
Seventh Annual 
Multidisciplinary 
Scholarly Activity 

Symposium
Indianapolis, Indiana



2 

Proceedings Monograph prepared by Barbara A. Gushrowski and Kaylee Burget 

Copyright © 2022 Community Health Network, Inc. | Do not copy or distribute without prior written consent 



3 
 

Seventh Annual 
Multidisciplinary Scholarly Activity 

Symposium Proceedings 
2022 

 

CONTENTS 
 
 

KEYNOTE ADDRESS – Sylk Sotto, EdD, MBA, MPS ...............…..4 
 
 

ORAL PRESENTATIONS………………………………………………………….5 
 
 

KEYNOTE ADDRESS – Jay Lee, MD ......................................….16 
 
POSTER PRESENTATIONS…………………………………………………….17 
 
 

ORGANIZING COMMITTEE………………………………………………….53 
 
 

REVIEWERS…………………………………………………………………………53 
 
 

EVENT DAY TIMEKEEPERS ..................................................…53 
 
 

EVENT DAY TECHNICAL SUPPORT ......................................…53 
 
 

INDEX TO PRESENTERS/CONTRIBUTORS…………………………….54 



4 
 

Advancing Racial & Health Equity through Cultural Humility 
 

Sylk Sotto, EdD, MBA, MPS 
Indiana University School of Medicine 
 

 
 

Dr. Sotto serves as the Vice-Chair for Faculty Affairs, Development, and Diversity in the 
Department of Medicine at Indiana University School of Medicine.  She co-chairs the school’s 
Diversity Council; serves on numerous institutional committees; and teaches several courses in 
research ethics, culturally relevant practices in medicine, and Foundations of Clinical Practice in 
the Spanish immersion program. Her scholarship and research center on (in)equity in academic 
medicine. Her interests include faculty affairs and professional development; STEM/medical 
education; organizational leadership; and the intersection of health equity and research 
ethics. She is affiliated with the Indiana Clinical and Translational Institute (IN CTSI) where she 
serves as co-director of Workforce Development and Director of All IN for Health, a program 
and statewide clinical trials registry focused on community-research engagement and health 
literacy. She is also the Health Equity Lead for the Office of Outreach and Community 
Engagement for IU Simon Comprehensive Cancer Center. 
 

Additional Details 
 

Dr. Sotto is also affiliated with the IU Center for Bioethics and the National Institute for 
Transformation and Equity (NITE). At the national level, Dr. Sotto served on the Board of 
Directors and as Diversity & Inclusion liaison for the Alliance of Academic Internal Medicine 
(AAIM). With over 20 years of administrative experience, she is also past-president of the 
Association for Administrators in Internal Medicine. Additionally, she is an active member of 
various AAMC groups, ASHE, the POD Network, NADOHE, and NAMME. 
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ORAL PRESENTATIONS 
 

O1 Effects of 1-week Bedrest on Complication Rate and Range of Motion following Total Knee 

Arthroplasty. (Sarah Eaton, PT, DPT, ATC, LAT) 
 

Purpose/Hypothesis: Current rehabilitation protocols after total knee arthroplasty (TKA) encourage 
early ambulation to avoid potential medical complications, such as DVT, PE, joint infection, and/or 
hospital re-admission. It is theorized that bedrest after TKA would increase a patient’s likelihood of 
developing such complications, but very little research supports this. Our hypothesis is that, with our 
protocol of bedrest in the first week post-op, our rate of post-operative complications after TKA would 
not be higher than rates reported in current literature. 
Subjects: 463 
Methods: Between 2012-2018, 641 total knee arthroplasties were performed by a single orthopedic 
surgeon in 463 patients and enrolled in a long-term outcome study. All patients completed the same 
post-operative rehabilitation program to restore full, symmetrical ROM and strength. The goal of the 
early post-operative phase from 1-7 days is to decrease swelling, increase range of motion, promote 
normal leg control, and promote normal gait with an assistive device. Patients wear TED hose and use a 
Cryocuff and continuous passive motion (CPM) machine with the knee elevated. Patients remain supine 
with the leg elevated in the CPM with restroom privileges only in order to minimize swelling. Patients 
perform physical therapy exercises three times daily to maximize range of motion and maintain proper 
quadriceps/leg control. 
Results: In 463 patients, 285 were unilateral TKA, 95 were bilateral TKA (190 knees) and 83 (166 knees) 
were staged bilateral TKA. Out of 641 surgeries performed, there were 22 total complications reported 
in 20 patients (3.4%). Complications reported were as follows: 2 DVT (0.3%), 4 joint infections (0.6%), 5 
manipulations under anesthesia (MUA) for flexion loss (0.8%), 2 scar resections for extension loss 
(0.3%), 6 heart/lung related problems (0.9%), 1 hospital re-admission for pain, 1 medial femoral 
condylar fracture, and 1 patellar dislocation (0.2% each). Our average range of motion for patients at 1 
week post-op was 0-2-104 degrees, at 2 weeks post-op was 0-1-112 degrees, and at 1 month post-op 
was 0-0-117 degrees. Our rate of motion loss of <1% rate compares favorably with that of the current 
literature. A systematic review by Zachwieja et al. reported 1.3-5.8% prevalence rate of stiffness after 
TKA, and studies by Werner et al. and Issa et al. reported MUA rates of 4.3% and 4.9% respectively. 
When comparing our rate of DVT, this also compares favorably with current literature, as multiple 
studies show DVT rates between 0.22-0.52%.4-6 Our infection rate compares with that of Teo et al. and 
Anis et al., who reported 0.44% and 0.7% prosthetic joint infection rates respectively. 
Conclusion: In conclusion, patients did not have an increase in common complications seen after TKA 
despite compliance with our rehabilitation protocol that promotes immediate post-op 7-day bedrest. 
Clinical Relevance: Physical therapy programs may begin to incorporate delayed post-op ambulation 
after TKA as a way of decreasing pain and swelling, but encouraging improved range of motion and leg 
control without increasing complications. 
 

