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Spring Forward

Welcome to the spring 2017 edition of HealthScene Obio. Read on, and
you'll see how our licensees go above and beyond to adapt to any situa-
tion, whether a curveball is thrown at them in the waiting room, oper-
ating room or weight room. The following stories are proof that, though
our Ohio physicians are experts in their fields, they are well-equipped to
succeed despite adversity.

Health care guidelines can change rapidly, and physicians must tweak

their methods to bring the highest-quality care to patients across the state.

In this issue, you'll read about the Ohio Hospital Association’s plan to
reduce sepsis mortality, the efforts a TriHealth physician is taking to make
Exercise is Medicine the norm and the Success Story about a man who
found security in guided exercise following a heart attack and quadruple
bypass surgery.

You'll also read about an oncologist at The Ohio State University, a
pediatrician in Akron, an emergency medicine doctor in Toledo and a
surgeon in Cincinnati. These physicians are bringing with them to the
hospital not only educational and medical expertise, but also experience
and commitment.

If you were ever curious to learn more about preventing problems with
evesight, headaches, the skin and ear, nose and throat, look no further.
You'll learn all about these topics in our Write Advice section, straight
from the desks of our Ohio physicians.

Many of our physicians have found themselves in their fields because of
family history, or a deep-seated passion for treating patients in that field.

While no one wants to wake up in a hospital, Ohioans can rest assured

knowing that from the hospital bed, they will receive high-quality care
from our dedicated licensees.

We sincerely hope you enjoy reading this edition of HealthScene Obis,
and are able to learn something new about the ever-advancing health

climate in Ohio.

Sincerely,
Amol Soin, MD, MBA
President, State Medical Board of Ohio

‘*’ Seate Merical Board

¥} Ohio
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Racing to Recovery

After a heart attack, patient and doctor work together
to find stability

Jim Abbott was always fairly active: a multi-sport coach
and referee, he was far from a couch potato.

Then, without warning, while mowing the lawn on July 1,
By Amanda DePerro 2015, Abbott collapsed, and everything went dark.
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His dogs surounded him and began to
burk, exciting his neighbor’s dogs as well.
Hearing the commotion, the neighbor’s
motionless in the grass, and alerted her fa-
ther, who called a retired nurse who Lived
down the street. The
CPR on Abbott for eight minutes while
the ambulance amived. Medics used an
antomated external defibrillator (AED)
on him three times.

Abbott was rushed to Licking

Hospital in Newark, where D:
Aﬂmﬁﬂuhim.dﬁmd]mmﬂ
had him flown to OhioHealth Riverside

wowrw_healthsc

Methodist Hospital in Columbns. Hewas  of heart troubles and a long list of physi-
Ftnnnlmﬁ:ﬁ:lﬂrmimim.mﬂ]m cians in his extended 0 Rajjoub
was lowered he could do no better than to
:Emljrtmmﬂ”rlmnbmm ﬁmm:lbﬁmnnumldhhgﬂ.’ MNow, he foouses on
On July 6, Abbott awolke from his coma. ve measures for his pati
'}hﬂ’sﬂmfnunrl:nﬂ:lhreﬂ:e *Most of the patients | deal with are
Fourth of July;” says Abbott. *T woke up who have had heart attacks,” says
lndllmhdql have things sticking “It’s really i to tell them
in me — and 1 look at this monitor, and what to do to the second heart
it says July 6. The first thing that crossed  attack: modification like diet,
my mind was, 'Oh crap, | missed the smoking cessation, checking their blood
Fourth of July.™ pressure and exercise is a big part of it.”
After the initial Abbott was no different, and now that
realizing he'd missed his favorite he was out of the hospital and the Licking
Abbott was informed he had alongroad ~ Memorial fitness he had to rely
to recovery. Three of his arteries were on himself for motivation to get to the
100 and another was 60  gym, and to stay away from Af-
pmnmt On top of that, he had ter seeing how he to make
whllnlnﬂmm progress and get his life back on track,
wife after he ﬁhbmtmu:twhhlt.l—lh!ﬁmutg:ulm
q:lt Aﬂcﬁn'l-huld, back to
dm'thnwlnwhn still alive.™ tfwhinppmnd. sole
With Abbott awake, it was time to it~ purpose and drive was (that) [ want to
ﬂmﬂmﬂgﬂn] 10, he would  start baskethall this year,”
to undergo quadruple surgery.  Abbott says. “In November, the
He would get out of the hospital July season started, I was on the court with no
14 and u 12-week fitness at all.”
o his heart and the to regain
T TR T
aimed to get Abbott’s heart healthy again  ovendo workouts, which can result in inju-
as well as future cardiac events. ry. The key to with it is
il s b 'm""“'"f”ﬂ“

Wikt o T or
mmwhnmhﬁuﬂmhmbe&ut m‘:ﬁmﬂh
M:banmlfam of cardi- It:l: - l'uwtnbe it dloesn’t
ac events. His father mabflj.:m to a fast-paced

in 1996, and his had  walk for 20 minutes a day,” Rajjoub
. g e it iiioL
lemns. As a result, it was vital Joina gtmp.gnwkha
that Abbott make a major tean, start
life . He needed to apain. For Int.%
quit “ﬂfMI nudmthth:

¥ cardio heart rate
piiey e

Abbott committed. Ahhuu

havent smoked a Iuste mﬂ:ﬂm
arette since the day it hap- less than two

" he says. “T told my ﬂftﬂ'l!‘lﬂﬂﬂhﬂklﬁlﬂtﬂ‘
wife that whatever directions Rafjoub maost took his life, his health
the doctor pives me, we'll i is even better.
follow them to a T. He’s miore "1 feel s0 much better. I can go out and
cardizc patients than | ever have.” walk two miles, and run up and down a
Knowing the 12-week program was basketball court all day long,” says Abbott.
the Abbott and his wife, “I went back to ing the I told
{thhﬁpmd%hmmmmh neighbeor, .Tmmg' Ert?l;grm

lﬂﬂ)‘bemnmamrddnﬁut,
R-‘lﬁ stranger to cardiac events.
ﬁmﬂynnnhusnﬂ:md[hlﬁn

my
unless | know you're home.™

Amanda DePerro is an axsictant aditor. Feadback
welcome at ghivhop@cityscememediagroup. com.
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Hair Razers

Cosmetic therapy continues to help
patients shed unwanted body hair

By Dylanne Petros

There's much more to cosmetic procedures than mere aesthetics.

Cosmetic therapy is a growing industry in the state of Ohio, and it is
the only profession in the state through which licensed professionals
can permanently remove hair, says cosmetic therapist Cynthia Odens

of Centerville-based Fountain of Youth Med Spa.
Cosmetic therapists are not the same as cosmetologists or estheticians, though peo-
ple sometimes confuse the three professions.

“Most people don't know what it is or what we do,” she says. “We're strictly hair
removal professionals.”

The practice’s recent growth notwithstanding, cosmetic therapy has been in use for
some 200 years, with the first book on the subject published in 1857, says Odens.
Hair can be removed two different ways: electrolysis or laser removal.
“Electrolysis is the actual process of removing hair by using electricity,” she says.
Electrolysis, the only permanent hair removal method recne;nl.wd by the Food and
Drug Administration, has been around since cosmetic therapy’s early days in the
]E{]Ds As one might puess, though, it’s evolved a gt:ear deal since then.

“They used to use multiple needles at that time, but now, it’s just one needle per
insertion,” O'dens says. " You use a small needle. ... You slide that alongside the hair
follicle without puncturing: the skin. Once you get the needle all the way to the end of
that hair follicle, then you deliver the e]ectnnt_',f

This method loosens the hair, which means it slides out of the follicle more easily. Of
the two chief hair removal techniques, only electrolysis removes it permanently. ’

“You can have 1,000 (laser) treatments, but you're always poing to have some hair,”
Odens says.

Both forms of therapy, though, require multiple sessions to be effective, she says.
Laser treatment must be repeated every two months, Odens says. Electrolysis must be
performed every few weeks for up to a year, until the hair can no longer grow back.

10 HealthScene Ohio
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Most of the time, patients opt for laser ﬂ':emlg}' because the
results are faster than electrolysis, says Odens. But in addition
to being temporary, laser therap}r also does not work on gray
or 1|g|1t-1_n]ared hair.
“The darker the hair, the better,” Odens says.
Electrolysis can work on any hair color or ethnic backpround.
The decision to undergo hair removal is not just about van-
a? as some might suggest, Odens says. Cosmetic therapists
work with:

= Women with polycystic ovarian syndrome, an endocrine
disorder that, among other symptoms, may cause excess
hair growth;

= Men with cystic bumps;

» Women with hirsutism, unwanted male-pattern hair growth;

» Transgender people; and

* People with hormone imbalances.

“Hair problems (typically arise dm’lnﬁ Yubem.r, E:regﬂmq,',
menopause or other major [Jh',rsm]aqlca ranges that the
bady goes through,” Odens says. “That could (include) stress,
or just very hard, life- chmgmg events that cause stress.”

'There is also a misconception that if people shave their hair,
it grows back thicker, darker and coarser than before.

“If you tear that hair out of the follicle, that’s when it grows
thicker, coarser and darker on certain parts of the body,
Odens says. “The hair can’t grow back any worse than ‘when
you shaved it off."

Odens is president of the Cosmetic Therapy Association of
Ohio, which was formed in 1956 as part of an eftort on the
part of cosmetic therapists to protect their practice and help
educate consumers on electrolysis. Electrolysis plays a crucial
role for cosmetic therapists b*,.r giving them a space to learn
and grow.

