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Richard P. (Rick) Lofgren, MD, MPH, 

FACP, has been named president 

and CEO of UC Health, effective 

Dec. 2.

Lofgren is a board-certified internal 

medicine physician and administrator 

with 35 years of experience in health 

care. He succeeds James A. Kingsbury, 

who announced his retirement in May.

“We are very excited to welcome 

Rick to the UC Health family,” says UC 

UC Health Appoints New Leader

Experience at UK HealthCare
Prior to UHC, Lofgren spent eight years at UK HealthCare, the University of 

Kentucky’s health system and academic medical center. Joining as chief 

medical officer in 2004, he was a member of the senior executive team that 

transformed UK HealthCare into an integrated clinical enterprise and increased 

market share from 28.5 percent to 43.3 percent and revenues from $345 million 

to $705 million in five years. He also implemented new programs that reduced 

mortality by 30 percent.

Lofgren was promoted in 2008 to vice president for health care operations 

and chief clinical officer with executive oversight of UK HealthCare’s clinical 

services, including its three hospitals, ambulatory services and faculty practices. 

He grew discharges by 23.6 percent, operating room cases by 33 percent 

and emergency department visits by more than 66 percent. He also increased 

the number of inpatient and outpatient referrals—driving a 32 percent growth 

of inpatient transfers and a 24 percent growth of new patient visits to physician 

practices. 

Health Board Chair Margaret Buchanan. 

“His unique background—a blend of 

both the practice and teaching of medi-

cine in an academic medical center and 

senior, executive-level administrative 

experience in the same—will further 

help to distinguish and differentiate  

UC Health in this market.”

Lofgren visited UC Health in early 

November to meet with executive and 

clinical leadership of the health system 

and the UC College of Medicine.

“I am truly honored to be appointed 

to this position and deeply appreciate 

the trust the board has placed in me,” 

Lofgren says. “I look forward to work-

ing with the UC Health board, the UC 

Health executive team, the UC College 

of Medicine dean and chairs, and the 

university as a whole.”

Most recently, Lofgren served as 

senior vice president and chief clinical 

officer for University HealthSystem 

Consortium (UHC), an alliance of 120 

academic medical centers and 300 of 

their affiliated hospitals, headquartered 

in Chicago. •

Richard Lofgren, 
MD, MPH, FACP

• Board-certified in 
internal medicine

• Administrator with 
35 years in health 
care

• Current position: 
senior vice 
president and chief 
clinical officer for 
University Health-
System Consortium

• Prior to UHC, spent 
eight years at UK 
HealthCare in 
executive roles
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UC Health President and CEO Expresses Thanks Upon Retirement
C O L L E A G U E S ,

As my retirement approaches, I wanted 

to take a brief moment to thank all of 

you for the tremendous work you do  

in support of our patients and 

mission—and to express my 

sincerest appreciation and 

gratitude for your daily 

contributions that make  

UC Health such a truly 

fabulous organization. 

I cannot begin to 

acknowledge and thank the 

many people who have made 

my job so enjoyable and who 

contributed so significantly  

to ensure UC Health was a success  

from the beginning. There have been 

so many people, including you, who 

have brought us to where we are today 

in such a short time. I am, however, 

especially grateful to the UC Health 

board, which placed so much trust in 

me and which allowed me to shape  

the organization during its most 

formative and vulnerable stages. 

I am also deeply grateful to the 

members of the UC Health policy 

council—Tom Boat, Rick Hinds,  

Lee Ann Liska, Myles Pensak, Andy 

Filak, Steve Strakowski, Kevin Joseph 

and in the beginning Brian Gibler. Their 

counsel, insights and leadership were 

crucial as we forged a new health 

system that aligned UC Health with the 

UC College of Medicine, integrated our 

three missions more effectively and 

brought University of Cincinnati 

Physicians into UC Health. 

I am especially grateful to Rick Hinds 

for his friendship, counsel, wisdom and 

kindness over the years. Rick and I have 

been together for nearly 20 years. He is 

by far the most talented chief financial 

officer I have ever known, and we 

would not be where we are today 

without his skills and leadership. 

