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August 23, 2017 meeting, Wexner Medical Center Board
Mr. Wexner called the meeting of the Wexner Medical Center Board to order on
Wednesday, August 23, 2017, at 10:37am.
Present: Leslie H. Wexner, Alex Shumate, William G. Jurgensen, Cheryl L. Krueger, Abigail
S. Wexner, Robert H. Schottenstein, Michael V. Drake, Geoffrey S. Chatas, Bruce A.
McPheron, K. Craig Kent, E. Christopher Ellison, David P. McQuaid, Michael A. Caligiuri,
Amanda N. Lucas, Elizabeth O. Seely and Marti C. Taylor. Dr. McPheron, Mr. Chatas, and
Janet B. Reid were late and David B. Fischer and Stephen D. Steinour were absent.
Mr. Wexner:
Good morning. I would like to convene the meeting of the Wexner Medical Center Board.
Thank you. At this time, I move that the committee recess into executive session to
consider business sensitive trade secrets required to be kept confidential by federal and
state statutes, to discuss quality matters which are required to be kept confidential under
Ohio law, to consult with legal counsel regarding pending or imminent litigation, and to
discuss personnel matters regarding the employment, appointment and compensation
of public officials.
Dr. Thompson:
May I have a motion?
Upon motion of Mr. Wexner, seconded by Mr. Shumate, the Wexner Medical Center Board
members adopted the foregoing motion by unanimous roll call vote, cast of board
members: Dr. Drake, Mr. Schottenstein, Mrs. Wexner, Ms. Krueger, Mr. Jurgensen, Mr.
Shumate, and Mr. Wexner.
Dr. Thompson:
Motion carries.
***
Mr. Wexner:
We are going to reconvene. I am reminding myself to turn off my phone and you should
turn off yours so we are not interrupted. The minutes of previous meeting has been
circulated. I assume they can be approved, as distributed.
So, everybody has to talk fast. We begin with Pelotonia, Mark, welcome. Tell us about
what happened.
Mr. Ulman:
Good to see everybody. Thank you for the opportunity to update you on what has been
another record-breaking year for Pelotonia. Obviously, none of our success as a
community and as a movement would be possible without many of you in this room. I
want to acknowledge everybody here for their investment in the operations and their
investment in riders, volunteers, and partnerships that make what we do possible. We
are eternally grateful.
We just celebrated our ninth Pelotonia weekend and it was remarkable. Not the least of
which had to do with the fact that we have had the best weather we have ever had.
Seventy-five degrees and zero humidity for August in Columbus, Ohio is pretty special;
we can’t count on that going forward.
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What I thought I’d do briefly is give you a quick overview. This year, our theme was The
Greatest Team Ever. The idea was that it takes every single person who is involved in
Pelotonia to make it work. Often times, you’ll hear from people who say “I couldn’t ride
this year” or “I couldn’t do this or that”. The reality is whether you volunteer, donate, a
virtual rider, or rode, it all adds up to an enormous impact. I’m going to show you a quick
video and this is the video that we showed on Friday night of Pelotonia weekend to about
16,000 people who gathered downtown to kick off the weekend.
(Video)
Hopefully, that gives you a sense of the community spirit, the engagement, and the
teamwork that it takes to pull this off and to raise millions and millions of dollars for
research here at Ohio State. We had a record-breaking year, as I mentioned earlier. We,
for the first time, had more than 8,000 riders. We had never before crossed that
threshold. We had more than 3,000 volunteers for the first time ever. Fundraising
continues until October 7th. Since the slide was created, we are now at $16.6 million.
We will end up at over 150,000-160,000 donors from, as you have seen, more than 61
countries.
While we are proud that this is based here in Columbus, it really is growing way beyond.
To be honest, a lot of that is a result of people in this room - whether it is team members
from LBrands or other institutions who are participating. This year we had rides in Hong
Kong and we had an indoor ride in Bangalore. You know, it is remarkable.
We are excited about the future. We also had a pretty special weekend where we had
both former Vice President Joe Biden and his wife Dr. Jill Biden with us. They were
amazed at what they saw when they were here. We have cancer survivor and Survivor
TV show winner Ethan Zohn here to speak and ride. We also had 17 time Tour de France
rider George Hincapie here to ride. We had an incredible athlete named Chris Waddell
who joined us this year. He is a 14-time Paralympic Gold Medalist. He rode a hand cycle
180 miles, which is one of the more remarkable things I have ever seen. His wife rides
with him. She blows by him on the uphill, then he flies by her on the downhill and then
they catch up again and again. It was just a special weekend.
