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Given the busy schedules and demanding 
time constraints of today’s health care 
professionals, finding a way to meet our 
needs and the needs of our patients would 
be a great win. Well, there is a simple 
action that everyone can do to accomplish 
just that. 

The next time you are at a patient’s 
bedside, sit rather than stand. Caregivers 
are often pressed for time and appear 
rushed, which leads to unhappy patients. 

Patients often feel rushed, and as if their questions are not answered 
at as great of a rate as when caregivers stand. This leads to additional 
interactions, calls, revisits, and readmissions. It also causes increased 
time requirements of the caregivers, and inefficient and ineffective 
interactions. 

Studies have shown that caregivers who sit are perceived as 
spending more time with patients than those who stand. However, 
sitting caregivers in those studies actually spent less time with 
patients than those who stood. On average, a one-minute sitting 
interaction with a patient was perceived as being an approximately 
five-minute interaction with the caregiver. Sitting allows patients 
to get comfortable in a vulnerable setting; and making eye contact 
makes people feel secure and establishes trust while building the 
patient-caregiver relationship. It’s about connecting with the patient 
on an individual level. In a world where patient satisfaction is a 
driving force, this is a simple action we can use to help improve our 
scores and overall patient care. 

When caregivers sit, patients express greater satisfaction and have 
a better sense of understanding of their condition. This leads to 
better patient compliance with orders and recommendations; fewer 
instances of litigation; and, as a result, a reduction in unnecessary 
costs. 

As we continue to lobby for more time to spend with our patients, 
perhaps we can be more efficient with the time that we already 

have. We cannot change the amount of time each of us has in a day; 
however, we can affect how we use the time that we do have with 
our patients. So, rest your feet and back the next time you go into 
a patient’s room – and by doing so, improve the care you provide to 
your patients.

Take a Break and Sit –  
It Can Help More Than Your Feet and Back
By Scott Kanagy, DO, MBA, chief medical officer, Premier Health Northern Region



Last month, the 
medical staff 
at Miami Valley 
Hospital held 
their annual 
spring meeting 
at Carillon Park. It 
is always a social 
and memorable 
meeting, as we 
honor colleagues 
who passed 

away in the previous year and pay homage 
to recently retired colleagues who have 
provided outstanding, dedicated, and 
distinguished service to our patients, 
hospital, colleagues, and the community 
over their careers at Miami Valley Hospital. 
This year, we recognized seven providers 
with the symbolic MVH Stethoscope 
Award. Four of those providers were able to 
physically attend and receive their award: 

• 	 Nancy Kwon, MD, served in many 
leadership positions at our hospital. She 
is remembered as a quality pioneer and 
bedrock of her anesthesia group.

• 	 Bill Arnold, Ph.D., a psychology stalwart, 
led a multidisciplinary team of caregivers 
as clinical director of the Head Injury Re-
Entry (HIRE) program. 

• 	 Bill Wilson, MD, a gastroenterologist 
and former chief of staff, is known as 
a physician leader, chocolate lover, and 
peacemaker. 

• 	 James Binski, MD, an orthopedic educator, 
surgeon, and pioneer, is a world-
renowned expert in the Ilizarov/ringed 
fixator technique of fracture fixation who 
has taught in dozens of countries. 

Kevin Huban, Ph.D. (psychology); William 
Kessler, MD (opthalmology); and William 
Lavin, MD (radiology) were unable to attend. 

As I reflect on the evening, I am amazed not 
only by the greatness that came before me, 
but also by the greatness that surrounds me 
every day. It is a shame that we wait until 
providers retire to honor them with such 
recognition. Our colleagues touch, impact, 
and save lives on a regular basis throughout 
the Premier Health system. I encourage 
all of you to reach out to get to know each 
other, share your talents, and appreciate 
those among us who care for patients. 

(Left to right) Marc Belcastro, DO; James 
Binski, MD; Bill Arnold, Ph.D.; Nancy Kwon, 
MD; Bill Wilson, MD; Keith Bricking, MD; 
Tarek Sabagh, MD.

