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BUILDING TO A HIGHER STANDARD.

G. Lee Homes is committed to building to a higher standard. A home should be built to
last. We firmly believe that giving our customers a quality finished product, a home that
will last and a home they will love, is the RIGHT thing to do. We do not settle for less.
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What Keeps you up at night
shouldn’t wait until morning.

If an unexpected outcome occurs, you need someone to talk to now.
With Copic, you get a 24/7 hotline staffed by experienced physicians.
Day or night, they can offer guidance and help you consider options
to navigate the way forward. We're here for the humans of healthcare.

PN °
copic.com | 800.421.1834 ’;‘ COPIC
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Quicker Access to Cutting Edge
Epilepsy Care 1s at Boys Town

Specializing in the diagnosis and comprehensive treatment of complex epilepsies in children and adolescents, the
Boys Town Pediatric Epilepsy Program is the first pediatric-focused program in the region to be accredited by the
National Association of Epilepsy Centers as a level 4 treatment center.

The epilepsy services at Boys Town are built to provide rapid access to highly specialized epilepsy care.

« The Boys Town First-Time Seizure Clinic provides quick and accurate diagnosis
and management of first-time seizures in children, eliminating the often-long wait for a
neurology visit.

o Neurogenetics experts are fully integrated in the epilepsy program to ensure the best
care for the toughest genetic epilepsies.

o Access to advanced MEG imaging allows pre-surgical mapping to enable the creation of
more accurate surgical approaches for various seizure disorders.

We invite you to refer your difficult-to-treat epilepsy patients with confidence that they will receive the highest
level of specialized and comprehensive treatment designed just for them.

To refer a patient, callus at 531-355-7420.
Boys Town Pediatric Epilepsy Program BOYS TOWN

14080 Hospital Road (139th & Pacific, on the Boys Town Campus) National Resea['ch
Boys Town, NE 68010 Hospital
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Comprehensive Pediatric Heart Failure Care You Can Believe In

Children’s Nebraska offers comprehensive pediatric heart failure care close to our patients’ and families’
homes. Children’s Advanced Pediatric Heart Failure & Transplant Program provides care for children
at all stages of heart failure, from diagnostic evaluation to ventricular assist device (VAD) placement

and heart transplantation. Our team of experts supports patients and families throughout

their entire journey, offering care and guidance before,
during and long after a life-saving heart transplant.
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Visit ChildrensNebraska.org/HeartTransplant or scan
the QR code to learn more about Children’s Advanced
Pediatric Heart Failure & Transplant Program.

Children’s
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Complete a web
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QuitNow.ne.gov/providers

1-800-QUIT-NOW (784-8669)  1-855-DEJELO-YA (335-3569)

Nebraska Department of Health & Human Services  Division of Public Health Tobacco Free Nebraska

*To qualify for the over-the-counter nicotine replacement therapy (gum, patch or lozenge), the participant must be a Nebraska resident over the
age of 19 who is ready to quit, register with the Quitline and complete one coaching session. Participants will be screened for medical eligibility.
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RETIRED PHYSICIANS: The Metro Omaha Medical Society Strategic
COFFEE & CONVERSATION Partners offer a variety of expertise, products

2N0 WEDNESDAYS THROUGH APRIL and services to assist physicians and practices in
MOMS Boardroom addressing their needs and achieving success.

7906 Davenport St., Omaha

We encourage you to talk with our
Strategic Partners when making decisions

EARLY CAREER PHYSICIANS - for yourself or your practice.

CARE KITS & CONNECTIONS
GOLD PARTNERS
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Heart Heroes

6 - 7:30 P.M.
220 N. 89th St., Omaha
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NE State Bar Association Conference Room
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WHO WE ARE - AND
WHAT WE SHOULD DO

AUDREY PAULMAN, M.D.

Editor
Physicians Bulletin

\/\/e call it progress. So many things
once done by hand are now done
by machine. Bread dough was kneaded,

documents written and quilts sewn, all by
hand. No more.

Most of it is good, perhaps inevitable.
But whatif itisn't good?

What if in pursuing standardization and
automation, the personal touch is lost?

Itis the personal touch in medicine that
identifies us as physicians — uniquely mark-
ing us as healers that work to cure a patient
from disease and ease their pain. The basic
tool developedto use in this process is the
history and physical exam.

Historically, the physical exam was
taught early in medical school, in small
groups, with students practicing on each
other. The student doctors would exam-
ine their pretend patients, and then switch
roles — before reverting back to being
medical students.

Heart sounds were emphasized, with
many repeating the lub-dub lub-dub
sounds. Lub-dub must be differentiated
from lub-dub-click or lub-slub-dub in
order to determine the correct diagnosis.
As students, we felt that memorizing this
would help make us better doctors.

Fundoscopic examinations defined
the top students from the masses, as if
being able to focus on the retinal arteries
determined the ability to buy an exotic car
in the future.

Signs were learned. Babinski sign,
Barlow’s maneuver, Romberg test and
Homan's sign were all carefully memorized.
Degowin and Degowin was readily avail-
able to help with the nuances of the bed-
side clinical exam.

It all was so magical, and so important. It
was the essence of being a physician.

And then, it changed.

Echocardiograms now image the heart,
cameras examine retinas, and the Degowin
and Degowin has been putback on the shelf.

Groups of people are now examined
collectively, as part of population health.
Screenings and preventative measures are
performed at public events, health fairs,
schools and grocery stores — far from the
privacy and confidentiality allowed in a
doctor’s office.

Insurers do not universally support
physical exams. The Medicare “"Annual
Wellness Visit” prescribes specific actions
to physicians, including a history, measure-
ments as done by a clinic tech, medication
list, and advance care planning. Nowhere
does the physician examine the patient. In
fact, Medicare explicitly states that “the
yearly wellness visitisn’t a physical exam.”

The United States Medical Licensing
Examination has permanently eliminated
the second licensing exam, the clinical
skills exam. This test was developed to
ensure that graduating physicians possess
the necessary skills to provide patient care,
including a physical exam.

What is no longer tested is not taught.
What happens when we collectively
all lose the ability to perform a physi-
cal examination?

In medical school, | learned about a
classic study focusing on bonding. It
impacts me still.

The researcher, Harry Harlow, allowed
that infant primates could access one of
two mother figures. One was a mother fig-
ure made of terry cloth. This mother pro-
vided no food. The second mother figure

was made out of wire, with a bottle of
milk attached.

The infants spent more time with
the cloth mother, even though there
was no milk.

The young primates would go to the
wire mother figures only when hungry, and
absolutely necessary. When frightened,
worried or tired, they would go to the terry
cloth mother. The terry cloth mother pro-
vided needed comfort.
this have to do

What does

with doctoring?
Everything.

Some doctors are covered with wire, and
some with terry cloth.

Imagine if you were a child and cut
your finger, and your mom wouldn’t look
at it. Imagine if you took your car in for a
funny noise, and the mechanic didn't lis-
ten. Imagine the plumberbegan replacing
pipe without first examining for the leak.

Imagine if you went to a physician with
an ache or pain and you were not exam-
ined. Lab was ordered, along with imag-
ing. You received an automated workup,
ordered by a doctor covered in wire. |
probably would choose a doctor covered
in terry cloth —the one who cared enough
to take a look and listen to me and help
understand my pain.

Much of the work previously done by
physicians has been outsourced to others
on the health care team. There are care
pathways and artificial intelligence. But
still, the basic bond is the patient-phy-
sician relationship, and that should be a
healing relationship.

Performing a physical exam is a privilege
given to physicians. It is Mom placing a
bandage and a mechanic listening to the
noise. It is the laying on of hands to try to
help the patient. Itis a sign of compassion
and respect.

We must not lose that ability.