“In order to maintain your license as a cosmetic therapist,
you have to have 25 hours of continuing education every two
'.re-m " Odens says.

The association often arranges for puest speakers and semi-
nars so therapists can receive the continuing education credits
they need to maintain their licenses.

T become a cosmetic therapist, prospects must leamn
how to perform both electrolysis and laser hair removal, and
have 750 to 800 hours of experience under their belts before
taking the licensing test in f?ent of the State Medical Board
of Ohio. Overall, she says, it takes a year to a year and half for
the average t]'lﬂmplﬁ[ to earn his or her license.

Regional cosmetic therapy schoaols are the Ohio Medical
Electrology Institute in Mansfeld, which teaches only elec-
trolysis; the Cosmetic Therapy Training Center in Columbus,
which teaches both procedures; and the Southeastern School
of Electrology in I;E:{Il'llitﬂl'l. Ky, which also teaches both.

Odens expects the industry to continue to grow as long as
individuals find themselves with unwanted hair they don't
know how to remove.

“I think it’s going to continue to expand,” she says. "It
here to stay.”

The Cosmetic Therapy Association of Ohio can be found
online at www.cosmetictherapist.com and www.facebook.
com/cosmetictherapy.

Diylanme Petros iv a comtribusing writer. Fredback weltome af

ghishopi@cityscenemediagroup. com.
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Prescribing

Records

For most of us, visiting the doctor
means answering the dreaded, “How
much are you exercising?” question.
And unfortunately, for many of us,
the answer is, “Not enough.”

But new studies may sway the more
couch-inclined to exercise not only for
physical benefits, but for mental benefits
as well. These studies sugpest that exercise
can be used to effectively treat a plethora
of different allments — not just high blood

ressure, but depression; not just obesity,
ut memory problems.

Exercise has been found to effectively
reduce symptoms of anxiety and depres-
sion, and we're not talking about high-
intensity workouts, or competing in
triathlons. In fact, a 2004 study in the
Primary Care Conpartion fo the Jowrnal of
Climical Psychiasry tound that moderate-
intensity exercises that increase the heart
rate to between 60 and 80 percent of the
Maximum pmdw:es greater enjoyment in
the patient than do very intense exercises.
That means that, overall, it's better to get
the heart rate up doing lighter, enjc_wﬁe
exercises than to burn oneself out doing
dreaded, intense exercises.

The global initiative Exercise is Med-
icine (LIM), created in 2007 through a

Persona

A prescription to the gym may be the next step in medicine

By Amanda DePerro TriHealth's Fitness
and Health Pavilion

is testament to
the commitment
TriHealth made to
using exercise for
treatment 20 years
age, long before
Exercise is Madicine
was born.

12 HealthScens Ohio
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collaboration of the American Medical
Association and the American College
of Sports Medicine, is pushing the idea
of using exercise as medicine to not just
patients, but ph}-mans as well. Accord-
ing to the orgimmalmns wehsite, www.
exerciseismedicine org, EIM's g-:r:ll is for
health care providers to keep track of
each patient’s physical activity, ensure he
or she is meeting ULS. National Physical
Activity Guidelines, and help motivate
him or her to continue to exercise.

Cincinnati TriHealth’s Dr. Peter Sheng
has long known the benefits of exercise
for physical and mental wellness, as he
saw sticcess using it with his own oncol-
ogy patients. According to the American
Institute for Cancer Research, a 2016
study found that exercise reduces the
risk of 13 cancers. The American Can-
cer Society sugpests that patients who
have bﬁer?rdmgmsedgge mti]f:zlmer should
exercise as much as they're physically
able, even if those exercises just focus on
balance. Exercise during cancer treatment
boosts prevention of future ailments and
improves prognosis as well.

“Almost 30 years when I fin-
ished my training, Im one question:

www_healthscensohio.com

- I

What can | do to make my patients feel
better?” says Sheng, a hematologist and
oncologist who is now medical director
in TriHealth’s acupuncture and holistic

health institute.

For Sheng, the answer was integrative
medicine. By using medical practices such
as acupuncture and prescribing exercise
to patients, he saw his patients feel better
aru:l healthier in the process.

hen I went to the clinic, peop
were very sick, and they didnt re:ll! have
4 dramatic clinical outcome,” says Sheng.
*1 was struck by the bigger gap between
the clinical science and the outcome, and
I said 1 wanted to come up with some-

thing better.”

The Fitness and Health Pavilion offers all the basics of a gym, and then some. The
warm water pool was critical for Nata Etherton, who uses it as part of her routine.

Sheng traveled to San Dle$a
19905 to interview patients of a physician
who was using many traditional Eastern
medicines, and found solid evidence that
it was working.

“About 80 percent of his patients said,
‘I feel better.” .. . And some of them said,
‘I reduced my medication,” says Sheng,

“This cannot be fake, or placebo effect.
This is much hizher than placebo effect.”
Sheng is quick to note that treatments

such as exercise and acupuncture are not
end-all cures; in fact, for many ailments,
they must be used in combination with
medication, not instead of it. However, if
patients exercise regularly and take med-
ication as prescribed, he says, they will

Almost 30 years ago, when | finished my
training, | had one question: What can | do
to make my patients feel better?”

- Dr. Peter Sheng

HealthScene Ohie 13



likely start to feel much better. Some may
even find that they can wean themselves
off certain supgiemenmg; medications.

Sheng found success through exercise
with a patient who had the incurable,
collagen-affecting Ehlers-Dianlos syn-
drome (EDS). Patients with EDS, such
as TriHealth patient Nata Etherton, may
suffer from a variety of symptoms, in-
cluding chronic pain, osteoarthritis, loose
joints and aortic dissection.

For 65-year-old Etherton, symptoms
of EDS began when she was young, but
it would be years before she was given a
true diagnosis. Her symptoms were only
exacerbated by her Sjopren’s syndrome,
which cnus-es&mn]g?;eye??nd mouth,
and also dries out the skin and causes
joint pain, swelling and stiffness.

“1 was always very clumsy as a child,”
says Etherton. "My mother put me in
dancing school because 1 tripped over my
own feet.”

Etherton figured the increased pain
was just a sign she was petting older,
but when she was in her 50, the pain
became too much to ipnore. After in-
jections, ablations and other treatments
to ease the pain, TriHealth primary care

Located on the near northeast side
of Cincinnati, the Fitness and Health
Pavilion also offers guided programs to
educate patients on how to work out
smartly and prevent injuring oneself.

L o 1
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physician and anesthesi-
ologist Dr. James Molnar
theorized she suffered from
the one-two punch of EDS
and Sjogrens.

TriHealth, a pioneer in
Ohio in using exercise for
treatment, committed to
the notion of exercise as
medicine 20 years ago, well
before the birth of EIM.
Etherton had been going
to TriHealth’s Fitness and
Health Pavilion for years,
but now that she had a
diagnosis, she ﬁFured it
wasglt]'lme to find a program
tailored to her own health.
After TriHealth athletic
trainer Karen Sims helped
develop the exact pro
Etheﬂgn needed, Ehegrniln“
met and hit it off.

“The biggest roadblock
with people with exercise
is that they do the wrong
thing, or they start too hard,
then it hurts, then they quit,” g
says Sims. “Whenwe doa
sp&'iﬁc program like (FEther-
tons), we get good outcomes
because everyone’s dealing
with the same things."

Before the program was
implemented,
Etherton would
utilize Tri-
Health's warm
water pool as
well as the fitness
floor. However,
she was frequently hurting
herself due to EDS. Now,
thanks to TriHealth’s targeted
fitness program, Etherton can
work out pain-free.

“I quit getting hurt (on the
ﬁtnmﬂﬁ}. | ﬁsed o wear a
brace every day, and this wasn
your run-of-the-mill brace;
this was a German-made
brace that was heavy-duty,”
says Etherton. “Once | started
exercising more frequently, and
building up those muscles, I no
longer (needed to) use that.”

Sheng believes other
hospitals around the nation
— and the world — will follow
in TriHealth's footsteps, as
patients, physicians and health
care providers see the benefits

ed

|

One program the Fitness and Health
Pavilion offered was for patients with
Ehlers-Danlos syndrome, such as
Etherton. The Pavilion regular went
from injuring hersalf nearly every work
out to being able to leave her cane and
joint braces at home.

of EIM. Once other organizations see the
reduction in patients' pain, health-relat-
ed expenses and number of visits to the
hospital, EIM will become the norm.
“lixercise is important. ... There’s

more of an awareness that we have to
emphasize; we give people expensive
treatment, and drugs are getting more
expensive, and we have to do something
else,” says Sheng. “Making them feel

better is what | want.”

Amanda DePerro is an assistant editor. Feedback
weloome at ghivhapoityen emediagroup. com.
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Shutting Down Sepsis

OHA aims to reduce sepsis mortality rates
with education .campaign

Hy Honech Bl y the end of 2018, the

Ohio Hospital Association
hopes to see a 30 percent
reduction in sepsis mortality.

Sepsis is a potentially life-threatening
condition that occurs when the body’s
immune response to a bacterial infection
results in inlammation throughout the
body, sometimes leading to the damage
or failure or orpans and orpan systems.
Sepsis impacted 34,000 Gﬁzans in 2015,
and resulted in more than 7,400 deaths.

