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ORAL PRESENTATIONS 
 
O1 The Use of Multidisciplinary Team Staffing to Address High ED Utilizers (Laura Schaecher, 

LCSW) 
 
This presentation will outline the multidisciplinary team staffing model used in the Community East 
Family Medicine Residency Program. Twice a year, data is gathered identifying patient on each 
resident’s panel who have visited the Emergency Department three or more times in the past six 
months. The goal of team staffing is to review these patients and discuss strategies for decreasing 
hospital visits moving forward. Team staffing involves the entire team of residents (6-8 residents), the 
team’s nurse care manager, the clinic’s pharmacy team, a licensed clinical social worker, and the 
transitions of care social worker. Objectives of this presentation include introducing the model of team 
staffing, discussing topic ideas for facilitating team staffing, and identifying common goals and tasks that 
result from these multidisciplinary discussions. 
 
O2 Transitional Care Management Services in a Patient-Centered Medical Home (Kim Jones, LSW) 
 
Adequate continuity of care between inpatient and outpatient settings is essential to support safe and 
successful transitions for patients. Throughout the transition between levels of care, patients can face 
many barriers and are at risk for unnecessary readmissions. Successful transitions for complex patients 
often require advance care coordination and a team effort in order to efficiently address patient 
barriers. As a patient-centered medical home, the Community Group Family Medicine & Residency 
program (CGFMC) delivers a comprehensive model of care through an inter-professional team, while 
educating future physicians how to implement innovative models of care. In July 2014, CGFMC began 
delivering Transitional Care Management (TCM) services to our patients transitioning between the 
inpatient and outpatient settings. Services are designed to uphold the TCM billing requirements set by 
Medicare, while providing team-based care to our patients who have returned to the community setting 
and are at risk for readmission. This presentation will outline our program design, the roles of each 
profession in the team-based model, and discuss general outcomes. 
 
O3 Recovery Plus: A Model for Community-Based Treatment (Dennis Anderson, MD; Jessica 

Sowers, MBS, MSW, LCSW, LAC; Shawna Patterson, MSW, LCSW) 
 
This presentation will describe changes from the traditional model of care to the Recovery Plus teams 
model of care. The team includes a psychiatrist, care coordinator, three recovery clinicians, and an RN. 
The teams serve 60-80 patients at Gallahue Continuing Services program which treats severely mentally 
ill patients. Goals of the Recovery Plus team model include: increased engagement in skills training in 
the community, decrease hospitalization and readmission rates, decreased incidence of incarceration, 
and improvement in clinical and functional outcomes. Data has been collected over one year and 
demonstrates significant success in meeting these goals. Presentation includes a discussion of the 
model, the role of each professional on the team, and subsequent improvement in patient outcomes. 
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O4 Pre-visit Planning (Larissa Davids, RN; Courtney Geer, LPN) 
 
Using a multidisciplinary approach, the goal of our project is to show the effectiveness of pre-visit 
planning and its impact on the following preventative health measure: the number of 15-25-year-old 
female patients who have been screened for chlamydia in the past year; the number of 40-69-year-old 
female patients current on their mammograms and three diabetic measures - microalbumin/creatinine 
ratios, foot exams, and hemoglobin A1c. By analyzing data prior to and after the pre-visit planning tool is 
implemented, we intend to show that pre-visit planning will be a key component of healthcare moving 
forward as there is an increasing emphasis on the quality of care that is delivered. 
 
O5 Crisis Response Team: Strategy to reduce seclusion and restraint (Karla Kirby, MN, RN) 
 
Presentation will describe the design of a Crisis Response Team, its implementation in a large behavioral 
health inpatient facility, and relevant outcomes. Data demonstrates an 18-month trend in reduction of 
seclusion and restraint and patient and employee injury. 
 
