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Mechanicsburg doctor is top in the state! 
Richard Harker, MD named 2015 ‘Family Physician of the Year’ 

 
(HARRISBURG, PA.)  This year, Pennsylvania’s top doctor is from Mechanicsburg, Cumberland County! The 

Pennsylvania Academy of Family Physicians (PAFP) has chosen Richard Harker, MD of Mechanicsburg as its 

2015 Family Physician of the Year. Dr. Harker will be presented with his award at the PAFP’s 2015 Annual 

Business Meeting, beginning at 6 p.m. on Friday, March 20, in the Villanova/Wayne room of the Sheraton Valley 

Forge in Valley Forge.  

Dr. Harker practices with West Shore Family Practice, P.C., where he serves as president. He earned his 

Bachelor of Arts degree in biology from Bucknell University – where he graduated Magna Cum Laude – 

alongside a Bachelor of Arts degree in Spanish. He attended the Pennsylvania State University Milton S. Hershey 

College of Medicine and completed his residency at the Lancaster General Hospital Family Practice Residency 

Program, where he became chief resident in his third year. 

Several friends and colleagues and dozens of patients recommended Dr. Harker for the 2015 Family Physician 

of the Year award. “The outstanding quality of comprehensive compassionate care that he provides to his 

patients demonstrates the epitome of what a family physician should aspire to achieve as a true role model 

to other health professionals, students, and residents of the community,” said a patient of 12 years. 

More information, including a photo and biography of Dr. Harker, can be found at PAFP.com/awards. 

The Pennsylvania Academy of Family Physicians and its Foundation supports its members (including nearly 80 

percent of Pennsylvania family physicians) through advocacy and education to ensure a patient-centered 

medical home for every Pennsylvanian. The Academy and its Foundation are the leading influential resource 

among family physicians and physicians in training in Pennsylvania; the primary voice on health care issues 

with state legislative and administrative branches of government, media and professional health organizations; 

and the leader on health care issues in the community. 

### 

mailto:bpeach@pafp.com
http://www.pafp.com/
http://www.pafp.com/press
http://www.pafp.com/pafpcom.aspx?id=136


 

 

     

                               2704 Commerce Drive, Suite A  Harrisburg, PA 17110  p 717.564.5365  f 717.564.4235 

                                         CONTACT: Bryan D. Peach, Manager of Media and Public Relations 

                                    direct 717.635.7580  email bpeach@pafp.com  www.pafp.com  www.pafp.com/press 

 

Research: Pennsylvanians Highly Satisfied with 
Family Physicians 

 

(HARRISBURG, PA.)  Polling conducted this spring by Dr. G. Terry Madonna of Terry Madonna Opinion 

Research shows 90 percent of Pennsylvanians have a family physician, and they are exceedingly 

satisfied with the care provided. 

“Nine in ten Pennsylvania voters indicate that they have a family doctor,” said Madonna. “More than 

96 percent of those patients are satisfied, with a huge 85 percent very satisfied. Pennsylvania voters 

have a physician, and they’re extremely happy with the care they get from that physician.” 

The results are part of an omnibus survey and interview process of nearly 800 Pennsylvanians 

conducted by Terry Madonna Opinion Research in March and April of 2015.   

“Family physicians work tirelessly on the front lines of the health care system to provide patients and 

communities with consistent, high-quality care,” said Pennsylvania Academy of Family Physicians 

(PAFP) President Nicole Davis, MD. “Dr. Madonna’s findings are welcome news that family physicians 

are meeting patients’ needs and doing so efficiently and effectively.” 

The Pennsylvania Academy of Family Physicians and its Foundation supports its members (including 

nearly 80 percent of Pennsylvania family physicians) through advocacy and education to ensure a 

patient-centered medical home for every Pennsylvanian. The Academy and its Foundation are the 

leading influential resource among family physicians and physicians in training in Pennsylvania; the 

primary voice on health care issues with state legislative and administrative branches of government, 

media and professional health organizations; and the leader on health care issues in the community. 

### 
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A family physician in Hampden Twp. has been named the 2015 Family Physician of the
Year by The  Pennsylvania  Academy  of  Family  Physicians.

Dr. Richard Harker, president of West  Shore  Family  Practice  P.C. will be
presented with the award on Friday at the organization's annual meeting which will be
held in the Philadelphia area.

Several friends and colleagues,
and dozens of patients
recommended Harker for the
2015 Family Physician of the
Year award, according to a
statement from The
Pennsylvania Academy of
Family Physicians.

Letters from patients said that
he is compassionate,
considerate and professional,
takes his time with patients, will
follow-up with patients
immediately after referring
them to specialists and is even
known to follow-up with a text
message after an illness.

One letter also stated "When [colleagues] needed a second opinion, I routinely
recommended Dr. Harker to them," continued the patient. "Eventually, he would
become their family physician, too. He is that good! There is no doubt that Dr. Harker is
a 'rock star' in the world of family physicians."

Harker attended the Pennsylvania State University Milton S. Hershey College of
Medicine and completed his residency at the Lancaster General Hospital Family
Practice Residency Program, where he became chief resident in his third year. Harker
holds a fellowship with the American Academy of Family Physicians and appointments
with Holy Spirit and PinnacleHealth.
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Central  Penn  Business  Journal  -  cpbj.com

Health  Care Government

Physician  groups  say  they're  eager  to  work  with  Wolf  on

Medicaid  expansion

By  Larry  Portzline,  February  10,  2015  at  2:56  PM

The  Pennsylvania  Medical  Society  and  Pennsylvania  Academy  of  Family  Physicians  each  released  statements  today
noting  their  eagerness  to  work  with  Gov.  Tom  Wolf  on  his  proposal  to  expand  the  state's  Medicaid  program.

“Pennsylvania’s  physicians  look  forward  to  working  with  the  governor  and  other  stakeholders  to  work  out  the  details
of  this  important  plan,”  said  Dr.  Karen  Rizzo,  society  president  and  a  practicing  physician  in  Lancaster.  “We  are
encouraged  by  its  potential  to  positively  impact  Pennsylvania’s  patients  and  the  care  they  receive.”