I am also thankful for Faheemah 

Muhammad, who has been with me  

for so many years as my executive 

administrative assistant. Her ability  

to manage me and my schedule has 

been nothing short of remarkable!

No CEO can be successful without 

the support of physicians, and I have 

been blessed to have physician leaders 

who have given me good, honest 

counsel, support through the biggest 

initiatives and issues, and personal 

friendship. The trust and support our 

physicians and associates gave the new 

UC Health administration in 2010 was 

unprecedented and critical to allowing 

us to move quickly and so effectively in 

forming our new organization.

Finally, I am grateful for all of you 

and your talents, passion and support 

of this great organization. In almost  

25 years in Cincinnati, I have gotten  

to know many of you and have heard 

the stories of your service and special 

commitment to our missions. Big 

announcements and initiatives make 

the news, but it is your work every day 

that makes the organization great. 

Thank you so much for that.

Leading UC Health and serving as  

its founding president and CEO has 

been a thrill and the honor of a lifetime. 

I will miss you dearly, and I wish you 

and your loved ones peace, prosperity 

and success. Thank you for allowing me 

to serve as your leader.

JIM KINGSBURY

President and Chief Executive Officer, 
UC Health

P.S. On my last day, Nov. 30, I plan to  

send you an email with a final thought  

of encouragement and challenge for the 

next four years … watch for it.
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>>  FIND OUT MORE

Read more about 

Richard Becker, MD,  

at uchealth.com. 

Search keyword 

“Becker.”

Since his arrival just two months 

ago, Richard Becker, MD, has been 

meeting daily with faculty mem-

bers to build support for programmatic 

changes across one of the four insti-

tutes at UC Health and the UC College 

of Medicine.  

“There is always excitement among 

faculty, staff and fellows when a new 

chief comes to an institution,” says Beck-

er, director and physician-in-chief of 

the newly named UC Heart, Lung and 

Vascular Institute and Mabel Stearns 

Stonehill Endowed Chair and Professor 

of the UC Division of Cardiovascular 

Health and Disease. “The faculty, staff 

and fellows know I’m excited to be here, 

not solely because of my history at UC, 

but also because of the university’s 

and the College of Medicine’s existing 

strengths and clear potential to have a 

substantial impact.”

The new name, specifically from the 

original and more virtual “UC Cardio-

vascular Institute,” may be the most 

visible change for the institute, which 

comprises more than 60 researchers, 

scientists, clinicians and nurses at UC 

Health, the College of Medicine, 

Director Offers New Vision … New Name
Cardiology chief working to establish “signature,” grow visibility 

Cincinnati Children’s Hospital Medical 

Center and the Cincinnati Department 

of Veterans Affairs Medical Center.  

Members bring discoveries to 

practical use for patients living with 

cardiovascular disease in many forms. 

The institute is developing “centers of 

excellence” to connect research, educa-

tion and clinical care to achieve success 

in preventing, diagnosing and treating 

common diseases such as heart failure, 

valve disease, hypertension and vascular 

disorders. Lung and critical-care related 

diseases would become additional 

“centers of excellence.”

Becker sees the cardiovascular, 

pulmonary and circulatory systems 

collectively as an anatomical, biological 

and pathophysiological continuum that 

provides a very strong foundation for 

patient care, education and research.

Bringing these systems together into 

one institute, he believes, allows UC and 

UC Health to establish unique program-

matic and clinical enterprise-related 

themes that will immediately signal in-

novation, forethought and distinction in 

the medical, educational and scientific 

communities locally and nationally. 

“An institute should establish a 

signature that will allow for visibility and 

distinction,” says Becker. 

Anya Sanchez, MD, administrative  

director of the UC Neuroscience 

Institute and consultant to all of UC’s 

institutes and their 

centers of excellence, 

says the UC Heart, 

Lung and Vascular In-

stitute is at a pivotal 

moment.

“It’s this amaz-

ing moment in time 

where the entire 

leadership team is new. They are build-

ing from the ground up. They are decid-

ing which centers of excellence they 

should lead with. Having Dr. Becker and 

a strong team is foundational to build-

ing a nationally recognized institute.” •

About Richard Becker, MD
• A 1982 graduate of the UC College of Medicine. 