O6 Centering Pregnancy at Community Hospital East Family Medicine Residency – Jane Pauley 

Health Center (Jesse Clark, DO; Stephanie Nader, LCSW) 
 
Centering Pregnancy is a group visit model for prenatal care. We have been successfully running 
centering pregnancy groups for three years at the Jane Pauley Health Center. This model of care is 
proven to increase birth weight and gestational age for mothers who deliver pre-term. Centering 
pregnancy focuses on three key areas: health assessment, education, and support. The women in these 
groups are empowered to make healthy decisions throughout pregnancy and provide support to each 
other. In addition, this model allows us to provide continuity of care. Family Medicine residents assigned 
to these groups as facilitators attend 7 to 8 of the 10 group sessions and then complete these deliveries. 
This has proven to be an innovative model of care that enhances the patient experience and quality of 
care delivered. 
 
O7 Titanium Cages in the Treatment of Large Osseous Voids (Eric Meshulam, DPM) 
 
Treating segmental bone defects can cause limb length discrepancy. Few procedures for treatment 
allow for primary fusion, stage procedure, and maintenance of limb length. Titanium cages are 
commonly used in vertebral column fusions to maintain architecture. Foot and ankle defects corrected 
by titanium cages is a new technique. Cylindrical mesh design allows for early axial loading evenly 
transferring load and hollow design allows ample graft material. 
 
O8 Pharmacist Performed Medicare Annual Wellness Visits (Megan Dorrell, PharmD, BCPS) 
 
Objective: The primary objective was to assess the impact of pharmacist-run Medicare Annual Wellness 
Visit (AWV) on the utilization of the G0437 and G0439 billing codes from March to August 2013 
compared to March to August 2014. The secondary objectives include characteristics of pharmacy 
recommendations with completion of interventions and patient satisfaction with pharmacist-run 
Medicare AWV. 
Methods: Billing information was gathered for the primary study objective. A retrospective chart review 
was utilized for the first secondary objective. A retrospective review of completed patient satisfaction 
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surveys was utilized for the second secondary objective. All patients age ≥ 18 years and ≤ 89 years were 
included. Prisoners and pregnant patients were excluded. 
Results: From March to August 2014, seventy-seven Medicare AWV were completed in clinic compared 
to one Medicare AWV from March to August 2013. Medication reconciliation during the 76 Medicare 
AWV appointments included, resulted in 127 clinical recommendations made by the pharmacist to 
impact patient care. Examples of recommendations include optimization of treatment, streamlining of 
therapy, and medication adjustments for chronic disease states. Also, additional recommendations were 
focused on medication adherence and safety. Of the 127 recommendations made to the patients’ 
primary care provider, 101 resulted in a completed intervention. Overall satisfaction with pharmacist 
provided Medicare AWV was found with only one of the twelve questions answered once with a 
negative response from the fifty-two completed surveys. 
Conclusion: Pharmacists were able to increase the number of Medicare AWV appointments performed 
while also having a positive impact on the patients’ medication use and safety. Overall, these visits were 
positively received by patients. Pharmacists are uniquely qualified to perform these new visit types 
under the direct supervision of a physician. 
 
O9 Use of Valproic Acid in the Treatment of Benzodiazepine Withdrawal (Syed Hasan, MD; 

Brittany Parmentier, PharmD) 
 
Patients admitted to the Behavioral Health Pavilion for inpatient detoxification from benzodiazepines 
are at risk for seizures if benzodiazepines are abruptly stopped. One management option is to taper the 
benzodiazepines down over a period of clays, which is commonly performed in the inpatient setting. 
Another option is to use valproic acid as an augmenting agent with a benzodiazepine taper to prevent 
complications of benzodiazepine withdrawal such as seizures. There is limited literature about using 
valproic add in benzodiazepine withdrawal, but at least one study found that valproic acid may decrease 
withdrawal symptoms. At Community Health Network, physicians treat patients in benzodiazepine 
withdrawal with valproic acid. This presentation will be a case series describing the outcomes of patients 
who were treated with valproic acid for benzodiazepine withdrawal. There are currently 10 patients to 
date in the Behavioral Health Pavilion who have received valproic acid specifically for benzodiazepine 
withdrawal, and more patients will be included in the case series as they are admitted and discharged. 
 
