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Transformation time: Perioperative Clinic data shows
Providers play vital role
improved outcomes
Reid Health providers received training
regarding an extremely important project – the
90-Day Cultural Transformation. Providers play
a vital role in this project to create and maintain
excellence throughout our health system.
Reid Health contracted with a memorable
consultant, Chip Madera of Chip Madera
Productions, Celebration, Fla. Chip has spent time
with all team members over the past two months
reminding us of what has long been the heart of
everything we do. We create exceptional customer
experiences for every customer, every time.
Chip delivered the training with energy and
humor that has reminded us all of the importance
of engaging our patients, families and customers in
a positive way. His message boils down to simple
things we were taught previously in our lives.
Be nice. Speak to people in the halls. Help
those who look lost or confused. Listen to what our
patients and families say. We must do everything
we can to exceed their expectations -- not just in
the exam room or in the surgical suite, but in the
halls and parking lots, too.
Chip’s training, as he noted in his
presentations, isn’t “rocket science.” See yourself
as a problem solver, listen, empathize, under
promise and over deliver – in the care we provide
and in day-to-day contact with other team
members, patients and families.
In today’s health care world, our customer’s
perceptions of their experience are as important
as the actual care we give.
The transition from fee-for-service to valuebased care makes this absolutely essential for
health care systems to survive and prosper.
And, more importantly, it’s the right thing to do.
Reid Health and Reid Health Physician
Associates have long promoted a culture of
excellent, compassionate care. The 90-Day
Cultural Transformation campaign reminds us
that we must never let down our guard.
Our teams look to our physicians as leaders in
our organization. Thank you in advance for your
vital role in making this effort a success!
— Kelly Beall, Vice President/Executive
Director of Reid Health Physician
Associates

The Reid Health Perioperative Clinic,
now in its fourth year, is improving physician
collaboration and patient outcomes as it
expands to serve more patients, according
to the clinic’s medical director.
Annuradha Bhandari,
M.D., says the clinic
launched in 2015 with a
phased approach that
focused on providing
preoperative risk
Annuradha
Bhandari
assessments in an evidencebased manner that results in an optimization
plan for each patient. It has served more
than 1,500 patients since, she says.
“The perioperative clinic is now
completing a preoperative surgical risk
assessment for all elective inpatient
surgeries and some complex outpatient
surgeries,” Dr. Bhandari says. “We have
come a long way since our small beginnings
in 2015, now serving OB/GYN, uro-GYN,
orthopedics, urology, general surgery,
plastics and reconstruction, podiatry and
vascular surgery services.”
The clinic’s growth is also reflected in
the recent move to newly renovated space
on the first floor of the Reid Health Medical
Office Building, 1050 Reid Parkway. The
new location will help make the process
even more efficient for patients and
surgeons. “It will allow for easy collaboration
with providers, especially anesthesiologists
and surgeons, as well as a simpler flow and
experience for the patient – allowing for
easy access to diagnostic testing and other
needs that are met on the main campus
such as nutrition counseling and physical
therapy.”
Patients referred to the Perioperative
Clinic:
• Undergo preoperative medical risk
assessment in collaboration with the
surgeon, specialists, anesthesiologists
and primary care providers

• Receive optimized care designed to
improve postoperative recovery in a
patient-centered manner
• Are teamed with a perioperative navigator
who works with them on discharge
planning, home care and nursing,
meals, family care, transportation needs,
rehabilitation and supply needs
• May be referred for services to better
prepare them for surgery, such as physical
therapy to improve functional capacity –
especially for those at higher risk for falls
• Maintain the relationship with their
perioperative navigator for 30 days
post-surgery for the recovery phase
Perioperative medicine reflects an
explosion in growth and understanding
of the surgical patient as opposed to
a decade ago, Dr. Bhandari says. The
protocols followed here are in line with
the latest perioperative recommendations
from American College of Cardiology/
American Heart Association, the Society
for Perioperative Assessment and Quality
Improvement, Mayo Clinic, MD Anderson
and the Enhance Recovery After Surgery
Society. The perioperative movement
reflects a more collaborative, team
approach to the patient, and Dr. Bhandari
says it has brought improved outcomes
and cost savings to the organization.
The basic mechanisms of the
perioperative pathway – such as diet and
nutrition, multimodal analgesia, prehabilitation, anemia protocol and pulmonary
optimization – when applied in more than
20 countries have led to a 30-50 percent
reduction in length of hospital stay, similar
reductions in complications and fewer
readmissions. Reid Health has seen the
same trend since implementing the clinic.
Story continues on Page 3

Care Coordination: A win for patients, providers and Reid Health
The Care Coordinator Program at Reid
Health is a great resource for providers
who manage patients with multiple chronic
illnesses. We sat down with Machel
Tipton, RN, BSN, Director of Transition
and Care Coordination, to learn more.