As you all know, very well, the results of the weekend really are not about fundraising
and the participation numbers, they are really about impact. [It is about] what we are
doing to translate that impact into new therapies and treatments that will ultimately save
tons and tons of lives. We are really proud of Mike’s team and the leadership that he
has provided that allows this work to go forward.
While we can talk about any number of these, I want to highlight the last one, which I
know you all are familiar with. I think it is inspiring to see the fact that a 50 plus hospital
network has been created across the state where we can now invest funds raised by the
community to have an impact on people who may or may not live in Columbus or who
may or may not actually be treated here. [It is] where the research is done and then
we’re delivering care where they live and where they need to receive that care, which
not only improves their outcomes but also improves their quality of life.
As we go out and recruit riders and donors, one of the things we hear all the time is “tell
us more about the impact, tell us about the impact of these dollars”. Moving forward, that
is going to be our focus. This year we were focused on what we call ‘surprise and delight’.
You saw some of that in the video with the painting of barns. Thank you to the Wexner’s
for allowing us to paint that beautiful barn. We have actually had two families contact us
since the ride who want to, at their own expense, paint their barns next year. We thought
that might happen, which is great, and gives visibility across the state.
We also did other things along the route. We had video boards at the hardest point in
the route this year that were playing scenes from Rocky. If you asked anybody about
the ride, they will remember that moment. The speed of riding picked up dramatically at
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that spot. We are excited to continue to surprise and delight our participants next year.
Next year is our 10th anniversary and we are already deep in planning for that.
I would just mention lastly that we will be beta testing a new app this fall, starting in
October, that will allow anyone in the world, who is physically riding a bike for any
purpose: commuting to work, riding with their kids to the park, to school, et cetera, to
press start and stop on an app and generate money for cancer research. We are going
to pilot it this fall and then launch it nationally and internationally in the spring. Our goal
is to get a couple hundred thousand people to each raise $50-$100 a year in micro
donations that would ultimately add up to $25 million or $30 million, or $40 million, or
$50 million per year. We are excited to launch that very soon, more to come on that.
Thank you for your incredible support and leadership that allows all this to be possible.
With that, I’ll conclude my remarks.
(See Attachment I for background information, page 23)
Mr. Wexner:
The result this year, what do you guess it will be?
Mr. Ulman:
That’s a great question. I believe it will be $25.5 million. It could be $26 million, but
roughly speaking.
Mr. Wexner:
So, would that beat…
Mr. Ulman:
Last year was $24 million. I think it will be $25.5 million.
Mr. Wexner:
What kind of target do you have for next year then?
Mr. Ulman:
Given that we are launching this app, we would like to see a significant increase - $30
million plus. We are not satisfied...
Mrs. Wexner:
As a Pelotonia board member, I know I speak on behalf of the board and obviously the
university, but more importantly on behalf of the community and all of us who live here,
that we are truly blessed to have someone of Doug’s caliber leading this organization.
He is tireless in his efforts and sees the very big picture and is really galvanized an entire
movement. We thank you and are appreciative.
Mr. Ulman:
Thank you very much.
Mrs. Wexner:
Oh, it’s me again. Quick two second up on the strategic plan, is that where we are? Many
of you know we have completed over a yearlong process in strategic planning for the
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medical center. We completed that in May and have spent the last three months having
this plan tested with faculty, staff, and members of the community. We are very excited
about it. We have an aspiration to take us to the top 20 academic medical centers in the
country therefore, the world. That plan is very pivotal pillar of the university’s strategic
plan that will be discussed and reviewed more fully tomorrow. I am just sharing the
excitement.
Ms. Marsh:
A big thank you to the patients and the students that also helped us produce it.
President Drake:
OK. We are on then to the College of Medicine report.
Dr. Kent:
Excellent. I think Doug’s report on Pelotonia is a great segue into mine, because as he
alluded, it is all about the research. I would like to begin my presentation today by
featuring two of our researchers at Ohio State.
Many of you know that we, of course, are involved in great science here. Occasionally,
science has the chance of being transformational and changing people’s lives. There
are two journals that, if you are a basic scientist, you would like to publish in - one is
{[The American Journal of] Science and [the Journal of] Nature. I think everybody in the
room has heard of both of those journals. We were fortunate enough at Ohio State, over
the last two months, to have an article in [The American Journal of] Science and another
one in the [Journal of] Nature by two of our investigators.
