
A s we age, our ability to adequately respond to summer 
heat can become a serious problem. Older people are at 
significant increased risk of heat-related illnesses, known 

collectively as hyperthermia, during the summer months. 
Hyperthermia can include heat stroke, heat edema (swelling in 
your ankles and feet when you get hot), heat syncope (sudden 
dizziness after exercising in the heat), heat cramps, and heat 
exhaustion.

Experts at the National Institute on Aging, part of the 
National Institutes of Health, say knowing which health-related 
factors may increase risk could save a life. Those factors include:

• Age-related changes to the skin such as poor blood circula-
tion and inefficient sweat glands

• Heart, lung, and kidney diseases, as well as any illness that 
causes general weakness or fever

• High blood pressure or other conditions that require 
changes in diet, such as salt-restricted diets

• Reduced sweating, caused by medications such as diuretics, 
sedatives, tranquilizers, and certain heart and blood pressure drugs

• Taking several drugs for various conditions (It is important, 
however, to continue to take prescribed medication and discuss 
possible problems with a physician.)

• Being substantially overweight or underweight  
• Drinking alcoholic beverages
• Being dehydrated

Lifestyle factors can also increase risk, including extremely 
hot living quarters, lack of transportation, overdressing, visiting 
overcrowded places, and not understanding how to respond to 
weather conditions.

Older people, particularly those at special risk, should stay 
indoors on particularly hot and humid days, especially when 
there is an air pollution alert in effect. To stay cool, drink plenty 
of fluids and wear light-colored, loose-fitting clothes in natural 
fabrics. People without fans or air conditioners should keep their 
homes as cool as possible or go someplace cool. Senior centers, 
religious groups, and social service organizations in many com-
munities provide cooling centers when the temperatures rise. Or 
visit public air conditioned places such as shopping malls, movie 
theaters, or libraries.

Heat stroke is a severe form of hyperthermia that occurs when 
the body is overwhelmed by heat and unable to control its tem-
perature. Someone with a body temperature above 104 degrees 
Fahrenheit is likely suffering from heat stroke. Symptoms include 
fainting; a change in behavior (confusion, combativeness, stagger-

ing, possible delirium or coma); dry, flushed skin and a strong, rapid 
pulse; and lack of sweating. Seek immediate medical attention for a 
person with any of these symptoms, especially an older adult.

If you suspect that someone is suffering from a heat-related 
illness:

• Call 911 if you suspect heat stroke.
• Get the person out of the heat and into a shady, air-condi-

tioned or other cool place. Urge them to lie down.
• If the person can swallow safely, offer fluids such as water 

and fruit or vegetable juices, but not alcohol or caffeine.
• Apply a cold, wet cloth to the wrists, neck, armpits, and 

groin. These are places where blood passes close to the surface of 
the skin, and a cold cloth can help cool the blood.

• Encourage the person to shower, bathe, or sponge off with 
cool water if it is safe to do so.

Free publications on hot weather safety and other healthy 
aging topics in English and Spanish are available from the NIA 
website or by calling NIA’s toll-free number: 1-800-222-2225.

NIH, the nation’s medical research agency, includes 27 Institutes and 
Centers and is a component of the U.S. Department of Health and 
Human Services. NIH is the primary federal agency conducting and 
supporting basic, clinical, and translational medical research, and is 
investigating the causes, treatments, and cures for both common and 
rare diseases. For more information about NIH and its programs, 
visit www.nih.gov.

Be Aware of Heat-Related Health Dangers
With the summer comes the hot weather 
– especially in the Valley, it seems! It’s 
important to be aware of the health-related 
dangers that occur when the temperature  
rises – particularly for seniors. 
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It’s not enough to promise future cures. We have to find them today. This is the passion that drives us. We are 
City of Hope doctors and researchers, advancing science that saves lives. Our work has led to the development 
of four of the most widely used cancer-fighting drugs. We’ve pioneered CAR T cell therapy and are turning your 
immune system into cancer’s worst enemy. We’re making precision medicine a reality by using your genes to 
determine the best treatment for your cancer. At City of Hope, our patients depend on us for extraordinary 
answers. That’s why we work like there’s no tomorrow. Find out more at CityofHope.org