Rizzo  said  the  organization  “applauds  the  governor  for  recognizing  this  need,”  adding  that  “health  care  coverage
should  be  available  and  affordable  to  all  Pennsylvanians”  and  “should  reduce  administrative  costs  and  improve
efficiency.”

“While  most  of  the  attention  from  the  recent  announcement  certainly  will  focus  on  the  elimination  of  Healthy  PA  and
the  politics  involved,  let’s  not  forget  what  ultimately  counts  the  most  —  patients  getting  the  care  they  need,”  she
added.

A  statement  from  the  PAFP  said  the  group  is  “eager  to  work  toward  improvements  that  benefit  patients  in  a  simple,
satisfactory,  and  economically  feasible  way.”

“The  PAFP  recognizes  the  vital  importance  of  access  to  care  —  especially  primary  care,  which  is  critical  in  keeping
health  costs  low  and  improving  patient  outcomes,”  the  statement  said.  “The  PAFP  will  closely  monitor  the  transition
and  looks  forward  to  working  with  the  governor,  the  Legislature,  and  other  primary  care  organizations  to  tackle  the
complex  issues  of  health  reform.”

On  Monday,  Wolf  announced  plans  for  a  “less  complicated  and  simpler”  expansion  of  the  state’s  Medicaid  system
that  would  give  Pennsylvanians  improved  access  to  health  care.  The  expansion  would  allow  eligible  adults  to  be
placed  into  one  streamlined  package.

Wolf’s  plan  would  phase  out  former  Gov.  Tom  Corbett’s  Healthy  PA  program,  but  current  patient  coverage  would  not
be  immediately  impacted.

The  Pennsylvania  Medical  Society  represents  20,000  physicians  and  medical  students.  The  Pennsylvania
Academy  of  Family  Physicians  represents  more  than  5,000  doctors,  residents  and  medical  students.

You  May  Have  Missed...
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1Access to Primary Care in Pennsylvania

Introduction

The Pennsylvania Academy of Family 
Physicians (PAFP) has long been committed 
to high-quality, accessible and affordable 
health care for all Pennsylvanians. The 
PAFP and its nearly 5,000 members support 
policies aimed at the highest quality of 
health care and greater access to primary 
and preventive care services.

Access to care has been and continues to 
be a critical public policy issue. This is a 
reflection of the profound concern among 
Pennsylvanians and policymakers over the 
frightening scenario of having to go without 
being able to see a highly trained physician 
for diagnosis and treatment. There is 
a pervasive fear of rationing of health 
care services due to demand surpassing 
availability. No other provider association 
is more focused on these concerns in 
Pennsylvania than the PAFP. We are 
committed to shifting the physician training 
paradigm so the educational focus shines 
most brightly on primary care physicians to 
ensure our society is enriched with points 
of health care access. 

How many family medicine physicians 
practicing in Pennsylvania treat the 
uninsured? How many are accepting new 
patients? How many accept Medicare and 
Medical Assistance? To look into these 
questions, the PAFP looked within its 
membership. 

The PAFP acquired the assistance of Terry 
Madonna Opinion Research. Its principal, 
Dr. G. Terry Madonna, has been conducting 
polls in Pennsylvania for more than two 
decades, including many covering state 
policy matters. 

At the start of 2013, our survey finds 
physicians trained in family medicine 
are highly accessible, including to 
patients without insurance, and with the 
overwhelming majority providing care to 
those on Medicare and, to a lesser degree, 
the Commonwealth’s Medicaid Program.



2Access to Primary Care in Pennsylvania

Findings

Ninety percent (90%) of family 
practices responded that they 
accept new patients.

1

Sixty-two percent (62%) 
accept and treat patients  
on Medical Assistance.

2

Ninety-eight percent (98%) 
see and treat patients who 
do not have insurance.

3

And nearly ninety-five 
percent (95%) provide care 
to patients on Medicare. 

4



3Access to Primary Care in Pennsylvania

Findings

According to Madonna:

“[T]he results of interviews with family physicians indicate they continue to accept new 
patients and provide quality care to Pennsylvania residents regardless of their ability to pay 
for health care services.”

Dr. Kevin Wong, MD, President of the Pennsylvania Academy of Family Physicians, 
responded to the study:

“We are very encouraged to see the results of this report, which suggests that family 
physicians in Pennsylvania are making themselves easily accessible to the Commonwealth’s 
patient population, regardless of their insurance.”

The polling revealed forty percent (40%) of practices embrace the principles of the 
Patient-Centered Medical Home (PCMH), a team-based, physician-led health care model 
that seeks to maximize health outcomes by providing patients with comprehensive 
medical care.  The PAFP, the leader in advancing this model in the Commonwealth, projects 
this trend will continue as payers both public and private gravitate toward making PCMH 
the care model of choice.



4Access to Primary Care in Pennsylvania

Conclusion

Health care policy is undoubtedly 
challenging. Policymakers are today, as  
they have for decades, constantly evaluating 
the benefits and drawbacks of various 
proposals to ensure lower care costs and 
better access – a process not entirely 
unlike the clinical community’s enduring 
exploration for better diagnoses and 
treatments. This report and the information 
within reflects many things about the 
state of health care in Pennsylvania, not 
the least of which is the professionalism, 
commitment, and value of family physicians 
to the benefit of patients throughout  
the Commonwealth.

The family medicine specialty has produced 
some of the hardest working, most 
dedicated physicians on the front lines 
of health care. Policymakers’ renewed 
focus and appreciation of family medicine 
physicians will help ensure a strong 
primary care future for Pennsylvanians. 
The PAFP and its members look forward 
to working with state and industry leaders 
to ensure high quality care, greater access 
for all, and enhanced ways of training more 
physicians in family medicine. 

Note: Telephone interviews were completed by PAFP staff with 132 randomly selected PAFP members during January 2013. The survey’s sample 
error is plus or minus eight-point-two percent (8.2%) and its response rate was seventeen percent (17%).
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This is the first part of a series on the PAFP’s work with the Pa. Dept. of 
Health to bolster Pennsylvania’s primary care workforce by investing in 
graduate medical education.