I will start with Vadim Fedorov, who is part of our cardiology group and our physiology
group, and is doing incredibly innovative research. If you look at that picture over on the
left, you see a Petri dish that actually has a portion of a human heart. This is a human
heart that’s not pulsing appropriately. There is a dysrhythmia, the rhythm is not right.
What he has found is that he can go in and find the cell that is producing this
dysrhythmia, ablate it to make it go away, then channel the heart in a way that the new
cell next door takes over and becomes a normal pacer. It takes over for the heart. You
think of the clinical application of this. There are literally thousands of people that need
pacemakers every year because their heart does not function well. Well, maybe there
will be a day when those pacemakers go away because we can transform the patient’s
normal heart into something that works and functions well. In fact, to that end, the next
phase of Dr. Fedorov’s studies are in humans, where they are actually going to try to
mimic something that is very similar to humans. That is one of our articles.
The next slide please. Chandan Sen, who is part of our Department of Surgery and is
very interested and involved with regenerative medicine, has published a paper in
Nature Nanotechnology and this is equally innovative. What he has over in the left, you
can see a mouse that has poor circulation to the leg. He has created a microchip that
has nanoparticles in it and the nanoparticles [contain] DNA (Deoxyribonucleic acid). He
puts the chip on the leg of the mouse that does not have good circulation. The
nanoparticles infiltrate the leg and go to fibroblasts, [which are the cells] just under the
skin. The DNA transforms those smooth fibroblasts into cells that then create new blood
vessels. The animals have chips, good blood vessel flow, good circulation to the legs
and those that do not have the chips do not. This is transformational. We can think about
improving circulation as one part of this technology, but it’s really a way of delivering
drug and transformational cellular regeneration to any part of the body, [for example] the
brain. You can imagine the other uses of this. As you can imagine, this was a very
notable paper and something that I think that makes OSU very proud.
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We just happened to have Dr.’s Sen and Fedorov in the audience. I ask that they stand
and be recognized. Thanks so much for coming.
I will use that as a segue to do a little more bragging about our research. It turns out this
past year, our overall funding in the College of Medicine is up 20%, which is amazing
considering the constraints on research funding now. NIH (National Institutes of Health)
funding itself is up over 19% and the research funding around clinical trials is up around
38%; really a great accomplishment. The question is where did that come from? Much
of it comes from faculty that have been a part of OSU for a number of years.
For those that are in research, a great accolade is to get your first NIH grant. I am proud
to say that over the past year, we have had 20 investigators at OSU that have received
their first RO1. If that’s not enough to brag about, if you look at the NIH as a total, the
average age of an individual that receives their first RO1 is 46 years old. It is amazing
how you have to go that long before you receive your first federal grant. The average
age of those 20 individuals that received their first RO1 at OSU is 37. We seem a little
precocious, I am thinking. This is a very impressive accomplishment.
Update. Lang Li, my first department chair recruit arrived in July. Lang is a chair of
Bioinformatics, one of our important departments. Lang brought along with him $2.1
million worth of funding; seven grants from a number of different institutes. We found
already in his first few weeks with us he is a very collaborative person. In fact, he has
already partnered with [the College of] Arts and Sciences to recruit the next director of
the Mathematical Science Institute. That seems odd, but that person is recruited and is
now going to be part of the College of Medicine. What he has done was to create this
relationship between mathematics and behavioral biology, which then translates into
medicine. Congratulations to Lang in a very early success. We look forward to his career
at OSU.
We have research recruitments underway in 16 different departments. I think many of
you know from our previous conversations we have areas of focus that are developing.
One of those is diabetes in metabolism, another Alzheimer’s disease, and a third in
opioid research. There will be many others but these are areas that we are highlighting.
We have been working on this idea around diabetes for a number of months now and I
am happy to say we have a verbal commitment from our first recruit. This is an individual
by the name of Doug Lewandowski. He is one of the world’s experts on diabetes
metabolism and brings with him four RO1’s to our institution. He is extremely well
funded. It was tough competition, there was Vanderbilt, Penn, Yale, and Ohio State, but
he made the right decision, he is coming to Ohio State. We are excited about the
beginning of that recruitment.
We are also initiating a search for a new chair of immunology and infectious disease.
This is a department that has been very focused on infectious disease in the past and
we are expanding it to immunology because we see that as a very important foundation
for all of the disease processes. We look forward to seeing a number of great candidates
over the next few years.