O10 Gabapentin Misuse: Case Report (Kelly Banker, PharmD, BCPS; Laura Ruekert, PharmD, BCPP, 

CGP; Syed Hasan, MD) 
 
Gabapentin is an anticonvulsant that is structurally related to gamma-aminobutyric acid (GABA).  
However, gabapentin does not bind to GABA receptors itself; instead, it binds to the alpha-2 delta site of 
presynaptic voltage-sensitive calcium channels and reduces calcium influx. This indirectly alters 
neurotransmitter release, including GABA and glutamate. It has utility in treating seizures, neuropathies, 
anxieties, ETOH withdrawal, restless leg syndrome and multiple other disease states. Currently 
published accounts of gabapentin abuse report patients motivated by the desire for a “high”. This case 
report describes gabapentin abuse in a patient with a prior history of alcohol, opioid and benzodiazepine 
abuse who did not experience such effects and was unable to explain his compulsion to over-use 
gabapentin. 
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O11 Use of Anticonvulsants in Anxiety Disorders (Kanwaldeep Sidhu, MD) 
 
Anxiety disorders are often complicated by other comorbid psychiatric disorders and personality 
disorder. 73% of patients with panic disorder have many comorbid conditions ranging from major 
depression to substance abuse and personality disorders. SSRIs are first line and gold standard 
treatment but effective in only 50-60% of the patients. Benzodiazepines are effective and have rapid 
onset of action but can cause many complications including abuse, dependence, withdrawal delirium, 
sedation, cognitive deficits. Benzodiazepine use can lead to poor quality of life and impaired social 
functioning. Drugs that stimulate GABAA receptors, such as benzodiazepines, have both anxiolytic and 
antiseizure effects via GABA-A mediated reduction of neuronal excitability. A positron emission 
tomography (PET) study demonstrated that patients with panic disorder have a decrease in GABA-A 
receptor. 
 
O12 Comparison of Continuous Intravenous Insulin Order Sets in the Setting of Hyperglycemic 

Emergency (Eileen Carroll, PharmD) 
 
The American Diabetes Association Consensus Statement on Hyperglycemic Crises in Adult Patients with 
Diabetes recommends treatment of hyperglycemic emergencies with continuous intravenous (IV) insulin 
beginning with an optional initial bolus and adjusting subsequently based on measured serum glucose. 
Some hospital facilities utilize an alternative method of insulin titration using a multiplier-based 
approach that is not described in the ADA recommendations. The objective of this study is to compare 
the safety and efficacy of the two methods of initiating and titrating continuous IV insulin. 
A retrospective chart review will be performed within a network of community hospitals. Eligible 
patients will be identified through an electronic medical record report which will include patients from 
August 1, 2013 to August 1, 2015 who were treated for at least four hours with one of three IV insulin 
order sets, representing two methods of IV insulin titration. Patients within protected groups are to be 
excluded as well as patients receiving IV insulin for organ procurement. The following data will be 
collected for each participant: patient demographics; admitting diagnosis; hospital length-of-stay; 
presence or absence of a previous diabetes diagnosis or home insulin use; use of bolus insulin or 
carbohydrate correction insulin during insulin infusion; maximum infusion rate; protocol deviations with 
the first four hours; episodes of hypoglycemia; initial blood glucose, serum pH, serum bicarbonate and 
anion gap; time to blood glucose less than 200mg/dL; and anion gap closure and acidosis resolution at 
infusion cessation. Data from the two order sets will be compared to identify the method which 
achieves the quickest resolution of hyperglycemia and acidosis, when present, and the fewest 
hypoglycemic events. 
 
O13 Refining Asthma Care (Jamie Street, RN, BSN; Larissa Davids, RN) 
 
For two years, the Family Medicine Clinic, East Residency has been providing asthma patients an Asthma 
Control Test (ACT) at every office visit. Results of the impact the ACT has had on exacerbations, ED visits 
and inpatient stays has been tracked. In October, 2015, the authors began developing a proposal to 
standardize care for asthma patients. The proposal was approved by providers and implemented in 
practice. Washington Family Medicine and Pediatrics began distributing the ACT to all of their asthma 
patients at office visits and tracking their progress as part of the 'Primary Care Redesign. 
 
This presentation will show: successes and failures from this experience; the impact the ACT had on 
patient care; the impact the ACT and standardized asthma care had on exacerbations, ED visits, and 
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inpatient admissions; the impact the elevated care had on the clinical team and the workflows used to 
reach this standard of care; and the multidisciplinary approach to asthma care. 
 