Part 1: Altoona Family Physicians Residency Program

A Partnership For

Underserved  Communities

Workforce Development in Altoona PA
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Investing in the  
Primary Care Workforce

In 2014, the Pennsylvania Academy of Family 
Physicians successfully championed an addi-
tional $1 million to the Dept. of Health’s Primary 
Health Care Practitioner line-item. That led to 
new investment in primary care workforce de-
velopment through a PAFP-administered project 
supporting family medicine residency expansion 
and a new loan repayment program. 

“The whole idea is to really support programs 
with a long, strong record of graduates who 
stay and practice in the region and in under-

served communities within the region, just to 
continue to do more of what they already do so 
well,” said PAFP Director of Resident and Stu-
dent Initiatives Molly Talley. “We very strategi-
cally selected our first programs in Altoona and 
Latrobe for that very reason. There was definite-
ly a priority in the grant for a rural workforce and 
retaining them here within the region as well.

“After graduation, we’re hoping to have some 
strong data that indicates not just small increas-
es, but substantial increases that aren’t restrict-
ed to this area but hopefully reverberate across 
the state, of doing a better job of retaining our 
family medicine graduates right here in Penn-
sylvania in the practices where they’re most 



14  |  Keystone Physician  |  Summer 2015

needed – in underserved areas, federally quali-
fied health centers, rural health centers,” Talley 
said. “There’s a lot of concern in the legislature, 
and there’s a lot of concern in the administra-
tion – both gubernatorial candidates had health 
care policies that included expanding residency 
positions and expanding investment in graduate 
medical education.”

The Altoona Family Physicians Residency was 
one of the first programs to benefit from the 
investment, receiving funding from the Pa. Dept. 
of Health for two new residency slots. The PAFP 
visited with the program and some of its resi-
dents to discuss rural practice and training, the 
importance of a strong family medicine pres-

program – has a rural continuity clinic called 
Williamsburg Family Practice in Williamsburg 
about a half-hour away from Altoona.

Williamsburg is a typical, even Capraesque, 
small town. It has an elementary and junior-se-
nior high school (with a football team, the Blue 
Pirates); plenty of churches in the downtown 
area; a general store and self-service station. It 
also has a patient population wanting for nearby 
personalized care.

“Family medicine in this area is important be-
cause even though we’re a relatively big rural 
area, we’re still underserved here, which means 
that there’s not enough primary care docs and 

there’s not really enough of the specialties,” 
said Don Beckstead, MD, director of the resi-
dency program. “So everybody’s busy, which 
means that if you have a good, well-trained pri-
mary care workforce, they can handle more of 
the problems that are going on with each of the 
patients, which would amount to less referrals. 
It’s really important for us to have a good pro-
gram that trains the docs well to go out there 
and be able to handle most of the problems  
that they’re seeing in their patients.

“The better we train them, the better the resi-

ence in underserved areas, and the impact of 
the expansion.

Small-Town  
Family Medicine

Altoona, in Blair County, isn’t small. With a 
population of more than 46,000, it’s Pennsylva-
nia’s 10th-most populated city, just behind the 
state capital of Harrisburg. But the surround-
ing areas are in dire need of family physicians. 
UPMC Altoona – which operates the residency 

This map shows where former Altoona family medicine residents are currently practicing 
throughout the state. The vast majority of them have stayed local.
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dents are going to be that we get, I think,” said 
Beckstead. “That’s where this expansion grant 
really helps us – it gets us more spots, it’s prob-
ably better in terms of recruiting, both for the 
hospital and statewide. What ends up happen-
ing is that I think we attract better students to 
become potential residents here.”

And despite the conventional wisdom that fam-
ily medicine students don’t want to go into rural 
or underserved communities (something we’ll 

discuss a bit more later in this piece), the resi-
dents are proud to be a part of this small but 
powerful program.

“I grew up about 20 minutes from here in a rural 
small town, much like Williamsburg, where our 
continuity clinic is,” said Bethany Claar, DO, a 
first-year family medicine resident. “For me, a 
family doc was all I knew. A family doc deliv-
ered me, a family doc was my pediatrician, and 
it’s the same family doctor I still see today. So 
growing up, that was my definition of a doctor.”

“Family medicine physicians are trusted, proba-
bly more than any other physicians are, by their 

complete, comprehensive care, where we’re 
not just trained to refer to specialists, but we’re 
actually trained to be able to take care of a lot 
of these issues ourselves,” he said. “We do oc-
casionally have to refer patients to specialists, 
but I feel like they do a really good job here of 
training us to take care of a lot of the things that 
patients go to specialists for.”

“I picked family medicine because I like the 
idea of seeing a patient from birth to when they 
get older. I didn’t like any rotations that were 
like OB – you couldn’t see the baby, and you 
couldn’t see the mom afterward, so I was kind 
of done with that,” said Jessica DeStefano, DO, 

patients,” said Garrett Kirkpatrick, DO, also a 
first-year resident. “Patients may be referred to 
a specialist for one problem, and that’s what 
they go to that specialist for, but the family doc-
tor is their go-to person who they can confide 
in, who can take care of everything they need. 
That really attracted me to family medicine.

“I specifically chose to come to Altoona be-
cause it was in a more rural area where we 
actually get a greater exposure to doing that 

PAFP Director of Resident and Student Initia-
tives Molly Talley speaks to a group of Altoona 
family medicine residents about the PAFP’s 
programs for residents.

From left to right: Altoona family medicine 
residents Bethany Claar, DO; Garrett Kirkpatrick, 
DO; Jessica DeStefano, DO.
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another first-year resident. “You couldn’t see 
the dad usually, you don’t know them very well. 
I like seeing the whole family – they trust you 
very well, they look to you for everything as far 
as recommendations of taking over-the-counter 
medicines to recommendations for a surgery 
that’s coming up – pretty much everything that’s 
going on in their lives.”

These three residents are exactly the type  
of family physicians that residents in Pennsyl-
vania’s underserved communities need and 
deserve.