I am going to pause for a moment and highlight on the educational side that we had our
White Coat Ceremony about two weeks ago. My first class at Ohio State, 207 bright
bushy tailed and excited medical students, whose average GPA was 3.77. Their average
MCAT score, which is the test to get into medical school, was in the 90th percentile. This
is a very impressive class and we are excited to bring them into our College of Medicine.
I want to finish by highlighting a couple of individuals who are new to Ohio State. I am
going to create an award and it is called the Award for Transformational Leadership. The
first person that I would like to speak about is Mark Bechtel. He is a long-standing
individual at Ohio State. About three years ago, [he] was recruited away to Penn State
to be a leader in one of the programs. He missed being a Buckeye and we recruited him
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back to be chief of dermatology within the Department of Internal Medicine. Mark has
been back here at Ohio State for three months. He has taken a department that had six
clinical faculty and in three months has recruited five additional faculty; unbelievable.
And, from really fantastic places including UCSF (University of California, San
Francisco).
In addition to that, he has recruited two researchers that are doing transformational work
in psoriasis and cutaneous malignancy. If that wasn’t enough, he created this
telemedicine program, which is so important now so that a family physician that has a
patient with a dermatologic problem doesn’t have to send a patient to a dermatologist
but [can] take a picture and send it in by telemedicine and then the diagnosis is made.
If that is what he can do in three months, I think in a few years, it is going to be
impressive. Accolades to Mark. I asked him to come in and join us today and he said,
“No, I got clinic today and I’m double booked and I can’t come”. I guess you got some
insight into his personality.
The second program that I wanted to highlight is our lung transplant program. Brian
Whitson leads that under Ken Washburn’s leadership. I will acknowledge to begin with,
it is not just Brian. A lung transplant is a large team of people from a lot of different
disciplines. It turns out in 2013 we did four lung transplants at this institution, which is
just beginning. It turns out, annualized in 2017 we’ll do 41 lung transplants. Why the
growth? It is all about innovation. There is a new technique called lung perfusion, where
you can take a lung that really is not quite good enough for transplant and profuse it and
then you put this magic formula in the profusion, the lung gets better, and then all of a
sudden it is ok to be transplanted. Twenty-six of the lungs that he has done over the last
year have been available because of this profusion technique. The significance of that
is interesting. Those 26 lungs could not have been used without this technique and there
would be 26 people who did not have the ability to live because of lung transplantation.
We are clearly one of the national leaders in this area and our program is growing
dramatically. Again, congratulations to Brian and all he has done. I asked Brian to join
us, he was here about 20 minutes ago, but guess what, he has a lung transplant that he
needed to get back to.
(See Attachment II for background information, page 26)
Onward to our guests. We have two individuals that are going to be with us today. The
first who is going to present is Tim Pawlik, the chairman in our Department of Surgery.
Tim was recruited here about a year ago. Just a little bit about his pedigree, which is
more than impressive, he was a graduate of Georgetown University, went to Tufts
Medical School, did his surgery at University of Michigan, and then was a surgeon fellow
at MD Anderson. After that, he joined the faculty at Johns Hopkins University where he
rose to the rank of professor of surgery and then chief of the Division of Surgical
Oncology. Tim has this thing about degrees. In addition to all of the others I have
mentioned, he has a Masters in Theology at the Harvard Divinity School and his PhD at
John’s Hopkins in public health. I think he is well trained.
Tim is incredibly accomplished and very well known in the world of surgery. He has over
450 manuscripts. That is a little young for that many manuscripts. I have never seen an
individual so prolific. Leadership roles at many of our important surgical organizations.
His area of interest is Pancreatic and Liver Cancer. He is a superb surgeon and
investigator in those areas. If I were going to use a few words to describe Tim, I would
say innovative, energetic, smart, and an academic leader. Thank you Tim for joining us.
Please welcome our Chair of Surgery, Tim Pawlik.
Dr. Pawlik:
From my mother and I thank you for that introduction.
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Dr. Kent:
I consulted her.
Dr. Pawlik:
I am thrilled to be here today, to share with you a little bit about what has been going on
in the Department of Surgery over the last year and give you a view into the vision and
the future of the Department of Surgery here at the Wexner Medical Center at Ohio State
University.
To give you some context, the Department of Surgery is made up of nine divisions that
you see here: Cardiac, Colorectal, Transplant, and Surgical Oncology, [et cetera]. I think
we have three missions. One is clinical program building and delivery of great care to
our patients, one is education, and one is research. I am going to touch on those themes
during this brief presentation.