M E D I C A L  S T A F F  U P D A T E 

Recognizing Greatness
By Keith Bricking, MD, MBA, medical staff president, Miami Valley Hospital



More than 1 million hernia repairs are performed in the United States each year, according 
to the Food and Drug Administration, with inguinal hernia repair accounting for about 80 
percent of the total. Premier Health surgeons treat all kinds of hernias — from the simple to 
the complex — in men and women at all of our hospitals. 

For those with hernias or suspected hernias, our surgeons offer evaluations and provide a full 
range of surgical options, including minimally invasive surgery with the da Vinci Xi® Surgical 
System. The benefits of a minimally invasive approach include a very small scar, minimal pain, 
and a quicker return to normal activities. Most patients return to work and their lives quickly 
after hernia surgery. 

Visit premierhealth.com/hernia to learn more about our hernia repair capabilities. 

Premier Health surgeons will share their capabilities with physicians and the public this 
summer at a free seminar to be held on Wednesday, July 25, at Atrium Medical Center from 
5:30 to 7:30 p.m. 

Seating is limited, so reservations are required. To register, call CareFinders at  
(866) 608-FIND (3463) or visit premierhealth.com/herniaevent. 

Hernia Seminar at Atrium Medical Center



The Premier Health Cancer Institute is 
continuing its work to strengthen the 
entire spectrum of cancer care across 
our region. As such, Premier Health is a 
proud member of MD Anderson Cancer 
Network®, a program of MD Anderson 
Cancer Center. 

While we’ve been a member of the 
network for more than two years, we 
continue to hear confusion about the 
benefits of this relationship for our 
physicians and our patients. Here are some 
talking points you can use when discussing 
the benefits of our MD Anderson 
affiliation:

Certified member – Premier Health is the 
only certified member of MD Anderson 
Cancer Network® in Southwest Ohio.

Peer-to-peer consultation – Through peer-
to-peer consults, physician-to-physician 
collaboration takes place between Premier 

Health and MD Anderson to continually advance cancer care and to 
help patients receive highly personalized treatment. Over the past 
year, Premier Health has increased peer-to-peer consults by  
27 percent.

World-class care close to home – MD Anderson Cancer Center is 
ranked as the top cancer hospital in the nation by U.S. News & World 

Report, and is one of the nation’s original three comprehensive 
cancer centers.

Continuous performance improvement – MD Anderson Cancer 
Network® is a quality excellence program of MD Anderson Cancer 
Center that is designed to advance the institution’s mission 
of eliminating cancer by delivering MD Anderson expertise to 
community health providers. Preliminary results for Premier Health 
show continuous performance improvement with the help of MD 
Anderson through ongoing concordance studies and action plans. 

Multidisciplinary team – Premier Health physicians participate in 
weekly tumor board meetings. These meetings happen both locally 
and across the entire MD Anderson Cancer Network®. In these 
meetings, our physicians present cases and receive multidisciplinary 
treatment advice.

Improved access to best practices – As a certified member of MD 
Anderson Cancer Network®, Premier Health and its associated cancer 
specialists have access to MD Anderson’s clinical guidelines, best 
practices, and protocols.

Local care – Our local cancer specialists continue to provide care 
while being supported by access to world-renowned cancer 
expertise. 

In addition to our membership in MD Anderson Cancer Network®, 
the Premier Health Cancer Institute continues to focus on several 
other quality improvement initiatives. We will share information 
about progress in these initiatives in coming months. 

If you have questions about our MD Anderson affiliation and how it 
can benefit you and your patients, please feel free to call Lori Scalise, 
interim vice president of service integration–oncology at  
(937) 499-9140 for more information. 

S E R V I C E  L I N E  U P D A T E

Premier Health’s Membership in  
MD Anderson Cancer Network®  
Takes Care to a Higher Level
By Charles Bane, MD, chair of Premier Health Cancer Institute, and James Ouellette, DO, vice chair of Premier Health Cancer Institute

Save the Date for Cancer Programs
The Premier Health Cancer Institute is developing an educational event series that will feature 
programs held across the region. Programs focused on breast cancer education will take place 
at Atrium Medical Center on Thursday, September 13, and at Upper Valley Medical Center on 
Wednesday, September 19.