O2 Comparison of Functional Outcomes after Total Knee Arthroplasty Based on Patellar 

Resurfacing. (Scot Bauman, PT, DPT; Rachel Slaven, PT, DPT; Rodney Benner, MD) 
 

Purpose/Hypothesis: Patellar resurfacing with total knee arthroplasty (TKA) remains a controversial 
topic among orthopedic surgeons, as there are arguments for and against each method such as the 
avoidance of anterior knee pain and reducing the risk of complications, respectively. Existing literature 
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has not consistently shown an advantage in outcomes of either approach. The purpose of this study was 
to evaluate functional outcomes both preoperatively and postoperatively between resurfaced patellae 
and non-resurfaced patellae at the time of TKA. We hypothesized that there will be no difference in 
functional outcomes related to patellar resurfacing. 
Number of Subjects: 717 
Materials/Methods: From 2012-2019, 717 patients underwent a TKA by the same surgeon and were 
divided into two groups, resurfaced (363; 159 males, 204 females) and non-resurfaced (354; 220 males, 
134 females). Both groups had the same preoperative rehabilitation consisting of range of motion 
(ROM) and strength exercises prior to surgery. Postoperatively, rehabilitation focused on ROM, swelling, 
and leg control, followed by a strength and conditioning program once adequate ROM was restored. 
Patients were followed for one year with measurements taken preoperatively, 1 and 2 weeks, and 1, 2, 
3, 6, 9, and 12 months postoperatively. Objective measures include ROM, isokinetic quadriceps strength 
testing normalized to body weight, isometric single leg press (SLP) testing normalized to body weight, 
and the timed up and go (TUG) test. Subjective measures include all five subscales of the KOOS. Data 
was prospectively collected and retrospectively reviewed. 
Results: Flexion ROM was found to be statistically significantly higher for the non-resurfaced group 
preoperatively and at 6, 9, and 12 months compared to the resurfaced group. Extension ROM was 
statistically significantly better for the resurfaced group at 3 months only. Strength on the isokinetic 
quadriceps strength test at both speeds (120°/second and 180°/second) as well as the isometric SLP test 
was statistically significantly higher for the non-resurfaced group preoperatively, and at 2, 3, 6, 9, and 12 
months postoperatively. The TUG test did not show a statistically significant difference between groups. 
There were no statistically significant differences between groups for the KOOS subscales of pain, sport, 
or activities of daily living; however, the resurfaced group had better symptom scores at 1, 2, and 6 
months and better quality of life scores at 2 months compared to the non-resurfaced group. 
Conclusions: Following a TKA, those without a resurfaced patella have better flexion and strength 
compared to those that were resurfaced. However, patients with resurfaced patella had better 
extension at 3 months as well as higher subjective scores on the symptoms and quality of life subscales 
of the KOOS at various time points after surgery. 
Clinical Relevance: Physical therapists treating those having a TKA need to consider the differences 
between these groups in order to provide realistic expectations for patient outcomes as flexion and 
strength may be better for those that are non-resurfaced, whereas extension and symptoms may be 
better for those that are resurfaced. 
 

O3 Early Functional Improvements in Primary Total Knee Arthroplasty without Tourniquet Use. 

(Rodney Benner, MD; Scot Bauman, PT, DPT; Adam Norris, BS; Jacob Bailey, Student) 
 

Introduction: The use of tranexamic acid (TXA) in total knee arthroplasty (TKA) has significantly altered 
perioperative blood management and reduced transfusions, thus, increased interest in the potential 
benefits with tourniquetless TKA. The purpose of this study was to compare early functional progression 
and perioperative blood management for primary TKAs done with and without tourniquet. We 
hypothesized that tourniquetless primary TKA would provide better early range of motion (ROM) and 
return of strength, without consequent complications. 
Methods: Sixty-nine consecutive primary TKAs done without tourniquet were selected with minimum 1-
year follow-up. These patients were matched 1:1 to 69 patients by sex, age, and body mass index that 
underwent primary TKA under tourniquet, resulting in a total of 138 patients. All TKAs were completed 
by the senior author through a medial parapatellar arthrotomy, with intramedullary femoral and 
extramedullary tibial instrumentation and posterior stabilized implants. Tranexamic acid was utilized in 
all cases via a standard protocol and saline-cooled, bipolar cautery was used in tourniquetless cases. 
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Isokinetic strength, ROM, timed-up-and-go (TUG), assistive device use, blood management, length of 
stay (LOS), in-operating-room time, and Knee Injury and Osteoarthritis Outcome Scores (KOOS) data was 
collected for each patient at various points before, during, and after surgery. Descriptive statistics were 
obtained for comparison between groups separated only by tourniquet use. 
Results: Demographic data did not differ between matched patient groups. Extension ROM was not 
different between groups, but mean flexion and total arc of motion were better in the tourniquetless 
group at all points versus those done with tourniquet, reaching statistical significance for flexion at 2 
weeks, 1 month, and 2 months and for total arc of motion at 2 weeks (P<.05). Quadriceps strength 
compared to the contralateral knee via isokinetic testing at 120° per second was statistically significantly 
higher at 1, 6, and 12 months postoperative in the tourniquetless group. Pain scores, TUG, and assistive 
device use were not different between groups. Subjective scores were similar on the KOOS at most 
points for the total score and subscales, however, statistically significantly higher for the tourniquetless 
group at 1 month for the “symptoms” subscale, and for the tourniquet group at 2 months for the 
“sport” subscale. Mean LOS for the tourniquetless group was 1.3 days versus 2.0 days for the tourniquet 
group (P<.001). Postoperative day 1 mean hemoglobin values were statistically significantly higher in the 
tourniquet group (P=.035), however, likely not clinically significant (11.6 tourniquet; 11.1 
tourniquetless). Transfusion rates in both groups were 1.6%. Mean in-operating-room time was 
statistically significantly lower in the tourniquetless group by 10 minutes (P=.01). 
Discussion: Tourniquetless TKA resulted in statistically significant better ROM, return of quadriceps 
muscle strength, LOS, and surgical time when compared with TKAs done under tourniquet. While 
postoperative mean hemoglobin was slightly higher in the tourniquet group, this clinical significance is 
doubtful and transfusion rates did not differ. 
Conclusions: Tourniquetless TKA results in early functional benefits when coupled with TXA usage and 
saline-cooled bipolar electrocautery. Given these results, the author has eliminated tourniquet usage for 
primary TKA. 
 