WE SPEED

LIFE-CHANGING DISCOVERIES

TO LIFE
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A t the San Fernando Valley Business Jour-
nal, our ears are always to the ground of 
each important industry – and healthcare 

is no exception. 
As the various sectors within the health 

care industry continue to evolve and adjust as 
a result of health care reform, many questions 
remain regarding the state of the industry and 
how our businesses and local population are 
affected. To help answer some of those ques-
tions, and share the perspective of an orga-
nization at the forefront of health care in the 
region, we turned to Dr. Stephen DeVita MD of 
Kaiser Permanente. Below are his enlightening 
responses to our questions. 

u At this stage in the game, what do 
hospitals and physicians need to do to 
offset the fact that reimbursements have 
been reduced?

DR. DEVITA: Permanente medicine is ethical 
medicine, based on six pillars—we are physician 
lead, evidence based, patient centered, technology 
enabled, team delivered, and culturally responsive.

We offer a unique brand of patient care, one 
that is integrated—that puts care and coverage 
together, and centers around our members. 
Prevention is at the core of our integrated 
approach. Health screenings catch problems 
early, when they are easier, safer and more 
cost-effective to treat, and include routine 
checkups and preventative screenings, like 
mammograms, cholesterol and BMI. 

Through seamless care coordination, provid-
ing access to patients’ records for all their doc-
tors, pharmacists, and specialists, our electronic 
medical record system helps to improve clinical 
outcomes on a daily basis. This coordination 
leads to improved care outcomes, which reduces 
costs and allows us to provide high-quality care 
despite reduced reimbursements.

Telehealth and virtual care options are also 
part of everyday practice at Kaiser Permanente. 
We are transforming the way we deliver care, so 
we meet people where they live, work, and play 
to help our members live healthier lives.

u With the rise of telemedicine and 
electronic health records – how does 
technology affect the way your business 
innovates to meet the needs of patients?

Our advanced electronic medical record 
system enables our physicians and care teams 
to deliver high-quality care and strive for clin-
ical excellence. The system provides real-time, 
up-to-date information about what treatments 
and protocols are recommended, allowing our 
physicians to be the best they can be. 

We’re shifting the center of care from Kaiser 
Permanente facilities into our members’ and 
patients’ daily lives. Our aim is to seamlessly 
integrate into our members’ daily lives to allow for 
easy and convenient access to care. We have mul-
tiple points of interaction so health can become 
a way of life for our members and communities – 
tools available through kp.org and KP mobile app, 
secure emails to providers, video and telephone 
visits. We also have increased access to video con-
sults and on-demand health education materials 
that members can access through kp.org. 

New offerings in our facilities have also 
integrated telehealth and virtual care options 
into the everyday practice of medicine. In Santa 
Clarita, our newest specialty care offices offer 
high-tech tools for personalized care. Video and 
phone appointments, mobile check-in options, 
and digital displays in exam rooms make it easy 

for providers to review health information and 
conduct same-time video consultations with 
specialists from remote locations. 

u What role do environmentally 
sustainable business practices play in the 
day-to-day operations of hospitals and 
healthcare organizations?
 

Kaiser Permanente has a mission to make 
an impact on the health of our members and 
the communities we serve. To do that, we rec-
ognize that healthy communities and a healthy 
environment are critical to the health and 
wellness of every person.

We partner with community organizations 
such as Food Finders food recovery and distribu-
tion program, which distributes fresh, unserved 
food from our hospitals to local nonprofit 
agencies to serve those in need. We also have 
environmental stewardship goals with an aim 
by 2025 to source all of our food sustainably and 
locally, recycle, reuse or compost 100 percent 
of our non-hazardous waste, and reduce the 
amount of water we use by 25 percent per square 
foot of each of our buildings. 

Goals such as these shine the light on oppor-
tunity to raise the bar on environmental responsi-
bility, not only for Kaiser Permanente but for the 
broader private sector in the U.S. and globally. 

u Does it make sense for large physician 
groups create their own managed care 
entities?

For more than 70 years, Kaiser Permanen-
te’s integrated care model has combined care 
and coverage. Within this unique partnership, 
our Southern California Permanente Medical 
Group (which provides care to our Kaiser Foun-
dation Health Plans and Kaiser Foundation 
Hospitals) works with a service-oriented admin-
istrative staff that handle day-to-day business 
operations, so physicians at Kaiser Permanente 
can focus exclusively on patient care. 

