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     Trends in data demonstrating that the cost of health care in the US has been growing at a staggering 
pace, have forced researchers and clinicians to develop ways to enable them to practice more efficiently and 
effectively. Hospitals are looking to partner with providers, and home health agencies that understand the 
importance of reducing hospital re-admissions, as repeated admissions will directly impact their reimburse-
ment. America is bracing itself for the future of healthcare, as there are so many uncertainties as to how we 
will be able to afford the delivery of healthcare as we know it today.  Public funds are paying for a large share 
of healthcare costs through Medicaid and Medicare, as well as other programs. Available data identifies 
chronic disease such as heart disease, diabetes, and stroke, respiratory diseases, as major sources of ill-
ness, hospitalizations, and long-term disability in the US.  It has become apparent that the answer to this 
dilemma does not seem to lie within any of the systems that we currently have in place.  There seems to be 
a call for innovation, and simply put “thinking outside the box”. Aggressive interventions are now needed to 
prevent complications of chronic disease and reduce their cost, as they are expected to continue to worsen 
in the future. To put things into proper perspective, let us examine some statistics which were reported by 
Lisa Yarkony, in her article entitled” The War on Chronic Disease: How Can We Turn Back the Tide”( 2013, 
p. 13) 

 More than 25 percent of Americans now have two or more chronic conditions that require ongoing 

medical care and make it hard for them to have independent lives 

Two thirds of Americans over 65 and three-fourths of those over 80 have multiple chronic diseases, and 

69 percent of Medicare dollars go to people with five or more chronic conditions.   

By 2020, the number of people with multiple chronic conditions is expected to be 81 million, up from 57 

million in 2000.   

By 2020, the number of people over 85 will likely reach 6.6 million, up from 5.5 million in 2010.  

The health care system suffers too, since the medical costs of people with chronic illnesses represent 

75 percent of the $2 trillion in U.S. annual health care spending. In addition, the costs- both personal 
and financial- have led to a call for public action. 

      In one Research study, conducted by the Healthy States task force ,strategies were identified that  fo-
cused on six areas: preventing or reducing tobacco use, increasing physical activity & improving nutrition, 
preventing heart disease & stroke, control of diabetes, prevention of cancer through screenings, and improv-

ing oral health.("Healthystatescsg.org," 2006).   
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that you can not control is a family history of 
heart disease". 
     We consulted an area Neurologist, Dr. 
Linda Pao,  who is a Board Certified Neurolo-
gist, for her expertise on Cerebral Vascular 
Accidents (CVA’s), better known as a stroke. 
Dr. Pao attended Brown University/Alpert 
Medical School. She currently practices at the 
Cleveland Clinic located in Palm Beach Gar-
dens. According to her, the best treatment for 
stroke is prevention. She states, “Therapies to 
prevent a first or recurrent stroke are based on 
treating an individual’s underlying risk factors 
for stroke, such as high blood pressure, atrial 
fibrillation, and diabetes”. She explains, 
“Treatment will depend on the type of stroke 
an individual is having. If the stroke is 
ischemic, the goal will be to dissolve the blood 
clot. If the stroke is hemorrhagic, however, 
treatment will be aimed at stopping the bleed-
ing. Stroke risk is greater if a parent, grand-
parent, or sibling has had a stroke. Individuals 
can reduce their risk by adapting health life-
styles, such as maintaining a healthy weight, 
eating healthy, exercising and by avoiding 
smoking.” If you have any additional questions 
for these experts you may contact them at 

their offices, as listed below: 
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       With the rising cost of health care, espe-
cially attributed to hospitalization and long-
term care placement, it is logical to assume 
that home health care will play an integral role 
in providing a solution to the complex problem 
of chronic disease management. Educating 
patients regarding self –management skills for 
chronic disease will need to be the focus of 
providers, in order to reduce hospital re-
admissions, and in effect reduce cost. Home 
care nurses, physical therapists, and other 
disciplines are in a prime position to initiate 
and evaluate teaching of their patients. Agen-
cies that utilize Tele-health are positioning 
themselves to be “chosen” team members of 
hospital driven quality improvement initiatives.  
Many patients report increased satisfaction 
with home care because they feel like they are 
still being monitored in between nursing visits 
with Tele-health. The system provides the 
agency with BP readings, weights, and other 
data, which is communicated to a central 

monitoring station for evaluation by a nurse.  