“Although we have specialists here in town, 
even to my Williamsburg patients, ‘town’ is like 
‘the city,’” said Fiona “Fi” McLellan, MD, direc-
tor of the Williamsburg office. “It took me a  
long time to figure that out, because I trained  
in London, and then came to Central Pennsyl-
vania. I thought they were talking about going 
to, like, Pittsburgh for an X-ray. But actually, 
there are people in Williamsburg who don’t 
leave Williamsburg.

“I think that’s a really unique thing to a rural 
practice,” she continued. “They so implicitly 
trust you that they don’t see any reason to go 
elsewhere – and if you bring up the topic of 
going elsewhere, there’s just so many barriers. 
Maybe they don’t have a vehicle, or they don’t 
have money for gas. There’s just a whole host 
of reasons why going to a specialist is really not 
something that enters the minds of our patients. 
Access to care is absolutely key in rural areas.”

Rural patients often “don’t want to go to that 
specialist,” Claar said.

“I’ve heard stories from family docs who will 
send a patient to a cardiologist, and [the pa-
tient] will come back and say ‘This is what the 

heart doctor wants me to do. What do you 
think?’” she said. “They want to stay with you. 
That makes you learn more, it makes you be-
come a better doctor, because you need to 
know these things. Your patients, regardless 
of who you’re sending them to, what special-
ist you’re sending them to, they’re still going to 
look to you for that ultimate decision.”

Altoona Family  
Physicians Residency

It would be unfair – and inaccurate – to claim 
that all family medicine in underserved areas 
is identical. This area, and the Altoona Family 
Physicians Residency, is a unique gem of care 
in the western-central part of Pennsylvania.

“The reason why I like working here at Altoona 
is it makes you learn more that way,” said 
DeStefano, echoing Claar’s sentiments. You 
have to pretty much do a lot of things on your 
own – you don’t really want to send all of your 
patients out to a specialist if you can pretty 
much do things on your own.”

“Training in a more rural area, where you don’t 
have certain resources available at a finger’s 
reach sometimes, it forces you to be more 
resourceful,” Kirkpatrick said. “It causes you 
to adapt and say ‘This is what I would do, but I 

“It’s not just a 
medical care, 
it’s a total care.”
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can’t do that. So what can I do? How can I tai-
lor my care for this patient, to what their needs 
are, to the best of what our resources are?’ 

“We have more resources in the city, and we’re 
a little more limited – I think any rural com-
munity is a little more limited – in terms of the 
breadth and depth of the resources available,” 
he said.

“I have the advantage over [the residents] of 
seeing a lot of other programs and how they do 
things – in spite of the fact that they probably 
don’t know this, they really have a lot of say 
in what goes on here. And if you’d ask them, 
they’d probably say that they don’t,” said Beck-
stead, eliciting laughs from the residents. “But 
in real life they do – I rarely decide anything. We 
do everything kind of by group decisions, and 
we do a weekly faculty meeting where we liter-
ally – 14 of us, plus the chief residents, are in 
the room with us, every single week from 9:30 
till noon, and we’re just covering every single 
thing that we’re doing. It may be, one week, 
about the rotations, and the next week it may 

be about the social status of residents, but 
we’re always looking at different things.

“When we do that, the chief residents are there, 
hopefully bringing back the input of their resi-
dents – they have their own little group meet-
ings, and we aren’t privy to what happens in 
those, Beckstead said. “But the chiefs have 
the option to bring any of the issues from there 
to the faculty meetings, which they often do, 
and then we try to address those things there. 
I think it’s easier to run a smaller program like 
this as a democracy, rather than a monarchy  
or a dictatorship, so to speak.”

“We’re the only residency program here, so ba-
sically, everything kind of falls on us – which is 
a good thing, because we learn – but it falls on 
us to do,” DeStefano said. “There’s not internal 
medicine residents who do the internal medicine 
part of it, there’s not OB residents who do OB. 
So us as family doctors get such a wide scope 
of practice here, because we’re doing so much 
of different areas of family practice. We are very 
well-rounded here in all specialties, I feel.”

From left to right: Don Beckstead, MD; Bethany Claar, DO; Garrett Kirkpatrick, DO; Jessica  
DeStefano, DO; Fiona McLellan, MD.
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Beckstead pointed out that the end result of 
such an emphasis on the individuals and their 
communities creates the perfect conditions for 
patient-centered care.

“We talk a lot about the patient-centered medi-
cal home, and I’ve always harped on the resi-
dents that we do the ‘medical home’ better than 
we do the ‘patient-centered’ part,” he said. “I 
think in rural areas, it’s easier to do the patient-
centered part because you tend to know them 
better. In bigger areas, there’s millions of peo-
ple, and they’re all kind of impersonal.

“I literally can know every person who walks in 
the door, and then you know the family interac-
tions, and it really improves the care,” Beck-
stead said. “Plus, it makes it a more satisfying 
experience for them, because it’s not just a 
medical care, it’s a total care.”

The Impact of Expansion

An expansion of residency slots would be a 
boon to any program. But those with the Al-
toona Family Physicians Residency are ready  
to maximize the potential.

“This is kind of huge for us, because we have 
a tremendous need, just in this area alone, for 
primary care docs. I know of at least six prac-
tices that, right now, could use another primary 
care doc,” said Beckstead. “All of my third-year 
residents are spoken for, so we’re already look-
ing at my second-years. These people are all 
going to have to wait a year to hopefully get a 
second-year resident. 

“In addition to that, the [UPMC Altoona] hos-
pital here is looking at opening offices in all  
kinds of different areas within like a 45-minute  
drive of here, because there’s just a need. There  

are patients all over the place who just don’t  
have primary care docs,” he said. “Then you 
can extrapolate that even further and say, drive 
another hour in any direction, and you’ve got  
all kinds of dead zones where there’s just no  
primary care. So I think for us, because we’re  
in the middle of Pennsylvania where there’s no 
big cities nearby, I think we have the opportu-
nity to really spread our wings and get some 
people placed in primary care spots over the 
next three or four years. I think the need is 
 desperately there.”

“Being someone who lives in and grew up and 
is going to remain in this community, adding 
more spots to our residency is huge for even 
the people who I grew up with and continue to 
live with – my community,” Claar said. “We’re in 
desperate need of doctors. The whole area is in 
desperate need of doctors.