Currmi:-,r, 125 member hospitals par-

— ticipate in OHAs campaign, which

<@ ".':i." B injune 2015, The campaign — OHA SOS
L) '... " ® '3#' s (Signs of Sepsis) —aims to educate and
). B -." ‘B e ... {.\ combat misc tions about sepsis.

o = _ 3 'ﬁ s+ People think sepsis is an in-

¢ ¥, fection that they get in a hospi-

: "‘ tal,” says Amy Andres, senior

i;. B vice president of quality and
= data for OHA_ “The truth is,
Q@ "f? (a 80 percent of sepsis happens

& '.‘ outside of the hospital, and

ﬁ""" " people show up ar the hos-
'@E pital with sepsis already.”

& "If The initiative is focused

“',r on educating and monitoring

@Y sepsis at a hospital level, as
well as working with emergency
ﬂ',.r medical staff, nursing homes, long-

term care and residential facilities,
school nurses, and more, says OHA
Vice President of Quality Programs
James Guliano.

“Our hospital leaders, over the course
of the last year, have stepped forward
and taken a commitment to operational
efforts that improve care such as insti-
tuting early warning systems, dedicating
staff members to work (on the cam-

16 HealthScene Ohio

paign) and committing to education,”
Guliano says.

OHA looks at its data on a quarterly
basis and evaluates based on its goal of a
30 percent reduction.

“We calculate what a 30 percent reduc-
tion would be,” Guliano says. “Currently,
we are at an 11 percent reduction based
on second quarter 2016 data. We're well
on our way, but theres still work to do.”

Guliano stresses that the campaign
works to combat mortality by stressing
early intervention. It does not necessar-
ily count or focus on specific incidences
of sepsis.

“If we can recognize (sepsis) early and
treat it early, then we can prevent it from
leading to death,” Guliano SaYs.

"There are no real disparities between
Ohio’s sepsis rate and those of other
states, Guliano says. Just about every
hospital in the country has a sepsis spe-
cific program, but OHA SOS is unique
to Ohio. In fact, th the Centers for
Medicare and Medicaid, OHA has one
of 16 Hospital Improvement Innovation
Metwork contracts that set ambitious new
standards for patient safety, with the goal
of reducing hospital-acquired infec-
tions by 20 percent and 30-day hospital
readmissions by 12 percent from 2014 to
2019. Sepsis is one of the conditions that
must be addressed under the contract.

“A lot of times, when we look at rates
and reductions, we need to put those
things into perspective,” Andres says. ]
also like to look at it in terms of human
beings and people’s lives. We can calculate
that this number of people did not die of
sepsis because of our work.”

Hannak Bealer is a comtributing writer. Feediack

weloome at ghishop@ityrenemediagroup. com.
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For more information on what OHA is doing to combat sepsis, visit
www.ohichospitals.org/sepsis.

Want to read more about sepsis? Visit www.healthscenechio.com
to read the first part of this series on infections in Ohio, in which
HealthScene Ohlo spoke with a Cleveland-area woman who overcame
sepsis following the birth of her son.

woww_healthsceneohio.com

Sepsis Fast Facis

Eighty percent of sepsis cases
arrive at the hospital door; it's not
often developed within a hospital.

7 in 10 patients with sepsis had
recently used health care services
or had chronic diseases requiring
frequent medical care according
to the Centers for Disease Control
and Prevention.

4 types of infections are most often
associated with sepsis: lung, urinary
tract, skin and gut.

Sepsic can impact anyone. While
sepsis is more likely to affect very
young children, older adults or
those with weakened immune
systems, it can impact people of
all ages.

Symptoms are body temperature
above 101 degrees Fahrenheit or
below 946.8 degrees Fahrenhait,
extreme pain or discomfort, clammy
or sweaty skin, confusion or disorien-
tation, shortness of breath, or heart
rate above 90 beats per minute.

Talk to a health care provider about
managing chronic conditions and
getting vaccines.

Practice good hygiene, such as
washing hands.

With sepsis, minutes matter. Get-
ting medical attention as soon as
possible can make all the differ-
ence. Rapid treatment increases
survival rates. Mortality rates in-
crease by 8 percent with every hour
that treatment is delayed.

Many experience a full recovery
from sepsis. However, others suffer
from long-lasting effects such as
missing limbs, or organ dysfunction
such as kidney failure. Other im-
pacts include memory loss, anxiety
and depression.

Sepsis is the most expensive con-
dition that hospitals treat, costing
maore than $24 billion each year.

The average cost per hospital stay
for sepsis is $17,000 in Ohio, and
maore than $100,000 for a case of
severe sepsis or septic shock.

OHA is committed to saving $1.2
billicn annually through the OHA
505 campaign.
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Both Sides of the Story

Experience with micro preemie baby
informs pediatric doctor’s work

By Dylanne Petros

For a pediatric doctor, having to deliver bad news to
parents is tough.

Having to receive the bad news can be tougher.

That's exactly what happened to Dr. Rachel Nebelsick,
a pediatric medical resident at Akron Children’s
Hospital, in August.

Nebelsick, a transplant from South Dakota, was 23 weeks
pregnant with her first child, Westin, when she received shock-
ing news.

“1 was (10 centimeters) dilated,” Nebelsick says.

Up to that point, Nebelsick — fit, young, generally healthy, a

half-marathon runner — had the perfect pregnancy, she says. In
the back of her mind, though, she had her éar:s

“Being in pediatrics, | know all the things that can go wrong,”

she said. *1 was, of course, nervous from the get-go because we
see the worst of the worst, and [ work in the NICL (Neonatal
Intensive Care [nit).”

Nebelsick, who is now in her third year of residency at Akron
Children’s, was taking a three-hour test one day when, she says,
she felt nmﬂﬂhmg was “off” with her pregnancy. She called her
doctor, went into the office and found out she was diianng

“It was terrifying. It was like a bad dream,” she says. "I just
assumed | was overreacting, because I do that.”

After her exam, Nebelsick was immediately admitted.
Doctors perﬁ:rrrmd a procedufe to stop the ditation and keep
Wiestin “in as long as possible.”

“1 sat on my bed ... for two weeks, T"Jne-ﬁ:u:EISH:i-c says. “Despite
all of that, Westin was born on A

Doctors induced labor after seemg Nebei:sh:k’s white blood
cell count dropping.

Born at just 1 Ib, 13 oz, and at 25 weeks, Westin spent 121
days in the NICUL He was classified as a micro preemie: a
bah}' weighing less than 1 lb., 12 o at birth, or born before 26
weeks gestation.

18 HealthScene Ohio

Above: Dr. Rachel Nebelsick with her husband, Jeramy,
and their son, Westin. Top: Westin in the NICU.
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“When he was born, he had a breath-
ing tube, he was intubated, he had a
feeding tube, he couldn’t do anything,”
Mebelsick says.

After six weeks off work, Nebelsick
returned to Akron Children’s, but she was
never far from Westin.

“l went back to work for eight w eeks
while he was still there,” she says. “They
gave me nine more weeks when he went
home to have true bonding time at home
and have us all adjust to home life.”

MNebelsick returned to Akron Children’s
on Feb. 6.

www_healthscenechio.com

“We hired a nanny so he wouldn't get
sick during cold and flu season,” she s siys.
“Since he’s so high-risk, we wanted to
lu.elr him healthy.”

Liven though Westin is high-risk for
colds and flus, he's prowing into a normeal,
healthy baby iu:r',r. ‘I’?E‘]‘\IC}R Ve

“For a 4-month-old, he’s dmn;_, abso-
lutely everything he’s supposed to do,” she
says. " We met with the developmental
doctors ... and he's right on track with
where he’s supposed to be.”

As of March, Westin was 13 Ibs. and
doing well, Nebelsick says. He no longer

had a i.L'r_'l]-II'Ig mbe, l|m|lgh I.L'L'il.lll'lg Wils
still a battle,

“He pb.l doesn't really care if he eats,”
she says. "He would |I|L"t‘.l]|].l' rather play
with me than take Im bottle,”

Nebelsick doesn't mind the challenge,
.‘il]l..' :‘iil:r'.‘i.

“It’s 1'1‘11.l.I1':l|'u|H, but if, at the end of
the L{;I}r, that’s our biggest battle for |!|L'i|l;=
born at 25 weeks and everything we've
been through, then [ feel like we'll be

Giving birth to a preemie was rough

going, Nebelsick says, but it’s definitely
shaped herintoa better person, and doe-
tor, because of it

“I think that going through every-
thing that we've been through, [ can
sympathize with p.lrml'u in ways that
only ]1LH]!|L have been in their shoes
can,” she says.

A lot of parents fear leaving a new-
born child in the NICU with doctors
they barely know, and Nebelsick says she
wotld have felt the same way had she not
been working with Akron Children's. In
the future, she is going to use that fear to
her advantage.

Nebelsick plans to stay one more year
and continue to work at Akron Children’s
as i chief resident, overseeing everyone
in the residency program. Atter that, she
plans to become a hospitalist, working at
inpatient units.

“It’s going to be wherever | get that job
that | love, whether that's at Akron Chil-
drens or if 1 need to po elsewhere,” she
says. “We're not in uﬁ.gc hurry to leave.”

Diylanne Petros is a consrifuring writer. Feeadback
weltame ar phishopticityscenemediagronp oo,
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A Head for Headaches

Pioneering surgeon addresses
migraine headaches

For someone who suffers from
migraines, the pain of the head-
ache is bad enough, and the dread
that one may be coming on can be
CVEN WOISE,

Dir. Bahman Guyuron, a Cleveland
plastic surgeon associated with the Amer-
ican Migraine Center and a pioneer in the
surgical treatment of migraines, offered
HealehScene Ofrig his expertise on this
fearsome class of headache.

HealthScene Ohio: What got
you interested in the field of
migraine study?

Dir. Bahman Guyuron: Two patients
who had undergone forehead lift reported
that they no longer had migraine head-
aches after the surgery.