     According to John Patton, “ In a 2011 
AARP study, over 80 percent of seniors re-
ported that being able to stay in their home as 
they age is extremely important to them. He 
also points out that living with chronic disease 
can interfere with that goal and living with 
multiple chronic diseases can complicate it 
exponentially. It is predicted that in the future, 
patients will be allotted   a sum of money to 
manage their health care and be given the 
opportunity to choose how to spend it. For 
example, they can choose to stay at home in 
the care of nurses, or they may choose to go 
to long-term care facilities. Given the proper 
guidance, this concept affords the patient 
many advantages. In some Medical Models, 
the state will even pay family members to stay 
home to care for a family member, since they 
may be unable to work and care for their loved 
ones.  Fostering care in a happier environ-
ment for seniors in a cost effective manner 
makes a lot of sense. The provision of home 
health fits rather well in this cost saving plan, 
aimed at improving patient care outcomes, 

and patient satisfaction simultaneously. 

     The solution does not stop here however, 
as we are all challenged to come up with new 
and innovative ways to improve health care. 
We must all think outside of the box. Even 
providers are wise to develop or become 
trained in innovative techniques, in order to 
provide skilled care with the goal of reducing 

complications of chronic disease. Here are a 
few examples of such strides made by provid-
ers in our very own community:   
     Dr. Kamlesh Pandya is now able to offer a 
new treatment for severe asthma that is not 
well controlled by conventional means, such 
as with high dose inhaled corticosteroids and  
long –acting bronchodilator therapy.  Dr. 
Pandya is a pulmonologist and is Board certi-
fied in Internal, Pulmonary, Critical Care, and 
Sleep Medicine.  He received his medical 
degree from Surat Municipal Institute of Medi-
cal Education and Research in India. Recently 
he received additional training on performing 
Bronchial Thermoplasty, which involves the 
application of radiofrequency energy to the 
airways distal to the main-stem bronchi down 
to airways, which are as small as 3 mm in 
diameter. Treatments are done in three sepa-
rate sessions, each lasting up to an hour, 
during which the smooth muscle layer is ab-
lated from the airway using radioactive fre-
quency. Benefits of the procedure include 
improved asthma symptoms, quality of life, 
and less health care utilization for patients 
with difficult to control asthma.  This is signifi-
cant because asthma is a chronic disease that 
affects people of all ages, which can impede 
the lifestyles of individuals when their symp-
toms are not well controlled. 
     One area cardiologist, Dr. Amy Eversole, 
who received her medical degree from the 
University of Cincinnati College of Medicine in 
Ohio and is Board certified in Internal Medi-
cine and Cardiology with additional training in 
Nuclear Cardiology, specializes in preventive 
cardiac medicine by using high tech imaging 
studies such as nuclear stress testing and 
MUGA scans to diagnose coronary artery 
disease.  Dr. Eversole explains, "Nuclear test-
ing provides a non-invasive means to diag-
nose and monitor disease which allows ag-
gressive control of risk factors. These ex-
ams are particularly useful in detecting signifi-
cant heart disease before it progresses to an 
infarct (heart damage) especially in diabetic 
patients and patients who have asymptomatic 
disease.  Adequate control of risk factors such 
as hypertension, obesity, diabetes, and hyper-
lipidemia (high cholesterol) can greatly reduce 
the progression of coronary artery dis-
ease." Dr. Eversole, an avid runner, states, "I 
encourage my patients to include exercise as 
part of their treatment because of the benefi-
cial effects that it has on controlling risk fac-
tors". She further reports, "The only risk factor 
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                                     Patient Advocacy Chronicles (cont from page 1)  

are provided with behavior modification 

tips or medications if needed. 