“Especially as the Baby Boomer population 
grows, a lot of the older physicians are retiring,” 
she continued. “My own hometown will soon be 
without a physician. Bringing in more residents 
who may potentially, hopefully stay in the area, 
for me personally, as someone who lives here, 
is huge.”

And – as the entire team is quick to point out – 
nobody had to coerce them to practice in and 
plan to stay in the community.

“I would disagree that family doctors don’t 
want to go there [to underserved communi-
ties],” said Beckstead. “But a lot of it is about 
financial worries – both in terms of ‘Am I going 
to make enough money in these areas?’ [and] 
‘Am I going to get the loan repayment I need?’ 
And the other big thing is the help – ‘Am I going 
to cross-cover call, or am I going to be on 24/7, 
365 out here?’
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“So what we are looking and trying to do – [and 
the PAFP] is doing the same thing – is to try to 
make it easier for people to go,” he said. “You 
can hear it – they want to go ahead and do 
these kinds of practices! It’s not that they don’t 
want to. But I think it’s up to us as a system or 
as a society to make it easier for them to go 
and do that because the need is there.”

“Where are nurse practitioners getting the 
phrase that physicians don’t want to go there 
[to rural areas]?” asked Kirkpatrick. “Nurse 
practitioners [say] they’re fighting for more 
rights because they’re ‘going into primary care,’ 
but the numbers are showing that a lot of them 
are actually staying in specialty areas and not 
going into primary care.”

McLellan agreed, saying that underserved com-
munities do need nurse practitioners, as well 
as physician’s assistants, pharmacists, and all 
other members of a physician-coordinated pri-
mary care team. 

“Studies kind of show that if you have a family 
physician in the community, it generates about 
a million dollars in revenue for the community,” 
she said. “The thing that struck me when I was 
looking at that is that you also have to have the 
availability of other support staff – so one of my 
points would be that not only do we need to 
retain family physicians to go out into the rural 
community, but we need to make sure there’s 
sufficient nursing support, even down to phar-
macy support.”

“You can’t just put a physician out there – nei-
ther can you just put a nurse practitioner out 
there – and expect it’s going to make an impact 
on health all on its own,” said Talley. “That’s 
why our position has always been ‘We’re sup-
porting a multidisciplinary, team-based ap-

proach to primary care, and that includes ev-
eryone at the table.’ That includes behaviorists, 
that includes pharmacists, it includes nurses, 
MAs, admin, and physicians. We can only maxi-
mize the impact of each of those individuals 
working as a team.

Ultimately, that’s the problem that the PAFP and 
Dept. of Health are working together to address.

“I don’t really agree with the ‘fact’ that physi-
cians aren’t going to those areas because they 
don’t want to go. I think the opportunities aren’t 
there to go a lot of the time,” said Kirkpatrick. 
“The number of residency training programs in 
more rural and underserved areas even to this 
day, are very limited. If everyone in this residen-
cy graduates and stays in a rural area, there’s 
still going to be rural and underserved areas for 
the foreseeable future, because there’s still just 
not enough who are training in those areas.

A lot of residencies are concentrated to larger 
cities; when you train there, you want to stay 
there, and it’s a system that kind of works 
against itself,” he said. “It’s not that people  
are unwilling to go there, it’s just that there’s 
less opportunity to go there. I think it’s great 
that there is a program that’s helping to facili-
tate that and allow more students, residents, 
and soon-to-be physicians to have greater ac-
cess to that.”

Stay tuned for further installments in this series, 
as well as a webpage that will collect these and 
other materials for a comprehensive look at this 
primary care workforce development project.
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Legal and Compliance Update

CHARLES I. ARTZ, Esq, General Counsel
cia@artzhealthlaw.com

The Court’s important legal holdings and imperative 
compliance recommendations include the following:

1. An employer can be held vicariously liable  
under a complex legal doctrine called respon-
deat superior. If an employee causes damages 
to another person and the employee is acting 
within the scope of employment, the employer is 
liable for the damages. An employee’s act is not 
within the scope of employment when it occurs 
within an independent course of conduct not 
intended by the employee to serve any pur-
pose of the employee. After numerous pages 
of analysis and consideration of prior decisions, 
the Court held that enough of the provider’s ac-
tions were authorized by the employer (generally 
looking up patient information, reviewing patient 
histories, printing out records) to impose liability 
on the employer. 

2. The jury’s finding, and the Court of Appeals’ de-
cision are troublesome because the respondeat 
superior case law typically requires the employee 
to be engaged in some conduct that furthers 
his employer’s business. It escapes me how 
a licensed health care provider improperly ac-
cessing protected health information for personal 
and vindictive reasons furthers the employer’s 
business. Therefore, under this decision, an 

Privacy and Confidentiality Breach  
Jury Verdict Upheld

A new Court of Appeals decision upholding a $1.8 
million jury verdict based on privacy violations and 
breach of confidentiality is important for family  
physicians to consider for HIPAA Privacy training  
and compliance.

In Walgreen v. Hinchy, ___ N.E. 3d ___ (C.A. Ind. 
2014) (2014 WL 6130795), the Court of Appeals 
began its discussion by stating that the provider 
“breached one of her most sacred duties by viewing 
the medical records of a patient and divulging the 
information she learned from those records to the 
patient’s ex-boyfriend.” After a four-day trial, the jury 
found the provider and her employer legally liable for 
damages sustained by the patient as a result of the 
privacy invasion and the confidentiality breach, and 
upheld the $1.8 million jury verdict. The case involved 
a series of sordid facts involving multiple relationships 
and sexually transmitted diseases, unwanted preg-
nancies, and emotionally driven disputes. Through  
an internal forensic computer investigation, it was  
determined that the provider accessed medical 
records and prescription information for personal rea-
sons, then disclosed it to the man she ultimately mar-
ried that had impregnated the plaintiff. The provider’s 
employer appealed, raising numerous legal issues, 
including why it should be held responsible for $1.8 
million in damages when its employee did something 
that was clearly wrong.
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• The plaintiff experienced mental distress, 
humiliation and anguish as a result of the 
breach;

• The information was used by the plaintiff’s ex-
boyfriend against her in unrelated litigation;

• The plaintiff experienced uncontrollable  
crying, a general distrust of all health care 
providers, and a feeling of persistent and 
continuous loss of piece of mind; and

• The plaintiff is now required to take anti- 
depressant medication.