O4 Rates of Total Knee Arthroplasty and Subjective Score Progression Based on the Location and 

Severity of Knee Osteoarthritis. (Scot Bauman, PT, DPT; Rachel Slaven, PT, DPT; Rodney Benner, 
MD) 

 

Background: Factors attributed with patients electing to have a total knee arthroplasty (TKA) include 
weight, age, symptoms, range of motion (ROM), and radiographic evidence of osteoarthritis (OA). 
Patient reported clinical symptoms lead patients to pursue TKA, whereas surgeons use clinical symptoms 
in addition to radiologic findings to determine candidacy. Previous studies have shown factors leading to 
TKA, however the effect OA location and severity have on outcomes leading to surgery is unknown. The 
purpose of this study was to determine differences in outcomes based on the location and severity of 
knee OA. 
Methods: From 2013-2019, 337 patients diagnosed with knee OA were enrolled into the study and 
divided into 9 groups based on maximum radiographic OA grade (mild/moderate/severe) and location 
(medial, lateral, patellofemoral (PF)). Patients were excluded if they had more than one compartment 
with the same maximum grade. After enrollment, all patients participated in a rehabilitation program 
that consisted of ROM and then strengthening exercises. Patients were further categorized as TKA yes or 
no, which was retrieved from a surgical database or via survey response. Knee Injury and Osteoarthritis 
Outcome Scores (KOOS) were collected at enrollment, 1, 3, 6, and 12 months after enrollment. Patients 
stopped completing surveys after deciding to have surgery. Rates of having a TKA and KOOS scores over 
time were compared between groups. 
Results: Patients with medial compartment OA showed statistically significantly different rates of TKA 
between grades (mild 9%, moderate 20%, severe 43%). For lateral and PF compartments, the rate of 
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having a TKA increased as the severity grade increased, however, no statistically significant differences 
were found. Patients with severe OA showed to have statistically significantly different rates of TKA 
based on location (medial 43%, lateral 17%, PF 9%). Those with mild and moderate OA did not show a 
statistically significant difference between locations. Subjective KOOS scores were statistically 
significantly higher for those not having surgery at 3 (no 70, yes 55) and 6 (no 69, yes 59) months. 
Patients that showed no improvement or got worse on the KOOS from 1 to 3 months were more likely 
to have surgery compared to those that improved in the same timeframe (OR = 4.8, p<.001). There was 
a statistically significant difference in KOOS scores at 3 months based on severity (mild 77, moderate 69, 
severe 62), however not at any other time point. 
Conclusion: Patients tend to have TKA at a higher rate when OA is severe and located in the medial 
compartment. When starting conservative treatment, early subjective scores will be similar between 
those that will have surgery and those who will not; however, those who will go on to have a TKA have 
lower subjective scores at 3 months and stay lower through 6 months. Patients that plateau or regress 
between 1 and 3 months are 4.8 times more likely to have a TKA compared to those that show 
improvement in the same timeframe. Patients that improve early and continue conservative 
management are able to maintain high KOOS scores long term. 
 

O5 Return of Quadriceps Strength following an Anterior Cruciate Ligament Reconstruction Based 

on Patellar Tendon Width for Contralateral and Ipsilateral Patellar Tendon Grafts. (Nicholas 
Brown, BS; K. Donald Shelbourne, MD) 

 