It is true that inhaling second hand smoke 

can cause individuals to develop asthma 

from chronic lung irritation. Cigarette 

smoke contains many harmful chemicals 

which cause respiratory diseases such as 

asthma, emphysema, and COPD.  It is 

unfortunate that many smokers are in-

spired to quit only when they can’t 

breathe well anymore. Children should 

not be exposed to second hand smoke at 

all in order to avoid developing these ill-

nesses. They should be educated as to the 

hazards of smoking so as not to get 

caught up in picking up the difficult to 

break habit themselves.  MIHOM  

Healthcare offers a Tobacco Cessation 

Program as an extension of AHEC for its 

home care patients who desire to stop 

smoking. Please call for 

additional information: 

( 7 7 2 )  8 7 3 - 3 8 3 8  o r         

(772) 299-1041. 

exposure that I have had to second hand 

smoke from my father smoking when I 

was a child. Is this true? If so, how can I 

protect my own children? 

Answer: Tobacco dependence can cause 

many diseases, which include cancer, 

hypertension, peripheral vascular disease, 

stroke, COPD, and asthma. It is interest-

ing that your Uncle died from bladder 

cancer. I am wondering if he was a 

smoker , as most people do not realize 

that smoking causes bladder cancer too. 

Smoking cessation is the single most im-

portant thing to do to improve your over-

all health.  Like most lifestyle modifica-

tions, the desire to quit smoking has to 

come from the individual .All attempts at 

quitting will be unsuccessful until the 

smoker makes a commitment to stop 

smoking. Loved ones can aid in persuad-

ing the individual that tobacco cessation 

is necessary and beneficial, but the act 

itself can only be achieved when the 

smoker decides that it is time. Physicians 

and nurses should discuss the importance 

of smoking cessation with each office or 

home visit, in order to assess a person’s 

readiness to quit.  There are many re-

sources available to help smokers quit.  

The Area Health Education Center 

(AHEC)  provides free smoking cessa-

tion classes , as well as nicotine patches 

or gum to  participants.  The toll free 

number is 877-819-2357 or look      

t h e m  u p  o n  t h e  w e b  a t : 

www.eahectobacco.com. The Florida 

Quit Line is accessible via phone if indi-

viduals are unable to attend classes at 1-

877-U- CAN- NOW.  Counselors help 

smokers over the phone, when they feel 

the need to talk in lieu of giving in to 

the craving to smoke.  In addition to 

nicotine patches and gum, there are 

medications that can be prescribed to 

help a person quit smoking such as 

Chantix and Wellbutrin. While some 

individuals are able to quit without any 

medications or patches, the chances of 

quitting are much improved when indi-

viduals are weaned off the nicotine, and 
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 Ingredients: 

2 pounds White Potatoes 
1 16 oz can plain red beets drained, put-
ting juice in reserve (cut in cubes) .** 

1 8 oz can carrots (cut in cubes)**  
1 8 oz can sweet peas ** 

Green Onions chopped to taste 
Red, Green and Yellow bell peppers to 

taste (cut in cubes)  
Zesty Italian Salad dressing to taste. 
 
 

Directions: 

Boil white potatoes, drain and cut in 
cubes. 

Combine all ingredients. 
Add a small amount of the reserved 
beet juice to add color to your salad. 

** Using fresh vegetables will add a 
nice fresh taste to your salad. Just re-

member to cook beets thoroughly and 
cook the other vegetables to crisp     

tender to add crunch.   

Do not cook the onions and bell peppers 

Naslazhdaĭtes 
Enjoy in Russian!   

Best Care from Mihom to Yours... 



  

Best Care from Mihom to Yours... 

ALLERGIES 
APRIL FOOLS 
BASKETS 
COLORED EGGS 
EARTH DAY 
EASTER 
FLOWER BLOOMS 
GARDENING 
PALM SUNDAY 
PASSOVER 
SHOWERS 
SPRING BREAK 
SPRING CLEANING 
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