“We’ve had the benefit of our care coordinator, Sonya, for one year. She is a great help,
especially in situations with overwhelming social issues. These often manifest in an urgent
way, and she is our go-to. She jumps in, determining what community resources we can
access to make a key difference. Best of all, the referral is easy – my staff and Sonya
tee things up for me, so my responsibility is simply to sign off.” - Daniel Wegg, M.D.

Q. What services do care coordinators
provide? A. We have 10 care coordinators, all
nurses with special training in health coaching.
Each is assigned to one or more primary care
or specialty practices and works with patients
who are at high risk for hospitalization due to
chronic diseases such as heart failure, chronic
obstructive pulmonary disease, hypertension
and diabetes. More than 950 of our patients
are enrolled in care coordination.
Care coordinators build relationships with
patients to help them manage their health
and prevent avoidable hospitalizations. They
accompany patients to provider appointments
and communicate with patients in between
appointments to identify and address concerns.
They create a personalized care plan, provide
medication review and oversight, do periodic
chart reviews, educate patients about their

condition and schedule preventative services.
They also work with local organizations to
address socioeconomic barriers to care,
such as transportation and financial issues.
Q. Care coordination sounds like
a big investment. Why do we do it?
A. We want our patients to experience better
health and the best quality of life possible.
As an Accountable Care Organization (ACO),
we must provide proactive, high-quality care
in order to manage health care utilization
costs effectively. This allows Reid Health to
maximize reimbursement from entities such
as the Reid Health Alliance Medicare
Advantage plan and the Centers for Medicare
& Medicaid Services (CMS). CMS recognizes
the growing importance of care coordination
for patients with chronic disease, and recently
began reimbursing organizations for providing
these services to patients.

Daniel Wegg

Q. Where do referrals come from?
A. Our team works with consultants from
entities such as the ACO and Reid Health
Alliance to analyze current utilization and
identify people who could benefit from care
coordination. We work with the patient’s
provider to enroll them in care coordination.
We welcome direct referrals from providers.
Q. How do patients get started with care
coordination? A. The patient’s provider must
do two things before services can begin. First,
talk to the patient about it and obtain signed
consent. Second, enter the referral into Epic.
The care coordinator can take it from there.

Questions? Have a referral?
Talk to the care coordinator assigned
to your practice. Call (765) 935-8847
and ask for the intake coordinator.

How can we help our region’s growing hepatitis C population? Written by Joseph Hester, M.D.
As you know, hepatitis C
has emerged as a significant
problem in the United States.
As of the end of 2017, the
Centers for Disease Control
Joseph Hester reports that new cases of
hepatitis C in this country have nearly tripled
over the past five years, reaching a 15-year
high. Because this disease has few symptoms
until late stages, nearly half of people living
with the virus don’t know they are infected,
and the vast number of new infections goes
undiagnosed. Data released by the CDC in
May 2017 shows that hepatitis C kills more
Americans than any other infectious disease
reported to the CDC, and that the majority of
these deaths are in patients 55 and older.
How can we combat this disease? First,
it is important that we as physicians learn
more about hepatitis C so we can educate
our patients about it, screen high-risk groups
and begin the task of initiating treatment.
Here are some key facts about hepatitis C:
• High-risk groups include current and past
IV drug abusers, recipients of a blood
transfusion before 1992, long-term

hemodialysis patients and, for reasons not
completely understood, people born between
1945 and 1965.
• Evidence regarding tattoos and other
percutaneous exposures is limited, and
the relative importance of these factors
differs based on geographic location as
well as other factors.
• Hepatitis C is transmitted almost entirely
through blood transmission. For all practical
purposes, hepatitis C is not transmitted
sexually.

“After much thought, I have decided
to begin treating hepatitis C
patients in our community
starting in September.”
The second, and perhaps more monumental
task, is to expand treatment access. Wayne
County and surrounding areas have a
considerable burden of untreated hepatitis C
patients. Until this spring, we could refer our
hepatitis C patients to Dr. James Swonder,
but his retirement left us with no local provider.