O14 Increasing Percentage Rate of Charges Captured in a Point of Care Test (Ryan Sanderson, MD) 
 
Our office performs many point of care tests. Some charges and results are entered into the EMR by 
nursing staff, others by physicians. Most providers enter these charges later in the day or in the evening 
and these are often forgotten. Some providers do not know that a charge should be placed. Some 
providers do not know how to place the charge. Through the use of microscope reminders, concise 
instruction cards, and education this project is intended to increase the percentage of captured charges 
for wet mounts thereby increasing revenue for the office. 
 
O15 Managing Perinatal Maternal Distress in Level 3 NICU: An Integrative Multidisciplinary 

Approach (Beth Buckingham, PhD, HSPP) 
 
Multidisciplinary teams consist of parents, neonatologists, NNPs, PAs, nurses, respiratory therapists, 
physical and occupational therapists, lactation consultants, nutritionists, speech therapists, case 
manager/social worker, and chaplains 
The goals of the team include: Prevention and/or treatment of maternal psychiatric perinatal disorders 
during NICU stay; to improve health and physical, cognitive and psychosocial development of NICU 
babies; optimize lifelong family and childhood functioning and optimal health; normalize parental 
emotional responses and grief; provide coping strategies; and to increase hope, resiliency, endurance, 
possibilities. 
 
O16 Impact of Interdisciplinary Approach to Chronic Pain Management (Megan Dorrell, PharmD, 

BCPS; Kanae Jumper, NP) 
 
Statement of purpose: Indiana falls into the highest category for opioid use based on 2012 data from 
the Centers for Disease Control. On December 15, 2013 in Indiana, new opioid prescribing rules went 
into effect to reduce misuse. In response, a pharmacist and nurse practitioner at a family medicine 
residency patient-centered medical home provided education to prescribers on the law and proper use 
of opioids in chronic pain management. In addition, clinic policies were reviewed and reinforced with all 
staff. The primary objective of this study is to evaluate the change in prescribing high-dose opioids for 
pain pre- and post-law. 
Methods: A retrospective chart review was conducted using the electronic medical record. Patients 18 
years or older who received at least one (1) prescription for an opioid product from the clinic between 
July 1, 2013 and June 30, 2014 were included in the study. Patients excluded were over 89 years of age, 
prisoners, pregnant, or exclusively prescribed tramadol or acetaminophen combinations. Secondary 
study objectives were to evaluate the change of the following pre- and post-law: number of patients co-
administered benzodiazepines and/or muscle relaxants; number of emergency department or hospital 
encounters with opioid-induced adverse effect as an active problem; median opioid dose; and number 
of patients that discontinue clinic management of opioid therapy. 
Preliminary results: Education to providers as well as clinic policies impacted change in prescribing 
patterns in a family medicine residency program. The number of high-dose prescriptions decreased from 
232 patient months pre-intervention to 176 patient months post-intervention. In addition, a decrease 
was seen in the number of emergency department visits and hospital admissions related to opioids and 
opioid side-effects. 
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POSTER PRESENTATIONS 
 
The posters for the following two presentations are not available for reproducing in this 
publication. The remaining posters presented at the Symposium will be found on the following 
pages. 
 
P1 Evaluation and Expansion of the Medication History Process in a Community Hospital Setting 

Through Proposal and Implementation of a Medication History Technician Program (Kara M. 
Nedderman, PharmD) 

 
Complete and accurate medication history evaluation is a vital component to medication safety and 
error prevention. In a community hospital with 170 inpatient and 3G emergency department beds, the 
current process for obtaining medication histories is primarily nursing and physician driven with 
pharmacists available on a consult basis. Pharmacists identified a gap in pharmacy services and sought 
to fill the need for pharmacy personnel completing medication histories through a medication history 
technician program. This program was implemented in efforts to provide the best quality patient care 
possible as well as aid in the development of future pharmacists. 
 