1 did a retrospective study on 314 patients
who had undergone forehead lift, and 31 of
the 39 patients who had migraine headaches
preoperatively e:qxnm«:ﬁd either complete

elimination or si t improvement of
migraine headaches with close to average

four-year follow up. This prompted me
to conduct sewmiup]:ros;m\e studies,
including a pilot study, randomized with
control, randomized with sham surgery and
randomized study with five-year follow-
All in all, we have compfered 27 stud-
ies, and all of them have been published
in peer-reviewed jourmals, demonstrating
efficacy and safety of surgical treatment
of migraine headaches.

HSO: What do patients most want

to accomplish when they see you?
BG: They want to reduce or eliminate the

headaches and gain control of their lives.
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HSO: What are some barriers to
meeting patients’ expectations?
BG: The com :Iexit}f of migraine
headaches and IL: fact that, in rare cases,
patients have man migraing trigger sites
can be barriers. Additionally, when the
patients are :L-pcndent on narcotics, It
is hard to be sure whether the persistent
pain is related to the residual migraine or
patients' need for narcotics,

HSO: What are some new things
you are trying out to help your
patients with migraines?

BG: We are simplifying the procedures
so that most of them can be done under
local anesthesia, and patients can return
to work the same day or the next day.

HSO: What have been some of
your most successful tactics or
treatment methods?

BG: Migraine surgery is all about
deactivation of the migraine trigger site.
Employing 1t||r:uamn:t'l]nppicr and CT
imagring has enabled us to more accurate-
1_1-r detect and stop the Lriggrers,

HSO: What are some of the
anxieties patients have when they
come to see you? How do you try
to remedy that?

RG: Surgery is always a ﬁighh:ning
prospect for patients, and there is a great
deal of anxiety about the potential failure.
For many of these patients, this is a des-
perate list hope.

We reduce the anxiety by showing
understanding and compassion, offering
realistic assurance, and by letting the
patient know that with the surgery there
is always a plan B, C and even [ should

plan A fail.

H50: How do you work with the
patient to reach his or her goals?
BG: It is important to have the pa-
tient’s utmost cooperation in describing
toms acourately; recording his or her
E:: hes in detalle}é logs; us'u%g every
tool effectively to detect the trigger sites;
avoiding drug-overdose headaches; and

avoiding or minimizing use of narcotics.

wwnw_healthsceneohio.com

It’s also important to the patient’s full
cooperation postoperatively to deliver a
successful surgical outcome.

HSO: What is some exciting
research in the field of migraine
study today?

BG: We are working on the use of
stem cells to try to repair the myelin defi-
ciency in the axons that the patients with
migraine headaches have inherited, as
demonstrated through our studies ar Case
Western Reserve University in coopera-
tion with the proteomics and nenrobiolo-
gy departments,

HSO: What's the difference between
a headache and a migraine?

BG: Most headaches are essentially
part of the same spectrum.The mild,
non-migraine headaches are related to
the peripheral nerve irritation without
central involvement. Migraine headaches
are assockated with central nervous sys-
tem symptoms such as nausea, vomiting,
photophobia and phonophobia.

HS0: How can someone pinpoint
the cause of his or her migraine?

BG: By listening to the patients
mqﬂnin where the headaches start, along
with a constellation of sympitoms that we
have deseribed and reported. | also use ul-
trasound I]ﬂ'pph."r and CT imaging of the
pcrl-n'.iﬁ'.ﬂ sinuses to pinpoint migraine
trigger sites.

HSO: Under what circumstances
should you visit your doctor? What
symptoms are the most worrisome?

BG: Whenever the SYMpPLoms cannot
be controlled with conventional migraine
medications, when there is potential for
dehydration because of persistent vomit-
ing, when side effects of the medications
make their use unwise or impossible, it is
time to visit the doctor.

HSO: Are there any lifestyle
changes that can help with
headache/migraine relief?

BG: Not with surgery. If the surpery is
poing to work, patients should not have to

change their lifestyles. Medical treatments

miay require avoidance of usual triggers.

HS0: What is the most effective
way to treat a migraine?

BG: Most migraine headaches respond
tos the triptans. There are newer medica-
tions on the horizon as well. However,
for those who have I'n::pn:nt migriine
headaches and do not respond 1o medical
treatments, of do not wish to or cannot
consme migraing medications, Surgery
becomes a great choice,

HSO: What are spinal headaches?

BG: Hg_:im! headaches are the conse-
quence of spinal fluid leak as a result of
injury, surgery or spinal tap,

Dot Affen & a coneributing writer. Peedback
wielcame al phishapeityscenemediagranp.com

About the Expert
Dr. Bahman

Guyuron is a graduate
of Tahran Univarsity
Meadical School, He
completed a residan-
cy in general surgary
at Boston University in
1978 and a residency
in plastic surgery at
the Cleveland Clinic Foundation in 1980,
Dr. Guyuron also completed a fellowship
in craniofacial surgery at Teronto Univer-
sity Hospital for Sick Children in 1980. He
is certified by the American Board of Sur-
gery and the American Board of Plastic
Surgery. He has been in private practice
since 2015, has previously practiced at the
Cleveland Clinic Foundation, Mt Sinai
Medical Center and University Hospital
Case Medical Center and Case School

of Medicine, where he still holds the title
of emeritus professor. Dr. Guyuron has
developed an intemational reputation for
his innovations in rhinoplasty and facial
aesthetic surgery, and has more than 40
peer-reviewed publications on surgical
treatment of migraine headaches.
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Cleveland Clinic holds a free ice-skating event
on Feb. 11, in honor of February being National
Heart Health Awareness Month.

Cleveland Clinic

Photca coarieny of Cerssland Oinic

Mayor Frank Jackson attends the
ribbon-cutti for Cleveland
Cliic East, 2 now state of the art
dialysis center from the Ohilo Renal
‘Care Group, a venture

of Cleveland Clinic, MetroHealth and
Fresenius Kidney Care. The avent was
held Jan. 4.
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28.1 KDD DJ Keith Kennedy
revaals the three-day total
of the Radiothon.

Have a Heart, Do Your
Part Radiothon

Phoine cowsesy of Akme Childean’s Hoopial

Akron Children’s patient Spencer Beal,
who has a rare form of dwarfism called
achondroplasia, shares his story.
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Thinking Globally
UT emergency medicine professor
approaches health on a worldwide scale

By David Allen

Teaching at The University of
Toledo College of Medicine and
Lite Sciences, Dr. Kristopher
Brickman found his students were
not satisfied with learning medi-
cine on a small scale.

They wanted a global health program,
SaAYE Brickman, an emergency medicine
doctor. He was heartened by the students’
interest, it being a passion of his own, and
he was happy to accommodarte them.

“T had already been involved ina lot
of international missions in Hait ever
since my second year of medical school,”
Brickman says.

Brickman's global health resume also
includes being a part of a delegarion to
China to develop the first EMS system
there for the Beijing Olympics while
also assisting in setting up the medical
infrastructure for the event. In fact,
it was this prominent role in China
that caught his students’ attention and
pmmpn:d their ingquiries about a gluhal
health program at UT.

‘11'":‘ ghﬁlﬂt hﬂl1fh ngrﬂrn TE."I.H}" Wis 1
student-led initiative,” Brickman says.

The program was initiated in 2007 and
has established international collabora-
tions in Lebanon, the Philippines, Paki-
stan, India, Jordan, China and Ethiopia.

Brickman grew up in Lexington, Ohio
and attended The Ohio State University,
competing on the wrestling team there,

“1 WS tﬂkjnﬂ a4 fu].l IJFI:H.lel Ui- L'].H.‘S!H:E-

= law, ... science. | was on the pre-med
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route; however, | initially decided to do
the pre-taw route,” says Brickman. “But
it was interesting to compete in the en-
vironment of science classes, as | enjoyed
the challenge of those courses. The expe-
rience gave me an opportunity to define
who | am and define what 1 do.”

He also reminisces about his athletic

ast, and how his athlete status caused
some (5L advisers to doubt his odds of
scientific success.

“I was a jock and they didn’t expect me
to perform well,” he lauehs. “However,
ﬁmp?jﬁmrgh 1 was dﬂingh\ietl,l gless
they just never took me serioush:”

Mgzer graduating from DS, Brick-
man attended medical school at Wright
State University en route to pursuing
a career in emergency medicine, which
wis just be; inning to emerge as a spe-
citic specialization.

“Emergency medicine was relatively
new when 1 graduated medical school in
1983," he 51{5. “1 was just intrigued by
it because | like to see people get better
r'afldl}r_ I was kind of an entrepreneur, and
felt emergency medicine provided that
scope of care.”

Iﬁckmaﬂ developed an organization
that staffed hospitals all throughout
northwest Ohio, eventually using that
experience to lead UT’s Medical Center
Emergency Department, formerly known
a5 ﬂ'a:g;’legicai College of Ohio, |{1 1992,
The position eventually gave him the
chance to develop a residency program in
emerzency medicine.

en Brickman’s students came to
him about the global health program, the
college polled students to gauge interest.

“Minety-seven percent of them had an
interest in a global health program and
79 percent of them said they would fund
at least part of it, so | got tasked with
developing the program,” he says.

‘The key to a successful global health
program, he says, is not merely for his
students to eain rience, but to learn.

“Itis ::mcgi:E fn:u?q;.r students to
understand how the world is working.
We must be able to understand other
cultures, and the heath care systems of
other cultures,” says Brickman. “Tt will

woww_healthscenschioc.com

help our students deal with the world we
live in. Thus, | need to take students out
of their comfort zone.”