5. Even though the Employer proved the plaintiff 
did not have any physical injury or condition re-
sulting from the breach; had no lost wages as a 
result of the breach; and did not offer any testi-
mony from a medical professional or counselor 
supporting her claim of emotional distress, the 
Court nevertheless upheld the jury verdict.

6. An appeal to the Supreme Court by the employ-
er may be filed given the “expansion” of the law 
relating to employer liability responsibility and the 
lack of any demonstrable or proven damages.

employee’s wrongful act that is incidental to the 
employee’s job duties can still result in the 
employer having to pay damages.

3. The Court also found the provider and her em-
ployer had a duty under state law to maintain the 
strictest confidence of patient information. Ac-
cessing a patient’s protected health information 
in the organization’s internal computer system 
for no legitimate clinical or administrative pur-
pose constituted a breach of that duty. 

4. The Court rejected the Employer’s argument that 
the $1.8 million damages award was excessive 
and based upon improper factors. In upholding 
the $1.8 million jury verdict, the Court found the 
following facts sufficiently egregious to justify the 
award:

• The provider accessed and disclosed  
the patient’s social security number;

• The provider accessed and disclosed  
the patient’s sexually transmitted  
disease and a related pregnancy;



(d) To the extent possible, modify written 
policies and procedures to state that any 
access, use or disclosure of PHI or ePHI 
for other than a documented and clearly 
legitimate clinical or administrative reason 
is improper, unlawful, not authorized, not 
incidental to any authorized action and 
will result in immediate termination.

The recommendations to modify policies and proce-
dures is an effort to place in writing factual circum-
stances that could possibly avoid the type of liability 
exposure experienced by the employer in this case, 
and to minimize exposure for any unemployment 
compensation claim in the event the terminated  
employee attempts to get benefits. 

Casino Night Fundraiser // Sat.    March 21    5-8 PM

Join us as we play poker, black jack, and roulette with 
“funny money” for a light-hearted good time. There 
is no financial risk so come out for some light fare, 
beverages, and fun to support the PAFP Foundation’s 
education, resident, and student initiatives. There will 
also be a beginners table so this is a great time to 
come out and learn how to play.

This event is open to all conference attendees, members, 
and guests. All proceeds support the PAFP Foundation.

$35/person     Sheraton Valley Forge$35/person     Sheraton Valley Forge

Casino Night Fundraiser // Sat.    March 21    5-8 PMCasino Night Fundraiser // Sat.    March 21    5-8 PM

7. Unless and until this decision is reversed by the 
Supreme Court, it is important for family physi-
cians to do all of the following:

(a) Train and retrain all employees and work-
force members to never access PHI or 
ePHI of any patient for which no clear and 
direct clinical or administrative reason ex-
ists to access the PHI or ePHI;

(b) If any improper internal access (alone) of PHI 
or ePHI occurs, impose severe sanctions, at 
least a suspension without pay; 

(c) If any improper access and disclosure of 
PHI or ePHI occurs, initiate an immediate 
termination for cause; and

Read on for more legal and compliance updates.

http://www.pafp.com/education.aspx?id=1105
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Essential Care for Older Adults

TIP
SHEET

Download PDF

 Experience anhedonia or depressive mood 

for at least two years

 At least two symptoms lasting two 

months: poor appetite, overeating, insom-

nia, hypersomnia, low energy, low self-

esteem, poor concentration, hopelessness

• Symptoms present differently from symptoms 
in younger patients:
 Depressed mood or anhedonia: Senior 

won’t state “I’m depressed” but exhibits 

loss of interest or anxiety

Mood Disorders in Seniors  
(Paula Bordelon, DO)

• With the lack of geropsychiatrists (less than 
4,000 in the United States), 75 percent of the 
U.S. senior population will seek treatment 
from their primary care physician instead of a 
psychiatrists

• Depression effects 15 percent of the United 
States population over the age of 65

• Criteria for persistent depressive disorder:

“Senior won’t state 
‘I’m depressed’ but 
exhibits loss of 
interest or anxiety”

http://www.pafp.com/images/2014KPOctSupporting_Chronic_Pain.pdf
http://pafp.com/docs/Essential_Care_tip_sheet.pdf
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 Guilt, low self-esteem, worthlessness: Un-

common in seniors

 Psychomotor changes: Elderly more likely 

to exhibit

 Insomnia or hypersomnia: Hypersomnia 

much more common in younger adults

 Weight loss, anorexia: very common in 

seniors

 Suicidal ideation: Elderly make fewer at-

tempts, are more successful

• Seniors account for 13 percent of U.S. popu-
lation, but 18 percent of U.S. suicides.

• Less than 10 percent of depressed seniors re-
ceived treatment from primary care physician

• Within one month of primary care visit, 70 
percent of suicides occur

• Seniors have higher ratio of suicide comple-
tions to attempts, higher rates of double 
suicides, higher use of firearms to end life

• Take psychiatric history: Speak to informant 
(especially if patient is depressed male), get 
past history; ask about suicide attempts, 
substance abuse, and firearms; if prior history 
of depression, obtain previous treatment suc-
cesses, failures; investigate if hallucinations, 
never assume patient compliance

Palliative Approach to Pain 
Management (Amy Corcoran, MD)

• The palliative approach
 Palliative care: A team approach to im-

prove quality of life for patients, family 

members

 Goal of palliative care: to provide pain relief 

and pain management 

 Focus on symptom management; incor-

porates physical, psychosocial, spiritual 

being

• Pain assessment tools
 Numerical Scale

• The “gold standard” scale for pain

• Levels of pain: Mild, moderate, severe

• Ask patients to keep pain diaries and 

to rate pain during different activities

 Wong Face Scale

• Excellent for patients with mild cogni-

tive impairment

• Patients point to face that most ac-

curately expresses pain level

 Non-pharmalogical methods

• Growing evidence supports use of 

non-pharmalogical methods

• Non-pharmalogical methods: hypno-

sis, hyperstimulation, analgesia (ice 

massage, acupuncture, transcutane-

ous electrical nerve stimulation or 

TENS), dry heat, hydrotherapy, or-

thotic devices, trigger-point injections 

(lidocaine, steroid) 