Itis who we are. ()
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THE IMPACT OF
PRIVATE EQUITY ON
HEALTH CARE

AMY REYNOLDSON
Executive Vice President

Nebraska Medical Association

Private equity (PE) investment has
surged across various sectors across
the United States, including health care,
over the past two decades. While this
influx of capital has the potential to drive
innovation and efficiency, it also raises
questions about its long-term implica-
tions for patients, providers and the over-
all health care ecosystem.

Private equity firms target health care
forits potential profitability and resilience
to economic downturns. Sectors such as
urgent care clinics, nursing homes, dental
practices and specialty physician groups
have been particularly attractive to PE
investors. In 2022 alone, health care pri-
vate equity deal volume reached over $90
billion globally, demonstrating the scale
of investment.

Private equity firms typically acquire
health care businesses with the intent of
improving operations, expanding mar-
ket share and increasing profitability
before selling the asset — often within five
to seven years. This model can result in
streamlined operations and better access
to resources but also introduces signifi-
cant challenges.

There are potential benefits of PE in
health care, including:

e Operational Efficiency: Private equity-
backed firms often bring managerial
expertise and economies of scale, which
can improve operational efficiency. By

centralizing administrative functions or
negotiating better supply chain deals,
PE owners can reduce costs for health
care providers.

* Access to Capital: Health care organi-
zations under PE ownership often gain
access to substantial financial resources,
enabling investment in advanced tech-
nologies, expanded services and
improved facilities. This can enhance the
quality of care and patient experience.

* Expansion of Services: Private equity
can accelerate the growth of health care
practices, expanding their geographic
footprint or adding new specialties.
Patients in underserved regions may
benefit from increased access to care.

Despite its benefits, private equity
involvement in health care has drawn
criticism for prioritizing profits over
patient care, including:

* Cost Pressures: Critics argue that pri-
vate equity’s focus on financial returns
can lead to increased costs for patients.
This may include higher billing rates,
additional service charges or aggres-
sive revenue-generation strategies.

* Quality of Care: To boost margins,
PE-owned health care entities may
reduce staffing levels, shorten appoint-
ment durations, or limit investments in
patient care. For example, studies on
private equity-owned nursing homes
have linked such acquisitions to lower
care quality and worse patient outcomes.

* Short-Term Focus: The typical PE
investment horizon of five to seven years
may incentivize decisions that favor
short-term profitability over sustainable,
long-term health care improvements.
This approach can undermine the stabil-
ity of health care institutions.

* Impact on Providers: Physicians and
other health care workers often report dis-
satisfaction under private equity owner-
ship. Increased pressure to meet financial
targets and reduced autonomy in clinical
decision-making are common grievances.

“Private equity
investment in
healthcare is likely
a double-edged
sword. On one hand,
it has the potential
to enhance
efficiency, access,
and innovation.
On the other
hand, its profit-
driven model can
create challenges
for patients and

providers alike.”
— AMY REYNOLDSON

The growing influence of private equity in
health care has prompted calls forincreased
regulation. Policymakers and advocacy
groups argue for greater transparency in
ownership structures, billing practices and
the quality-of-care metrics for PE-owned
entities. Striking a balance between foster-
ing investment and protecting patients is
essential to ensuring that private equity’s
role aligns with public health goals.

Private equity investment in healthcare
is likely a double-edged sword. On one
hand, it has the potential to enhance effi-
ciency, access, and innovation. On the
other hand, its profit-driven model can
create challenges for patients and pro-
viders alike. As private equity continues
to expand its footprint in Nebraska, the
health care sector must navigate these
complexities to ensure that financial gains
do not come at the expense of patient
well-being. Effective oversight and col-
laboration between stakeholders will be
crucial in shaping a future where private
equity can contribute positively to the
health care landscape. ()



@ MOMS LEADERSHIP

WELCOME TO THE
NEW YEAR

CORRIGAN MCBRIDE, M.D.
President
Metro Omaha Medical Society

am fortunate to serve as the president

of the Metro Omaha Medical Society
for 2025. | have been a general and bar-
iatric surgeon at UNMC since 2002. When
| started practicing, like many academic
surgeons, | became engaged at the
national level with my professional soci-
eties. When the Affordable Care Act was
passed in 2010, neither bariatric surgery
nor medicine was required to be in the
essential benefits package. What did that
mean? It meant that each state was able
to decide if insurance policies offered in
their state covered bariatric surgery or
medicine. Nebraska, unfortunately, did
not consider them essential.

| consider myself lucky because | genu-
inely love what | do for a living. My pas-
sion is Bariatric Surgery and Medicine. |
get to help patients change their lives,
and in the process cure or improve doz-
ens of diseases. | look forward to my clin-
icswhen | see patients for their follow-up
appointments. There is no better feel-
ing then when patients tell me about the
medications they no longer need or the
CPAP machine they no longer use. | get
to hear how patients’ lives have changed
in remarkable ways. Things that | think
many people can take for granted. | love
the stories about the things they couldn’t
do before but now can, such as ride on
roller coasters or fly without the seatbelt
extension or play on the floor with their
kids and grandchildren.

The literature is clear that patients who
have bariatric surgery live five years longer
on average than those who do not through

“We’ve dedicated our careers to making our patients
better, yet the constraints imposed by insurance
companies, hospital policies, and government
regulations often stand in the way. But as we know,
just because something is difficult doesn’t mean

we should shy away from it. In fact, it’s precisely
in these moments of adversity where our roles as
advocates become even more essential.”

— CORRIGAN MCBRIDE, M.D.

a decrease in major adverse cardiac events
and have a decreased risk of being diag-
nosed or dying of cancer. | cry happy tears
when | learn of the patient with PCOS who
is now able to have a healthy baby after
years of trying before surgery or the end
stage organ failure patient who gets a
heart, liver or kidney transplant.

The Nebraska government’s decision
that bariatric surgery and medicine was
not essential care was an eye-opener for
me about how important organizations
like MOMS are. They help us to advocate
for our patients to make sure our local
government sees the bigger picture, but
also sees these patients and the benefits
that this care can provide. While | enjoyed
my work nationally, some of these deci-
sions are made locally and that is where
we as physicians can really engage.

Involvement in MOMS helps us to be
the voice for these patients. Events such
as the Physician and Policymaker Meet
& Greet help us make connections with
government officials who make decisions
regarding coverage. Last year when a bill
went before the Nebraska Legislature
that would have taxed obesity care, put-
ting additional obstacles in my patients’
paths, MOMS helped me make the con-
nections with legislators to help them
understand the consequences if this had
been passed.

Bariatricis still notin the essential ben-
efits package and several of the state’s
largest public and private employers do
not have bariatric benefits in their health
benefits plans. Thatis not stopping me. |

will continue to meet with leaders to con-
tinue to advocate for change, so that all
Nebraskans can receive the health care
that they need to not only improve their
longevity, but also to improve their qual-
ity of life.

We each decided to go to medical
school for different reasons. We then
chose a residency and a specialty. The
types of patients that we treat vary and
| hope each one of you has found the
patient population that energizes and
inspires you.

There are obstacles in all our clinical
practices. Some are as blatant as the
exclusion of medically necessary care,
but others are more subtle. Coverage
gaps, high co-pays, prior authorization
hurdles, and policy limitations frequently
leave patients without the care they need.
When we see a patient struggling with
these issues, it's easy to feel powerless.
We've dedicated our careers to making
our patients better, yet the constraints
imposed by insurance companies, hos-
pital policies, and government regula-
tions often stand in the way. But as we
know, just because something is difficult
doesn’t mean we should shy away from
it. In fact, it's precisely in these moments
of adversity where our roles as advocates
become even more essential. | am grate-
ful that | have found MOMS to be by my
side as | advocate for our patients.