Background: After anterior cruciate ligament reconstruction (ACLR), quadriceps muscle strength is an 
important factor on an athlete’s confidence and ability to return to activity. The return of quadriceps 
strength following surgery using an ipsilateral patellar tendon graft (PTG) has been shown to be affected 
by the width of the tendon being harvested, with larger tendons regaining strength faster compared to 
smaller tendons. In order to achieve postoperative goals faster and more predictably, performing the 
surgery utilizing the contralateral PTG can be done. The purpose of this study was to determine 
differences in strength based on patellar tendon width (PTW) for those having surgery utilizing an 
ipsilateral and contralateral PTG. 
Methods: A cohort of 114 patients having an ACLR were split between PTW, small (≤28 mm) and large 
(>28 mm), as well as surgery type, ipsilateral and contralateral (ipsilateral small n=22, ipsilateral large 
n=34, contralateral small n=35, contralateral large n=23). Following surgery, patients followed a similar 
rehabilitation program based on their surgery type with ipsilateral patients regaining motion prior to 
starting a strength training program of the graft-donor site, whereas, the contralateral patients were 
able to start strengthening the graft-donor site immediately as rehabilitation was done independent of 
the ACL reconstructed knee. Strength of the graft-donor site was assessed using isokinetic strength 
testing at 180°/second and was measured at 3 and 6 months postoperative. Strength was measured as a 
value normalized to body weight as well as calculated for limb symmetry within 10% of the other side. 
Statistical significance was set at a p-value less than 0.05 in this retrospective review. 
Results: Larger tendons showed higher normalized strength values at both time points, regardless of 
surgery type, however failed to reach a statistically significant difference. Patients having a contralateral 
PTG showed a higher distribution of those having symmetric strength (52%) when compared to 
ipsilateral PTG (23%) at the 3-month time point (p=.002), however no difference was seen at 6 months 
(p=.082). When split between surgery types, small tendons showed to have a statistically significantly 
higher distribution of limb symmetry at 3 months (contralateral 54%, ipsilateral 18%); however, the 
large tendons failed to show the same statistically significant difference at the same time point 
(contralateral 48%, ipsilateral 27%). Neither large nor small tendons showed to have a statistically 
significant difference at 6 months when split between surgery types. 
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Conclusions: Regardless of surgery type, large tendons have higher strength values when compared to 
smaller tendons, albeit not statistically significantly different. Those having a contralateral PTG measure 
symmetric at a higher rate when compared to those having an ipsilateral PTG, most notably when 
tendons are smaller. Special attention early in the rehabilitation program should be made to those 
having an ipsilateral PTG, and have tendons smaller than 28 mm, as strength may be more difficult to 
regain following an ACLR. 
 

O6 Anterior Cruciate Ligament Reconstruction Using a Contralateral Patellar Tendon Graft Allows 

Patients to Restore Normal Range of Motion, Strength, and Function Quickly and Reliably 
Following Surgery. (K. Donald Shelbourne, MD; Rodney Benner, MD; Scot Bauman, PT, DPT) 

 

Background: Regaining preinjury levels of activity as well as the progression of objective factors after 
anterior cruciate ligament (ACL) reconstruction have shown poor results.1-8 The purpose of this study 
was to evaluate the progression of the timing and rate of return for knee range of motion (ROM), 
stability, strength, and subjective scores after ACL reconstruction with contralateral patellar tendon 
graft (PTG). 
Methods: A cohort of 2148 patients (1238 males, 910 females) who underwent primary ACL 
reconstruction with a contralateral PTG from 1995-2017 and had complete objective data through 3 
months follow-up were studied. All patients participated in a rehabilitation program specific to goals for 
each knee with the ACL reconstructed knee focused on achieving full ROM and minimizing swelling while 
the graft donor knee was focused on high repetition and low load strengthening exercises to regenerate 
the graft site. Patients were evaluated objectively with goniometric measurement of ROM, isokinetic 
quadriceps strength testing, and stability with a KT arthrometer. Subjective data were collected with an 
activity rating survey and with Cincinnati Knee Rating Scale (CKRS) and International Knee 
Documentation committee (IKDC) surveys at 2 and 5 years. 
Results: Normal extension was attained for 95% of patients at 1 week postoperatively; normal flexion 
was reached by 77% by 3 months. At 3 months postoperatively, mean limb symmetry index strength 
was 104%, with both the ACL-reconstructed and graft-donor knees being roughly 86% when compared 
to preoperative baseline strength. Mean manual maximum stability difference was 2.0 mm at 1 month 
and was maintained through 2 years. Most patients, 90%, returned to level 8 sports or higher and did so 
at an average of 5.7 months after surgery. Mean IKDC scores for the ACL-reconstructed and graft-donor 
knees were 89 and 91 at 2 years and 84 and 90 at 5 years respectively after surgery. Mean CKRS scores 
for the ACL-reconstructed and graft-donor knees were 92 and 96 at 2 years and 88 and 94 at 5 years 
respectively. 
Conclusion: For patients having an ACL reconstruction using a contralateral PTG, postoperative ROM 
and strength can be progressed safely, quickly, and effectively by splitting the rehabilitation into 
different goals between the two knees. Using a contralateral PTG, and this structured rehabilitation 
plan, can lead to a safe and quick return to sports as well as good subjective outcomes long-term. 
 

O7 A Rare Case of Blastomycosis with Complicating Osteomyeltitis. (Austin Quebedeaux, DPM) 
 