The Department of Surgery is a wonderful department of surgery. It is rich in history. We
have Dr. Ellison here and Dr. Zollinger, who was the longest standing chair in the
Department of Surgery and a true icon and legend in American Surgery and International
Surgery. We had the first female chair of surgery here at The Ohio State University. This
is a place that is steeped in history.
Like any Department of Surgery, we have our challenges. We have to continue to grow
our programs of distinction when it comes to clinical care. We have to continue to retain
and recruit the best faculty so we can complete our missions in education and research
and continuing to have innovative care in the clinical arena.
I was pretty happy where I was, but I specifically decided to come to Ohio State because
I think Ohio State, and I really believe this, I think people have heard me talk, I think it is
an amazing place, now and it is poised to do even greater things. I looked at the
Department of Surgery and saw the Wexner Medical Center, an enormous clinical
machine, 1,300 beds, a lot of great healthcare delivery. I saw great surgeons who were
delivering great care who had amazing quality scores, who were hitting it out of the
ballpark. I saw a program that had a large clinical mission, a large residency program,
and many fellows training next generation of surgeons. I saw amazing research being
done by people like Chandan Sen, and then I saw the university. We see here this road;
I specifically picked this picture, this road that opens up into the whole university to
leverage all of those resources for the medical center and the Department of Surgery. I
think Columbus is a special town also. I think it is a great place to live for me and my
four children.
I came here not to implement my vision, but really to build the shared vision with all of
you and the members in my department. To do this, I think that we are really going to
need talent. At the end of the day, it is all about the people - it is all about people and it
is all about relationships. When I look around Ohio State and I look around at the
Department of Surgery, we have some amazing people, we have some real all-stars. At
the same time, I think that we need to build our bench, we need more depth. We need
more depth throughout the entire department and I would argue the entire institution
because I think ultimately, it is going to be talent that allows us to accomplish our
tripartite mission of teaching, clinical excellence, and education.
What has occurred over the last year and what are we kind of looking for in the future?
We are into clinical program building, with some minor tweaks here and there. We have
had good growth over the last year. We have had a 5% growth in surgical cases across
the board. We have had a growth in our work RVU’s (relative value units), the metric by
which we assess a surgeon’s productivity and we have also increased our charges and
our revenue in the department; I think a real success. That being said, I think we need
to be more strategic going forward.
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With the help of Craig, we’ve put together specific teams. We have identified four to six
different areas that we want to focus on and that will bring together all of the different
talent, if you will, from the medical center; people from data analytics, people from
outreach, people from marketing, a surgical lead, and administrative health; to come up
with a specific plan. I met with the teams yesterday and we have viewed the visual
strategy maps that we are building so we can very concretely map out the way forward
with regards to specific tactics and specific timelines about how we were going to grow
these clinical programs. That is underway and I feel very good that we are going to be
able to accomplish that in the time going forward.
We have also identified some innovative programs that we are working on. One is the
Robotic Whipple. The Whipple, as some of you may know, is one of the most complex
general surgery operations where we remove a third of the pancreas, part of the
stomach, part of the biliary tree, and part of the intestines. It is a fairly complex operation
that can be associated with some morbidity and a long length of stay. We want to do
this in a minimally invasive way using a robot. This has been done at other academic
medical centers, we need to be doing it here at the Wexner Medical Center, and we are
doing that. Our first Robotic Whipple is booked for October 31. I hope its ok, it is
Halloween, and I think it is going to go fine. We are moving at this innovative space,
which I think will allow us to further differentiate ourselves as market leaders in pancreas
and liver surgery.
Some other exciting things that we are doing clinically is our ECMO (Extracorporeal
Membrane Oxygenation) program. This is a program by which we can basically circulate
blood outside of the body. Our surgeons and cardiac surgery have been working with
the Columbus Division of Fire. It is for those individuals who have a cardiac arrest, or if
their heart stops out on 12th Avenue and you have tried CPR (cardiopulmonary
resuscitation) but they are not coming back. We can crash them onto a machine that will
basically take the blood out of their body, act as a pump outside of their body, and then
put their blood back in and keep them alive even if their heart isn’t pumping to give them
time to get to the medical center and allow their heart to recover. This is really moving
technology out of the hospital and into the field to allow people to live long enough to
get here to the Wexner Medical Center.