So, | ask each of you what patient pop-
ulation or disease inspires you, and how
can MOMS and | help you advocate for
the patients that are important to you? ()
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RESPONDING TO
CIVIL SUBPOENAS

DEAN MCCONNELL
Deputy General Counsel
Copic

|_| ealth care providers sometimes
receive a subpoena to testify or to
produce medical records, electronic infor-
mation and other documents. Most often,
the subpoena asks for copies of a patient’s
medical records. Other times, the range
of documents can become quite complex
and detailed, and may include requests for
meta data of your EHR, credentialing files,
personnel files, and even medical records
of other patients who were treated for the
same condition.

Deciding How to Respond: A health care
provider may respond to a subpoenain the
following ways:

1. Informally resolve the issue — If a sub-
poena is overly burdensome or complex,
requests privileged or confidential infor-
mation, or has scheduled testimony at a
time when the provider is not available,
the provider should consider contact-
ing the attorney issuing the subpoena
to see if the scope of the documents
requested can be narrowed or the tes-
timony rescheduled. If the provider is
willing to work with the attorney and be
reasonable, most attorneys will try to
accommodate the provider.

2. Comply with the subpoena - If any nec-
essary authorizations are obtained, no
privileged documents are requested,
and the subpoenais otherwise not objec-
tionable, then a provider will usually
comply with the subpoena and produce
the responsive, non-privileged records
requested and/or attend the deposition,
hearing, or trial and give testimony. With

respect to records requests, only the
documents in your possession, custody
and control are required to be produced.
The subpoena must be satisfied within
the time provided, unless an extension
of time is granted by the attorney issu-
ing the subpoena (get it in writing or in
an email) or by the court.

3. Object to the subpoena — Most states
allow a non-party to object to respond-
ing to a subpoena for good cause by
sending a letter or email to the attor-
ney issuing the subpoena. If an objec-
tion is made, the provider usually does
not have to give testimony or produce
requested records that are the subject
of the objection until the court resolves
the issue. However, non-objectionable
records should be produced in a timely
manner, and the provider should appear
for any hearing or testimony but refrain
from disclosing privileged information
unless ordered by the court. Usually, an
objection must be made within the time
allowed to respond to the subpoena.
The most common objection is that the
records requested or the testimony to
be given contains privileged information.
Note: Not all courts allow objections, it
may be necessary in your state to file a
motion to quash or a motion for protec-
tive order to avoid the duty to respond
within the time allowed.

4. Move to quash or modify the subpoena
— If the provider is not able to reach an
informal resolution with the issuing attor-
ney, you may need to move to quash or
modify a subpoena seeking documents
or testimony. Common grounds asserted
to support the motion include that the
subpoena requires disclosure of privi-
leged information, does not allow a rea-
sonable time for compliance, requires
compliance beyond geographical limits
set by rule, creates an undue burden on
the provider, requires disclosure of trade
secrets or other confidential business
information, or was improperly served
or is technically defective. You will gen-
erally want to retain an attorney to assist
you with this motion.

5. Move for a Protective Order — A motion
for protective order may be used if a

subpoena caused undue annoyance,
embarrassment, oppression, burden,
or expense. Upon good cause shown,
the court may order precluding the
requested discovery, allowing the dis-
covery on specified terms and condi-
tions, limiting the scope of the subpoena,
requiring the requesting party to pay
expenses, upholding privileges, or seal-
ing the courtfiles to protect confidential-
ity or trade secrets.

NEBRASKA (Neb. Rev. St. § 25-1223, et seq.)

Subpoena Requirements: Separate sub-
poena for records allowed. Must be
served by person who is not a party and
is atleast 21 years old. Copy of subpoena
rule must be provided.

Witness Fee: Witness fees for trial sub-
poenas, but not discovery subpoenas.

Who Must Be Served: Records and depo-
sition subpoenas may be served person-
ally or by registered or certified mail.

Time of Service: 10 days before compli-
ance for records subpoena. Must give
other parties 10 days’ notice before ser-
vice of subpoena, reasonable time for
compliance for testimony.

Objections: Within 10 days after service.

Place of Service: Anywhere in state.

Place of Testimony: County where the wit-
ness resides or was served for deposition.

Asserting Privilege: If withhold doc-
uments for privilege, must state
privilege applicable.

The information provided herein does
not, and is not intended to, constitute
legal, medical, or other professional advice;
instead, this information is for general
informational purposes only. The specif-
ics of each state’s laws and the specifics of
each circumstance may impactits accuracy
and applicability; therefore, the informa-
tion should not be relied upon for medical,
legal, or financial decisions and you should
consultan appropriate professional for spe-
cific advice that pertains to your situation. ()
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GETTING PEOPLE
TOGETHER AGAIN

—|— hey figured it was time.

Hana Niebur, M.D., and Lauren Nelson, M.D.,
recently helped plan conferences for their medical orga-
nizations — and opted to bring participants together.
Good call, they said.

"There was no pushback. Lots of enthusiasm because
opportunities to come together have been limited,” said
Dr. Niebur, who helped organize the Nebraska Asthma
Conference, held in November at UNO.

Said Dr. Nelson: "We needed that interpersonal con-
nection.” Dr. Nelson, who serves as governor of the
American College of Physicians’ Nebraska Chapter,
helped plan the chapter’s annual scientific meeting, which
was held in October on Creighton’s campus.

Drs. Niebur and Nelson discussed the reasons behind
the push for in-person conferences, the lessons they
learned and what they enjoyed most. They also discussed
what they might — or might not — do differently.

Dr. Nelson called her chapter’s scientific meeting a suc-
cess, although participation wasn't what organizers had
hoped. "I love the event. | love attending. | enjoy visiting
and connecting. We just have to get other people there.”

Attendance numbers in 2024, she said, topped num-
bers from the two previous years — "but we can do better.”

Last year’s session offered in-person and virtual
options for participants and was held in Nebraska City
with the location seen as more of an event and as a way to
boost statewide attendance. The organizing committee

“] love the event. | love attending. dezlideoflto bring the meetindg ba?kto Ci]maha, Dr. Nelsog
. " _mga . id, t tt t t
I enjoy visiting and connecting. said, to focus more on attendees from the metro area an

. dropped the virtual option for participation.
We just have to get other
peop|e there.” "Adding the virtual option was a lot of work for a mini-

mal return,” she said.
— LAUREN NELSON, M.D.
The organizing committee scheduled the meetingon a
Saturday when the Nebraska football team wasn’t playing.
"The choice meant that potential participants didn’t have
to decide between watching the Huskers and attending,”
Dr. Nelson said, but the planning committee discovered
"everyone else schedules on bye weeks.”

CONT. PAGE 16
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The
Niebur
File

Hometown
Grand Island, Nebraska

Undergraduate Degree
St. Louis University in
biology and music

Medical Degree
University of Nebraska
Medical Center

Residency
Advocate Christ Medical
Center and Children’s
Hospital in Oak Lawn,
[llinois, in pediatrics

Fellowship
University of South
Florida Health and All
Children’s Hospital in St.
Petersburg, Florida, in
allergy and immunology

Specialty
Allergy and immunology

Title
Medical Director

Location
Children’s Nebraska
Specialty Pediatric Center,
which is part of the Asthma
Center of Excellence

Hobbies
Chasing after her children

Family
Husband, Platt Niebur; three
children, Penni, Rose and Sam

Why She Joined MOMS
“l joined to be part of the
physician community
in Omaha.”

FROM PAGE 15

Organizers discovered that the COVID
hangover of people not wanting to gather
in person had diminished. They also real-
ized that people are more possessive of
their free time. “It's hard to ask anyone
when they work five days a week — or more

- to spend an entire Saturday to sit in a
conference room.”

Their challenge for future sessions: to
give the chapter's members increased rea-
sons —beyond receiving CMEs - to attend.
Dr. Nelson noted the chapter’'s member-
ship is broad — from hospitalists, to primary
care physicians, residents to specialists.
Finding a topic — along with a keynote
speaker — that appeals to the chapter’s
wide audience can be challenging.