Introduction: Blastomycosis infections are a somewhat rare occurrence effecting 1 to 2 people out of 
100,000 individuals yearly in the general USA population. It is found most frequently in North America 
with a higher occur rate in the Mississippi and Ohio River valley areas as well as the Midwest and areas 
surrounding the great lakes. It is common in decaying foliage predominantly near lakes and rivers and is 
typically seen in the male population. Unlike other fungal infections it is known to infect non-
immunocompromised individuals. It primarily presents as a pneumonia from aerosolized particles. It can 
disseminate from this point and cause secondary infections in 25% of individuals. The most common 
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secondary infections include the soft tissue, genitourinary, and bone and joints. Infection of the bones 
occurs in 25% of extra-pulmonary infections and is most common in the long bones and vertebrae. 
Common clinical signs include localized pain and swelling with sinus tract development. Itraconazole 
remains the gold standard of treatment. 
Here we present a case of a spontaneous pedal osteomyelitis in an immunocompetent male with no 
significant past medical history. This male patient presented to the ED with a previously presumed 
diagnosis of gout. A new positive x-ray for osteomyelitis of the foot was obtained accompanied with a 
draining sinus tract. The patient was otherwise asymptomatic with no noted current or previous 
pulmonary symptoms. The patient underwent Incision and Draining of the foot and subsequently of the 
hand, with imaging eventually showing osteomyelitis of the foot, hand and even vertebrae. 
Methods: We prospectively followed the case of one immunocompetent male, with uneventful history, 
presenting for case of a spontaneous infection of the foot. Articles were researched on PubMed 
regarding etiology and treatment of blastomycosis and its dissemination to the bones. 
Results: Once a successful diagnosis of blastomycosis was obtained, patient’s bone infection and 
wounds were successfully treated with local wound care and a course of itraconazole. 
Discussion: Blastomycosis remains an unusual diagnosis for the typical case of pedal osteomyelitis. 
Clinical suspicion must remain high especially when typical risk factors are eliminated, which in this case 
included diabetes, neuropathy, IV drug use, or history of trauma/laceration. A strong suspicion should 
lead to modified treatment including fungal cultures and more conservative surgical treatment. Close 
coordination with infectious disease specialists in this case was essential not only for treatment but 
proper antigen testing which was essential for proper diagnosis. 
 

O8 Get Faster! Interventions to Increase Clinician Efficiency. (Daniel Fisher, MD) 
 

Introduction: Current literature is sparse on interventions to improve individual provider efficiency in 
clinic. Effective interventions and teaching methods regarding efficiency have been proposed but not 
evaluated for efficacy. In this retrospective review we will assess a multimodal and longitudinal 
intervention for teaching efficiency. 
Methods: The intervention group, a 30 resident family medicine residency, received multiple specified 
educational interventions for improving efficiency between January 2019 and December 2021. This will 
be compared to a control group of a smaller similar residency during the same time period, as well as 
the trend of a larger local group of attending family physicians. Specific objective measures of efficiency 
will be reviewed including Time in Inbasket Per Appointment, Seconds Per Complete Message, Time in 
Orders Per Appointment, Time in Notes Per Appointment, Length of Documentation Per Appointment, 
and Time in Clinical Review Per Appointment. 
Results: To be presented at the 2022 Multidisciplinary Scholarly Activity Symposium.  
Discussion: To be presented at the 2022 Multidisciplinary Scholarly Activity Symposium. 
 

O9 Addressing High Attrition Rates of Integrated Recovery Patients Discharged from Inpatient 

Services. (Jacob Mulinix, DO; Jennifer Obrzydowski, MD; Jill Souders, LCSW; Jackie Black, LMHC; 
Ben Coplan, DO; Patrick McGuire, DO; Michael Welling, MD; Emily Zarse, MD) 

 

Introduction: Substance abuse disorder patients have many barriers to following up with outpatient 
care after discharge from the hospital. These barriers lead to high levels of attrition within this patient 
population, a phenomenon seen across the United States as well as within Community Health Network. 
Currently, the attrition rate hovers close to 50 % within patients discharged from our IR and dual 
diagnosis units who are scheduled for outpatient care at Community associated clinics. 
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Methods: Our team implemented a script for social work to complete with patients in electronic medical 
record and nursing staff to read on day of discharge to patients when going over after visit summary. 
The goal was to standardize important information concerning follow up structure and help improve 
insight of transition to outpatient management within Community Health Network. The script included 
the direction to exact location to find specifics regarding outpatient follow up care within the After Visit 
Summary. Analysis of attrition rates was completed by chart auditing individual patients discharged 
from the IR and Dual Diagnosis units at CHN 6 months before and after implementation of script. 
Results: The attrition rate over a period of 12 months, which included total of 228 patients in 
Community Health Network, was 66.7%. The attrition rate increased from pre-implementation to post 
implementation of our script from 57.9% to 74.8%. The SMART phrase was implanted in only 33.3% of 
eligible patients during post-implementation period. Attrition rate was lower in patient group who did 
not receive script prior to discharge than with the group of patients which did. 
Discussion: Many variables exist which inhibit follow up with outpatient care after discharge in 
substance use patients. Though more significant barriers exist than communication, they may be beyond 
our scope for implementation pavilion-wide. Our hypothesis that improved communication prior to 
discharge from hospital would decrease attrition did not occur. A few major barriers specific to our 
project that had major impact were inconsistent staffing and turnover of those implementing SMART 
phrase (social workers, nurses), lack of project representation in the inpatient setting on our team, and 
abrupt network wide changes with virtual intakes outpatient. 
 

O10 ED High-Utilizers: A Mission to Address Substance-Related Disorders. (Amna Siddique, DO; 

Rohn Nahmias, DO; Kierra Hayes, DO; Kimberlie Wells, DO; Raminder Brar, MD; Areef Kassam, 
MD; Duncan Brown, MSW; Ian Hylton, BS; Jason Todd, BS) 

 