• Completed his internship, residency and hematology fellowship 

at the Cleveland Clinic, and a fellowship in cardiology at the 

University of Massachusetts Medical School.

• Author of more than 600 articles, textbooks, book chapters, 

editorials and reviews.

INSTITUTE LEADERSHIP

Richard  

Becker, MD 

Director and 

Physician-in-Chief

Christy  
Holland, PhD
Associate Director 

of Research

Andrew  
Friedrich, MD
Associate Director 

of Quality and Care 

Processes

Larry Stalica
Associate Director 

of Administration

Sanchez
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UC Health and The Little Clinic have 

formed a clinical collaboration to 

provide consumers with improved 

access to health care services, with UC 

Health’s expertise supporting The Little 

Clinic locations inside 18 Cincinnati and 

Dayton area Kroger stores. 

“Developing relationships that 

improve access to specialized health 

care throughout the region and 

nationally is one of UC Health’s 

strategic initiatives,” says Jim Kingsbury, 

president and CEO of UC Health. 

“Kroger is an iconic 

company deeply 

rooted in Cincinnati 

and we look at the 

association with  

The Little Clinic as  

a tremendous 

opportunity.”

Ken Patric, MD, 

chief medical officer for The Little Clinic, 

says the collaboration allows patients 

greater access to health care close to 

home and work. 

Developing new 

partnerships and 

affiliations is Initiative 

20 in UC Health’s Plan 

2017. For more on this 

strategic plan, visit 

UCHealth.com/

plan2017.

C I N C I N N AT I :

• Amelia – 262 W. Main St.
• Anderson – 7580 Beechmont Ave.
• Delhi – 5080 Delhi Pike
• Dent – 5830 Harrison Ave.
• Fairfield – 560 Wessel Dr.
• Hamilton – 1474 Main St.
• Harper’s Point – 11390 Montgomery Rd.
• Harrison – 10477 Harrison Ave.
• Hyde Park – 3760 Paxton Ave.
• Lebanon – 1425 Columbus Ave.
• Mason – 5100 Terra Firma Dr.
• Mount Orab – 210 Sterling Run Blvd.
• North College Hill – 7132 Hamilton Ave.
• West Chester – 8238 Princeton Glendale Rd.

D AY TO N :

• Beavercreek – 3165 Dayton-Xenia Rd.
• Kettering – 2115 E. Dorothy Lane
• Englewood – 885 Union Rd.
• Piqua – 1510 Covington Ave.
*GE employees can also access The Little Clinic in conjunc-
tion with UC Health at GE Capital: 950 Forrer Blvd., Kettering.

Clinical Collaboration Aims at Improving Access
UC Health arrangement with The Little Clinic expands opportunities

“One of our goals is to provide 

convenient monitoring for those who 

struggle with chronic care manage-

ment such as diabetes,” Patric says. 

“Offering a convenient place for routine 

examinations and supervision of such 

conditions will enhance compliance 

and improve outcomes.” 

The arrangement with UC Health 

will serve to strengthen the patient-

physician relationship. With the 

patient’s permission, The Little Clinic 

and UC Health will exchange medical 

record information for greater 

continuity of care. This will enable 

patients of UC Health to access care at 

in 
conjunction

with 

The Little Clinic for common illnesses, 

minor injuries, vaccinations, physicals 

and other wellness services. Convenient 

availability to health care in the 

evenings and weekends will help 

reduce visits to the 

emergency room.  

“We believe this 

relationship will 

place both organiza-

tions on the forefront 

of a new care 

delivery model,” says 

Myles Pensak, MD, CEO of University of 

Cincinnati Physicians. “Health care is 

evolving and so is UC Health.” •

Kingsbury

Pensak

“One of our goals is to provide convenient monitoring  
for those who struggle with chronic care management  
such as diabetes. Offering a convenient place for routine 
examinations and supervision of such conditions will 
enhance compliance and improve outcomes.”