• No matter what scale is used, use the same 
scale during each follow-up

• Scale can be slightly modified and tailored to 
a patient’s cognitive, communication abilities

Evidence-Based Fall Prevention 
(Paula Bordelon, DO)

• Falls are not “normal aging”
 One in three seniors falls; fewer than 50 

percent report it

 Senior falls are leading cause of fatal, non-

fatal injuries

 30 percent who fall suffer injuries, lacera-

tions, hip fractures, head trauma

• What is a fall?
 Any incident involving unintentionally  

coming down to some lower level (or  

the ground)

 Older adults frequently have incidents that 

meet definition, but deny falling

 Slipping, tripping, stumbling, tumbling  
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are falls

• Who is at risk?
 Intrinsic factors: Advanced age, cognitive 

impairment, sensory impairment, lower  

extremity weakness, poor mobility

 Extrinsic factors: Medications (polyphar-

macy > 4, psychoactive), inactivity, envi-

ronmental

• Who should be screened?
 Anyone 65 and older (ask if they’ve fallen 

in past year, or have patient answer CDC’s 

risk factor screening)

 Any senior who has fallen, feels unsteady, 

or has a fear of falling (if senior performs 

poorly on evaluation, should undergo mul-

tifactorial fall risk assessment)

• How do you screen?
 Simply use questionnaire from STEADI 

toolkit

 Inquire about history of falls:

• Have you slipped, tripped, stumbled, 

fallen in last six weeks? Last 12 

months?

• Do you feel unsteady when standing, 

walking?

• Are you fearful about falling?

• For “yes” responses, inquire as to 

frequency, circumstances, and if dif-

ficulty with balance. Getting accurate 

history gives you info to prescribe the 

best plan

• Key components of fall history
 Get description of fall circumstances:  

frequency, symptoms at time, injuries

 Review all meds with dosages

 Obtain history of relevant risk factors

• Key components of physical evaluation
 Lower extremity muscle strength

• Search for mechanical problems (e.g. 

orthopaedic, vascular)

• Examine ROM at hip, knee, ankle

• Palpate for pulses at femoral, popliteal, 

dorsalis pedis, posterior tibial

• Muscle tone (resistance of extension) 

- if increased and feet are “stuck to 

the floor,” consider NPH or frontal lobe 

dysfunction

 Examine feet, footwear
 Neurologic (cognitive evaluation, proprio-

ception, peripheral nerves, reflexes cer-
ebellar function

 Visual acuity (when to consider monocular)
 Heart rate, rhythm, blood pressure, check 

orthostatics
• Components of functional assessment

 Assess ADL, including ability to use assis-
tive devices and adaptive equipment

 Assess for fear of falling and perceived 
functional abilities and health

 Evaluate patient’s gait (note symmetry, 
speed, ability to walk in a straight path)

 Is center of gravity altered (wide-based)?
 Look for hesitation with turns when  

pivoting
 Note if good arm swing and if sound dis-

tance between floor and soles of feet
 30-second chair stand: per STEADI
 Results based on sex, age, grid that  

“Falls are not normal  
aging. One in three 
seniors falls; fewer
than 50 percent
report it.”
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details “below average scores”
 If patient scores below average, patient 

at risk for falling, needs intervention
• Appliances recommended to reduce morbid-

ity, mortality
 Reachers
 Portable seat lift
 Special step stools
 Hip protectors (controversial, falling in 

and out of favor)
• Interventions for Community Dwellers:  

According to AGS
 Adaptation or modification of home  

environment
 Withdrawal or minimization of psychoac-

tive medications
 Withdrawal or minimization other  

medications
 Management of postural hypotension
 Management of foot problems and  

footwear
 Exercise, particularly balance, strength, 

and gait training

Sensory Changes in Seniors 
(Paula Bordelon, DO) 

• Visual impairment
 Visual acuity > 20/40
 Impacts a third of population over 75
 Impairs quality of life, leads to falls, linked 

to motor vehicle accidents
• Blindness

 Visual acuity < 20/200
 Approximately 15 percent of U.S. popu-

lation over 65; 50 percent of blind popu-
lation is 65 or older

• Screening
 American Academy of Ophthalmology 

recommends comprehensive eye  

exam every two years for those age 65 
and older

 United States Preventive Services Task 
Force states insufficient evidence to rec-
ommend for screening for primary open 
angle glaucoma

 Medicare does not pay for routine eye 
exams

 Medicare does cover for yearly eye ex-
ams for diabetic retinopathy

 Medicare also covers for yearly glau-
coma screening for “high risk” patients 
(diabetics, family history of glaucoma, 
African-American age 50 or older, His-
panic-American age 65 or older)

• Vision rehabilitation
 For people with low vision to maintain 

quality of life, independence
• Communication skills

• Independent living and personal man-

agement skills

• Low vision therapy and aids

• Hearing loss
 Chronic disease, fourth-most common 

chronic disease in seniors
 Increases with advancing age

• 10 percent of adults age 65-75 have 

hearing loss

• 25 percent of adults over age 75 have 

hearing loss

• Risk factors for hearing loss
 Lifestyle (especially smoking)
 Environmental factors
 Gender differences (men before women)
 Cardiovascular disease, diabetes

• Hearing sounds
 Hearing is described by frequency (pitch) 

and intensity (loudness)
 Frequency (pitch)

• Measured in hertz (Hz)
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• Most important sounds fall between 

250 and 6,000 Hz

• Vowels heard 250 to 1000 Hz

• Consonants:

• C, p, ch, g, h, sh: 1,000-
2,000 Hz
• F, k, s, t, th: 3,000-8,000 Hz

 Intensity (loudness)
• Measured in decibels (dB)