A separate educational program will occur in Dayton at the Dayton Masonic Center on 
Saturday, October 27. This program will focus on advances in treatment of melanoma, and will 
include a special presentation about advancements in immunotherapy by a presenter from 
MD Anderson Cancer Center. 

Please mark your calendars for these programs. More information will be sent out about each 
program in coming months. 
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Since 1995, Good Samaritan North Health 
Center has proudly served the health care 
needs of the community. On July 23, Good 
Samaritan North Health Center will change 
its name to Miami Valley Hospital North to 
reflect that it is now a part of Miami Valley 
Hospital. The same quality care and services 
you’ve come to expect will continue, and 
new services will be available – including 
inpatient beds.

As Premier Health physicians, you are 
invited to join us for a VIP reception on 
July 19 to view the completed expansion 
at Miami Valley Hospital North and learn 
about the new services that will be offered 
there. You will be given a guided tour of the 
new space and meet physicians and staff 
who will be providing services. 

New services at Miami Valley Hospital North 
include:
•	 24/7 inpatient and observation care
•	 46 inpatient beds for medical and surgical 

services, including four high acuity beds

•	 Elective orthopedic, spine, and general 
surgeries

•	 Hospitalist services 24/7
•	 Cardiac/telemetry monitored beds
•	 Case management and social services
•	 Respiratory therapy, physical therapy, 

occupational therapy, and speech therapy
•	 Dialysis capabilities
•	 Acute Changes Team (ACT) structure
•	 Cardiac catheterization lab (coming early 

fall 2018)

The design of the expansion  
complements existing services at  
this location, which include: 
•	 24/7 Emergency Department
•	 TeleStroke services
•	 Primary and specialty care  

physician offices
•	 Medical imaging
•	 Breast Center
•	 Cancer Center – a certified member of  

MD Anderson Cancer Network®
•	 Outpatient rehabilitation services

•	 Sports Medicine Center
•	 Outpatient ambulatory surgery center
•	 Diagnostic laboratory services
•	 Pre-admission testing
•	 Retail pharmacy
•	 Anticoagulation Clinic
•	 Nutrition counseling

Parking instructions for the VIP reception: 
access the facility from Heathcliff Road,  
and use the second entrance from  
North Main Street.

RSVP to Cathy at (937) 499-7125 or 
cjstamper@premierhealth.com by July 13.

VIP Reception and Open House  
at Miami Valley Hospital North
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Technology has had a major impact in nearly every part of our lives, 
and possibly its greatest influence has been in the field of medicine. 
After 27 years in practice, few may be more aware of this fact than 
David C. Miller, MD, urology, robotic surgery at Atrium Medical 
Center. 

“Several things have shifted the landscape of how we live,” said  
Dr. Miller. “The light bulb and automobile did it, and the airplane 
and internet did it. In urology, da Vinci robotic surgery absolutely 
did it 10 years ago with the way it allowed us to treat patients with 
prostate cancer, vaginal prolapse, and even kidney stones  
and tumors.”

In previous decades, men and women facing surgery for these same issues could expect much 
more invasive procedures that would translate into longer hospital stays and recovery time. 
Premier Health’s da Vinci Xi® Surgical System represents significant advancement in robotic 
surgery, giving patients a less-invasive option that results in improved post-operative pain 
management, shorter hospital stays, and a faster return to normal activities. It also equips 
surgeons with enhanced vision, precision, dexterity, and control. 

“The da Vinci Xi is a remarkable tool that augments my abilities as a surgeon,” said Dr. Miller. 
“Take lithotripsy, for example. It’s probably been 10 or more years since I’ve actually made  
an incision to take care of a stone. The lasers we’re now able to use let us pretty much  
access any stone through small scopes in the urinary tract, and treat it through existing 
urinary openings.” 

S P O T L I G H T

Premier Health Urologists  
Are Great Resource for Primary Care Physicians



Tools such as the da Vinci Xi robot yield outstanding results when combined with early 
detection of diseases, such as prostate cancer.

Urologists are quick to point out that prostate-specific antigen (PSA) tests remain an 
important tool for early prostate cancer detection. 