Ken Patric, MD
Chief medical officer, The Little Clinic

Locations of The Little Clinic inside 
Kroger included in this affiliation are:
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November is Lung Cancer Aware-

ness Month, and UC Health and 

the UC Cancer Institute’s Lung 

Cancer Screening Program is celebrat-

ing its one-year anniversary of not only 

bringing awareness to lung cancer, but 

also helping Tristate residents detect 

lung cancer in the earliest stages when 

it is the most treatable. 

In January, the program was recog-

nized by the Lung Cancer Alliance for 

following the National Framework for 

Screening Excellence and Continuum 

of Care. By August, the UC Cancer In-

stitute was one of 100 national centers 

recognized for following best practices 

for residents who are at an increased 

risk for lung cancer. It is the only local 

program to be recognized.

Additionally, the program—which 

officially began November 2012—

screened its 100th patient in August, 

reaching the milestone four months 

earlier than expected. The program 

screened its 150th patient by the 

completion of its first year in  operation.

On July 29, the United States Pre-

ventive Services Task Force (USPSTF) 

issued a draft recommendation giving 

its second-highest approval rating for 

CT screening for lung cancer for those 

at high risk. Lung cancer screening 

received the same recommendation 

as breast cancer screening for women 

over 40 years of age. If approved by the 

USPSTF, lung cancer screening would 

be covered as a preventive screening 

under the Affordable Care Act.

Sandra Starnes, MD, UC Health 

thoracic surgeon, John B. Flege Jr.  

Chair in Cardiothoracic Surgery and 

associate professor at UC, and 

co-leader of the UC Cancer Institute 

Comprehensive Lung Cancer Center, 

along with John Morris, MD, says that 

individuals who have smoked a pack  

of cigarettes a day for more than 30 

Lung Cancer Screening Program Reaches Milestone
A year into operation, program screens 150th patient

years and are over the age of 55 are 

considered at the highest risk. 

“We use low-radiation dose chest  

CT scans for screening, which is used  

to identify unrecognized disease in 

people who have no signs or symptoms 

in an attempt to intervene earlier when 

disease is generally more treatable,”  

Starnes says.

Starnes adds that scans are 

performed under a strict clinical 

protocol that capitalizes on the 

expertise of the entire multidisciplinary 

UC Cancer Institute lung cancer team to 

produce the most accurate results for 

patients.

In 2011, the National Cancer 

Institute published data supporting 

chest CT scans as an effective lung 

cancer screening tool for a high-risk 

patient population. The study showed 

that when heavy smokers were 

screened with low-radiation dose CT 

scans versus traditional chest X-rays, 

there was a 20 percent reduction in 

lung cancer-related deaths.

A separate UC-based trial evaluating 

chest CT scans in a population of 132 

heavy smokers, which was published  

in 2011, also supported the imaging 

technique as a viable screening tool  

in a high-risk population. 

“This allows lung cancer specialists 

to view the lungs one ‘slice’ at a time. 

Nodules that are too small to show up 

on a chest X-ray are more likely to be 

detected, and specialists can more 

accurately follow up on concerning 

lesions,” Starnes says.

Starnes estimates that 90 percent  

of lung cancer diagnoses are made in 

current or former smokers. The Greater 

Cincinnati area has a lung cancer rate 

that is consistently higher than the 

general population, primarily due to 

our region’s high smoking rate. •

>>  APPOINTMENTS & REFERRALS 

To reach the Lung Cancer Screening 

Program, call 513-584-LUNG or learn 

more at uccancer.com/lungcancer. To 

reach the Win By Quitting Smoking 

Cessation Clinic, call 513-584-QUIT.

UC Cancer Institute Lung Cancer Screening Program
Uses chest CT for evaluating high-risk populations

• Officially began in November 2012

• Recognized in January for following the National 

Framework for Screening Excellence and Continuum of 

Care (Lung Cancer Alliance)

• Screened its 100th patient in August

• Recognized in August for following best practices for 

those at increased risk, only local program recognized 

(Lung Cancer Allliance)

John Morris, MD (left), and Sandra 
Starnes, MD, co-directors, UC Cancer 
Institute Comprehensive Lung Cancer 
Center
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Norton Appointed Chief Privacy 
Officer at UC Health
Victoria Norton has been appoint-
ed director and chief privacy 

officer of UC 
Health. In her 
new role, she 
will provide 
global oversight 
and supervision 
of the patient 
privacy program 
for UC Health 

and its affiliated entities. Norton 
will be the primary resource for 
compliance with federal and state 
laws on privacy and confidentiality 
of health information.