I feel it is of the upmost importance to
provide local access to hepatitis C treatment
to improve patient compliance, as well as to
give patients the best chance for disease-free
survival. After much thought, I have decided
to begin treating hepatitis C patients in our
community starting in September.
Another effort to expand treatment access
comes from Project ECHO (Extension
for Community Healthcare Outcomes),
which provides front-line clinicians with the
knowledge and support they need to manage
patients with complex conditions such as
hepatitis C, HIV, and many others. It engages
clinicians in a continuous learning system and
partners them with specialist mentors at an
academic medical center or hub. Now, Project
ECHO is active in Indiana. By participating
in biweekly teleconferencing, providers can
develop skills to treat this disease without the
need to refer to regional centers. Learn more
at echo.unm.edu/about-echo
Joseph Hester, M.D, is an internist at Reid
Medical Associates, 1350 Chester Blvd.,
and can be reached at (765) 935-8914.

Perioperative Clinic continued
“Beyond all of these measures,
patient-reported post-surgical recovery
and satisfaction scores significantly
improved. It was pretty apparent that the
clinic is best for patient outcomes on all
fronts,” Dr. Bhandari says. “The data on
our outcomes has been exceptional.”
“We have even had a surgeon
from another hospital refer a patient
to us for optimization by request
of the patient because of previous
experience,” Dr. Bhandari says. “The
patients are so impressed by the level
of comprehensive, one-on-one multimodal care. They also report that they
feel the recovery was easier and they
returned to functional capacity much
sooner. Surgeons have also provided
great feedback and expressed their
appreciation for the level of specialized
care their patients are receiving.”
Besides Dr. Bhandari, the clinic
consists of two nurse practitioners trained
in perioperative medicine, two nurse
navigators and three medical assistants.
More providers and support staff are
expected to be added after the move
to the new location. The team always
keeps the primary care provider informed

about their patient’s status, she says.
“Instead of practicing in silos, we want
to promote a culture of collaboration and
team care for the patient,” Dr. Bhandari
notes. “We are working together to have
the patients’ best outcomes as our focus,
and the data proves it is working.”

Thank you for your consideration
in referring patients to the
Reid Health Perioperative Clinic.
Together we can help patients
achieve better outcomes.
Call (765) 935-8454 for more information.

Welcome to the team

Sulfi Ibrahim, M.D., hematology/
oncology, has joined Reid
Oncology Associates. His
medical degree is from the
University of Maryland School
of Medicine in Baltimore. He
Sulfi Ibrahim
completed his residency at
the Drexel University School of Medicine in
Philadelphia, and a hematology-oncology
fellowship at Milton S. Hershey Medical
Center in Hershey, Penn. He comes to Reid
from Hematology Oncology of Indiana in
Indianapolis. He is board certified in medical
oncology, hematology and internal medicine.
Dr. Ibrahim has a special interest
in genomics.
George Bauer, M.D.,
otolaryngology, has joined Reid
ENT in Richmond. He has been
in private practice since 1995
in Fairfield, Ohio. His medical
degree is from Wright State
George Bauer University School of Medicine,
and he completed a general surgery residency
at Good Samaritan Hospital in Cincinnati, and
a residency in otolaryngology from the State

Topgolf outing success
As a new member of the Reid Health Physician
Associates team, Sulfi Ibrahim, M.D., hematology/
oncology found a recent “Topgolf” outing to be a
great way to meet some of his peers.
“It was a relaxed, casual atmosphere,” he said,
“and a great opportunity to meet with other physicians
and families in a friendly, informal setting.” The outing
was at Topgolf in Fishers, and included a backyard
barbecue theme, golfing and a golf pro available to
offer tips and help.
Amy Powell, manager of provider recruitment,
welcomes suggestions for special events designed
to create closer bonds and connections in the care
team and give them a break from the day-to-day
stresses of health care.
To send suggestions for events, contact Powell
at: Amy.Powell@ReidHealth.org, or (765) 983-3126.
Bottom: Dr. Sang-Kyune & Mrs. Myung
Lee and their children enjoy a day
together at Topgolf. Right: Dr. Dele
Oladapo receives some pointers from
golf pro Scott Baker.

University of New York at Buffalo. Dr. Bauer
is board certified in otolaryngology.
Lindita Coku, M.D.,
cardiothoracic surgery, has
joined Reid Cardiothoracic
Surgeons. Dr. Coku’s medical
degree is from Tirana
University School of Medicine
Lindita Coku
in Tirana, Albania. Her
general surgery internship and residency
was completed at New York Medical
College in Valhalla, New York, her thoracic
surgery residency at Boston University and
cardio-thoracic fellowships at New YorkPresbyterian Hospital and Mount Sinai
Hospital.
Victoria A. Osayi, WHNP, has joined Reid
OB/GYN in Richmond. Her Master’s of
Science in Nursing Practice
is from The Ohio State
University in Columbus.
Her nursing degree is from
Cardinal Stritch University
in Milwaukee. Most recently,
Victoria A. Osayi she was a women’s
health nurse practitioner with Ohio State
University Physicians in Columbus.