 
 
P7 Medical Regimens of Patients with Schizophrenia and Related Disorders with 30 Day Inpatient 

Readmissions Compared to Patients without 30 Day Inpatient Readmissions (Brittany L. 
Parmentier, PharmD; Laura Ruekert, PharmD; Syed Hasan, MD; and Kanwaldeep Sidhu, MD) 

 
Purpose: The objective of this study is to determine how medication regimens of patients with 
schizophrenia and related disorders with an inpatient readmission within 30 days of discharge compare 
to patients without a 30 day readmission.  
Methods: A retrospective, observational chart review study will be performed. Inpatients admitted to 
the Community Behavioral Health Pavilion between September 1, 2013 and August 31, 2015 with a 
diagnosis of .schizophrenia and related disorders (ICD-9 codes 295.00--295.95) and an inpatient 
readmission within 30 days of discharge will be identified by social work report. Subjects will be 
matched to a control group with a diagnosis of schizophrenia and related disorders without an inpatient 
readmission within 30 days of discharge. The discharge medications from the original admission will be 
reviewed and the regimens between the two groups will be compared. Collected data will include: 
patient demographics, length of stay, diagnosis code, comorbid psychiatric diagnosis codes, readmission 
post discharge day, and medications at discharge. Medication information collected will include name, 
dose, dosage form, classification, and total number of antipsychotics. 
Results and Conclusion: To be presented at the Multidisciplinary Scholarly Activity Symposium 
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P16 Sweet pain (Yousef Mohammadi, MD, MPH) 
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KEYNOTE SPEAKER 
John J. Wernert, MD, MHA Secretary of the Indiana Family and Social Services Administration 
 

Dr. Wernert has 30 years’ experience as a psychiatrist, geriatrician 
and healthcare leader in Indiana. He currently serves the state of 
Indiana as Secretary of the Indiana Family and Social Services 
Administration (FSSA), appointed to this cabinet position in June 
2014. This large multi-division state agency is responsible for the 
provision of social benefits and healthcare for 1.5 million Hoosiers 
in need. Dr. Wernert began the full-time medical practice of 
psychiatry in 1989. Dr. Wernert is a Distinguished Alumnus of 
Bellarmine University and obtained his M.D. degree from the 
University of Louisville School of Medicine in 1985. His 
postdoctoral training included an internship and residency at the 
Indiana University School of Medicine through the Department of 
Psychiatry. Dr. Wernert has practiced medicine in central Indiana 
since 1989, and is licensed in Kentucky and Indiana. He is a 
Clinical Associate Professor of Psychiatry, Indiana University 
School of Medicine. Dr. Wernert completed a Master’s Degree in 
Health Administration from Indiana University in 1996. He is 
board certified in Adult Psychiatry, and has received added 

certification in Geriatric Psychiatry and Administrative Medicine. Dr. Wernert is a Certified Physician 
Executive, and has been awarded Distinguished Fellowship in the American Psychiatric Association. 
 
Dr. Wernert also has a strong history of accomplishment and high-level executive leadership at the state 
and national levels. He has dedicated his professional career towards improved clinical care, 
administrative innovations and applied research, working to move ideas and theories to work in the real 
world. He previously served as the Medical Director of Medical Management at Eskenazi Health in 
Indianapolis. Dr. Wernert also has consulted as the Medical Director for Behavioral Health Integration 
for the Franciscan Alliance system in Indiana. He previously served as the Chief Medical Officer and Vice 
President of Medical Affairs for MDwise, Inc., a 300,000 member Medicaid Managed care plan covering 
the state of Indiana. In addition to his administrative duties, Dr. Wernert continues his clinical work 
performing Integrative Medicine consultations and Medical Management services for various facilities in 
central Indiana via Tele-Health applications. 
 
Dr. Wernert has served in various leadership roles in medical professional organizations, including the 
AMA. John served as the past Chairman of the Drug Utilization Review Board for the Indiana Medicaid 
program.  Dr. Wernert has also served on the Indiana Medical Licensing Board and various state 
committees related to mental health and Medicaid services in Indiana. He remains active with the 
American Psychiatric Association as a member of the AMA Delegation, consultant to the Budget and 
Finance Committee and the Board of the national Political Action Committee. John is a past President of 
the Indianapolis Medical Society and is the Past Speaker of the House of Delegates at Indiana State 
Medical Association (ISMA). He was elected President of the ISMA prior to stepping down to take the 
cabinet post with FSSA. 
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