We take pride in delivering medical excel-
lence through care that is physician lead, team 
delivered, and evidence based. 

u Might concierge medicine be an 
alternative for physicians who wish 
to avoid today’s market pressures and 
reduced reimbursement?

Similar to concierge medicine, we have a 
robust offering of telehealth capabilities and our 
aim is to seamlessly integrate into our members’ 
daily lives to allow for easy and convenient 
access to care. We have multiple points of 
interaction so health can become a way of life 

for our members and communities – tools avail-
able through kp.org and KP mobile app, secure 
emails to providers, video and telephone visits. 
We also have increased access to video consults 
and on-demand health education materials. 

By bringing access to health care closer to 
home, we are stretching boundaries and empower-
ing our members to take an active role in getting 
the right care, at the right time, in the right place. 

This level of integration, which is supported 
by technology and innovative processes, enables 
our members to access health care that afford-
able and easy to approach. 

u What are the business implications of 
the fact that people simply live longer 
today than they did in generations past?

We cannot take the transformation of the 
health care industry, and the fact that people 
are living longer today than in past genera-
tions, lightly. 

The changes in the health care industry will 
impact Kaiser Permanente – as well as all the 
companies and people in health care. We have 
a strong and solid strategy that we continue to 
assess based on new developments and opportu-
nities, as well as challenges. 

Our strategy centers around how to keep peo-
ple well to begin with. Kaiser Permanente puts 
a strong focus on prevention, and when we rec-
ognize disease, we move quickly to stabilize and 
get our patients into programs which modify and 
optimize their health. Strategies like these, along 
with addressing the social determinants of health, 
will keep people healthy and living longer. 

There is a lot of discussion around living 
longer and the natural tendency to develop 
disease over time—and because end of life care 
tends to be very expensive—it is important to 
have discussions around end of life, to set plans 
and advance directives, and really understand 
the necessity of responsible decision making and 
open and honest conversations.

Keeping people healthy today will result in 
a less costly end of life, which is why a holistic 
approach to medicine is so important. 

u What role do business owners play in 
improving the health and productivity of 
their employees?

As one of the larger employers in Southern 
California, Kaiser Permanente is committed to 
the health and wellness of its more than 76,000 
employees and physicians. Every day, we have 
an opportunity to improve the health of our 
staff by providing a healthy workplace.

We approach workforce health with a holis-
tic point of view, with encouragement for every-
one to start where they are. We have resources, 
tools and programs for every fitness level — 
including wellness coaching and topical webi-
nars — to help our physicians and employees be 
the best they can be, in mind, body and spirit. 

Kaiser Permanente in the Panorama City 
Medical Center Area works with other employ-
ers in the San Fernando and Santa Clarita Val-
leys to develop their own workplace wellness 
initiatives. We have invested in tools that allow 
our members to access care anywhere, including 
the workplace. From mobile health vehicles, to 
onsite workplace clinics, to telehealth appoint-
ments, we are bringing quality Kaiser Perma-
nente care to our members where they work, 
helping them stay healthy and balanced.

u What can be done to ensure quality, 
transparency in pricing and a reduction in 

the cost of health care to help consumers? 

Kaiser Permanente remains committed to 
advocating for a U.S. health care system that 
is affordable and sustainable and that delivers 
high-quality care for all Americans. 

The high prices of prescription drugs pose 
serious challenges to the affordability of health 
coverage and insurance.

People are concerned about the growing 
price of prescription drugs, and so are we. If pric-
ing of widely-used drugs like EpiPen continues 
spiraling upward, these drugs will bankrupt the 
health care system, as well as federal, state, and 
local governments.

The current market for drugs in the U.S. is 
broken and we believe it is time for a new pric-
ing model that rewards genuine innovation at 
prices patients can afford.

u What benchmarks can consumers look 
for when making healthcare decisions? 

Many leading organizations consistently 
recognize the quality of our care, adding value 
to our members:

For the eleventh consecutive year, Southern 
California Permanente Medical Group has been 
recognized by Integrated Healthcare Associa-
tion as a “Top Performing Provider Group.”