She has served UC Health for 
more than 22 years, including as 
director of regulatory compliance 
and safety, emergency manage-
ment, for UC Medical Center and 
Daniel Drake Center for Post-
Acute Care, as well as clinical 
manager of the neonatal intensive 
care unit at UC Medical Center.

Norton has been UC Medical 
Center’s regulatory contact for  
The Joint Commission, Centers  
for Medicare and Medicaid, Ohio 
Department of Health and other 
regulatory agencies.

She earned her law degree from 
Northern Kentucky University, 
master’s degree in business 
administration from Thomas More 
College and bachelor’s degree in 
nursing from Northern Kentucky 
University.

Respiratory Conference at 
Daniel Drake Center Dec. 5
UC Health will present the 2013 
Respiratory Care Symposium at 
Daniel Drake Center for Post-
Acute Care Dec. 5 from 8 a.m.  
to 5 p.m. The event is intended  
for respiratory therapists and 
respiratory therapy students. 
Experts in the field from through-
out UC Health will give lectures, 
and an optional workshop will be 
provided. Continuing education 
credits are available. 

Registration is $45 for respira-
tory therapists and $25 for current 
respiratory therapy students.  
The program includes breakfast 
and lunch. To register, call 
513-418-2566. For more informa-
tion, contact Eric Hurd at 513- 
418-2566 or eric.hurd@uchealth.
com. 

Kenter Among Top North 
American Shoulder Surgeons
The Oct. 2 issue of Orthopedics 
This Week included Keith Kenter, 

MD, in its list 
of 28 top North 
American shoul-
der surgeons. 
Kenter is a UC 
Health orthopae-
dic surgeon and 
associate profes-
sor of ortho-

paedic surgery at the UC College 
of Medicine. Inclusion on the list 
was determined based on input 
gathered during a telephone survey 
of thought leaders in the field. 

Guan Named to Cancer Institute 
Research Position
Jun-Lin Guan, PhD, has been 
named chair of the UC Department 

of Cancer 
Biology. He will 
also serve as 
associate director 
for research at 
the UC Cancer 
Institute and 
co-leader of 
molecular and 

cellular basis of cancer of the 
Cincinnati Cancer Center. Guan 
comes to UC from the University  
of Michigan and previously was 
director of graduate studies and 
professor of molecular medicine at 
Cornell University and a member 
of the Cornell Nanobiotechnology 
Center. He will hold the title of 
Frances Brunning Endowed Chair 
and professor of cancer biology  
and his appointment is effective 
Dec. 31, 2013.

Norton

Kenter

Guan

CLINICAL TRIAL SPOTLIGHT: 

Migraine
WHAT: The purpose of this research study is to determine if a 

medicine (Theramine®) made from ingredients normally found in 

food will help prevent migraine head-

aches.

WHO: Adults between the ages of 18 

and 65 years of age who have been 

diagnosed with migraine headaches.

PAY: Qualified participants will receive 

compensation for their time and travel.

DETAILS: For more information, please call 513-614-7475 or email 

ucmigraine@gmail.com.

A clinical research study of an investigational migraine drug

Have You Been Diagnosed With  

Migraine Headaches?

What 
The purpose of this research study is to determine if a 

medicine (Theramine®) made from ingredients normally 

found in food will help prevent migraine headaches.

Who 
Adults between the ages of 18 and 65 years of age who 

have been diagnosed with migraine headaches.

Pay 
Qualified participants will receive compensation for their 

time and travel.

Details 
For more information please call 513-614-7475  

or email ucmigraine@gmail.com.