“Back around 2012, there was an article saying the PSA was no 
longer a good test, but they’ve since discovered the data for this 
conclusion was faulty,” said David W. Key, MD, urology, robotic 
surgery at Miami Valley Hospital. “The test is truly useful in the 
proper setting, and there needs to be conversation between primary 
physicians and their patients regarding expectations and what can 
be learned as a result.”

If testing reveals the need for follow-up treatment, urologists with 
Premier Health are a resource for primary care physicians and their 
patients for the provision of advanced care.

“The chance a man will develop prostate cancer during his lifetime is almost identical to 
breast cancer,” said Dr. Key. “Statistics also show death rates for these cancers are nearly the 
same as well. We’ve just not done as good of a job in promoting early detection, but we now 
have the opportunity to work together with primary care providers to help change all of that.”

Improved technology has also led Dr. Key and his team to create the Advanced Prostate 
Cancer Clinic at Miami Valley Hospital South to maximize patient treatment and track  
disease progression. 

“We’re using software to monitor over 7,000 patients on a daily basis,” said Dr. Key. “This 
ensures that as their conditions change and migrate, we can reach patients earlier and get 
them into the proper setting so they’re receiving maximum care. This type of clinic is only 
available at three other locations in the state, so we’re pretty proud of the fact that we can 
offer this to our community in Southwest Ohio.”



S Y S T E M  N E W S 

Basketball Camp; Emergency Center  
of Excellence; and Compliments from  
The Joint Commission

Atrium Medical Center
Franklin High School graduate and 
professional basketball player Luke Kennard 
returned to his hometown recently to 
announce a new partnership to expand a 
summer basketball camp for area youth. 
Premier Health is proud to present the 
Luke Kennard Overnight Basketball Camp, 
which will be hosted by Win The Next One 
(WTNO). The camp will be held July 20-22, 
and is open to boys and girls entering fourth 
to seventh grade during the upcoming 
2018-2019 school year. With the support of 
Premier Health and Kennard, the camp can 
provide up to 200 participants two nights 
and three days’ worth of a professional 
basketball camp experience. For more 
information, visit wtnobasketball.com. 

To register, visit ultracamp.com/info/
sessiondetail.

Atrium Medical Center will cease operations 
of its emergency center in Mason on Mason-
Montgomery Road on Saturday, July 7, at  
7 p.m. A Premier Health Urgent Care Center 
will open in the building space later that 
month following necessary building and 
equipment updates to accommodate the 
new urgent care service. Premier Health 
Urgent Care centers staff board-certified 
advanced practice providers to treat minor 
illnesses and injuries such as colds, the 
flu, sinus infections, sprains, strains, minor 
burns, and rashes. Urgent care sites are 
the latest way in which Premier Health is 
providing patients with convenient access 
to care. 

Good Samaritan Hospital
Good Samaritan Hospital’s Emergency 
Department on Philadelphia Drive will close 
at noon on Thursday, July 19. Inpatient 
care will then wind down and cease in 
accordance with the best interests of 
patients. The hospital will cease operations 
as of 12:01 a.m. on Monday, July 23. Nursing 
units are consolidating as census drops; 
most recently, the cardiovascular intensive 
care unit transitioned to the intensive  
care unit.

Effective Monday, July 23, due to regulatory 
requirements, the names of all Good 
Samaritan Hospital locations will change 
to reflect their affiliation with Miami Valley 
Hospital. Good Samaritan North Health 
Center will become Miami Valley Hospital 
North.

In response to community members’ 
requests, commemorative postcards are 
now on sale in the hospital’s gift shop. 
Individual cards can be purchased for $1 
each, or the set of six in a keepsake package 
is available for $12. The cards feature 
the current exterior of the hospital, the 
original exterior of the hospital, the Sisters 
of Charity, the St. Elizabeth Ann Seton 
Chapel, the Good Samaritan statue, and the 
Madonna statue.

Upcoming special events:
July 14	 Good Samaritan Hospital 

Family Picnic,  
at Carillon Historical Park, 
noon to 4 p.m.

July 17 & 18	 Final chapel services, times 
TBD

July 19	 Miami Valley Hospital North 
physician open house,  
6 to 8 p.m.

July 21	 Miami Valley Hospital North 
ribbon cutting ceremony,  
1 to 2 p.m.