Delivering a session with that kind of
content appeal begins with forming a
planning committee with wide representa-
tion. "We must have all voices represented
to offer options for a broad group of peo-
ple. I think we do a good job, but we must
be cognizant of this.”

Dr. Nelson's shared other insights from
the session-planning process:

e Creighton was a strong choice as a ses-
sion site. The cost was reasonable and the
chapter used Creighton'’s catering service.

* The planning committee is sure to incor-
porate well-being activities into the
session. Sensory-grounding tools — Dr.
Nelson described them as "fidget type
things” — are placed on all tables.

* Participants are provided materials that
allow them to doodle throughout the ses-
sion. "l doodled plenty,” she said.

* Doctor’s Dilemma - a Jeopardy-type con-
test—is a session regular and favorite.

The first Nebraska Asthma Conference
offered in-person and virtual options for
attendees — and organizers were pleased
with the response: More than 100 people
attended in person and the online option
drew nearly another 200 participants.

"All were very enthusiastic and thought it
was a great conference,” Dr. Niebur said.

Dr. Niebur and Mitzi Cardona, Ed.D.,
Children’s Nebraska asthma program
coordinator, served on the core planning
committee of four. “After COVID,” Dr.
Cardona said, "many conferences were
online. Participants started expressing it
was time to come back together.”

The conference received financial
support from a memorial fund of long-
time member Fred Kiechel, M.D. “The
conference was a tribute to Dr. Kiechel,”
Dr. Niebur said.

The planning committee began its
work in February, taking an audience-
centric approach. Asthma guidelines had
changed in the past few years, and plan-
ning committee members focused on
what information attendees would find
most beneficial.

The planning committee scheduled
in November — to come before the hol-
idays and the flu season. UNO's Weitz
Community Engagement Center was
a logical choice for a location, given its
emphasis on supporting non-profit orga-
nizations, Dr. Cardona said. The confer-
ence used UNO's catering service for
meals and snacks.

The committee’s focus then turned to
marketing the conference, ensuring the
logistics of conducting a hybrid confer-
ence were handled and securing edu-
cation credit.

“There was no pushback. Lots of enthusiasm
because opportunities to come together

have been limited.”
— HANA NIEBUR, M.D.
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Presented by Children’s Nebraska
and sponsored by the Nebraska Asthma
Coalition, the conference provided no-
cost registration, food and snacks, and
educational credit.

The planning committee relied on such
organizations as MOMS and the Nebraska
Medical Association to spread the word
among its members.

Some initial technical difficulties — with
Zoom for virtual attendees — presented
early on conference day. “Our team and
the folks at UNO were able to address the

Lauren Nelson, M.D.

problems — and most people didn’t even
notice,” Dr. Niebur said.

Drs. Niebur and Cardona said the hybrid
approach for the conference proved to be
the correct one.” The point of education
is to reach everyone equally. Even though
it is wonderful to meet everyone in per-
son, the hybrid model allows us to have a
greater reach,” Dr. Niebur said.

Added Dr. Cardona: "We just received
an email from a Hastings attendee:
‘Thanks for doing it hybrid. | might not
have been able to make itin-person.”” ()

The
Nelson
File

Hometown
New Orleans, Louisiana

Undergraduate Degree
University of New
Orleans in biology

Medical Degree
Northwestern University’s
Feinberg School of
Medicine in Chicago

Residency
University of Nebraska
Medical Center in
internal medicine

Specialty
Internal medicine

Location
Boys Town National
Research Hospital's
Internal Medicine Clinic

Hobbies
Gardening, yoga
and attending her
children’s activities

Family
Husband, Eric Nelson, M.D;
two sons, Elliot and Peter,
and a daughter, Frances

Why She Joined MOMS
“To connect with
physicians from different
specialties and because
of MOMS' effort to bring
together physicians from
throughout Omaha.”
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AN ENTRY TO NEBRASKA'’S VITAL

BIRTH STATISTICS DASHBOARD

NEBRASKA

28.8%
Babiers Bom via
Crsarnan Dukvery

Nebraska Vital Statistics Birth Dashboard

Charactefistics of Pregnancy

Birth Statistics, State of Nebraska, Year; 2023

I Nebraska Public
I Health Atlas

Top 5 Female Names:

Chorcmn

Top 5 Male Namas:

v

ital
Oischarge

Number of Births

Ann Anderson-Berry, M.D., Ph.D.

C onsider this story an invitation from Ann
Anderson-Berry, M.D., Ph.D., to explore
the Nebraska Vital Statistics Birth Dashboard.

"This dashboard is a huge win for Nebraska,”
she said. “It's a huge win for individuals who
want to assess trends and care delivery in
Nebraska. It's a huge win for individuals and
organizations, such as myself and the perina-
tal collaborative, because we can more pre-
cisely target our interventions.”

Dr. Anderson serves as medical direc-
tor for the Nebraska Perinatal Quality
Improvement Collaborative, or NPQIC,
which formed in 2014 to bring focus to mater-
nal and child health outcomes in the state.

With state funding in hand, the NPQIC col-
laborated with the Nebraska Department
of Health and Human Services to ensure the
Nebraska Vital Statistics Birth Dashboard
was a priority and included critical informa-
tion for Nebraska providers.

The dashboard, launched in September,
includes de-identified aggregate birth data
between the years 2005-2023 for Nebraska
resident births. It allows results to be pre-
sented across six overarching sections,
including an overall summary, birth rates,
baby names, characteristics of the mother
(age, race/ethnicity, education, and marital
status), characteristics of pregnancy (par—
ity, plurality, smoking status, pre-pregnancy

BMI, hypertension, diabetes, previous pre-
term delivery, adequacy of prenatal care, and
trimester of prenatal care), and characteristics
of birth (birth weight, breastfeeding at dis-
charge, delivery method, delivery payment
source, and gestational age).

Dashboardresults are presented by demo-
graphic (age, race/ethnicity, education and
marital status) and geographic (state, local
health department and urban/rural) catego-
ries. Users can combine multiple years of data,
examine trends over time, and explore data
in charts, tables and maps.

All this information can have a profound
impact on care interventions, Dr. Anderson
said. "You can only do work if you have the
data to understand what the current situa-
tionis. Andthen, you can use that data to see
if your interventions work — so you can either
continue those interventions or you can pivot
if they're not working and find something that
works better.”

Ten years prior, Dr. Anderson said,
Nebraska didn’t have a vehicle to gatherand
then share this data. Clinicians could gather
data from individual care institutions, the
Nebraska Hospital Association and, if they
were willing to wait several years, the Centers
for Disease Controls. Seeking data from hos-
pitals in Nebraska’s smaller communities
that delivered much fewer infants was time-
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consuming and a burden to those institu-
tions, she said.

Conversations with the Department of
Health and Human Services led to a greater
understanding about the type of dataneeded
for clinicians to develop improved interven-
tions for pediatric care, Dr. Anderson said.

Discussion followed about what type
of data was needed and who should have
access to it. These conversations came, Dr.
Anderson said, during a time when opinions
about access to data were evolving.

"We have been working with the state over
the course of many years and, frankly, get-
ting a bit more vocal about what we needed
in orderto be effective,” said Anderson, who
serves as vice-chair for research in UNMC's
Department of Pediatrics and vice president
for Research for Children’s Nebraska. “The
state responded this year with this dashboard -
and so we are thrilled.”

Dr. Anderson offered an area of need for
birth statistics: Mothers — during their preg-
nancies, during childbirth and during the first
year after —are dying at the highest rates ever.

"We need to see what the key drivers of those
maternal and neonatal complications are.
And unless we have real time data, we can't
change practice and we can't change policy.