For the past nine years, Kaiser Permanente 
has earned the highest possible rating for clini-
cal effectiveness in the annual Healthcare Qual-
ity Report Card from California’s Office of the 
Patient Advocate.

Kaiser Permanente Southern California’s 
Medicare Plan received a 5 out of 5-star rating 
from the National Committee on Quality Assur-
ance (NCQA) in its Medicare Health Insurance 
Plan Ratings for 2015-2016. Our 5-star rating plac-
es us in the top 3 percent of national health plans. 

In 2016 our medical centers earned top 
distinctions from U.S. News & World Report, 
including “Best Hospitals,” “High-Performing 
Hospitals,” and “Elite Specialty Care Providers.

u What can we, as business owners, do 
to mitigate the rising costs of healthcare? 
 

It’s important for businesses to keep their 
employees healthy. Poor lifestyle choices 
–including those made in the workplace—
increase the risk of chronic conditions, which 
have a negative effect on employees’ lives 
and can raise insurance premiums. They also 
make it harder to be productive, lead to more 
sick days, and increase workers’ compensation 
costs. 

At Kaiser Permanente, we approach work-
force health with a holistic point of view, with 
encouragement for everyone to start where they 
are. We also work with employers in the San 
Fernando and Santa Clarita Valleys to develop 
their own workplace wellness initiatives, and 
offer tips and materials on smoking cessation, 
nutrition, exercise, healthy meetings, and more. 

Kaiser Permanente has invested in tools that 
allow our members to access care anywhere, 
including the workplace. From mobile health 
vehicles, to onsite workplace clinics, to tele-
health appointments, we are bringing quality 
care to our members where they work, helping 
them stay healthy and balanced.

Ultimately, to keep costs down, our integrat-
ed approach to medicine focuses on prevention, 
which enables us to catch problems early, when 
they are easier, safer, and less costly to treat. 

Together this is what we can do to control 
the rising costs of healthcare. 

Stephen DeVita, MD, is Assistant Area Medical 
Director for Kaiser Permanente Panorama City 
Medical Center Area.

Discussing the Current Healthcare Landscape
A Q&A with Stephen DeVita, MD  
of Kaiser Permanente

DEVITA
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B elow is a series of questions the San Fer-
nando Business Journal posed to one of the 
leading authorities on healthcare in the 

region, Dr. Harlan Levine, MD of City of Hope, 
along with the insightful responses he provid-
ed – offering a glimpse into where health care 
stands today – from the perspective of one of 
the premier organizations delivering and facili-
tating health services for the people of the Los 
Angeles area today.

u What are your projections for how the 
health care system in our country will 
evolve over the coming year or two and 
what impact will it have on businesses? 

DR. LEVINE: I think we’re going to see a contin-
ued consolidation of health care providers over 
time driven by price pressures on the health 
care system, which will motivate providers to 
search for alternative, more sustainable busi-
ness models. So, over time I predict consumers 
will have to choose health benefit plans based 
on selecting integrated delivery systems more 
than they are today with narrower networks 
and higher deductible plans to keep them 
affordable. Over time, as hospital systems 
become larger, we may see the pendulum 
swing the other way and some may be able to 
command greater reimbursement based more 
on their market share dominance as opposed 
to quality patient-centric care. This will lead 
to an unevenness in the cost of care based on 
geography. I’m not sure anyone knows the right 
answer and it will be interesting to see how this 
will play out. We will likely experience some 
instability while the health care delivery system 
discovers how to define and deliver affordable 
value based care and society decides how much 
it prioritizes health care for its citizens.  

u In your view, what is the current 
outlook for the “end users” – the 
patients?

I believe the patient experience will look 
very different over the next few years. On the 
positive side, there has been an increase of 
consumerism in health care and the system is 
starting to recognize the importance of patient 
input in the health care equation. As a result, 
access is more of a priority for providers; as a 
result, we’re seeing a move to more effective 
outpatient care and retail partnerships. Sim-
ilarly, large employers are opening their own 
onsite clinics to make it more convenient for 
employees to access health care. Additionally, 
the focus on wellness, preventive health and 
health maintenance programs has been very 
positive. However the negative side is for those 
with complex and serious health conditions; 
the formation of integrated medical groups 
and narrow network products are limiting 
the choice for these patients who want to go 
outside of their restrictive network. So, on the 
one hand, primary care for many is more acces-
sible, convenient and effective, but on the 
other hand it can be more challenging for the 
patients that need more complex care. 

u With the rise of telemedicine and 
electronic health records – how does 
technology affect the way your business 
innovates to meet the needs of patients?