Introduction: Emergency departments (EDs) are the gateway to the inpatient healthcare world, 
however when rooms are not available for patients to be seen, the chain is broken and patients cannot 
receive the help they need. One of the largest, most avoidable, culprits of this issue is related to 
substance use, with alcohol-related issues being the most common and most expensive of all ED 
interventions. In 2010, visits to the ED in the United States for alcohol related diagnosis cost nearly 
$24.5 billion. By analyzing data from the Community Hospital North (CHN) ED, and taking a closer look at 
patients who have substance use concerns, processes can be improved to streamline visits. By 
decreasing the number of visits from those with substance use related problems, rooms in the ED will be 
available on a more regular basis, and wait times in the department could significantly drop. With lower 
wait times in the ED, more patients can be served, and better quality care can be provided all around. 
Methods: To collect data surrounding ED visits from those with a substance use issues, PGY-2 residents 
collected data from the electronic medical record, EPIC. The team filtered for all patients ages 18 and 
older who had at least one visit to the CHN ED with substance use documented within the months of 
July, August, September, or October of 2020. Substance use disorders were defined as stated in the 
Diagnostic and Statistical Manual of Mental Disorders, 5th Edition. This search generated 684 charts, 
and 40 charts were randomly selected from each month selected. Each chart was evaluated for several 
factors that depicted the ED stay. Additionally, the list was narrowed to patients with two or more visits 
to the ED for alcohol-related disorders within those four months. The data collected was analyzed by the 
team to establish common factors and patterns that could contribute to overcrowding in the CHN ED. 
Results: After analysis, it was discovered that out of 96 visits included, only once had case management 
or social work seen the patient. On review of the encounter, there was no documentation of resources 
provided, only that the patient had been provided with bus tickets. Out of those same visits, three 
ended with patients being sent directly to an addiction treatment clinic, and 16 others were provided 
the name, address, and phone number of the clinic on after visit summary. 
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Discussion: Nearly half of all ED visits in the United States are related to substance use disorders (The 
DAWN Report, 2010). However, there is a gap in linking patients with substance use disorders to 
appropriate outpatient resources. The data collected was in line with prior research, and alcohol 
continued to be the most frequently involved substance related visit to ED visits. Through a literature 
review, it was found that making individualized care plans is an effective way to manage high utilizing 
patients. It is the team's hope that education from this presentation will start a conversation about 
making change. 
 

O11 The Project ECHO First Responder Resiliency Program: Curriculum Development, Listening 

Groups and Lessons Learned to Support Providers Virtually during a Pandemic. (Kimble 
Richardson, MS, LMHC, LCSW, LMFT, LCAC) 

 

Introduction: The First Responder (FR) Resilience ECHO Program continues as a virtual telementoring 
platform supporting FRs both within New Mexico and internationally. The program began initially to 
support FRs through the opioid epidemic, and as the COVID-19 pandemic grew, the curriculum and 
audience broadened to include self-care and resilience skills to participants around the world. The 
notion of a FR was changed as providers everywhere were facing new challenges in their front-facing 
experience, whether this be a sense of overwhelm, an experience of detachment or of overload. The 
curriculum was altered with ongoing input from participants to address the needs of those working to 
help others during the COVID-19 pandemic, and included didactics in psychological first aid, self-care 
and resilience, peak performance skills, communication methods, diagnostic and systems descriptions, 
as well as the development of effective peer support programs around the nation. Perhaps the most 
important innovation was the development of listening groups, where participants could connect with 
one another in breakout rooms (15–20 min) to witness one another’s account of their current situation. 
Project ECHO is a well-established and renowned telementoring program that assists clinicians in the 
treatment of disease through the demonopolization of knowledge. The FR Resiliency ECHO Program 
grew out of the core ECHO model to assist FRs in developing skills to work with various crises that our 
society currently faces, in particular, the opioid epidemic and later, the COVID-19 pandemic. The project 
created a unique online experience and curriculum to facilitate both skill development and a sense of 
ongoing connection to a community of peers. This article describes the curriculum, the development of 
the listening group experience, and the feedback received from participants through focus groups. 
 

O12 Determinants of Area Agency on Aging Clients Vaccination Registration Intention Status. (Kara 

Ann Cecil, DrPH, MPH; Angelitta Britt-Spells, PhD, MPH, MS)  
 

Introduction: The COVID-19 pandemic continues to impact all aspects of society into 2022. The 
infectious disease poses a disproportionate risk to older adults and adults with chronic diseases. CICOA, 
as an Area Agency on Aging, serving Marion County and the eight surrounding counties was asked by the 
Governor to support registration processes. CICOA contacted clients as they became eligible by age in 
early 2021. This study analyzes the characteristics of CICOA clients who reported having already taken or 
an intention to take the COVID-19 vaccine and those who do not. 
Objective: Determine the prevalence and risk factors of clients’ vaccination registration intention status 
amongst CICOA clients in central Indiana. 
Methods: Participants include adults aged 18 and older who were CICOA clients during the COVID-19 
pandemic for assistance registering for the COVID vaccine as eligible by age. Clients were contacted to 
assess if they have already had the vaccine, intend to take the vaccine, need home-bound vaccine 
services, need assistance registering for the vaccine, or do not plan to take the vaccine. 
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Results: Prevalence and risk factors will be determined using descriptive statistics and associations via 
SPSS. The intention of the study is to better understand the populations that do and do not plan to take 
the COVID-19 vaccine by age, race, gender, housing status, and other potential risk factors for 
complications with COVID-19 
Discussion: The results of this study will help inform future vaccination efforts against novel infectious 
diseases particularly among vulnerable adult populations. This study will help inform public health 
education campaigns to improve messaging to vulnerable adult populations. 
 

O13 Retrospective Analysis Evaluating Impact of Race on Pharmacist Managed Diabetes Outcomes. 