• “Normal” hearing is 0 to 140 dB

• Whisper: 30 dB
• Conversation: 50-60 dB
• Jet plane: 120-140 dB

• Hearing rehabilitation
 Useful in those with hearing loss

• Living with hearing loss classes

• Lip-reading training

• Listening training

• Coping strategies

• Hearing aid use and training

Safe Prescribing to Seniors 
(Paula Bordelon, DO) 

• Adverse drug events (ADE)
 Account for up to 10 percent of hospital-

izations for seniors
 More likely to occur in seniors because 

of
• Physiologic changes (pharmacokinet-

ics and pharmacodynamics) as one 

ages

• Increased comorbidities

• Polypharmacy

• Cost of ADE
 More than $3.5 billion annually in extra 

medical costs
 More than 700,000 visits (all ages) to ED 

for ADE-related treatment
 40 percent of costs of all ambulatory 

ADE preventable
• Risk factors for ADE: Age > 86; low BMI; six 

or more concurrent chronic diagnoses; CrCl 
< 50 mL/min; nine or more medications; 12 
or more doses of medications/day, Hx of 
prior ADE

• Quality indicators for appropriate medication 
use in seniors
 Indication: Pharmacologic therapy 

should be documented in record
 Education: Why medication is given; 

how to use; what potential adverse side 
effects; action to take if a potential side 
effect

 Medication list: Current, up-to-date; 
dose, frequency, route, indication

 Response to therapy: For every new 
medication prescribed that will be used 
on an ongoing basis, document re-
sponse to therapy within six months
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 Monitor for adverse consequences: 
ACE-I – monitor potassium and Cr level 
within seven days of initiation; warfa-
rin – monitor INR within four days (initial 
start), at least every six weeks; diuretics 
– monitor electrolytes within seven days 
of initiation, at least annually thereafter

• At least annually:
 “Brown-bag” all meds (Rx, OTC, herbals) 

to office for review
 Med list: brand and generic name, dose 

of tablet, dose to take, frequency, route
 Educate patient as to combination pills 

(e.g. hydrocodone with acetaminophen)
 Ensure actual label directions (on bottle) 

match those in chart

 Ask about side effects
 If another prescriber, note who, the 

medications, and indication
 Eliminate unnecessary medications, look 

for duplicate therapy or adverse event 
profiles

 Simplify regimen, fewest meds and 
doses for efficiency

 Suggest blister packs (prefilled by phar-
macist) or family filling med organizer

This educational activity is funded in part by indepen-
dent educational grants from Forest Laboratories and 

Purdue Pharma L.P.

http://www.surefoundationadvertising.com/showroom/21630


twenty sixteen



VISIT WWW.PAFP.COM/CRUISE
for more information and to register

DON’T MISS THIS OPPORTUNITY TO GAIN CME  
CREDITS AND ENJOY A GREAT CRUISE!

Early registration is recommended. Questions?
Please contact Janine Owen at jowen@pafp.com or 
(717) 635-7574 

IMPORTANT NOTICE: In order for 
this cruise to “set sail”, PAFP needs 
a MINIMUM of 20 registrants. If 20 
registrants are not confirmed by 
March 15, 2016 the cruise will be 
cancelled and all monies paid for 
your registration and cruise fees 
will be returned in full.

20 CME Hours

Dazzling entertainment and tons of family fun 
aboard the Royal Caribbean’s Grandeur of the Seas

Affordable CME and cruise rates

5-night cruise from the Port of Baltimore with one 
night docked in Bermuda
Indulge in a variety of individual or family activities 
on the beautiful, pristine island of Bermuda



2 free cme webcasts

register today at www.pafp.com/chronicpain

The Pennsylvania academy of family Physicians foundaTion PresenTs 

managing chronic 
pain in primary 

practice

patient safety
1 credit

supporting 
chronic pain 

patients

patient safety
1 credit

1
webcast webcast

2

watch anytime!

for
Physicians/Providers

for
non-Providers



2704 Commerce Drive, Suite A
Harrisburg, PA  17110
www.pafp.com
1-800-648-5623

NONPROFIT ORG
U.S. POSTAGe

PAID
HARRISbURG, PA
PeRmIT NO. 556

Earn 1 Prescribed CME Credit per Webcast. 
PAFP members:

Earn 1 Reward Point per Webcast!

2 free cme webcasts • watch anytime

managing chronic 
pain in primary 
practice

Learning objectives Learning objectives 

1
patient safety • 1 credit patient safety • 1 credit

supporting 
chronic pain 
patients

2
for Physicians/Providers for non-Providers

• Increased planned frequency of use of the 
clinical practice recommendations in the 
current guidelines 

• Increased planned frequency of 
communication with chronic pain patients 
about therapy and self-management 
strategies

• Increased planned frequency of use of the 
following Chronic Care Model strategies for 
optimum chronic pain management:
- Patient registries 

(clinical information systems)
- Algorithms (decision support)
- Action plans 

(patient self-management)
- Team-based care 

(delivery system design)
• Increased planned frequency of use of risk 

reduction strategies with chronic pain patients 
who take opioids and other pain medications

• Increased knowledge of the non-clinician’s 
role in treating patients with chronic pain 
using the Chronic Care Model

•	 Increased	confidence	in	ability	to	support 
multimodal chronic pain management 
strategies

• Increased planned frequency to use of patient 
education and counseling strategies about 
pain medication adherence and safe use 
other pain medications

register today at www.pafp.com/chronicpain

Grant funding for this educational activity was provided by Purdue Pharma L.P., Teva 
Pharmaceuticals, Sanofi-aventis U.S., Lilly, and The Edna G. Kynett Memorial Foundation.



The Pennsylvania Academy of Family Physicians Foundation presents the 

Allentown
cme conference

November 6-8, 2015  

Renaissance Allentown Hotel www.pafp.com



Allentown
cme conference

For details and registration, visit www.pafp.com

November 6-8, 2015  

Renaissance Allentown Hotel

• Exceptional CME from local faculty on current hot topics in family medicine;

• Convenient, easy-to-reach venue and destination;

• Optimum patient safety sessions for licensure requirements;

• Affordable CME and hotel rates.
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