Iragi Endeavors

Brickmans extensive global health
background has also led him to pursue
other endeavors, such as an emergency
medicine program in Irag.

“I had a good friend of mine, a Leb-
anese physician. He knew I was gettin
more involved in global health, and
we joined on a project in the Middle
East,” Brickman says. “He was at the
American University of Beirut, which is
a prominent academic medical institu-
tion in the Middle East. I go over there
and give some lectures from time to
time, and one time, | attended a major
Middle East conference where 1 got
integrated with Iraq.”

Given that he already had experience
in global health, and had worked with
Sandi Arabian students and their embas-
sy, he was just the person to lead a new

roup to start such an endeavor in Iraq.

r]cllzm:ln began working on a plan to
take an emergency medicine delegation
to Iraq and offer an improvement from
the primitive conditions in many parts of
the country.

However, after 1515 started creating
problems in the region, Brickman and his
colleagues created a new plan.

“We decided to talk to the Iragisata
neutral site where we can have a meeting
and develop the , and when we
did this, they ml[:'lo ly embraced it,” he
says. - We created a conference at the
Lﬁ rsity of Beirut. This allowed us to
focus our training pro to refine the
doctors into functional emergency medi-
cine doctors,

Unfortunately, the rising tensions in
the region has forced the program into a
“holding pattern,” Brickman sa_‘,-’s,thm&gh
he and his colleagues are fully prepared to
jump back in as soon as possible.

Dawid Alien is a contriburing writer. Fradback
welmome af ghishep@cityenemediarreup. com.

Avoiding the ER

More than 2.2 million people are
treated in emergency rooms each
year, the Centers for Disease Control
and Prevention reported in 2008.

“Falling on a hand {or) wrist, twisting
an ankle, back pain; these are the
most common things we see in the
emergency room,” Brickman says.

Many household injuries are not
ER-worthy, though, and patients need
to use a certain amount of discretion,
he zays.

“If you twist your ankle, it doesn't
mean it's broken or that it needs
an X-ray, as (such injuries) rarely are
fractures,” he says. “The ule we use
for the ER is if you can put weight on
it and walk on your ankle, you can be
confident — even if the body part is
swelling — that it's not broken.”

If he were to see that type of injury
in the emergency room, Brickman
would most likely apply a hook-and-
loop fastener splint and suggest
over-the-counter Advil or Motrin. The
patient should follow up in a week,
and only go to the doctor for an X-ray
if there has been no improvernent.

Household injuries sometimes lock
gruesome, says Brickman, but looks
can be deceiving.

“It's all a matter of how much you
can function, not swelling,” he says.

Dr. Kristopher R.
Brickman, MD, FACEFP
is professor and char-
man of emenrgency
medicine and medical
director of the emer-

gency department
at The University of

‘ Toledo. He graduat-
ed from Wright State University School
of Medicine in 1983 and completed an
emergency medicine residency at St.
Vincent Medical Center/Toledo Hospital
in 1988. He is founder and director of the
Office of Global Health at The University
of Toledo College of Medicine and Life
Sciences and has served as president of
The University of Toledo Physicians since
July 2012,

HealthScene Ohis 25



AROUMD THE STATE

NORTHWEST Esigile]

The Write Advice

With Matthew Kent

Preventing Polyps

and Sinusitis

A look at ailments of the ear, nose and throat

Dealing with nasal polyps is just
one part of the job for doctors
who specialize in issues sur-
rounding the ear, nose and throat,
though the scope is much wider.
Identitying symptoms and presenting a

solution before problems worsen are just
two parts of an ENT doctor’s day. Health-
Sceme Ofio spoke with Dr. Sophia Omoro,
who specializes in otolaryngology and
practices at Lima Memorial Health
Systemn, to bring more awareness to the

eld, and to highlight nasal polyps and
other medical issues that are commonly
seen within it.

HealthScene Ohlo: What are
nasal polyps?
D Sophia Omoro: One of the more

common diseases of the nose is nasal
polyps. Polyps just means that the tissue
in the nose forms these prape-like exten-
sions, which are called polyps.

When you have sinusitis,

it might be from a bac-

terial infection that is
affecting the sinuses, or one
affecting the upper airways.
People whose allergies are
really bad and not treated can
also get sinusitis.”

26 HealthScene Ohio

HSO: What happens when
someone has nasal polyps?

50: When you have polyps in your
nose, not only may it cause obstruction
so you can't breathe and perform regular
fl.u?::'mns of the nose suc]]:"leg smelling,
but it obstructs the flow of mucus, which
mast of us produce naturally, When
there’s an obstruction like that, you can
get an infection on top of it.

HSO: What causes them to occur?
50: When we have allergies or
irritating things that we're breathing
in the air, some of us just get the stuffy
nose, MUNNY NOSe, Watery itch 5,
coughing, But for some D?:S, our bodies
react by lining the nose, forming these
extensions. It's mostly people who have
reactive airways; people who react to

allerpies are prone to getting polyps.

HSO: How are they treated? Is
surgery typically needed?

50: Treatment of polyps involves
medical therapy, such as nasal sprays.
Some (patients) are very responsive to
that, and some need surgery to remove
them. Overall, as a surgeon, we like to use
medications where we can first, and cer-
tainly, people with mild polyps respond

very well.

HSO: What sorts of people are
most likely to get polyps?

50: You can get polyps pretty much
at any age, but we tend to see them in
middle to older age proups ... and people

who have allergies, people who have

asthma, people who have other certain
medical conditions.

HSO: Can you describe what
sinusitis is?
S0O: Sinuses are cavities that we all
have in our bones and head. We have a
air above the eyes, we have another in
tween the eyes. In an ideal situation,
these are full of air and nothing else.
When someone has sinusitis, it means

that one, two or all of these sinuses are
inflamed, and when they're infected,

they're usually full of fluid. Resulting
symptoms are fevers, chills, pus draining
out of the nose or back of the throat,
coughing, headache, toothache and, when
it’s really bad, eyes running.

HSO: What causes sinusitis?

S0O: When you have sinusitis, it might
be from a bacterial infection that is affect-
ing the sinuses, or one affecting the upper
airways. People whose allergies are severe
and untreated can also get sinusitis.

HSO: What kind of treatment
is involved?

S0: They may need antibiotics and
they may need to rinse out their sinus
p:l?:w'a_; with saline and nasal sprays.
They may need to manage their allergies
better, so that their passageways can
remain open and sinuses drain naturally,
but there are cases when we need to go
in with surgery, clean out the sinuses and

open the drainage pathways.

www.healthscenechio.com



www_healthscenschio.com

H50: Who gets sinusitis? Is it
common in a particular age group?

S0 There’s not a specific age relation
to sinusitis. It's more anatomy and the
environment. | tell people that the nose
and sinuses are connected and, again,
people with those environmental issues
—stch as bad allergies, hyperreactive
-1'|r1.-r'-u'4 and asthma — can get sinusitis.
There’s not a certain age group; it's just
what you're pm]la[k:-\u:d to in terms of
the environment, your genetics and
congenital problems.

HSO: What are some other
areas within your field that you
deal with?

SO Ear, nose and throat doctors deal
with anything in the head and neck ex-
cept the hr.urt and the eyes. We deal with
hearing loss with kids, but more com-
monly in adults, and we deal with diseas-
es that affect the mouth. That includes
any cancers, any tongue problems, any
lining of the mouth problems. Moving on
to the throat, people come to see us with
problems with their voice, swallowing
problems, vocal cord problems. Going:
on into the neck area, there are a lot of
glands that we deal with.

Maithew Kent is a contributing writer. Feedback
weliome at phishop@cityscenemediagroup. com.

About the Expert

Dr. Sophia Omoro
specializes in otolaryn
gology and practices
at Lima Memorial
Heaith System in
Lima, Chio. She
earned her medical
degree from Tulane
University in New
Orleans in 2002.
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10-Miler & 5K was held
Jan. 22 in Delta.
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ProMedica
The ProMedica Toledo Children's Hospital Autism
EHW an'ﬂlng H’ugmm turr‘ﬂ,d ﬁvg }lmm Dld n Photns cowreey of Problsdic
January. The children and the staff members
calebrated with a group photo.

On Feb. 7, ProMedica and Lathrop Turmer
hosted a Construction Day for pediatric
patients to build excitement around the
Generations of Care project. In 2016,
ProMedica began construction of the

1 , 302-bad care tower on
mpus of Prupamhllndk:l Toledo Hospital
and Toledo Children's Hospital. The proj-
act is sat to be completed in 2019.

The sixth Impact and Inspire event was
held at Shorty's Back Forty on Jan. 26.
Brittany and Heather Robbins shared their
engaging story about how Austin's Book
Club was created in memeory of their son,
who passed after birth. Their
gadﬁmmmmﬂusﬂntbgaq
through the power of literature.
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An Ounce of Prevention

OSU doctor takes aim at viruses
that may lead to cancer

By Matthew Kent

Cancer is a major target for medi-
cal professionals of all stripes, and
Dr. Robert Baiocchi has his sights

set on viruses that may lead to it.

Baiocchi, an assistant Professu:ur at The
Ohio State University College of Med-
icine for 19 years, has been working to
develop a vaccine against a virus associ-
ated with cancers such as lymphoma, and
hopes to see it approved.

His scientific interest developed in
graduate school, where he was able to
learn directly from Dr. Michael Caligiuri,
director of OSU's Comprehensive Cancer
Center and CEO of the James Cancer
Hospital and Solove Research Institute.
Most of Baiocchi's work was done in
the laboratory using animal models with
lymphoma, and that eventually sparked
his interest.