"You can use this information from the
dashboard to not only change how a hospi-
tal, a physician or a community approaches
perinatal health delivery, but you can also
look at it and say 'What do we need to do at
a state policy level?"”

Take maternal smoking, for example.
Nebraska, when compared to other states,
ranks high in its rate for maternal smok-
ing. “We know that smoking in and of itself
increases the risk of pre-term delivery. It
also increases the risk of having a low birth
weightinfant.

"Guess which babies do the worst after
delivery? Preterminfants and low-birth weight
infants. They also stay in the hospital for an
extended period of time and have a much
higherrate of sudden infant death syndrome.”

Statistics provided through the dashboard
can help clinicians determine which expect-
ing mothers are smoking orvaping. “Then, we

canwork with the state health department to
think about what interventions we can target
geared toward pregnant women.”

Available data also helps health officials
determine which counties have higher rates
of maternal smoking. “Where do we need
to target education? Where do we need to
target those interventions? Do we need to
work with providers to think about prescrib-
ing medication so they can help pregnant
women stop smoking?

"There are a lot of things we can do based
on precise data. Current information will
direct us to target interventions and allow
us to assess those interventions quickly with
real time data.”

Back to her invitation. Dr. Anderson sug-
gested her peers spend afew minutes to see
what the dashboard can do and the data it
provides. "I think that would be an incred-
ibly useful and engaging exercise. ltwouldn’t
take more than 5 minutes to get a feel for the
type of data thatis accessible. It will also help
them understand what their perinatal collab-
orative is doing.”

Abonus, she said, is those who take a dash-
board test drive will learn which baby names
are most popular in Nebraska.

"We like to connect people one-on-one.
How do you do that? With names. You always
want to see where your name falls on the list.
You want to see where the names of your chil-
drenfall on the list.”

Providing this list, she said, also provides a
human side to the vital statistics birth dash-
board. “Behind every premature delivery,
thereisaname.” O

To access the dashboard, go to https://
dhhs.ne.gov/Pages/Vital-Statistics-Birth-
Dashboard.aspx

The
Anderson-Berry
File

Hometown
Casper, Wyoming

Undergraduate Degree
University of Wyoming in
zoology and physiology

Medical Degree
Creighton University
School of Medicine

Residency
Creighton University/
University of Nebraska Joint
Program in pediatrics

Fellowship
University of Utah School
of Medicine in Salt Lake
City in neonatology

Doctoral Degree
University of Nebraska Medical
Center medical nutrition

Titles
Professor of pediatrics, chair
of pediatric research

Institution
UNMC

Titles
Vice president for research

Institution
Children’s Nebraska

Hobbies
Hiking, spending time in
the mountains of Wyoming
and gardening

Family
Husband, Tom Berry, D.D.S.; and two
daughters, Elizabeth and Katherine

Why She Joined MOMS
“It's a great way to meet and
collaborate with other medical
professionals across the metro
area who are willing to use their
influence to improve patient care.”
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ris McVea, M.D., stepped out of a

hostel in Saint-Jean-Pied-de-Port,
France, on June 24 and began a month-
long, 500-mile journey.

That first day walking the Camino de
Santiago, she recalled, could only be
described as remarkable. “You climb over
the Pyrenees mountains into Spain. It's
just beautiful.”

But she found herself having difficulty
disengaging from her recent challenges
so she could focus on her journey. Rather
than admiring her surroundings, she found
herself distracted: Did | make arrange-
ments for dinner that evening? Will | have
wi-fi? Should | check my email?

"Everything was buzzing around and |
had to bring it back.” She forced herself
to pause. "Look at what's around you. This
is beautiful. Be present. Just be present.”

And so she was. After the first two days,
Dr. McVea said, she never questioned
her reasons for walking the Camino and
never considered turning back. She also
never questioned her approach to walk-
ing the Camino, also known as the Way
of St. James.

“There are different ways to do the
Camino,” she said. "There’s no judgment
for people who would do it other ways —
but I wanted to do it the traditional way.”

The traditional way means she carried
her clothes and everything else in her
backpack. She stayed entirely in hostels,
rather than opting for hotels and the con-
veniences they afford. Those who take the
traditional approach are known along the
route as "Pilgrims.” They are easily identi-
fied by a shell they display on their back-
packs. “It's leading a very simple life. | was
relieved of all but very necessary posses-
sions. Relieved of any planning. Just walk-
ing for the day.”

Dr. McVea’s story of walking the
Camino de Santiago starts with a back-
story. Her reasons for walking the Camino
were personal.
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Her story starts with how COVID dis-
rupted her life, personally and profes-
sionally, as medical director at OneWorld
Community Health Centers. Just as COVID
was finally in the past, she said, her hus-
band was diagnosed with cancer. He died
a year later. "l started 2024 thinking this
year is for healing. This is the year | am
going to be able to move forward.”

She met with her spiritual director and
regularly put down her thoughts — her
grief and her sadness — on paper.

One month into 2024, her son, Patrick,
was diagnosed with cancer. “"He moved
in with me and we began the journey of
chemotherapy together.”

During their hours spent together while
Patrick received his infusions, mother and
son talked about how they would cele-
brate when he had beaten cancer. Where
would they go? They decided it could be
anywhere in the world.

Dr. McVea’'s son is a foodie and sug-
gested Donostia, Spain — which boasts
eight Michelin-starred restaurants. While
her son inventoried the restaurants they
would visit, Dr. McVea explored whether
she could add a journey of her own at the
end of her trip with her son.

She had longwanted to walk the Camino —
even watched the film, "The Way,” which
starred Martin Sheen. This was bucket list
material. Was she ready for this journey?
she asked herself.

The timing was optimal, as she had
stepped away from OneWorld but had
yet to start as medical director at All Care
Health Center in Council Bluffs. The physi-
cal aspect of walking the Camino didn't
faze her. But could she take this jour-
ney on her own?

She realized she could — and did. She
discovered that Donostia was just 60 miles
from Saint-Jean-Pied-de-Port, known as a
starting point of the Camino de Santiago.
She would remain after their trip and
make the walk that ends at the Cathedral

of Santiago de Compostela in Galicia in
northwestern Spain, where tradition
holds that the remains of St. James the
Apostle are buried.

"The second day | was walking, | felt a
sense that my anxiety was gone. | felt this
lightness — that a weight was lifted from
me. | didn't have to be responsible for any-
thing or anyone.”

So, she walked — averaging 15 miles
per day, often starting before sunrise and
never taking a day off. She carried one

Pilgrims often gathered for dinner
after a day’s walk.

set of clothes, two pair of socks, a jacket
and a few other essentials — and quickly
discarded items that she originally felt
were important, but learned she could
do without. Shampoo. Sleeping bag. Her
hair dryer. "I had this idea that | was going
to do my hair each day.” She also carried
less food and just one bottle of water. She
quickly learned that the Camino — as peo-
ple had promised — would provide.

CONT. PAGE 22
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“Look at what’s

around you.

This is beautiful.

Be present.

Just be present.”

— KRIS MCVEA, M.D.

Dr. McVea enjoying watermelon.

A seashell affixed to walkers
backpacks indicates they are
pilgrims on the Camino.

FROM PAGE 21

Dr. McVea quickly learned to sleep in
a room full of pilgrims — men and women
in one large room lined with bunk beds.
Their snoring, movement and breathing
became part of the nightly routine. "To
me, it sounded like the ocean. | never had
a problem sleeping.”

She typically finished her day’s walk by
early afternoon. She would do her laundry,
relax, join other walkers for dinner, and
turn in. Up by sunrise and repeat.

Along the way, she often passed Catholic
churches where parishioners would hold
Mass for Pilgrims walking the Camino.

"They would do a blessing for us. For me,
the walk was also a spiritual journey.”

Each day, Dr. McVea spent some time
walking in solitude — some days just a few
hours, others the entire day’s journey. She
spent some of this time grieving.