I think in addition to building innovative programs, we need to work on outreach. I am a
huge fan of physician-to-physician communication. In the Department of Surgery this
year, with a lot of help from our marketing team, we have put together a mobile app. I
challenged all of our surgeons in the department to provide their personal email
addresses and their personal phone numbers. This app is now being sent out to all of
our referring doctors. On their phone, they can open this app, quarry by doctor name or
by specialty and then see Tim Pawlik, have my cell phone number, click my cell phone
number and get me directly. We want to make sure that we open the doors to any
referring physician that they can contact us directly and we can get their patients into
the medical center.
How about research? I think that we are doing pretty well in the Department of Surgery.
We are ranked 15th overall in the country amongst Departments of Surgery. There are
about 140 departments of surgery in the country and we are ranked 15th. We are not
happy with that. We want to be top 10 and I think that we are going to get there.
We have had a lot of productivity in the department, over 300 papers published, and we
are doing very well with regards to grant funding. In research, we are focused on basic
science research. This is Jianjie Ma who’s been doing some work with regards to a
specific gene that acts as a molecular Band-Aid, if you will. When there is injury, like
injury to the heart after a heart attack, they can give this molecule to help repair the
heart. Just before this meeting, I heard from Jianjie that it was awarded another RO1 for
five years of funding to continue this research.
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We are also interested in translational research. You heard our dean talk about the work
that Dr. Whitson and his team is doing with regards to rejuvenating and recuperating the
lungs that are marginal so that we can deliver them to our patients.
We are also interested in health services research. This is some work done by Dr.
Santry, a person I recruited, whose RO1 funded, to look at the quality access of general
surgery in the country. As we know, much of surgery is not done at major medical
centers, but is done in rural settings. The federal government has a big interest with
regards to how access of care occurs outside of urban centers and Dr. Santry has been
doing some important seminal work in this area.
Education. We have had some initiatives this year that we have embarked upon. One is
a global surgery program. I think if we are going to be players and attract the best of the
best residents to Ohio State, global surgery is something people are very interested in.
We have launched two programs and one is in a high-income country. We are going to
be sending a resident this year to Sydney, Australia to work there and she will be
operating there. We are also sending a resident to a low-income country, Ethiopia. We
have opportunities for our residents to experience the delivery of surgical care in both
high-income and low-income countries.
We have also started a program for medical students called CUPID (cancer in the underprivileged indigent or disadvantaged). This is directed for underprivileged medical
students. It pairs the medical students with a mentor to give them a research opportunity
in a lab, a formal didactic program, and then the program is culminated in a visit to
Washington D.C. where they go to Capitol Hill and work with the CUPID program to
lobby for cancer care for underprivileged individuals in the United States. We did very
well this year with regards to our surgical match, out of the six individuals that we
matched, four were AOA (American Osteopathic Association), which means they were
in the top 15% of their medical school class and two were from top 10 medical schools
in the country.
I think faculty development is also very important. We talked about talent; it is all about
recruiting and retaining talent. This year, we had a number of great recruits. We recruited
Dr. Williams from Cleveland Clinic, Dr. Cloyd and Dr. Kneuertz from MD Anderson and
from Memorial Sloan-Kettering respectively. As I have mentioned, we also recruited Dr.
Santry, who is also RO1 funded and Dr. Sutherland and Dr. Bittner who are nationally
known in their specialties of trauma and mentally invasive surgery respectively.
I was a little bit nervous about putting that Michigan thing up there, but the other thing
that we started this year to create more opportunities. I engaged with my colleagues, my
fellow chairs, at these institutions to create an exchange program. Many times, junior
faculty do not have an opportunity to go to another institution to be a visiting professor
because they are too young, their CV (curriculum vitae) isn’t as thick yet. What we
decided is to do is an exchange, a Big Ten exchange. We’re going to send an assistant
professor to Michigan, they’re going to send one to us and then we’re going to send an
Associate’s professor to Northwestern, they’re going to send one back to us. I think that
will be a great opportunity.
The other thing that we did was we set up a specific K-Award program. This is a career
development award for young people who are trying to apply for NIH funding. I am happy
to say that this year; we will have two people reapply for their K-Award. We will have
one person apply for a new career development award, and we are going to have one
individual apply for an RO1 award. When a department that when I entered had no
young surgeons and scientists who were funded, within the next year, I think, we are
going to have four or five.
The other thing that I am trying to do through philanthropy is start an emerging surgeon,
scientist, scholar professorship. This is something that I think is a relatively unique idea.