City of Hope is a National Cancer Insti-
tute-designated comprehensive cancer center 
so people come from long distances to get 
the high quality, specialized care we provide. 

As treatments improve and cancer becomes 
more of a chronic condition, more patients are 
returning to the normalcy of their pre-diagno-
sis lives and their experience with their oncol-
ogy provider becomes more of a long-term 
relationship. Over the long term, convenience 
and access become an issue which elevates the 
importance of telemedicine and being able 
to receive information electronically. As we 
think about the future model of cancer care, 
a truly patient centered approach isn’t just a 
patient friendly approach that takes really good 
care of people while they’re undergoing active 
treatment. But rather designing a comprehen-
sive care program that envisions the patients 

returning to their family and community, 
going back to their normal life and minimizing 
unnecessary travel and hassle of routine visits. 
Telemedicine and having electronic access to 
your own health information allows for quick, 
convenient and flexible care, and both are crit-
ical to a truly patient centered care model. 

u Can non-physician providers help 
reduce costs and fill the gap with the 
insufficient number of primary care 
physicians?

Absolutely. For our patients, we believe a team 
is needed to meet treatment goals. There’s evi-
dence and experience to support the belief that 

nursing professionals can provide much of the 
care that is delivered today and for many pur-
poses can be more effective than the physician 
because of their focused training in patient 
centered care. For example, a health educator 
or nutrition specialist will likely be more suc-
cessful in helping a newly diagnosed diabetic 
understand how to modify diet and exercise 
to optimize their health. And when we are 
talking specifically about cancer treatment, 
there are a range of care needs that might 
affect treatment success that include anxiety, 
depression and isolation as well as practical 
considerations such as transportation needs, 
nutritional support or child care. At City of 
Hope we believe we should go beyond the 
clinical side of care and treat the whole person. 
That means having an integrated, interdisci-
plinary team that goes beyond physicians and 
nurses to include supportive care professionals 
like social workers, genetic counselors and, 
with increasing concerns related to the cost of 
cancer, financial advisors.  

u What role do business owners play in 
improving the health and productivity of 
their employees?

It is widely accepted that a healthier workforce 
is a more productive workforce and over the 
past few years, I have seen a continued shift in 
the accountability of business owners in the 

health and productivity of their employees. 
In addition to competitive benefits packages, 
business owners have increasingly investing in 
onsite wellness screenings and clinics, as well as 
programs to encourage healthier lifestyles. It has 
also been encouraging to see these employers 
understanding the value of diagnosis and treat-
ment of more complex illnesses and how “get-
ting it right the first time” can greatly improve 
outcomes for these employees. Benefits that 
include this kind of “second, or expert, opinion” 
support will go a long way to improve the health 
and productivity of our workforce.

u What other tactics are employers using 
to reduce their health care expenses?

Employers are focusing on clinical areas that 
impact costs and work place productivity. 
Across the horizon, these typically include 
orthopedics, cancer, cardiology, behavioral 
health and for some, infertility. There is a gap 
in these delivery systems and forward-thinking 
employers are working on programs to fill in 
those gaps. Cancer is one of the largest costs 
for self-insured employers and almost always 
ranks in the top three cost areas. While cancer 
typically affects only 1 percent of employees, it 
accounts for 12 percent or more of all employer 
health care expenditures. Effective cancer care 
is getting the right diagnosis from the beginning 
so outcomes are optimized and patients can 
avoid medical misadventures. Misdiagnosis, 
delays and inappropriate treatment plans are 
primarily critical to the patient but also affect 
the employer. So many are looking to supple-
ment basic benefit packages with second opin-
ion programs, center of excellence programs 
or even new, disruptive programs like City of 
Hope has introduced where our experts are 
available to support patients and oncologists in 
the health plan network to receive best-in-class 
care without having to leave their community.

u We’re seeing more consolidations and 
more alignments among providers. Does 
this mean consumers will have fewer 
choices moving forward? 