She also learned to listen more intently.
“The sounds of nature around me. | became
very tuned in to the different bird sounds.”
And the smells she encountered. She saw
a type of yellow bush that provided a fra-
grance of lilacs or possibly honeysuckle.
The smell of wheat always caught her
attention as she walked through fields.
"I'd be walking early through a small town
and | could smell a baker making bread.”

Dr. McVea (with white back-
pack) and companions
approach a small town.
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passed through off the Camino.

She recalled one day stepping inside a
small grocery store and noticed a water-
melon. The store owner chopped it up for
her and she sat outside on a bench and
enjoyed the melon. "I was so grateful. It
wasn’t any kind of special watermelon. |
was just grateful for the taste.”

Other memories remain close: A plum
tree that she picked a few from. Flowers
growing in the middle of the trail. Fields of
sunflowers. And the morning she started
at4a.m.and walked in complete darkness.

"You could see the colors of the Milky Way.”

She also connected with Pilgrims from
throughout the world — Japan, Germany,

The Camino trail was formed by 1,000

years of pilgrim feet walking the path.
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Stamp marks represent checkpoints.Dr. McVea
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Italy, France and Ireland. “You found a way
to communicate when you didn’t speak
the same language. You couldn't tell if
people were rich or poor—all those super-
ficial things had been stripped away.”

On the night after arriving in
the Cathedral of Santiago de
Compostelain Galicia, Dr. McVea and her
walking companions ate dinner together.

"Someone asked me, "'What do you do fora
living anyway?’ No one had asked me that
before — and that was really cool.”

Enjoying people solely forwho they were,
she said, was the way of the Camino. O

COVER FEATURE @

McVea
File

Hometown
Omaha, Nebraska

Undergraduate Degree
Stanford University in
American studies

Medical Degree
University of Nebraska
Medical Center

Residency
University of North Carolina
at Chapel Hill in internal
medicine and pediatrics

Fellowship
University of North Carolina
School of Public Health in
primary care research

Master’s Degree
University of North
Carolina School of Public
Health in epidemiology

Title
Chief Medical Officer

Organization
All Care Health Center
in Council Bluffs

Hobbies
Writing poetry, hiking and her
involvement with Ixim: Spirit
of Solidarity — a ministry that
cultivates relationships of
friendship, faith and solidarity
between the Archdiocese of
Omaha and the Diocese of
Huehuetenango, Guatemala

Family
Three sons, Patrick,
Andrew and Jackson

Why She Joined MOMS
"l appreciate MOMS’
support of physicians
and their advocacy for

underserved populations.”
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Ties bind - as the saying goes — espe-
cially when it comes to recruiting phy-
sicians to Omaha.

C. Christian Schlaepfer, M.D., knows
that when recruiting a physician to Omaha,
having a family tie to the Midwest — even
better to Omaha - is a strong selling
point. That connection, he said, can be
with the physician being recruited or his
or her spouse.

"When we've lost people to other cities,”
Dr. Schlaepfer said, "it often comes down
to he or she liked the job, but someone
else said ‘No’ to it.”

So not only do Dr. Schlaepfer and his
colleagues at Radiology Consultants pro-
mote the value of living in the Midwest,
they also are sure to share that sentiment
with the candidate’s family.

Dr. Schlaepfer said he can speak from
experience about the value of living
in the Midwest. A California native, Dr.
Schlaepfer grew tired of being stuck in
traffic. "It takes an hour to get anywhere
in California.”

Plus, he said, the public schools in
California were underfunded and, as a
father of two, that was disconcerting.
During his undergraduate and medical
school days, he said, he had met - and
liked — students from California who

were studying in Nebraska and had spo-

ken highly of their experience. He also
valued his time as a radiology resident
at Creighton.

So, when he learned of an opening in
Omabha, he said, he jumped — and hasn’t
looked back since. One reason, he said, is
his commute time: "You can live where you
want and pretty much be any place you
want to go in 30 minutes.”

Dr. Schlaepfer told the story of a
recent recruiting success for Radiology
Consultants. They learned through social
media that a radiologist whose father
practiced at CHI Health in Omaha was
looking to relocate. Dr. Schlaepfer and his
colleagues asked the physician’s parents
whether they thought their son would be
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“Omaha is becoming an increasingly trendy place
to live with plenty of outdoor and entertainment
options and a rich cultural scene. Rent in Omaha
makes up only 18.28% of the median earnings for
full-time workers - one of the best rates in the US

- meaning that your earnings can go further.”
— C. CHRISTIAN SCHLAEPFER M.D.

open to returning to Omaha. “"They said
they would be thrilled.”

So was the recruit.

Dr. Schlaepfer said Radiology
Consultants has an inside advantage,
as it oversees the residency program at
Creighton University School of Medicine.
"The ones who seem happy to be in Omaha,
we see how we can keep them.”

Dr. Schlaepfer said he can quickly —and
genuinely — list the virtues of living in the
Midwest to physician recruits — beyond
the ease of getting from one place to
another without spending a large portion
of one’s day. Then, there’s:

® Being in the Midwest means quicker
commute times to both coasts — when
compared to going coast to coast.
Eppley Airfield, which is under construc-
tion, will only get better.

® Per capita, Omaha sports quality restaurants.
* And a large number of golf courses.

* Omaha may not feature a major league
team, but it makes up for this omission
with minor league and college teams.

e Omaha sports a great music scene
with Hollard Performing Arts Center,
Steelhouse and CHI Arena drawing
quality acts.

"You have to look at things differently,”
he said. "We have good schools here
and lots to do.”

If Dr. Schlaepfer hasn't provided
enough ammunition to sell Omaha, the
Omaha Chamber of Commerce shares its
lists of ranking the community has earned,

starting with Forbes.com, which anointed
Omaha as the top city to move to in 2024.

In anointing Omaha to the top shelf of
places to move to in 2024, Forbes.com
shared with its readers:

"Omaha has a reasonable median
monthly housing cost of $1,188 and its
residents have a median family income
of $69,198. We loved that the city enjoys
117 sunny days a year and has an impres-
sive 98% employment rate, emphasizing
the city’s strong job market and abun-
dant opportunities for those who value
career advancement.

"As far as safety is concerned, Omaha
has a fairly low crime rate with only 40 out
of 1,000 residents being impacted, show-
ing the city’s commitment to keeping
homes safe and secure.”

Omaha’s trophy case of “bests” fea-
tures the Forbes ranking as its centerpiece.
Other rankings of note:

-The ninth best city for young profes-
sionals in 2024, according to pheabs.
com. “Omaha is becoming an increas-
ingly trendy place to live with plenty of
outdoor and entertainment options and a
rich cultural scene. Rent in Omaha makes
up only 18.28% of the median earnings for
full-time workers — one of the best rates
in the US — meaning that your earnings
can go further.”

-The No. 5 best large city for new col-
lege grads, according to checkr.com.
"By one measure, the fastest-growing
economy among the nation’s largest
counties isn'tin Texas, Florida or any of
the other usual big dogs. It's Douglas
County, Nebraska.” O

Schlaepfer
File

Hometown
Fullerton, California

Undergraduate Degree
University of California
Irvine in biology
and psychology

Medical Degree
University of California
Los Angeles

Residency
Creighton University School
of Medicine in radiology

Fellowship
Northwestern University in
Chicago in neuroradiology

Specialty
Neuroradiology/
Interventiona

Location
Radiology Consultants

Academic Appointment
Assistant clinical professor
of radiology, Creighton

Hobbies
Cooking, gardening
and running

Family
Wife, Sarah Haddad; one
son and one daughter

Why He Joined MOMS
“I joined for the continued
communication and
connections in medicine.”
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MOMS EVENTS RECAP

RETIRED PHYSICIANS GATHER FOR COFFEE AND CONVERSATION

The MOMS retired physicians group met for its monthly Coffee & Conversations event at MOMS on Dec. 11

These meetings will continue monthly on the second Wednesday at 10 a.m. in the MOMS Boardroom at
7906 Davenport St. through April.