Most professorships go to older people who are rewarded for a great long career. This
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is an idea to endow professorship to an assistant professor that they will hold for three
years allowing them the opportunity to get their career launched. Then, the professorship
would be paid forward to a new person after three years. This way we can recruit the
very best from across the country and provide them resources that they need to launch
their career.
The other thing that I think is important is, like I said, all about relationships. Last year
and then this year, we have a big party at my house. I had 180 people in my backyard
two weekends ago. I think showing faculty that we value them, not only as professionals
and as surgeons but as people, is something that I feel very passionate about.
I will conclude. As the Urban Meyer professor, I must conclude showing Urban Meyer’s
book. I like this. I have this whole idea that “I don’t do ‘very good’ well”. I come here to
be very good. We want to be exceptional and I firmly believe that we will have a top 10
surgical program within five years with the vision that we are building and with the
support that I have from Mr. McQuaid and Dean Kent. Let there be no doubt about it that
is our goal. As I have mentioned, I think the department of surgery is very, very rich in
history, has a solid foundation, and we have a very bright future. I am excited to be here.
It has only been a year and feels like we have accomplished a lot in a year. It has really
been wonderful.
With that, I will conclude and I appreciate the opportunity to address all of you today.
(See Attachment III for background information, page 27)
Dr. Kent:
That was outstanding and expected. It is hard to believe that you have only been here a
year, impressive. Any questions for Tim?
Dr. Pawlik:
Everyone has been supportive already. Again, it comes back to the talent in the
recruitment. One thing that I’m focusing on is philanthropy and development because I
think one thing that gives us a competitive edge is the more endowed professorships
and chairs that we have, will make us that much more competitive to recruit the
superstars and to retain the superstars. In an era where NIH funding is so tight, we need
to find other revenue streams to support our people other than clinical revenue. I think
these endowed professorships are extremely important to do that.
Dr. Kent:
Excellent. Thank you Tim, that was fantastic, I really appreciate it.
Our next presentation takes a little bit of a different approach. If we are going to be
successful at the academic medical center, I mentioned earlier, it is all about the teams,
right. It is not just the physicians but it is the nurses, the physical therapists, the social
workers, and everybody that works together as a team. One of the things that I have
discovered in my year at Ohio State is that we have extraordinary teams here and
extraordinary people. To tell you a story that I think you will enjoy, we have asked Larry
Jones to join us. Larry is the director of our burn unit. It turns out that our burn unit at
Ohio State is the largest in the state of Ohio. It is sort of a treasury referral center where
we do all of this innovative work. Larry has been for the last 35 years an academic leader
in trauma and burn and six years ago, he joined the Ohio State team. Larry, thank you
for joining us.
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Dr. Jones:
As Dr. Kent mentioned, Ohio State houses the only burn center in central Ohio that is
verified by the American College of Surgeons and the American Burn Association as
meeting their very stringent criteria for what a burn center should be. That verification is
based on our clinical care and our quality of improvement program, and it is judged by
national leaders outside of Ohio.
Right now, we are treating about 1,100 patients a year. Most of those are outpatients;
we have shifted from major inpatient to outpatient. Many of our faculty members are
instructors in what is called the Advanced Burn Life Support Course, which is sponsored
by the American Burn Association, and focuses on the initial resuscitation and
management of severe burns. Several of our faculty have served as national faculty for
that program.
We are recognized in the burn world as a leader and the use of colloid for resuscitation
from burn shock. We are also on the cutting edge using lasers for remolding of burn
scars, and are known for our unique approach to the management of frostbite injuries.
We recently had a very difficult case and many of you have heard of the case over the
news last year or so. This was a young lady who suffered a horrific injury. She suffered
very deep burns covering a majority of her body including her entire face, head, and
neck as you saw. She was an impatient at University Hospital for over a year and then
went on to other area care facilities. We were shocked when we heard earlier this month
that she had died.
But, good things came from her case. One of the good things that came was that state
legislature passed what has become known as Judy’s Law, which prescribes very
severe penalties for perpetrators of domestic, partner, and spousal abuse. Another good
thing that came from this experience was that the nursing staff on ‘9 West Doan’, which
houses the burn center, was awarded the DAISY Team award by the Barnes Foundation
and Thomas Jefferson University Hospital. It is a national award, one is given a year.
That award is designed to honor collaboration by two or more people, led by a nurse
who identify and meet patient and family needs by going above and beyond the
traditional role of nursing.
Some of the examples of this particular case were making sure that Judy had some of
her favorite foods (the chili cheese fries were notorious up there), seeing that she had
hair coverings, lip balm, and bracelets. When nurses and staff had the time, they would
actually sit with her and watch movies and just talk and provide her with caring human
contact, which is so vital to healing.
