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M PUBlISHING

New AGA Practice
Guide Urges Gis
To Take the Lead

In Obesity Care
heAmericanGastroenterological Association

I hasreleasedanObesityPracticeGuidetohelp
gastroenterologists manage the condition,

while providing a framework for multidisciplinary
care.Theguidance, whichincludesabusinessmodel
see Obesity, page 42

Cures Act Provision
Brings Parity to Care
At ASCs, Hospitals

n December, former President Barack Obama

I committedarareact:Hesignedintolawabillthat
passed both the House and Senate overwhelm-
ingly in alame-duck session.Thatlaw, the 21st Cen-
tury Cures Act, has great ambitions—curing cancer
andAlzheimer’sdisease,tonameonlytwo—butsome
ofitsmanygoalsdirectlyaffectgastroenterologistsand

see Cures, page 64
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Mesentery Abnormalltles Ewdent

Findings could help
guide future research
in many Gl ailments

A

bnormalfeaturesofthemesentery
appeartoincreasein step with the
progression of Crohn’s disease, poten-

tiallyilluminatingmechanismsofmucosalabnormalities
observedintheclinic,researchersinlrelandhavefound.

Thefindings“providefurthersupportforasur-
gicalstrategyinwhichthemesenteryisincluded
whentheintestineisbeingremovedforCrohn's
disease,” said Calvin Coffey, MBBCh, PhD,
Foundation Chairof Surgery at the Graduate
Entry Medical School of the University of
Limerick, who led the study. Dr. Coffey and
hiscolleagues presented theirstudyatthe2017
annualmeetingoftheEuropeanCrohn’sandColi-
tis Organisation (abstract P071).

Dr. Coffey’s team published a widely noticed
paperearlierthisyearintheLancetGastroenterol-
ogy&Hepatology,inwhichtheydeclaredthatthe
mesenteryhas“distinctiveanatomicalandfunc-
tionalfeatures ... thatjustify designation of the
mesentery as an organ.”

From Defunct Dental School,

hat can you do with an abandoned dental school, a sup-

A Gleaming Gl Clinic Rises in Georgia
portivehospitaland $12millionearmarkedfor prioritized

W growth?Youmighthaveotherideas,butoneoptionwould

betoassemblethosecomponentsintoamultidisciplinary,comprehen-
sive, patient-centric digestive health center.
see Augusta, page 37
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Optimizing the Olympus EVIS EXERA Il System
Exploring Beyond the Default Settings
See page 8

Inthe new study, the researchers
resected samplesof mesentery,intes-
tine and intestinal hilum from five
cadaversandfive patients with Crohn's
disease,andexaminedthetissuesamples
usingeosinlightmicroscopyandscanning
electronmicroscopy.Theygradedthetissue
accordingtoseverityofdiseaseandassessed
septal thickness of the mesotheliumand con-
nectivetissue.Bothconnectivetissuethickening
andanincreaseinadipocyteshavebeenobserved

in Crohn’s.
see Mesentery, page 46
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Augusta

continued from page 1

Under the leadership of Satish S.C. Rao, MD, PhD,
Augusta University, in Georgia, recently created a
43,000-square-footfacilitytohelpthegastroenterol-
ogydepartmentmeetthethreeprongsofitsmission:
todeliverthebestGlcarepossible, trainthenextgen-
eration of Gl care practitioners and perform cutting-
edge research—under one exceedingly large roof.

“When | first looked at the Gl services here, they
wereveryfragmented, disorganized and somewhat
chaotic,whichisnotuncommon,’said Dr.Rao, profes-
sorofmedicineandchiefofgastroenterology/hepatol-
ogyatAugustaanddirectorofthe AugustaUniversity
Digestive Health Center.”l knew we could create a
structure,asortofblueprintthatotherGlunits could
embraceanduseforfuturegrowthanddevelopment.’

Togetasense of whatanoptimal environmentfor
Gl carelooks like, Dr.Rao, together with an architect
andacoupleofengineers,visitedthreeothercentersto
seewhatworksand,justasimportantly,whatdoesn't.
“Wewantedtoseewhattheywishtheyhaddonedif-
ferently,” Dr. Rao said.