(Jocelyn Tao, PharmD; Nick Sciacca, PharmD, BCACP; Lisa Miller, PharmD, BCACP; Megan Dorrell, 
PharmD, BCACP) 

 

Introduction: Diabetes is one of the most prevalent disease states in America, with a little over 1 in 10 
adults being diagnosed. Within this population lies potential for health disparities in diabetes 
prevalence, outcomes, and treatment with guideline directed care. Numerous studies have shown that 
minority populations suffer a greater burden of disease, experience more complications, and have 
poorer diabetes outcomes compared to non-minority populations. The objective of this study is to 
analyze diabetes outcomes and pharmacy interventions across race to identify potential disparities in 
care. 
Methods: A retrospective chart review will be completed on patients newly referred for pharmacist 
diabetes management from August 2020-June 2021 to compare diabetes outcomes and care between 
non-Hispanic white and non-Hispanic black populations. The primary objective will assess mean A1c 
reduction over 3 months. The secondary objectives will compare percentage of patients attaining A1c 
<8%, percentage of patients on a statin, number of pharmacy appointments, and number of pharmacist 
interventions (which includes number of diabetes medication changes). Inclusion criteria include: age 
18-90 years old, type 2 diabetes mellitus, baseline A1c >9%, attendance of an appointment with 
ambulatory care pharmacist under a collaborative drug therapy management (CDTM) protocol at 
Community Health Network during the study time frame, and at least one additional A1c. Exclusion 
criteria include: missing race data in chart and vulnerable populations. Results will be compared with 
descriptive statistics and multivariate analysis to assess the impact of race on diabetes outcomes. 
Results: To be presented at the 2022 Multidisciplinary Scholarly Activity Symposium.  
Discussion: To be presented at the 2022 Multidisciplinary Scholarly Activity Symposium. 
 

O14 Evaluating Pharmacist Interventions during Transitional Care Management Visits following a 

Post-Acute Care Discharge: A Retrospective Chart Review. (Maria Elizabeth Szeszol, PharmD; 
Kathryn Pelkey, PharmD, BCACP, BCGP; Jennifer Collins, PharmD, BCACP; Megan Dorrell, 
PharmD, BCACP) 

 

Introduction: Transitional care management (TCM) is a mechanism by which health systems can 
improve communication and care coordination upon a patient’s discharge. Numerous studies have 
demonstrated that with TCM, there are reductions in 30 day readmission rates, total health care costs, 
and the length of stay at post-acute care (PAC) centers. Pharmacists play a vital role in this process by 
identifying medication errors or concerns; however, there is a paucity of information relating to patients 
who have a TCM visit conduced post-PAC discharge. This study aims to evaluate the pharmacist scope in 
post-PAC TCM reviews. This information will help guide future delivery of services by appraising and 
ascribing pharmacist actions. 
Methods: A retrospective chart review was conducted on adults who were discharged from a PAC 
facility between January 1 2021-June 30 2021 and who had a TCM appointment with a Community 



14 
 

Health Network pharmacist 30 days post-PAC discharge. Patients who were pregnant, incarcerated, or 
fell outside the range of 18-89 years old were excluded. The primary objective was quantifying 
pharmacist interventions during TCM visits 30 days after a PAC discharge. Secondary objectives included 
qualifying pharmacist interventions during TCM visits and describing the number of visits conducted in-
person or virtually. A subanalysis was completed to identify if there was an impact on readmission rates 
based on the time a pharmacist spoke to patient after PAC discharge. 
Results: In total, 265 patients met eligibility criteria. The average age at time of discharge was 72 years 
old. The median time to a pharmacist visit was 3.4 days after PAC discharge. A total of 987 interventions 
were observed, with an average of 3.7 interventions completed per visit. The most frequent 
interventions detected include the following: identified that further physician intervention was needed, 
safety intervention completed, and medication adherence discussed. The majority of patients identified 
as white (84.6%) and female (61%). There were 3 in-person visits (0.2%) and 264 virtual visits (99.8%), 
via either telephone or video. Thirty-three patients were readmitted amongst those who met eligibility. 
Of those, 15 (45.5%) spoke with a pharmacist in <3 days from PAC discharge and 16 (48.5%) saw a 
pharmacist within 3-7 days of discharge. Patients without a pharmacist-led post-PAC TCM visit had a 
readmission rate of 18.8% whereas those who completed this type of visit had a readmission rate of 
15.9%. 
Discussion: This retrospective chart review demonstrated the significant impact pharmacists have on 
post-PAC TCM visits. These findings were clinically significant and indicated that pharmacists’ numerous 
interventions led to a reduction of all-cause 30-day readmission rates by approximately 3%. 
 

O15 Implementation of a Comfort Bundle during Routine Shots for Children. (Scott Showen, MSN, 

RN, CPN; Cynthia Bowers, DNP, RN, CNE; Susan Tyler, MSN, RN-BC, PCNS-BC, CPN) 
 