UC Health broke ground in 
October at what’s to become a new 
outpatient medical office building 
in Florence, Ky. The two-story 
facility—nearly 42,000 square 
feet—will be located at 58 Cavalier 
Blvd., with convenient access  
from Interstates 71/75. The site is 
expected to be complete in July 
2014 and is being designed and 
constructed by Al. Neyer LLC.  
Up to 30 physicians and 60 staff 
are expected to occupy the space.

UC Health already has 

Ground Broken at Florence Outpatient Location
orthopaedics and dermatology 
practices in Northern Kentucky. 
Those practices will remain  
open in their current locations 
(Southgate and Florence) during 
construction of the new location, 
but will move to the new Cavalier 
Boulevard facility upon its 
completion in July. New practices 
coming to the Florence location 
include primary care, as well  
as cardiology, endocrinology, 
neurology and obstetrics and 
gynecology. •

AIR CARE & MOBILE CARE WINS TRANSPORT AWARD
UC Health Air Care & Mobile Care has been named Program of the 

Year by the Association of Air Medical Services (AAMS), the top award 

for rotor wing and ground medical transport programs.

The Program of the Year Award, sponsored by American Eurocop-

ter, recognizes one emergency medical program that has exemplified 

a superior level of patient care, management prowess, quality 

leadership, customer service, safety consciousness and commitment 

to the medical transport community as a whole. Winning programs 

are selected from hundreds each year.

Connected UC Health
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A partnership between UC Health 

and the Hearing Speech & Deaf 

Center of Greater Cincinnati 

(HSDC) continues to give local patients 

with cochlear implants a place to gather 

and share their experiences with the 

device.

Initiated eight years ago when 

otolaryngologist Ravi Samy, MD, came 

to Cincinnati to direct 

UC Health’s adult 

cochlear implant pro-

gram, the Cochlear 

Implant Support 

Group now compris-

es 20 to 30 cochlear 

implant patients and 

their spouses who 

meet quarterly to share their experienc-

es and learn from device manufacturers 

and health care professionals.

“It’s a win-win,” says UC Health au-

diologist Lisa Houston, AuD. “It creates 

a bridge between the two programs 

in the community. For patients, it’s a 

non-threatening environment to ask 

Support Group Links Patients, Community 
Cochlear implant patients learn from each other and share experiences

questions they may have been afraid to 

ask their doctor.”

Brian Gallat first visited the group 

after receiving a cochlear implant in 

March 2011. He underwent surgery to 

implant his second device in September 

of that year.

Gallat made the switch to cochlear 

implants after using conventional hear-

ing aids for most of his life. He used  

his first hearing aid in kindergarten, 

after being born with approximately  

70 percent hearing loss. But by 2011, he 

said, “it became obvious to me that my 

hearing was terrible. I had absolutely 

nothing to lose with an implant.”

In Gallat’s case, he first visited the 

support group to talk with other mem-

bers about what to expect once his 

device was turned on.

 “I was hoping it was going to be 

good,” Gallat says, “but I really didn’t 

know how the implant would turn out. 

When they turned it on, I remember Lisa 

was talking to me and I was reading her 

lips and hearing the sounds—just the 

way I was able to do it with my hearing 

aid. The sound made sense right away.”

He was able to learn more about 

his new device in the support group 

meetings. 

“You learn about things that you’d 

never think to ask of your audiologist,” 

he says. “You begin to understand how 

you can help yourself even more with 

the implant.” 

Two years after his surgeries, Gallat 

regularly attends support group 

meetings, helps with presentations on 

device accessories and talks with new 

recipients.

“There’s a great social benefit to the 

group,” he says. “You get to talk to 

people who have cochlear implants and 

their spouses—and the doctors, the 

speech pathologists and the audiolo-

gists, they all help other people without 

expecting something in return. They are 

a warm and uplifting group of people to 

be around. There are people who don’t 

have as much access to information as 

we have here in Cincinnati.” •

A Resource for Patients Unique to Our Region
Although cochlear implants have been in use for over 25 years now, Samy says 

he was shocked by the public’s lack of information—or misinformation—about 

them. As a result, he says, “When patients were implanted, they didn’t have 

anyone else to go to or talk to. That’s when we started to get involved with the 

Hearing Speech and Deaf Center of Greater Cincinnati.”