Photo (from left): Drs. Herman Greenwald, Paul Coleman, Brett Kettelhut, Robert Beer, Paul Paulman, John Walburn,
Peter Whitted and former MOMS executive director Sandy Johnson.

MOMS PHYSICIAN WRITING GROUP STARTS SECOND COHORT

o

AL

A group of member physicians, led by Nebraska’s State Poet, Matt Mason, met to begin the second cohort of a
writing group with meets seven times over the next few months to discuss each other’s writing and give feedback.
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NEW

MEMBERS

THOMAS BLOUNT, M.D.
Children’s Nebraska — Cardiology
Pediatric Cardiology

ATTILA CSORDAS, M.D.
Radiologic Center Inc.

Interventional-Integrated Radiology

MICHAEL DASILVA, M.D.
Eye Consultants
Ophthalmology

LINA ELSAYED, M.D.*
Clarkson Family Medicine
Family Medicine

LINDSEY MCALARNEN, M.D.
UNMC - Gynecological Oncology
Gynecological Oncology

DANIEL SCHLESSINGER, M.D.

Schlessinger MD
Dermatology

DANIEL WELCH, M.D.

Radiologic Center Inc.
Diagnostic Radiology

*Resident or Fellow

BOYS TOWN

National Research
Hospital

EDUCATIONAL OPPORTUNITIES
TO FOCUS ON IMPROVING
CLINICAL PRACTICE

Boys Town National Research Hospital
is offering two conferences designed
to enhance one's clinical practice and
research knowledge.

The Pediatric Audiology Translational
Research (PAT) Conference, set for May
30-31 at Boys Town National Headquarters,
honors the legacy of Pat Stelmachowicz,
Ph.D., a pioneer in pediatric hearing
research at Boys Town. The event will
feature 11 sessions led by leading transla-
tional researchers who will share evidence-
based practices and strategies for audi-
ology care across all pediatric ages and
abilities. CEU credits will be available with
details available soon. Poster submis-
sions are welcome, with abstracts due by
March 7. Visit boystownhospital.org/PAT
to submit an abstract.

On April 4, the Boys Town Behavioral
Health Conference: Help & Healing
Across the Continuum of Care will be
held at the Boys Town Education Center.
This one-day event will cover critical
mental health topics relevant to clini-
cal practice, research, crisis interven-
tion, interdisciplinary care and the chal-
lenges of providing care in the age of
social media. Registration details and
speaker announcements will be available
in January.

For more information, visit
boystownhospital.org/classes-and-events. ()

) [
N CHI Health.

DR. GERJEVIC LEADS PELVIC
HEALTH CENTER

HI Health recently welcomed Kristen

Gerjevic, M.D., as the new medi-
cal director of its Pelvic Health Center.
This initiative represents a significant
shift toward a more comprehensive and
patient-centered approach to pelvic
health for men and women. Dr. Gerjevic,
with her experience as division chief of
urogynecology at CHI Health, brings
knowledge and a clear vision to this role.

Recognizing the complexities associ-
ated with pelvic health conditions, Dr.
Gerjevic champions a multidisciplinary
approach. This holistic model integrates
various specialties including colorectal
surgery, urology, urogynecology, physi-
cal therapy, behavioral health to address
the diverse needs of patients.

The Pelvic Health Center’s structure is
designed for accessibility. Using asynchro-
nous communication capability via Epic
software, and complex case reviews via
Zoom, providers are able to collaborate
on complex patients and problem solve
together with minimal disruption to their
individual practices, even in remote areas.
Additionally, a multidisciplinary confer-
ence is held annually in partnership with
Creighton University, providing learning
and connection opportunities among
providers of all relevant specialties.

Looking ahead, Dr. Gerjevic plans to
expand access to care through commu-
nity outreach programs and research
in pelvic health. Her focus on patient-
centered outcomes, aligning with best
practices and high-quality evidence
based care, ensures that treatment
success is measured by the tangible
improvements in patients’ lives. O
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Children’s

HOSPITAL & MEDICAL CENTER

ADVANCED PEDIATRIC HEART
FAILURE & TRANSPLANT PROGRAM
RECEIVES CMS APPROVAL

he Advanced Pediatric Heart Failure

& Transplant Program at Children’s
Nebraska received full approval from
the Centers for Medicare and Medicaid
Services in November 2024, is active in
the United Network for Organ Sharing
system, and is actively listing patients for
heart transplantation.

In addition, durable mechanical circu-
latory support in the form of ventricu-
lar assist devices is now offered for the
first time as part of the program, which is
housed in Children’s Criss Heart Center.
Led by surgical director Camille Hancock
Friesen, M.D., and medical director
Jason Cole, M.D., the program provides
comprehensive care for children with
heart failure, serving patient families
across the region and beyond.

Children’s multidisciplinary team
includes specialists from various pedi-
atric fields, including cardiology,
cardiothoracic surgery, cardiac criti-
cal care, cardiac anesthesiology, nutri-
tion, child life, social work, pharmacy
and nurses, with consultations available
from other specialties. Care is provided
in Children’s 32-bed, acuity-adaptable
Cardiac Care Unit (CCU) in the state-
of-the-art Hubbard Center for Children,
where heart patients receive continuous,
specialized monitoring and treatment.

The reopening of the Advanced
Pediatric Heart Failure & Transplant
Program marks a significant milestone
for the Criss Heart Center, allowing
Children’s to offer the most advanced
pediatric cardiac care available anywhere

in the world. O

Creighton
UNIVERSITY

School of Medicine

WOMEN IN MEDICINE AND SCIENCE
SYMPOSIUM FOCUSES
ON ENCOURAGING
PHYSICIAN LEADERS

Creighton University and CHI Health
in November co-hosted Women in
Medicine and Science (WIMS) Symposium
at CHI Health Creighton University
Medical Center — Bergan Mercy. The
day featured Nicole Piemonte, Ph.D.,
associate dean of faculty leadership at
Creighton University; and Ronael Eckman,
M.D., vice president of medical affairs at
Yavapai Regional Medical Center; and a
panel of female surgical and procedural
physicians who offered their perspective
and encouragement as physician leaders.

"All women and allies of women” were
invited to attend the day dedicated to
supporting women in medicine and
science through “shared mentoring,
networking opportunities and the devel-
opment of essential management and
leadership skills to advance careers and
support leadership roles.” said Delto,
M.D., chair of WIMS.

Speaker topics included compassion
fatigue, the power of storytelling and
values-based leadership. The panel
discussed the challenges that women
face in their fields, emphasizing the
importance of identifying these obsta-
cles, addressing biases and developing
actionable strategies to navigate them
and support others.

The panel’s topics addressed one of the
core goals of WIMS, which is to acknowl-
edge the challenges and opportunities
of women in medicine and science and
seeks to create a strong support system
to enhance mental well-being as they
balance the demands of their profes-
sional and personal lives. O

METHODIST

STOFER NAMED VICE PRESIDENT
OF INTEGRATED SERVICES

hanna Stofer, Pharm.D., has been

named the new vice president of
integrated services for Methodist Health
System. Prior to this appointment, Dr.
Stofer served as vice president of ancillary
and professional services at Methodist
Jennie Edmundson Hospital in 2021.

"Shanna will do an excellent job in this
role,” said Josie Abboud, executive vice
president for Methodist Health System.
"Her approachable leadership style and
experience working collaboratively with
teams will serve us well as she leads the
Integrated Services division of Methodist
Health System, supporting strategic
goals across all Methodist affiliates.”