July 21	 Miami Valley Hospital North 
community open house,  
2 to 4 p.m.



Miami Valley Hospital
For the second time in two years, Miami 
Valley Hospital South has been recognized 
as an Emergency Center of Excellence™ 
by Emergency Excellence, an organization 
specializing in emergency department 
benchmarking. Emergency Excellence 
collects benchmark data and surveys 
physicians, nurses, hospital staff, medical 
staff, and administrators. The award is 
verified after an on-site assessment. MVHS 
qualified for the Emergency Center of 
Excellence™ designation by having superior 
results over more than 100 key performance 
indicators linked to seven “pillars of 
excellence” (safety, satisfaction, space, staff, 
support, systems, and solvency). 

Premier Health and Ohio’s Hospice of 
Dayton hosted a beam signing event for 
its new Pure Healthcare Center, a facility 
that will assist patients with serious and 
chronic illnesses in their own homes. The 
new center will serve as a medical home 
for patients and will combine functions of 
care management, rehabilitation, and social 
services to ensure a more holistic, wellness-

centered patient experience. Locating the 
Pure HealthCare center on the campus 
of Miami Valley Hospital South aims to 
ensure that patients and families can rely 
on convenient, seamless, and continuous 
expert care for advancing symptoms and 
illnesses. Construction of the three-story, 
36,000-square-foot building set to open  
in 2019 is expected to cost roughly  
$10 million.

Upper Valley Medical Center
A five-day Joint Commission Survey 
conducted at Upper Valley Medical Center 
the week of May 14 concluded with very 
positive preliminary results. The surveyors 
were complimentary of UVMC practices as 
they relate to adherence to TJC standards, 
and they acknowledged numerous times 
that UVMC places significant emphasis 
on and directs necessary resources toward 
patient safety initiatives. The nurse 
surveyor described the staff as “amazing 
and empowered, very well trained and 
very experienced.” The life safety surveyor 
complimented the plant operations team on 
the completeness of their documentation, 
and the ambulatory surveyor referred to 
the hospital grounds as “beautiful and 
Disney-like!” The physician surveyor learned 
of UVMC’s multi-disciplinary readmission 
reduction efforts and encouraged that the 
processes be written up and submitted 
to The Joint Commission as a best 
practice. UVMC administration hosted an 

appreciation event on May 22 to thank 
employees and medical staff for all their 
hard work toward the successful survey. 

The annual UVMC Project SEARCH 
graduation held on May 11 honored seven 
new program graduates. Project SEARCH is 
a one-year high school transition program 
that provides training and education 
with the goal of competitive community 
employment for individuals with disabilities. 
The Project SEARCH program at UVMC has 
graduated 62 interns since its inception in 
2010.

Health and wellness programs for the 
community hosted at UVMC in May 
included a back pain seminar on May 8, 
skin cancer screening on May 10, and an 
AFib/stroke seminar on May 24. More than 
250 community members attended these 
events. In other community outreach, UVMC 
participated as a sponsor/booth exhibitor 
at the Miami County Senior Citizens Day 
on May 11 at the Learning Place, which 
drew nearly 250 people; was the luncheon 
sponsor for the annual Troy Chamber of 
Commerce Golf Outing on May 14 at the 
Troy Country Club; was the presenting 
sponsor of Health Partners Free Clinic’s 
Artful Bite Gala on May 12 in celebration 
of the organization’s 20th anniversary; and 
was a tent sponsor for the Tipp City Relay 
for Life Field Day and 5-K held May 24-25 at 
Tippecanoe Junior High. 

As part of increased emphasis on 
communication with staff, UVMC Future 
Leaders hosted a Breakfast with Executives 
event on May 9. Participants engaged in 
roundtable discussions to give input into 
important strategies for meeting today’s 
challenges. 



The idea of placing patients in observation grew out of necessity—
crowded emergency rooms and limited hospital beds, along with 
the pressure on emergency departments to discharge patients 
more quickly, led to the birth of observation units and other areas 
where patients can continue to have work-ups and testing until they 
receive a diagnosis or feel better and go home. Hospitals quickly 
latched on to the concept of observation care when the Inpatient 
Prospective Payment System (IPPS) introduced in 1983 resulted in the 
implementation of DRGs. The evolution of observation care continues 
to this day, with most insurers and CMS paying fixed amounts or 
hourly rates for patients in observation status.