Yes, the trend is for consumers to have fewer 
choices going forward. This is being driven by 
narrow network plan designs and programs that 
drive you to one medical system for all of your 
care. This isn’t necessarily bad for common pri-
mary care conditions like hypertension and back 
pain, where there is ample access to adequate 
care and the clinical integration and care coor-
dination add tremendous value. But the progres-
sive employers are recognizing that for serious 
and complex illness, limited access to expertise 
is not working. It neither assures good outcomes 
nor affordability, and patient experience and 
satisfaction suffer. As these truths become more 
apparent to employers and benefit consultants, 
we’re seeing an increase in employer interest 
in creating benefit designs that assure access to 
centers of excellence like City of Hope. 

u Looking to the future, what do you 
think the health care landscape will look 
like, say, five years from now?

It is hard to ignore the political landscape, 
particularly in California where there are discus-
sions related to single payer and universal health 
care. Regardless of the outcome, I’m confident 
there will be ongoing consolidation and focus on 
the rising costs of treatment. We’ll also see rising 
costs to the consumer either directly through 
cost shifting or through taxes. The trend will 
continue towards narrow network products…
and unfortunately, perhaps narrow benefits. In 
rapidly evolving fields like cancer, we’re already 
seeing that the gap between usual care and best-
in-class care, is widening. It is incumbent upon 
those who influence health care to seek programs 
that protect consumers battling serious illness, 
assuring they have access to the kind of care we 
would want for family members. I am excited 
that City of Hope is on the forefront of the 
cancer revolution and is already thinking about 
practical ways we can provide best-in-class care 
to cancer patients, be it are our main campus, 
our community network, or through our newly 
developed employer focused oncology manage-
ment programs that support patients regardless of 
where they may live.

Harlan Levine, M.D., is president of strategy and 
business ventures at City of Hope. 

Exploring the Latest in the World of Healthcare 
A Q&A with Harlan Levine, MD  
of City of Hope

LEVINE

I believe the patient experience will look very  
different over the next few years. On the positive 
side, there has been an increase of consumerism in 
health care and the system is starting to recognize 
the importance of patient input in the health care 

equation. As a result, access is more of a priority for 
providers; as a result, we’re seeing a move to more 

effective outpatient care and retail partnerships.  
Similarly, large employers are opening their own  

onsite clinics to make it more convenient for 
employees to access health care. Additionally, the 
focus on wellness, preventive health and health 
maintenance programs has been very positive.
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A BETTER WAY TO TAKE CARE OF BUSINESS

kp.org/workforcehealth

Employees who exercise for at least 30 minutes a day, three 
times a week are up to 27 percent less likely to miss work.* 
A workplace walking program is a great, low-cost way to get 
your employees moving — and we can help. Visit us online to 
download our no-cost walking toolkit, a step-by-step guide to 
building and managing your program. 

*  Merrill  et al., JOEM, January 2013.

Choose better. Choose Kaiser Permanente.

Get employees 
walking for a 
healthier business
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Declines in Hospital-Acquired Conditions Save 8,000 
Lives and $2.9 Billion in Costs

D ata released last month by the Agency for 
Healthcare Research and Quality (AHRQ) 
show continued progress in improving 

patient safety, a signal that initiatives led by 
the Centers for Medicare & Medicaid Services 
(CMS) are helping to make care safer. National 
efforts to reduce hospital-acquired conditions, 
such as adverse drug events and injuries from 
falls, helped prevent an estimated 8,000 deaths 
and save $2.9 billion between 2014 and 2016, 
according to the report.

The AHRQ National Scorecard on Hos-
pital-Acquired Conditions estimates that 
350,000 hospital-acquired conditions were 
avoided and the rate was reduced by 8 percent 
from 2014 to 2016. Federal experts note that 
the gains in safety among hospital patients 
echoed earlier successes, including 2.1 million 
hospital-acquired conditions avoided between 
2010 and 2014.