“I really started getting excited about
medicine when [ saw some of the ther-
apies that we were working on in mice
move into humans,” Baiocchi says.

Raiocchi used the hormone interlen-
kin-2 in HIV patients, allowing him to
document how it was changing their
immune responses to viruses and other
infections. He also had some experience
in a bone marrow transplant clinic, which
allowed him to see how patients respond-
ed when they developed cancers in the
post-transplant setting.

Baiocchi says he was able to document
one of the first reports of a spontaneous
immune response in a bone marrow
transplant patient with lymphoma.
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“To see that immunity bounce back
and totally clear cancer was just fascinat-
ing for me, and it made me really want to
go into medicine,” he says.

Baiocchi describes his work in the lab
as being “translational,” knowing that at
some point, the research being performed
could impact patients. The three main
areas of focus within the laboratory
program are experimental therapeutics for
lymphomas, mechanisms of Epstein-Barr
virus-driven B cell transformation and
clinical research focusing on new meth-
ods to treat immune deficient patients
who develop cancer.

OS5 announced a license : ment
last year between the Ohio State Technol-

Commercialization Office — which

icated to supporting academic and

clinical researchers and inventors by ad-
vancing their discoveries and innovations
to market — and a startup therapeutics
company to develop new drugs inhibiting:
a specific emzyme known as PRMTS as
potential treatments, as well as address
other unmet medical needs, such as
benign blood disease and autoimmune
disease. Baiocchi was among a group
of scientists named last year to work in

collaboration with the OSU Comprehen-
sive Cancer Center’s Dirug Developmental
Institute (DD to advance the PRMTS
therapeutic toward pre-clinical
i

PRMTS alters the structure of chro-
mitin to suppress the transeription of
genes and the pmduction of proteins.
Baiocchi says his group's experimental
treatment is likely a year away from being
a clinical candidate for several diseases,
noting that drug development efforts first

began in 2010.

%ﬂm the time of inception of the
idea to actually having a pharmaceutical
company close to a clinical drug, it’s been

rapid,” Baiocchi says.

?E s hopetul the pro&ucts will
prevent cancers in high-risk individu-
als, as well as treat aseressive diseases
such as E}rmphomasﬁ%ﬁe effortisa
collaboration among multiple depart-
ments that deal witﬁ different types of
cancers, in addition to chemists and

woww_healthscenschioc.com

representatives of the pharmaceutical
company as well.
“Collectively, we're talking
about dozens of people
who are working on
this,” Baiocchi says. \

DD s also sup- -
porting the research e
team to develop a
vaccine against Epstein-

Barr virus, a member of the herpes
family. It affects 90 to 95 percent of
adults and is associated with the
development of several cancers,
including lymphomas, in pa- -
tients receivin organ or bone *
MAToW tr:;.nsé:mts_ The
vaccine could be used
to improve the body’s /
Immune response to
the virus, thus helping to

revent Cancer.

Helping others develop their own
pathways has been an important aspect of
Baiocchi's career, he says.

“1 think when you're looking at impact
and long-term outcomes, it'd be wonder-

ful if (the) therapies we dﬂreloped worked
and helped patients,” he S“But ...
knuwlngeﬂ'lg:a your eﬂ'urrss?.:'sni training of
future scientists and physician scientists
to make their discoveries down the road
is (also) an incredibl tifying aspect of
this job." ¥ Eratifying sspe

Baiocchi anticipates the vaccine
being in phase 1 trials testing toxicity,
safety and activity in healthy volunteers
in the next 12 to 18 months. He also
predicts that the PRMT3 drug will
move along quickly.

“There are other companies pursuing
this, but we believe we have a unique an-
gle and currently have very exciting drugs
that we are close to moving forward in
pre-clinical models of lymphoma,” he
says. “Once that's through, we'll probably
be a year out from moving to the FDA
for clinical trials.™

Marthew Kenr is a comtribnting writer. Feedback
welmone af phishep@cityeeenemediarreup. com.

" But ... knowing that your
efforts and training of
future scientists and

physician scientists to make

their discoveries down the
road is (also) an incredibly

gratifying aspect of this job.”

Dr. Robert Baioc-
chi is an assistant
professor at The
Chio State University
College of Medicine.
He earned his medical
degree from C©SU and
completed his intemn-
ship and residency in
internal medicine through ABIM Re-
search Pathway, his fellowship in medical
oncology at the OSU College of Medi-
cine and his post-doctorate fellowship in
hematology and oncology at Roswell Park
Cancer Institute Department of Medicine
in Buffalo, MN.Y.
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The Write Advice

With Lydia Freudenberg

A 'True Visionary

Tips on overcoming eyesight issues

For many people, having pood
eyesight later means having good
foresight now.

From Olentangy Eye & Laser Asso-
ciates in Columbus, |. Geoffrey Allen,
M.D. clears up some questions about
cataracts, retinal tears and detachments,
and also gives his expert opinion on how

to keep optic health optimal.
32 HealthScene Ohio

Dh. . Geoffrey Allen: Yes, cataracts
are most often the result of the natural
aging process. In the early stages, people
developing cataracts mlghr notice more
difficulty with glare and driving at mih

a sense that their glasses are dirty, an
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more trouble reading fine print or text on
their television set.

JGA: Almost everyone is nervous
about surgery, especially on their
eyes. However, modern techniques and
surgical equipment have dramatically
improved patient safety and outcomes.
Most patients find that the surpery is

surprisingly easy and nothing like they
feared it mlght{

JGA: If a cataract is the cause of
vision problems for an eye, one either
lives with it or has it removed surgical-
ly. There are no other options. Unfor-
tunately, cataracts virtually always get
worse with time. Once the cataract has
become a significant problem, there is
little reason not to have it removed and
regain qualln.r of sight. Of course, it is
the patient’s decision as to whether the
cataract has become enough of a prob-
lem that surgery is warranted. As oph-
thalmologists, we can advise if surgery is
1nd1cated§but patients must decide for
themselves if it is necessary.

JGA: Yes. There are means of
nddress]ng{ astigmatism surgically
via corneal incisions, laser or special
intraocular lenses designed specifical-
ly for such purpese. However, many
people still prefer to use spectacles
or contact lenses for some activities
after cataract surgery.

JGA: Typically, retinal tears occur
when the gel that fills most of the eye,
the vitreous humor, separates from the
retina and tears a hole in it. Symptoms
are usually the sensation of flashes of

www_healthscenschioc.com

light in the peripheral field of vision and
new floaters or faint shadows swirling
around, which may look like cobwebs,
round dots, prnats, etc. These symptoms
can indicate that the retina has detached
or separated from the retina. As that
happens, the retina can tear, which could
leacﬂeo a retinal detachment. Retinal
detachment is usually noticed as a veil or
curtain ohscuring peripheral vision that
often moves towards the center.

JGA: Highly near- mghtedﬁenpie are
at the greatest risk, but virtually anyone
could develop a detached retina. Pa-
tients with family history of retinal
detachment, prior eye surgery, certain
kinds of pre-existing retinal changes or
a history of significant direct eye trau-
ma are also at increased risk. The best
way to prevent a retinal detachment is
to pet 1e E;ular £ye examinations, wear
protective eyewear to avoid trauma to
the eyes and be sure to get to an eye
specmllsr promptly if one experiences a
new onset of flashes of light, floaters or
a change in peripheral vision. Should
one develop a retinal tear and have it
diagnosed promptly, it is usually suc-
cesstully treated using a simple in-of-
fice laser procedure to help seal around
the tear to reduce the risk of develop-
ing a retinal detachment.

JGA: Retinal detachments are treated
in such a way as to secure the break or
tear that allowed fluid to advance beneath
the retina (detachment) so that no more
fAuid can get through, and allow the retina
to reattach. This can be accomplished in a
variety of ways, including laser, eryothera-
py and surgery.

JGA: Dryness is the most common,
and can be treated with lubricating artifi-
cial teardrops. Itching is another common

complaint; antihistamine drops can help
with this.

JGA: The eyes benefit from efforts
to be healthy in peneral, such as eating
a well-balanced diet, exercise and not
smoking. Many experts believe there is
benefit to protecting the eyes from UV
light by wearing UV—abmrbmg sunglasses
or a hat. Use proper protective eyewear
when engaging in activities that could re-
sult in an injury, such as using a hammer
or weed-eater, or working with danger-
ous chemicals such as when servicing a

lead-acid battery.

JGA: Treatments such as gene therapy
may well lead to significant improve-
ments in the treatment of potentially
visually-disabling conditions, such as
macular degeneration, which is becoming
more prevalent as people live longer than
4 generation or two ago.

Lydia Frendenbery is a coneributing writer.
Feedback wwelcome at
plishap@ciryscenem edfagronp. oom.

About the Expert
F r Dr. J. Geoffrey Allen

has over 26 years of
experience in the
field of ophthalmaol-
ogy. Allen earned

his doctorate at Tha
Chio State University
College of Medicine
and is currently at the
Olentangy Eye & Laser Associates, Inc.
His areas of expertise are cataract surgery,
dizbetes and glaucoma.
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MJHeaIthy Happenings

OhioHealth Wellness
on Wheels

On Jan. 28, OhioHealth hald a ribbon-cutting ceremaony
at the Hilltop YMCA for its Wellness on Wheels Primary
Care program. The program, made possible by a nearly 51
million grant from Huntington Bank, will bring OhioHealth
primary care services to the Y three afterncons per week.

The Arnald Sports
Festival Party with the
Pros event was held

| March 4 in the Battelle
| Grand Ballroom at the
Greater Columbus
Convention Center.