There are several things you should know about patients in the 
hospital in observation status:

They are outpatients 
Though these patients are in a hospital bed, getting tests in the 
hospital, eating hospital food, wearing hospital gowns, and getting 
care from hospital nurses and doctors, they are not actually in the 
hospital. Many of these patients get sophisticated tests and even 
have surgery, but they are not inpatients. This is very confusing to 
everybody—patients, families, and providers alike.

The hospital is paid differently for observation care 
Medicare pays for observation care under Part B as a Comprehensive 
Ambulatory Payment Classification, or C-APC. It is a bundled payment 
that costs one-half to two-thirds less than the corresponding DRG. 
This is OK for low-acuity patients that can be discharged in 24 to 48 
hours, but causes more gray hairs on physician advisors’ heads when 
patients stay in the hospital for six, seven, eight days or more.

Medicare defines observation care in terms of the time spent in the 
hospital and medical necessity 
If your patient spends two midnights or more in the hospital getting 
medically necessary care (see my article in last month’s Pulse for 
the definition of “medically necessary care”), then that patient is 
an inpatient. For any time less than two midnights, the patient is in 
observation status. 

All other payers except Medicare use criteria for observation care 
These criteria are derived from two sources—InterQual, published 
by the McKesson Company, and MCG, published by the Hearst 
Health Network. Both of these sources are evidence-based and used 
industry-wide to help determine whether a patient meets standard 
criteria to warrant observation or inpatient status. Gone are the 
days when we doctors could say, “I’m the doctor, and I’m putting this 
patient in the hospital to run some tests.” We have to have a reason 
to hospitalize our patients. 

Observation hospital stays are measured in hours 
The maximum time a patient should be in observation is 24 to 48 
hours. After that, we need to fish or cut bait—admit the patient 

to inpatient status or send him home. The case manager on every 
nursing unit can help you manage these patients appropriately, and 
a physician advisor is always available for cases in which you feel the 
patient should be admitted.

It’s difficult to know whether observation care is more or less costly 
to your patient than a full inpatient admission due to the multitude 
of variables that go into such a calculation, including insurance plan 
contractual arrangements, deductibles, etc. 
You can help both the patient and hospital best by managing your 
patient’s stay in the hospital efficiently with evidence-based care, 
evaluation, and treatment. Remember, too, that your documentation 
drives every bit of care in every health care setting—make sure your 
notes are complete and accurate, and reflect your up-to-the-moment 
clinical judgment and decision-making. No copy-pasted note has ever 
justified an extra day in the hospital.

Use observation care the way it was meant to be used—for 
observation 
If you are unsure of the diagnosis; if you think you can get the patient 
out of the hospital quickly; if you have a patient you feel can’t quite 
be managed at home but doesn’t need a full admission, by all means 
put the patient in observation. Justify your decision with a good note; 
keep a high sense of urgency; review your patient’s clinical progress 
several times during the day; and admit your patient if, despite your 
initial efforts, he remains ill or he needs care that can only be given in 
the hospital. 

If you have any questions, call your friendly case manager, the Center 
for Status Integrity, or your physician advisor—we are all here to help 
you.

A profound thank you for all you do for our patients,
Bob Morrison, MD

Dr. Morrison is the associate chief medical officer at Miami Valley 
Hospital and physician advisor for Premier Health. 

Robert Morrison, MD
Associate CMO, Miami Valley Hospital
Executive Suite
One Wyoming Street
Dayton, OH 45409

rtmorrison@premierhealth.com 

Phone:  
(937) 208-2315 (office)  
(937) 203-6215 (cell)

P H Y S I C I A N  A D V I S O R ’ S  C O R N E R

Observation Status–  
Why It’s Important to You and Your Patient



Michael W. 
Barrow, MD, 
sees patients at 
Samaritan North 
Family Physicians. 