Quick news & thank yous
Reid Health audiologist first in Indiana
with pediatric certification

Amber Wolsiefer, Au.D., is the first board
certified audiologist in Indiana to earn a
Pediatric Audiology Specialty Certification
(PASC). Fewer than 100 providers in the
United States have the pediatric certification.
According to the American Board of
Audiology, the pediatric certification means
an audiologist has extensive experience with
pediatric patients and “has demonstrated a
high level of knowledge in this area.” The
certification is voluntary and involves passing
a specific certification test. Wolsiefer has been
with Reid Hearing Center since January 2014.
Thank you to... • Annuradha Bhandari,
M.D., for participating in Reid Beside You to
talk about the Perioperative Clinic in August.
• Jessica Johnson, NP, for speaking about
the Perioperative Clinic at July’s Medical
Monday. • Mario Lee, M.D., for speaking at
the June Medical Monday event about hip and
knee replacement.• Henry Chong, M.D., and
Maria Muhlenkamp, NP, for presenting the
“Heart Talk” series in July and in August.

Provider Networking Series
Session starts at 5 p.m.

Cocktails & appetizers • 5 p.m. | Dinner • 5:30 p.m.
Presentation • 6:30 p.m.

1100 Reid Parkway
Richmond, IN 47374
(765) 983-3000
ReidHealth.org

Please RSVP: (765) 983-3122 or email
Suzie.Marcum@ReidHealth.org
Oct. 29

Joy in the Exam Room

Featured speaker:

RETURN SERVICE REQUESTED

Steve Beeson, M.D.

is a successful family medicine
physician, medical group leader,
and physician coach. His career has
pioneered an approach to both the patient and clinician
experience with demonstrated transformative results.

Forest Hills Country Club • 2169 S. 23rd St.
Richmond, IN 47374
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From Monterey to a career in medicine
Thirty-three years ago,
something happened that
would help set the course of
Martin Muñoz’s life—and he
doesn’t even remember it.
Martin Muñoz The event was his own birth,
at 30 weeks gestation, in a government-run
hospital in Monterey, Mexico.
“My mother had preeclampsia, so I was
delivered early—both of us almost died,”
says Dr. Muñoz, a pediatrician at Reid
Pediatric & Internal Medicine in Richmond.
“The hospital lacked a lot of the technology
and resources that an American hospital
might have had. But what my parents
later talked about was the support doctors
gave them in that vulnerable time. The
doctors explained the many problems I
could potentially face, like brain bleeds and
developmental delays, but also gave them
a lot of hope that I would be all right.”
Dr. Muñoz spent weeks in the
hospital’s neonatal intensive care unit,
but suffered no long-term effects from the
circumstances of his birth. Inspired by the
compassion and professionalism of the

doctors who cared for him as an infant,
he decided at a young age to follow in
their footsteps. But first, his family would
face another major, life-changing event in
1998, when they immigrated to the U.S.,
eventually settling in Greenfield, Ind.
“My parents wanted to live in the U.S.
so they could minister to Spanish-speaking
churches here,” Dr. Muñoz says. “Up until
about a year ago, that was their full-time
job — singing and preaching at churches
around the country, from Colorado to
Oklahoma to Tennessee, as well as in
various parts of Mexico.”
For several years, Dr. Muñoz joined
them, usually riding with his parents in
one of the family’s many pick-up trucks. “I
have always looked up to my parents, and
seeing them preach and sing for others
was a blessing,” he says. “Being exposed
to different communities, cultures, climates
and viewpoints on our travels taught me to
be accepting and adaptable to whatever
life brings you.”
After college, Dr. Muñoz pursued his
dream of becoming a doctor, attending

Dr. Muñoz spent the first 12 years of his life in
Mexico before moving to the United States.

Indiana University School of Medicine
and completing his pediatric medicine
residency at the University of Toledo
College of Medicine. He has been with
Reid Health for two years.
“I’m grateful for the years I spent in
Mexico as a child, in part because it’s a
cultural and language connection with my
Spanish-speaking patients and families,”
Dr. Muñoz says. “At the same time, I’m so
glad to be here in the U.S. Doctors here
face a lot of challenges, but we also have
so many resources and opportunities.
I really do feel blessed.”