In her new role, Dr. Stofer will oversee
patient transportation, environmental
services, food services, plant engineering
and operations, maintenance, grounds,
mail/courier services, safety, security,
emergency preparedness, sustainability,
construction collaboration, call center,
and PBX/Dial MD.

"I'm very excited to join the strong
Integrated Services leadership team and
help continue the great work initiated
by Bill Vobejda and so many others,” Dr.
Stofer said. "I look forward to the work
we'll do to accomplish strategic goals
across Methodist Health System.”

Prior to joining the Jennie Edmundson
staff in 2021, Dr. Stofer was a key player
in the opening of the Kearney Regional
Medical Center (KRMC) in Kearney. She
also served as director of pharmacy for
Lincoln Surgical Hospital from 2003 to
2009 before serving in a similar role at
Community Memorial Hospital in Syracuse.

Dr. Stofer earned her doctorate of phar-
macy from the University of Nebraska
Medical Center and a master’s degree
of health care administration from
Bellevue University. She is a member
of the American College of Healthcare
Executives and the American Society of
Health-System Pharmacists. O
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Medicine

SERIOUS MEDICIME. £ TRATATEARY CARE

INNOVATION DESIGN UNIT WILL
BE PROVING GROUND FOR
PROJECT HEALTH

hen patients first set foot in the

Innovation Design Unit (IDU), they
might think they've entered the future.
The ultramodern appearance will likely
be the first thing they notice the moment
they exit the elevator. But the state-of-
the-art patient care unit located on the
sixth floor of University Tower at Nebraska
Medical Center is about much more than
looks. With a $40 million investment, the
IDU represents a step forward in redefin-
ing health care delivery.

Spanning 20,000 square feet for patient
care and an additional 4,500 square feet
for the Bridge Innovation Program, the
IDU will serve as a hub for designing,
testing and validating advanced care
models, innovative technology and facil-
ity designs. This 17-room unit is staffed
by about 40 inpatient care providers and
eight to ten Bridge program staff.

The unit is the first phase of Project
Health, a new $2.19 billion health care
facility that will serve as a clinical learn-
ing center to train the next generation
of health care providers and conduct
research, and will be the primary hospi-
tal for Nebraska Medicine.

The IDU is poised to shape the future
of health care delivery, creating a blue-
print for sustainability, efficiency, and
patient-centered excellence. "This is
where we will discover the care models
for Project Health,” said Michael Ash,
M.D., Nebraska Medicine president and
chief operating officer. “When we started
envisioning Project Health, we realized we
needed a space where we could develop
and refine ways to further improve the
quality and safety of health care. This will
be a space where we can challenge the
norms. The things that work best will be
shared with the rest of the organization
and become staples of care when Project
Health becomes reality.” O

X

University of Nebraska
Medical Center-

DR. ROMBERGER MOVES
INTO ADVISORY ROLE

Debra Romberger, M.D., chair of
UNMC'’s Department of Internal
Medicine since 2015, stepped away from
that role in January. She now serves in a
special advisory role in the dean'’s office.

Dr. Romberger, who served as the first
woman chair of the internal medicine
department, said she appreciated her
time as chair, as well as the colleagues who
supported her during her UNMC career.

"It has been my greatest joy to have
this job as chair, and that’s because of all
the great people that | work with — staff,
faculty, trainees, all of our folks,” she said.
"It's been a privilege to work with them.
| can’t say enough good things about
the people of the UNMC Department of
Internal Medicine.”

Bradley Britigan, M.D. College of
Medicine dean, said he is excited to
work with Dr. Romberger in her new role.
Mark Rupp, M.D., will serve as interim
department chair.

Dr. Romberger arrived at UNMC in 1988
as a research fellow in the lab of Stephen
Rennard, M.D., before joining the faculty
two years later. She steps away from her
departmental leadership role with a sense
of accomplishment, citing not only the
creation of two new divisions — allergy and
immunology and hospital medicine — but
of leadership roles designed to support
faculty and students and increase mentor-
ship in the department.

"I'm looking to the next chair to take
the department to a new level,” Dr.
Romberger said. "Our educational
programs are historically strong, and we
need to make sure that continues. Our
research has been growing, and more
growth is needed. Of course, clinical care
is absolutely essential to what we do and
partnering well with Nebraska Medicine
will remain important.” O
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APPLICATION |
Vi or MEMBERSHIP  WINMA

This application serves as my request for membership in the Metro Omaha Medical Society (MOMS) and
the Nebraska Medical Association (NMA). | understand that my membership will not be activated until this
application is approved by the MOMS Membership Committee and | have submitted my membership dues.

PERSONAL INFORMATION

Last Name: First Name: Middle Initial:
Birthdate: Gender: [ ] Male [] Female
Clinic/Group:
Office Address: Zip:
Office Phone: Office Fax: Email:
Office Manager: Office Mgr. Email:
Home Address: Zip:

Home Phone: Name of Spouse:
Preferred Mailing Address:

Annual Dues Invoice:[]Office [1Home []Other:

Event Notices & Bulletin Magazine: [ ]Office [ JHome []Other:

EDUCATIONAL AND PROFESSIONAL INFORMATION

Medical School Graduated From:

Medical School Graduation Date: Official Medical Degree: (M.D., D.O., M.B.B.S, etc.)
Residency Location: Inclusive Dates:
Fellowship Location: Inclusive Dates:

Primary Specialty:

| certify that the information provided in this application is accurate and complete to the best of my knowledge.

Signature Date

MAIL APPLICATION TO:
FAX APPLICATION TO: Metro Omaha Medical Society APPLY ONLINE:

402-393-3216 7906 Davenport Street www.omahamedical.com
Omaha, NE 68114




CREATE
YOUR OWN
ENVIRONMENT

In nature, evolution can require
a process of thousands

of years. At Curt Hofer &
Associates, helping you to
create your environment is
second nature to us.

Bring your designs, your
ingpiration, your preferences,
pictures and even pins.
Together we’ll move through
a process that lets you ease
into a flawless execution of
your ideal surroundings.

Contact us today to see why
Curt Hofer & Associates has
earned top awards for our
iconic design and inspired
living spaces for more than
30 years.

C U R T H O F E R

& ASSOCIATES

16820 Frances Street, Ste. 102 | Omaha, NE 68130 | Phone: 402.758.0440 | www.curthofer.com

Please contact Curt Hofer & Associates today! For an appointment, visit curthofer.com
or see our ldeabook at houzz.com/curthofer.
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Remarkable, Custom Ranch Backing to The Players Club Golf
Course at Deer Creek!
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12307 REYNOLDS CIRCLE | $600,000

Cozy front porch, stone accents, and cul-de-sac location. Zero-entry home (front and garage), ADA interior doors, and wide
hallways. Two suite bedrooms on the main floor with walk-in closets, tile showers (zero entry), heated tile floors, and primary
bedroom has soaker tub and double vanity. Open design with hardwood floors, extra large windows, new interior paint
(2024), and designer lighting. Modern kitchen with painted cabinets (soft close), granite counters, tile backsplash, and white
appliances. Just off the garage is the powder bath with faux finish walls and the laundry room with sink plus washer/dryer
(included). Lower level is 75% finished with in-floor heating, drywall, lighting, doors, wood stairs, and window treatments
(needs trim and flooring). Lower level includes bedrooms 3 and 4 (walk-in closets), huge family room, partially finished 3/4
bath (all fixtures to stay in home). Stunning views, large patio with pergola, and professional landscaping. Impressive property!

H
S,

BERKSHIRE | Ambassador
HATHAWAY | Real Estate

HomeServices

BEST OF OMAHA WINNER
KAREN JENNINGS 13 YEARS IN A ROW!

402.290.6296 | STANDING TALL FOR YOU!

TOP TEN NATIONALLY NUMBER OF UNITS SOLD SMALL TEAM