Party with the Pros

T - P—
Whonchn irmicher Magaris
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The Ohio State University
Wexner Medical Center

Phaorios coarn gy ol CEL Wiones Mecicsl Center

On Valentine’s Day, also National Donor Day,
surgeons from The Ohio State University
Waesxner Medical Center's Comprehensive
Transplant Center team participated in a
five-way kidney exchange. Five living donors
donated their kidneys to five others in nead.

Chilly Chili Mile

B LI The first-ever Chilly Chili Mile was held
S - Feb. 12 in New Albany.

The Jefferson Series

Phetes courinny o Liom Sochier Protngraphy

The Jefferson Series, sponsored by the New Albany Community
Foundation, hosted former U.5. Rep. Patrick Kennedy Feb. 1 for
a discussion of mental health and addiction. -

:,..'I
1

woww_healthscenechio.com HealthScene Ohio



AROCUND THE STATE
OHIO

Personalities

Care and Options

Dr. Mitiek brings passion and innovation
to cardiothoracic surgery

By Hailey Stangebye

4 J We are human beings and we have to show it.
We have to care. Patients come to you because
they are looking for care, Mo. 1, and options,

Mo. 2. Sometimes, you cannot offer options, but you

can always care.”
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Patients with conditions such as
Barrett’s esophagus and esopha-
geal cancer may not have to travel
far anymore to receive the most
advanced surgical options.

Dr. Mohi Mitiek of Mercy
Health Anderson Hospital in
Cincinnati brings the latest tech-
niques in robotic surgery to the
Cincinnati region.

Though he was born in Libya, Mitiek
claims Washington [2.C. as his
hometown. He completed his
education and medical school
in Libya before moving to the
LLS. in 1997 for his general
surgery training at the Univer-
sity of Kansas.

Mitiek furthered his educa-
tion by specializing in cardio-
thoracic surgery at the Albert
Einstein C::ﬁeege of Medicine
in Mew York. He went on to
study minimal access thoracic
and heart surgery for anoth-
er year before serving on the
teaching staff at the University
of Minnesota

While teaching in Minne-
sota, Mitiek dedicated most
of his time to working with
the surgical robot to improve
its technique and design. He
then went into private prac-
tice before ultimately ending
up at Anderson.

In January 2017, Mitiek per-
formed Anderson’s first robotic
esophageal resection.

“The esophagus is the con-
nection between the mouth and
the stomach, and if you devolve
a cancer there, we need to invent a tube to

.. recreate the food pipe,” says Mitiel.

To perform this procedure, the surgeon

must resect, or remove, the da d or
cancerous part of the esophagus.
“We po to the abdomen first md we

fashion the stomach as a tube, and we
to the chest and resect the esnphagus. 0

woww_healthscenschic.com

me, the most important part is to resect,
as much and as clean as possible, the
g}'n ph nodes around the esophagus,” says

tiek. “(We then) pull the tube from the
stomach side and reconnect it back to the
upper part of the esophagus.”

Mitiek says a majority of these complex
procedures are done open, but he per-
tormed the surgery robotically.

“It was less imvasive, which means less
recovery time for the patient. Thev re
not having everythine opened u
Sheila Palmer, ecnrfr chI:eu]:-:1.n:lu:]ﬂ..':aspT i?lrsar
services at Anderson. “When you have it
robotically, you just have a few different
incisions throughout your body, versus a
humongous cut.”

“The goal here is to give the patient
{a) sim'LFjr surgery as open, with less
pain, with less bleeding,” says Mitiek.
“And that’s what we :m:nmp!lsh with
the robot.”

Mitiek says the patient, who had
been diagnosed with Barrett’s esoph-
agus — a complication of GERD in
which the tissue lining the esophagus
is replaced by tissue resembling that
lining the stomach — was able to return
to 2 normal diet just two weeks after
the surgery.

“For me, it’s very exciting, and I
think for our hospital and%c-r our pa-
tients, it's wonderful to have somebody
like him on our staff because we're able
to look at doing things that we didn't
do before,” says Palmer. “We're able
to offer things to our patients in their
back yard, where the"{' used to have to
drive long distances.

New options are just one facet of the
growing availability of technology. An-
other major benefit is increased quality of
care, Palmer says.

“We are human beings and we have to
showy it. We have to care. Patients come
to you because they are looking for care,
Ne. 1, and options, Ne. 2,” says Mitiek.
“Sometimes, you cannot offer options, but
you can always care.”

FHlailey Stamgedye i a comeritanting writer. Feedback
weliome af phishop@atyscenemediqrroug. com.

The Post-Op Walk

Dr. Mitiek walks with patients
after surgery

Major surgery — such as a lung
resection, or a removal of a portion of
the lung — can be a scary procedure
for some patients. That's why Mitiek
uses a simple post-operative routineg
to boost his patients’ confidence.

“When | do (a) lung resection, for
example, | usually do the surgery in the
moming,” says Mitiek. "Before | finish
the surgery, | inject the chest with local
anesthetics (to} improve their pain
tolerance after surgery. With the robot,
their pain is zignificantly less).”

Once the patient wakes up in the
ICU, Dr. Mitiek pays him or her a visit.
Then, they go for a walk.

*| make sure that | walk with them
because most people, they think ...
the lung surgery is extensive, so they
get scared and they don't want to
move,” says Mitiek. "When they walk
with their physician, No. 1, they feel
the safety that it's ckay to move. No.
2, it's a good gesture from me that
I really do care. And | do care. I'm
wery passionate about what | do and
passionate about my patients. | want
them to do well."

About the Expert
Dr. Mohi Mitiek is
. a cardiovascular and
thoratic surgeon at
Mercy Health Phy-
sicians. His areas of
expertise include a
s variety of innovative
, cardiac, thoracic and
esophageal surgeries.
Dr. Mitiek received his medical degree from
University of Tripoli, Libya, before coming
to the U.S. for further surgical training. He
completed his residency in general surgery
at Kansas, and completed two fellowships:
in cardiothoracic surgery at Long Island
Jewish Medical Center in New York, and in
minimally invasive thoracic surgery at the
University of Minnesota.

-
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With Amanda Etchison

The Write Advice

Know Your Moles

Tips for informed and healthy skin care

Though warm weather makes it
tempting to swap your winter
coats for T-shirts, unprotected
sun exposure can be harmful to
your skin and lead to noticeable
changes, such as the development
of moles. TriHealth dermatolo-
gy division director Dr. LeAnna
Lane spoke with HealthScene Obio
about proper care and treatment
of moles, and shared advice on
how to safely enjoy the sunshine.

HealthScene Ohio: What are moles
and how do they develop?

Dir. LeAnna Lane: Moles are clusters of
melanocytes, which are the types of cells in
our skin that make pigment_ They are more
numerous in lighter skin types, mole-prone
families and areas of sun exposure,

HSO: What are the defining
features of the different types
of maoles?

LL: There are three broad types:
Congenital moles: Moles people arc
born with. Can be larger than other types
of moles. Usually brown, raised and often

have hair.

Acquircd moles: Usually first appear in
childhood and become more numersus
over time. May be flat or raiscd, and arc
usuxlf].r brown or Hesh-colored with even
pigmentation and smooth borders.

Drysplastic moles: Tend to be larger moles
with more haphazard pigment and fuzzy
borders. Come i.nmun:wri:t_',rnf:ulmai.

I8 HealthSeene Ohio

HSO: Which types of moles require
professional treatment and which
ones can be left alone?

LL: Most moles arc normal growths
oI d'.l‘: SEII. HL'I"N'C'I-":E‘ ifﬂ. !'I'I.Dl:' chan.gﬁ
over time and becomes worrisome for
melanoma, the mole should be removed.
If a mole is bothersome because it is itchy
or rubbed I:Qr clnrjﬁng, for :KIII'.IPII:,_ it can
also be removed.

H50: How often should an
individual check himself or herself
for moles, and how often should
he or she consult a dermatologist
for a general checkup?

LL: The American Academy of Derma-
tology (AAD) recommends, at a minimum,
checking your hirthday suit on your birch-
day. Many dermatologists will recommend
paticnts perform a sclf-skin exam once
monthly, often combined with a month-
ly self=breast exam. There are no formal
guidelines from the AAD or the American
Cancer Socicty on how often adults should
be screened, although it is recommended as
part of health maintenance. The frequency
is often determined by personal risk factors.
In general, those with lighter skin types,
more numerous moles and family members
with a history of melanoma should have
IMie E’I:u:lu:rlt d‘ll:dui.

HSO: When should patients seek
medical consultation regarding
concerns about a mole?

LL: The ABCDEs are a good guide:

Asymmetry: One half of 3 mole is
unlike the other half

Border: Fugery borders or scooped
borders

Color: Color changes from one area of
the mole to another with multiple shades
Diameter: Moast melanomas are greater
than 6mum, or the size of a pencil eraser
Evolving: A mole or skin spot that
looks different from the rest
or is changing in size,
shape, color
A mole thar
becomes tender or
bleeds by itself can
be another sign of
a problem.




H50: What should patients expect
from the mole removal process?
LL: The skin around a mole is injected
with a numbing medicine. The mu]fis
then scooped or shaved from the skin
with a small blade. This is the most
common way, and it leaves behind a small
circular wound that heals with a small
circular scar. Larger moles may need to be
excised, or cut out, in which case a deeper
cut is made and stitches are usually
required to bring the skin back ther
This will leave ai:ger line type of scar.

H50: How long does it normally
take for skin to recover following
the removal?

LL: Usually two to three weeks
for healing.