Ittookaboutsixmonthstogetacertificate of need,
andconstruction,whichinvolvedguttingandrefurbish-
ingtheold dentalschool nexttothe hospital thathad
been slated for demolition, lasted about 15 months.

Don C.Rockey, MD, chair of medicine at the Medi-
calUniversityof South Carolina,inCharleston, visited
AugustainMarch2016,alittlelessthanayearafterthe
facility officially opened.

“It's certainly unique in that they’ve been able to
combine everything—patient care, education and
research—allinonestate-of-the-artspace.ltrequired
some vision and commitment from Dr.Rao and the
institution to do this,” Dr. Rockey said.

Itcouldbechallenging,however,forotherpractices
withoutsuch broadinstitutional supportto acquire
the space necessary to create a facility on the same
scale."Theissueis thatsuch combined spaceis diffi-
culttocomeby.Notmany places have43,000square
feettheycandevotetodigestivecare,'Dr.Rockeysaid.

Form Follows Function

The new facility was designed to create a smooth
flow of patients, doctors, techniciansand other staff.
Patientssharealoungeareaandacommoncheck-in,
whether they are there for an office visit or an out-
patient clinical visit, which helps build familiarity
between patients and staff.

“We wanted a congenial, friendly environment.
Whenpatientsseethesamestaffrepeatedly,theybuild
aconnectionthatcanhelpeasetheconcernsandanxi-
eties they often have coming to doctors’offices,"Dr.
Rao said.

The unit holds 14 clinic rooms. Lights outside
the doors of each room indicate whether a patient
is waiting to be seen or to be escorted to check out.
The procedure suiteincludes sixregularendoscopy
suitesand three dedicated to advanced endoscopy
withstate-of-the-artfluoroscopyfacilities.Fiveothers
aresetasideforneurogastroenterologyand motility
procedures.Forefficiency’ssake, thepreparationand
recoveryroomsforstandardendoscopicprocedures
are interchangeable.

“Inmostendoscopysuites,patientsmovefromprep
toproceduretorecovery,lefttoright.Butthisarrange-
mentallowsfornoflexibility,’Dr.Raosaid.“Ifthe prep
areaistoofull, you can’t bringin more patients until
the room clears out. If the recovery area is full, you
can'tmove patients out of the procedure room. Our
designallowsustointerchangetheprepandrecovery
areas based on the needs of the unit.”’

Theprocedureroomsareoutfittedwithlarge, wall-
mounted monitors that are easy foreveryoneinthe
roomtosee.Theyalsohave piped-in carbondioxide.
“Mostplacesuseairtoinflatethebowel,whichcanbe
very uncomfortable for some patients,’Dr.Rao said.
“Some Gl units have cylinders of CO; here and there,
buttheyrunout.Wehavedoneawaywithallthat.No
patient here ever leaves with a bloated belly.”

Thecenteralsohasroomsforanesthesiaproviders;
alargedoctors’roomwhere physicianscanmingle;a
central coreforequipment storage; and a couple of
roomsdedicatedtoinstrumentprocessing,withinstru-
mentcleaningseparatefrominstrumentsterilization.

“Thereisneveramixbetweendirtyandclean—no
opportunity for cross-contamination,” Dr. Rao said.

Finally,thecentercontainsanacademicofficesuite
nexttotheclinical space, with4,000squarefeetdedi-
catedtoclinicalresearch, trainingandeducation.”"We
want to train the next generation,” Dr. Rao said.

Dr.Rao’sadvicetoothersthinkingofembarkingon
asimilarendeavoris, first,tohaveaclearideaofgoals.
“llaidmycenterouttoprovidepatientcare,education
andresearch; butif you areinaprivate practice, you
may just prioritize high-quality patient care.”

Also critically important is the team. Keeping all
stakeholders—physicians,nurses,architects,engineers,
designers—involved in the process is essential.

“We had veryfrequent meetings,and an advisory
boardthatmeteverythreemonths,’Dr.Raosaid.”We
changeddesignwhennewideascameup;someideas
were just impractical,” Dr. Rao said. “But we stayed
mostly within our original design and our originally
projected cost.”

Heinvitesvisitorstodrop by anytime:"Wearevery
happy to share what we have developed.Thereisno
point in reinventing the wheel!’

—Monica J. Smith