CMS has set a goal of reducing hospital-ac-
quired conditions by 20 percent from 2014 
through 2019. Through the work of the Hospi-
tal Improvement Innovation Networks (HIINs), 

CMS drives this aim through intensive, focused 
quality improvement assistance to more than 
4,000 of the nation’s 5,000 hospitals by spread-
ing best practices in harm reduction. The 
HIINs, together with federal agencies, private 
partners, and patient advocacy organizations, 
work collaboratively to make hospital care safer. 
Once the 20 percent reduction goal is met, 
AHRQ projects that during 2015 through 2019 
there would be 1.8 million fewer patients with 
hospital-acquired conditions, resulting in 53,000 
fewer deaths and saving $19.1 billion in hospital 
costs from 2015 through 2019.

Examples of hospital-acquired conditions 
include adverse drug events, catheter-associated 
urinary tract infections, central-line associated 
bloodstream infections, pressure injuries, and 
surgical site infections, among others.

“Today’s results show that this is a tremen-
dous accomplishment by America’s hospitals in 
delivering high-quality, affordable healthcare,” 
said CMS Administrator Seema Verma. “CMS 
is committed to moving the healthcare system 
to one that improves quality and fosters innova-
tion while reducing administrative burden and 
lowering costs. This work could not be accom-
plished without the concerted effort of our many 
hospital, patient, provider, private, and federal 

partners—all working together to ensure the best 
possible care by protecting patients from harm 
and making care safer.”

To that end, CMS supports multiple pro-
grams and initiatives focused on making care 
safer. Among them are the Quality Improvement 
Network – Quality Improvement Organizations 
(QIN-QIOs), activities of the HIINs, and the 
ESRD (End Stage Renal Disease) Network 
Program.  These networks provide direct tech-
nical assistance and support the spread of evi-
dence-based best practices to reduce HACs via 
systematic quality improvement work. 

AHRQ analyzes data on these conditions 
and calculates rates to help HHS track efforts to 
reduce patient harm by 20 percent from 2014 to 
2019.

“Estimates in the new National Scorecard 
identify important goals for ongoing efforts to 
protect patients,” said AHRQ Director Gopal 
Khanna, MBA. “These data not only help us 
track how we’re doing, but they help us set the 
target for where we need to go. We continue 
to work with HHS and others to develop tools 
and resources hospitals and clinicians can use to 
reach those goals.”

Updated estimates in AHRQ’s new Nation-
al Scorecard were based on a new, expanded 

population set of hospital patients and were 
calculated despite recent changes in medical 
coding. In addition to developing this measure-
ment strategy, AHRQ developed many of the 
tools used by hospitals to reduce hospital-ac-
quired conditions.

Data in the new National Scorecard showed 
that overall harms decreased in several cat-
egories, such as infections and adverse drug 
events, which dropped 15 percent from 2014-
2016. Opportunities for further improvement 
exist for reducing some harms, such as pressure 
injuries (pressure ulcers), which increased from 
2014–2016.

The newly measured declines in hospital-ac-
quired conditions parallel earlier gains. Hospi-
tal-acquired conditions overall dropped 17 per-
cent from 2010 to 2014, saving $19.9 billion in 
healthcare costs and preventing 87,000 deaths. 
Preliminary data for 2017 are expected within 
the next year to determine if the reductions seen 
in 2014–2016 have continued.

The HHS agencies will continue their support of 
frontline providers in furthering these promising 
results—improving patient safety and reducing 
healthcare costs while helping providers deliver the 
best, safest possible care to patients.

D eep brain stimulation has been used to treat 
Parkinson’s disease symptoms for 25 years, 
but limitations have led researchers to look 

for ways to improve the technique. This study 
describes the first fully implanted DBS system that 
uses feedback from the brain itself to fine-tune its 
signaling. The study was supported by the Nation-
al Institutes of Health’s Brain Research through 
Advancing Innovative Technologies (BRAIN) 
Initiative and the National Institute of Neurologi-
cal Disorders and Stroke (NINDS).

“The novel approach taken in this small-
scale feasibility study may be an important first 
step in developing a more refined or person-
alized way for doctors to reduce the problems 
patients with Parkinson’s disease face every 
day,” said Nick B. Langhals, Ph.D., program 
director at NINDS and team lead for the 
BRAIN Initiative.    