H50: How likely is it that a mole
will grow back once it is removed?
LL: This often depends on the size of

the mole and how it was removed. Moles
that are excised are less likely to come back,
buat this tends to be a larger and more inva-
sive procedure than shave removal.

HS0: What concerns, if any, would
you share with someone who is
looking to remowve a benign mole
for cosmetic purposes?

LL: There is no scar-free way to remove
a mole; they cannot be frozen with liquid
nitrogen or treated with a laser. Unfor-
tunately, patients may be less h: with
the sca.{ they we};e with th:FrFl?:}IE,
and there is no way to put the mole bacl.

HSO: Do moles need to be covered
with sunscreen? How should
someone approach sun exposure?
LL: Maoles should be covered with
sunscreen, but no more so than the rest of
the skin. Melanoma most often develops
on new skin, not from an existing mole,
so patients should take care to protect
all of their skin. Patients just need to be
smart about their skin when they are
outside. Wearing sunscreen with at least
an SPF 30 on all the areas not covered
clothing, wearing protective clothing an
hats when possible, staying in the shade,

going out in the MONing or evening
hours — these are all ways of protecting
the skin and moles.

HSO: What are some other things
readers can do to prevent the
development or growth of moles?
LL: Moles most commonly develop in
areas of sun exposure. For example, look
at the number of moles on the outside
versus the inside of your arm. So, -
ing the skin from sun, starting ear]{;?m
life, is the best way to prevent the devel-
opment and growth of moles. And never,
ever use a tanning bed. But some moles

are going to be part of our genetics and
wﬂigi?ﬂeﬁop in spite of sun protection.

Amanda Eschisan iv a coniribusing writer. Feed -
back welome at ghishop@cityscememediagronp.com.

In general, those with

lighter skin types, more

numerous moles and
family members with a history
of melanoma should have more

frequent checks.”

About the Expert
Dr. LeAnna Lane

is the dermatology
division director at
TriHealth. A graduate
of the University of
Missouri-Columbia
school of Medicine,
Dr. Lane is a member
of the Alpha Ome-
ga Alpha Honor Medical Society and

is certified by the American Board of
Dermatology. Dr. Lane's practice focus is
on general dermatology and skin cancer
prevention and screening. Her research
on public attitudes toward tanning and
protection of skin from sun has been fea-
tured in journals such as Pediatric Annals
and Pedliatric Dermatology, and has also
been presented at the American College
of Sports Medicines annual conference.
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Adena Health System

Fhotca courbuey of Adena Health Syzism

Sarah Hamilton delivered
one of Mercy Health's
first babies of 2017 at
Anderson Hospital.

On Fab. 23, in support of Heart Health Awareness Momnth, Adena hosted a Go Red! canvas painting
party. Money raisad through the event goes to the Adena Health Foundation Heart Fund.

Cincinnati Children’s
The Rev it Upl VIP preview Hospital
P-ﬂ-l! Feb. 8§ at the Cincinnati Pt cosrtasy of Cincisnati Chidien's Hospital

Auto Expo raises monay for

the Child Passenger

Program at Cincinnati Chi Cincinnati Children's is presented in February with a chedk
dren's Hospital. from the Sophie's Angel Run, which took place in July.
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Mercy Health

Pnion coursesy of My Hnaith

Staffers at the Jewish Hospital (left) and the Heart Institute at Anderson
Hospital (above) celebrate Waar Red Day on Feb. 3.

Premier Haalth staffers and administrators out the ribbon

on the expansion of the emergency department at Upper
Valley Medical Center in Troy in January.

Premier Health
Dr. Don Berwick (second from left), former administrator

ﬂf ﬂ]ﬂ ront mfﬂr M II a md Mﬂdﬂﬂd ﬂl'ld CED 'ﬂfﬂ"lﬂ Phofc: comacy ol Framier Haslth
Institute of Health Care Improvemant, tours Miami Valloy

Hospital on Feb. 23 prior to a Premier Health engagement at
the Schuster Center in Dayton.

www_healthscen
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LegislativeUpdate

Keep up with the |latest state legislative initiatives in health.

Allied Health Professionals

House Bill 75

Rep. Theresa Charters Gavarone for the
Ohio House 3rd District and Rep. Derek
Marin for the Ohio House 47th District

ssional Licensure: Armed Forces
"This bill requires an ited process
to ta p:]fesshm! m to En indi-
vidual who is on active duty as a member
of the armed forces of the United States,
or is the spouse of such an individual, and
holds a valid license in another state.

House Bill 111

Rep. Rick Carfagna for the Chio House
&8th District

istered Nurses: Mental Health
is bill authorizes certain advanced
practice registered nurses to have a person
involuntarily transported to a hospital for
a mental health examination.

House Bill 146

Rep. Larry Householder for the Chio
House 72nd District

Coroners Editing Death Certificates
This hill allows a coroner to chan
cause, manner and mode of death in a
filed death certificate only after a hearing

in the court of common pleas.

the
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Senate Bill 16
Senator Charleta B. Tavares for Senate
District 15

Health Care Cultural Compe
“This bill requires certain h;l?czre
professionals to complete instruction in

cultural competency.

Senate Bill 55
Senator Michael J. Skindell for Senate
District 23

Nurse-Patient Ratios

"This bill establishes minimum ratios of
direct-care registered nurses to patients
in hmpltalsreﬁ'le bill also specifies rights
of registered nurses working in hospitals,
and prohibits retaliatory actions byliwspl—
tals against registered nurses.

Health Care Coverage

House Bill 72

Rep. Terry Johnson for the Ohio House
90th District and Rep. Mickie J. Antonio
for the Chio House 13th District

S‘?}us blli memrmnts related to

step therapy protocols implemented by
health plan issuers and the Department
of Medicaid.

House Bill 156
Rep. Kirk Schuring for the Ohio House
4ith District

Fision Insurance Limitations
"This bill makes chan r?.rd.m.g
limitations imposed b}fﬁa} insurers on

VISION Care services.

Senate Bill 121
Senator John Eklund for Senate District 18

J'dtxmaﬁ'mpl? Insurance Rzg:ﬂm#fs

'This bill includes tomosynthesis as part
of the required screening mammography
benefits under health insurance Eﬁm

Senate Bill 126

Senator Charleta B. Tavares for Senate
District 15
Conversion Bar: Minars

"This bill prohibits certain health care

professionals from engaging in conversion

therapy when treating minor patients.

Preseription Drugs/Controlled
Substances

House Bill 74

Rep. Jeffrey Rezabek for the Ohio House
43rd District and Rep. Kyle Koehler for the
Ohio House 79th District

Probibit Dextrometho n Sale

"The bill prohibits the sale of dextro-
methorphan without a prescription to
persons under age 18.

House Bill 101
Rep. Derek Merrin for the Chio House
47th District

il ne Aocessibifity Act
E;i?'IlII]'thsl}‘)ﬁ:irl authorizes :3.11'?r epinephrine au-
toinjector substitution when a prescription
is filled or refilled. The bill also authorizes
epinephrine to be dispensed without a
prescription under a physician-established
protocol, and to declare the act the “Epi-
nephrine Accessibility Act.”

House Bill 117

Rep. Stephen Huffman for the Chio
House 80th District and Rep. Andrew C.
Brenner for the Ohio House &7th District

D nders
thlsblllestah amde ilot

program for the ion of |
u-plmd mm D%—ndﬁs
cted of an nplmd—re]ated offense who
mH be released from confinement on su-
pervised release. This bill specifies that the
therapy is to be ided during both their
confinement and their supervised release.

Senate Bill 119

Senator Robert Hackett for Senate District
10 and Senator Jay Hottinger for Senate
Dristrict 31

Addiction Treatment and Prescripiions
“This bill makes changes ?ﬂ:gmi—

diction treatment and opioid prescribing

by physicians and dentists.

Public Health

House Bill 7
Rep. Bob Cupp for the Chio House
ath District
Medical Care Protections
"The bill grants qualified civil immunity
to certain medical providers during disaster

wwwehealthscenachio_com



response; addresses evidence acceptable
in a medical claim; provides immunity
to certain medical providers regarding:
the discharge of a patient with 2 mental

condition; requires governmental agencies
maintain re?dentlﬂllt‘f of peer reviews;

clarifies the definition of “medical claim.”

House Bill 45
Rep. Robert Sprague for the Chio House
83rd District
Month Designation: Newrafibromatosis
Aavareness

This bill designates May as “Meurofi-

bromatosis Awareness Month.”

House Bill 49

Rep. Ryan Smith for the Chio House
93rd District

[hls t:lﬁ creates thE Fiscal Year 2018-
2019 Main Operating Budget.

House Bill 145
Rep. Stephen Huffman for the Chio
House 80th District and Rep. Robert
Sprague for the Ohio House 83rd District
Impaired Medical Practitioners

his bill provides for the establishment
of a confidential program for the treat-
ment of certain impaired practitioners
and to declare an emergency.

Senate Bill 57

Senator Stephanie Kunze for Senate
Dristrict 146

Desi; : Cancer Aavareness
"This bi de-ije;nares May 17 as “Dif-
fuse Intrinsic Pontine Glioma Aware-
ness Day.”
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Senate Bill 143
Senator John Eklund for Senate District 18

Dﬂiv irration: Ataxia Avareness
his bill designates Sept. 25 as “Inter-
national Ataxia Awareness Day” in Ohio.

To find more information on the Obio General
Asembly members, please visit the Obio Fonse of
Representatives af www ohiobouse gov and the
(hio Semate af wunn obiosenafe gow. For mare
information on lepisfation, please visif wivm.

legislatmnre obio goo.
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