What is your 
clinical specialty? 
Family practice 
and sports 
medicine 

Where did you go to school?
Indiana State University – undergraduate 
(with Larry Bird)
Indiana University School of Medicine, MD
Ball State University – Master’s Degree

What brought you to Premier Health? 
I was recruited by Good Samaritan Hospital 
to start a new family practice with one of 
my residency classmates.

Why did you choose medicine as a career? 
I liked biology and always enjoyed helping 
people. I especially enjoy working with 
adolescents, young adults, and athletes. 

Who are the people who influenced and/or 
mentored you? 
Certainly my parents are my most 
significant mentors. Two of my high school 
biology teachers and one of my college 
professors have been mentors to me as well. 

What is one thing most people don’t know 
about you? 
I am a World War II naval history buff.

Where is your hometown?
Terre Haute, Indiana

What, if any, sports team(s) do you cheer for?
Northmont Thunderbolts, University of 
Dayton, OSU, Pittsburgh Steelers 

What is the last book you read? 
“Killing the Rising Sun” by Bill O’Reilly

What is your favorite song in your playlist? 
“Christ is Enough” by Hillsong

What is your favorite food?
Generally it would be Mexican, but I don’t 
want to leave out Italian, any ice cream, or a 
good steak.

What is your favorite hobby?
Reading, spending time with family

What is your favorite animal, and why?
Dogs – they give unconditional love, and  
are a cost-effective and better alternative  
to therapy!

Where is your favorite vacation spot?
Beaches or entertainment parks (Disney 
World) with family because they build 
memories.

Describe something or someone for which 
you are especially thankful:
Hands down, it would be my wife, Sandy. 
Being a physician’s wife (especially with 
my sports medicine practice) is difficult. 
Schedules are always changing, and often 
involve nights and weekends. She has 
been my faithful supporter, cheerleader, 
and encourager. Also, she has been my 
inspiration to deepen my faith.

Pick a side
iPhone or Android? 
iPhone

Early bird or night owl? 
Early bird

Beach bum or mountain hiker? 
Beach bum

Dress shoes or tennis shoes? 
Tennis shoes

Paperback or e-reader? 
Paperback!

Coffee or tea? 
Coffee

Cooking or baking? 
Cooking

Sweet or salty? 
Sweet

P H Y S I C I A N  P R O F I L E 

Sports Medicine and Family Physician  
Enjoys World War II Naval History
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New physicians routinely join the medical 
staff at each of Premier Health’s hospitals. 
Are you interested in knowing who joined 
the medical staff at each facility?

Our New Physicians
You can find lists of new physicians here:

Atrium Medical Center go to atriummedcenter.org/ournewphysicians

Good Samaritan Hospital go to goodsamdayton.org/ournewphysicians

Miami Valley Hospital go to miamivalleyhospital/ournewphysicians

Upper Valley Medical Center go to uvmc.com/ournewphysicians

Premier Health is implementing a voluntary PCP Preference List 
program to be used during inpatient visits. This program is being 
launched to foster a positive experience for patients who present  
at our emergency departments or are admitted to a hospitalist and 
need specialty services during their inpatient visit. This enables 
primary care providers to detail to whom they prefer their patient be 
referred for these services. The list can be used by the hospitalist and 
emergency department providers so that the appropriate preferred 
physician’s practice can be contacted to provide care. Participation by 
primary care physicians is optional. 

To launch the program, a database has been developed for the 
specialty services and has been updated as of May 15, 2018. We are asking all Premier Health 
primary care providers to fill out a form for each Premier Health hospital where referrals are 
made to indicate and/or update current preferences. The PCP Preference List is being mapped 
by hospital since some primary care providers refer to multiple sites within Premier Health. If 
you have not already received a form, you can reach out to Dana Mackert, physician relations 
manager, at (937) 208-4548 or DLMackert@premierhealth.com.

The form can be faxed to (937) 641-7077, emailed to PHPCPRefPreference@premierhealth.com, 
or turned in to a physician relations manager who will be visiting practices to assist with form 
completion. If your preferences change in the future, you can update the form and return it via 
the options listed above. 

We appreciate your participation, as it is our goal to ensure your preferences are honored as  
we provide service to our patients.

Premier Health Rolls Out PCP 
Preference List Program
By Jennifer Hauler, DO, system chief medical officer, Premier Health