Introduction: Needlestick procedures cause pain, anxiety, and fear in children and can have lifelong 
consequences. Needle-fear is a contributing factor in avoiding health promoting behaviors. Comfort 
bundles are being implemented in pediatric healthcare settings to provide a more comfortable 
experience related to procedural pain. 
Methods: This project implemented a procedural pain management comfort bundle during routine 
shots in a pediatric primary care clinic. The “ABCD’s comfort bundle” includes, Allowing the child’s 
caregiver to participate, use of the Buzzy device or Breastfeeding for infants, Comfort positions, 
Distraction techniques, and swaddling for infants. The project design was non-experimental quantitative 
research using survey data in a pilot setting. Medical team members (n = 10) responsible for the safe 
administration of immunizations were surveyed for their perceptions related to the acceptability, 
applicability, and feasibility of implementing the ABCDs comfort bundle elements into clinical practice. 
Child caregivers (n = 52) were asked to complete a brief survey related to their child’s shot experience. 
Results: Medical team members demonstrated an overall positive perception of acceptability (AIM, M = 
4.3, SD 0.3), applicability (IAM, M = 4.3, SD, 0.2), and feasibility (FIM, M = 4.2, SD 0.2) for ABCDs comfort 
bundle implementation. Nearly 81% (n = 42) of child caregivers indicated the ABCDs comfort bundle 
interventions provided their child with a better experience during their shots. 
Discussion: The recommendation from this project is to further implement the ABCDs comfort bundle as 
standard practice in pediatric primary care offices throughout this healthcare organization. 
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O16 Improved Outcomes and Cost Savings from Attention to National Metrics and Reducing Post-

Cardiac Intervention Bleeding. (Michael Robertson, MD; Ashley Ponsler, MSN, RN, FNP-C; Joann 
Mader, RN; Angie Foley, MSN, RN, CVAPRN-BC; Shellie Robbins, RN; Cheryl Roth, RN; Laine 
Hunter, RN, BSN, RCIS, CV-BC) 

 

Introduction: Bleeding events around the time of coronary interventions are an important cause of and 
contributor to peri-procedural morbidity and mortality. The ACC/NCDR Percutaneous Coronary 
Intervention (PCI) national registry tracks this as an important quality metric for participating hospitals. 
In 2019 we recognized that our performance at Community Health Network on this national benchmark 
metric was poor. 
Methods: A multidisciplinary team was organized in the Cardiology Product Line to design a quality 
initiative (QI) project to improve peri-procedural bleeding. The multidisciplinary team reviewed 
quarterly ACC/NCDR registry data to establish our baseline peri-procedural bleeding rates. The EPIC 
electronic medical record (EMR) was queried to identify the baseline rate of radial access versus femoral 
access utilization in PCI across the cardiology service line and by provider. Using the EMR, systematic 
and thorough reviews were performed on the patients who had suffered bleeding events over the 
baseline twelve month period. Strategic initiatives were then formulated by the multidisciplinary team. 
Starting in the first quarter of 2021, educational efforts began for physicians with regards to best 
practices, particularly emphasizing the known benefits of radial artery utilization for access. 
Performance relative to peers was given in blinded fashion. Standardized order sets were developed for 
pre-procedural and post-procedural monitoring and laboratory draws. Every bleeding event was 
reviewed by the multidisciplinary team to assess for opportunities for improvement, and feedback loops 
were created to continually funnel this information to the procedural operators and the nurses caring 
for the patients. A cost analysis was performed, primarily focusing on average length of stay and its 
associated costs after a PCI, using previously established and published methodology. Our baseline 
performance assessment in January 2020 showed that collectively, our providers used radial artery 
access infrequently at 38% (below 50th percentile for best practice nationally). There was significant 
variability between providers. Our hospital network also had higher peri-procedural bleeding rates at 6% 
(below the 10th percentile on national benchmark). Multiple interventions were initiated in Quarter 1 of 
2020 that included providing education to the physician operators about radial access benefits, and 
adopting standardized order sets post-procedurally.  
Results: By April of 2021 we had increased our use of radial artery access to 58% (above national 
benchmark). Bleeding rates were decreased from 6% to 2% (above the 50th percentile nationally). In the 
first six months of 2021 this was estimated to have resulted in a cost savings of approximately $176,000. 
Discussion: Peri-procedural bleeding remains a significant cause of morbidity, mortality, and extra cost 
around the time of percutaneous coronary intervention. Organizing a focused multidisciplinary QI team 
to implement targeted strategies for process improvement resulted in rapid and dramatic improvement 
in bleeding rates and outcomes. Our results suggest this type of methodology 1) can result in rapid 
improvement on quality benchmarks that are becoming increasingly visible to patients, providers, and 
payors, 2) could likely be used as a model for other focused QI projects, and 3) emphasizes that 
standardization and adoption of best practices with regards to safety can often result in cost savings. 
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Physicianeering: How Being a Nerd Can Be Heroic and Fuel Change 
 
Jay Lee, MD 
Share Our Selves Community Health Center in Costa Mesa 
 

 
 

Jay W. Lee, MD, MPH, FAAFP, is a dynamic physician executive with over a decade of 
experience leading and innovating in family medicine and primary care delivery systems, Dr. 
Lee currently serves as Chief Medical Officer at Share Our Selves, a federally-qualified health 
center in Orange County, CA, and the recipient of the Primary Care Collaborative's 2020 
Advanced Primary Care Practice Award. 
 
After graduating from the Program in Human Biology at Stanford University, Jay worked for a 
non-governmental organization in post-war rural northern El Salvador supporting local 
physicians, organizing public health projects, and growing his hair long before returning 
stateside for medical school at the University of Southern California and family medicine 
residency training at Long Beach Memorial Medical Center. He then worked at community 
health centers in southern California and Boston, where he earned his Masters of Public Health 
at Harvard University with an emphasis in Health Policy and Management. 
 
Dr. Lee co-founded the Family Medicine Revolution, a grassroots social media brand 
(#FMRevolution) giving the power of telling family medicine's story back to family physicians 
and building a global community of thought leaders, and was recognized as the California 
Academy of Family Physicians' 2018 Hero of Family Medicine and 2021 Family Physician of the 
Year. He is married to a local pediatrician with whom he shares the joys and the challenges of 
raising 3 children. 
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