Deep brain stimulation is a method of 
managing Parkinson’s disease symptoms by 
surgically implanting an electrode, a thin wire, 
into the brain. Traditional deep brain stimula-
tion delivers constant stimulation to a part of 
the brain called the basal ganglia to help treat 
the symptoms of Parkinson’s. However, this 
approach can lead to unwanted side effects, 
requiring reprogramming by a trained clinician. 
The new method described in this study is 
adaptive, so that the stimulation delivered is 
responsive in real time to signals received from 
the patient’s brain.

“This is the first time a fully implanted 
device has been used for closed-loop, adaptive 
deep brain stimulation in human Parkinson’s 
disease patients,” said Philip Starr, M.D., 
Ph.D., professor of neurological surgery, Uni-
versity of California, San Francisco, and senior 
author of the study, which was published in the 

Journal of Neural Engineering.
In a short-term feasibility trial, two patients 

with Parkinson’s received a fully implanted, 
adaptive deep brain stimulation device. The 
device differs from traditional ones in that it can 
both monitor and modulate brain activity. 

In this work, sensing was done from an 
electrode implanted over the primary motor 
cortex, a part of the brain critical for normal 
movement. Signals from this electrode are then 

fed into a computer program embedded in the 
device, which determines whether to stimulate 
the brain. For this study the researchers taught 
the program to recognize a pattern of brain 
activity associated with dyskinesia, or uncon-
trolled movements that are a side effect of deep 
brain stimulation in Parkinson’s disease, as a 
guide to tailor stimulation. Stimulation was 
reduced when it identified dyskinesia-related 
brain activity and increased when brain sensing 

indicated no dyskinesia to minimize deep brain 
stimulation-related side effects.

Results of initial, short-term studies aimed 
at demonstrating feasibility and effectiveness 
of using adaptive deep brain stimulation to 
overcome the impediment to movement of Par-
kinson’s suggested that this adaptive approach 
was equally effective at controlling symptoms 
as traditional deep brain stimulation. Doctors 
saw and patients noticed no differences in the 

improvement in movement under adaptive 
stimulation versus constant, open loop stimu-
lation set manually by the researchers. Because 
adaptive deep brain stimulation did not 
continuously stimulate the brain, the system 
saved about 40 percent of the device’s battery 
energy used during traditional stimulation. The 
short time periods over which movement was 
assessed did not permit comparison of the two 
deep brain stimulation paradigms relative to 

incidence of dyskinesia, but it is hoped that the 
variable stimulation will also translate into a 
reduction in adverse effects when tested over 
longer time periods.

“Other adaptive deep brain stimulation 
designs record brain activity from an area adja-
cent to where the stimulation occurs, in the 
basal ganglia, which is susceptible to interfer-
ence from stimulation current” said Dr. Starr. 
“Instead, our device receives feedback from the 
motor cortex, far from the stimulation source, 
providing a more reliable signal.”

Many patients with Parkinson’s disease who 
would benefit from deep brain stimulation are 
difficult to treat because too much stimulation 
can cause dyskinesia. Thus, finding the cor-
rect level of stimulation is like trying to hit a 
constantly moving target. An adaptive system 
like the one being tested here could offer an 
effective alternative and may also limit adverse 
effects of traditional deep brain stimulation, but 
considerable testing remains to be done.

“Here we have demonstrated the feasibility 
of adaptive deep brain stimulation,” said Dr. 
Starr. “We are now planning larger, longer-term 
trials to determine how effective this system 
is in managing the symptoms of patients with 
Parkinson’s disease.”

Neurotechnologies (BRAIN) Initiative is 
aimed at revolutionizing our understanding of 
the human brain. It is managed by 10 institutes 
whose missions and current research portfolios 
complement the goals of the BRAIN Initiative.

NINDS is the nation’s leading funder of research 
on the brain and nervous system. The mission of 
NINDS is to seek fundamental knowledge about the 
brain and nervous system and to use that knowledge 
to reduce the burden of neurological disease.

Innovative New Self-Tuning Deep Brain Stimulation 
Implant May Help Treat Parkinson’s Disease

National efforts to improve patient 
safety showing continued progress

Deep brain stimulation is a method of 
managing Parkinson’s disease symptoms  

by surgically implanting an electrode, a thin 
wire, into the brain. The new method described 
in this study is adaptive, so that the stimulation 
delivered is responsive in real time to signals 

received from the patient’s brain.
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