This year, the Cochlear Implant Support Group held a summer picnic and 

their second annual golf outing to raise funds for research and for patients who 

can’t afford the implantation surgery. 

Both Samy and Houston remark that this is truly a unique and rewarding 

relationship—not common to other centers in the country or region.

>>  APPOINTMENTS  
& REFERRALS 

UC Health Otolaryn-

gology and UC Health 

Audiology see patients 

at the UC Health 

Physicians office in 

Clifton and the UC 

Health Physicians Office 

North in West Chester. 

To refer a patient  

or schedule an  

appointment, call 

513-475-8400. 

Samy

ABOUT COCHLEAR IMPLANTS

Used for patients with moder-

ate to severe to profound hear-

ing loss, a cochlear implant is a 

small electronic device surgically 

implanted in the inner ear and 

activated by a device worn outside 

the ear. By bypassing the damaged 

portions of the ear, the implant can 

send sound signals directly to the 

wearer’s auditory nerve and the 

brain.

With cochlear implant surger-

ies performed at UC Health, the 

Cincinnati Veteran Affairs Medical 

Center and Cincinnati Children’s 

Hospital Medical Center, Samy 

estimates Cincinnati is one of the 

top areas in the nation for cochlear 

implants in terms of volume.

Brian Gallat (left) and UC Health audiologist Lisa Houston, AuD
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uchealth.com
Inpatient and 
outpatient services 
available in the 
following communities:

OHIO 
ADAMS COUNTY

ANDERSON 

BROWN COUNTY 

CLIFTON

FAIRFIELD

HARPER’S POINT

HARTWELL

KENWOOD

KETTERING

LEBANON

LIMA

MASON

MONTGOMERY

MT. AUBURN

RED BANK

SPRINGDALE

TRENTON

TRI-COUNTY

WEST CHESTER

WESTERN HILLS 

WHITE OAK

WILMINGTON

WYOMING

KENTUCKY
FLORENCE

LEXINGTON

MAYSVILLE

SOUTHGATE

INDIANA
AURORA

BATESVILLE

GREENSBURG

MADISON

NORTH VERNON

RUSHVILLE

BRAD CARR AND HIS TEAM of speech pathologists at Daniel Drake Center 

for Post-Acute Care enjoy the unique challenge of working with patients who 

have the most complicated problems.

“It’s very rewarding and sometimes very emotional,” he says.

For 13 years, Carr has worked closely with medically complex trauma, 

stroke, traumatic brain injury and ventilator patients. He’s now team 

leader of the speech language pathology department, which includes 

three inpatient and two outpatient therapists.

“We like the variety and complexity of our patient base,” he says. 

“For example, it’s very rewarding to see a patient start swallowing, 

eating and communicating again.” 

Last June, Carr’s team was asked to collaborate with UC Medical 

Center’s head and neck surgeons, as well as its nursing staff, to 

serve a new patient population: recovering cancer patients. 

Carr credits the program’s success to an open relationship 

cultivated with nurses and UC Health surgeons Keith Casper, 

MD, Yash Patil, MD, and Keith Wilson, MD. 

“I’ve never seen a surgical team more involved post-op,” 

he says. They’re pretty remarkable, no question about it. 

They want to know what’s going on with every patient 

all the time. We talk to each other and exchange 

emails continuously.”

To illustrate the close partnership, Carr recalls a 

45-year-old patient who had part of her tongue, 

throat and voice box removed. Upon conducting 

a swallowing test, the woman’s surgeon 

determined additional surgery would be 

necessary before rehabilitation could 

continue. 

After the operation and 30 days at Daniel 

Drake Center with a group of therapists 

skilled at coordinating efforts with surgeons, 

the patient continued her outpatient 

therapy. Carr says the woman is “on her way 

to eating a normal diet and speaking so she 

can be understood.” 

Brenda Ziegler, Daniel Drake Center’s 

administrative director, says Carr “exemplifies 

the qualities we are looking for in all of our 

associates and managers, but, for me, he has 

been especially impressive in the way he has 

approached this opportunity for a challeng-

ing, complex, and new patient population.  

I could go on and on!” •
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