Not to make light of that award, but I want all of you to understand that going above and
beyond traditional nursing happens in our burn unit every day. The nurses on ‘9 West
Doan’ and in the surgical intensive care unit are richly deserving of this award. They are
also deserving of our thanks for the tremendous work that they do and for being the
caring and compassionate people that they are. I have often said that standing shoulder
to shoulder with every good doctor is an even greater nurse, and I have brought two of
them with me today. Tova Wiesenthal is the Nurse Manager of ‘9 West Doan’ that
houses the burn unit and Cheryl Newton is a clinical nurse specialist from the Surgical
Intensive Care Unit. Thanks to both of you.
(See Attachment IV for background information, page 43)
Dr. Kent:
Thank you Larry. That was wonderful and I think exemplary of the quality of care that
we provide at Ohio State. Thank you for your time.
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President Drake:
Maybe just a quick comment. I will speak fast because I know our time here is short. I
have a chance to visit the hospital every few weeks. It tends to be when there is a bad
news circumstance or when one of our students has been injured by someone else.
Many of you I see on the awards and different times doing this work that I as I mentioned
to the board is going on as we speak here today, 24/7. One of the things that you know
and my colleagues, the dean, and others know is we love the successful outcomes that
we produce. We often, and I remember this so much from my career, form the tightest
relationships with patients with whom we do not share successful outcomes. We get to
the point of human care and doing our best in circumstances that we cannot come to a
miracle or a good or great finish, but what we can do is to be there with that person and
do all that we can to help him or her move forward. Something that gives me chills, as I
speak, is thinking about patients that I knew over the years, who didn’t do so well and
how grateful their families were to the effort that we put forward; how much it meant to
have the privilege of being able to work with people when they are at their weakest and
most vulnerable, and to bond with them to try to help with them move forward. I want to
make sure for all of your colleagues, that you know how much we appreciate that this
work goes on every day, it makes a real difference, and it really moves us. Thank you.
Dr. Kent:
Thank you Dr. Drake. One last notation in my report, bittersweet. I want to announce
that this young gentleman next to me, Chris Ellison, is up for retirement, is that right?
We all know Chris, faculty member, then division chief, then chair of the Department of
Surgery, then leading our practice plan, and then dean. His contributions to this
organization over the past 30 years have been more than extraordinary.
It was interesting, we talked about Ken Washburn and the transplant program and Bryan
Whitson, and Tim Pawlik; Chris recruited all of them. In some ways, he is responsible
for much of the great news that we have heard about today. I would love to recognize
Chris for all that he is done and we appreciate him coming back quickly as an emeritus
professor. Thank you.
Dr. Ellison:
Thank you.
Dr. Kent:
That concludes my report.
Dr. McPheron:
If I could just lean in quickly, Chris you were going to say something?
Dr. Ellison:
Yes. I would like to take this opportunity to thank the university for the privilege and
honor of serving this organization, the medical center, Department of Surgery, and the
College of Medicine. I hope that my efforts have made a difference for the institution. I
am grateful that we have been able to work together to recruit some great people in
surgery and in other departments. I am delighted that Dr. Kent is here taking charge of
the College of Medicine. He is a fabulous leader, dean, scientist, and person. Mr.
Wexner, President Drake, thank you very much.
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Dr. McPheron:
Just very quickly. I work with all 19 of the deans in my role as provost. We have heard
some incredible stories here today. Craig, thanks for bringing those folks forward and
Chris thanks for your role in helping to recruit.
The fact of the matter is that I think this illustrates the sky is the limit for this place. Most
of us who are in this room are here because of the potential for the future and Craig,
we’ve asked you to do some heavy lifting here in your first year as dean. It is not often
that you would bring in a leader and say well create a strategic plan and oh by the way,
create a new compensation plan and, all of the other things we have asked you to do. I
wanted to say in front of the board and your colleagues how much I have appreciated
the way you have stepped in to learn your leadership role and change your style in some
cases. It has been a real learning experience for all of us as we work closely together.
As I have talked to the chairs around the College of Medicine, they are really
appreciating the work that you are doing. That sky is within reach I think.
Mr. Wexner:
Conveniently true.
President Drake:
Absolutely. Incredible work and a real important performance across the board. We have
said several times, when we were talking of the quality of the report that we were having
at the College of Medicine the way things were going and those things don’t happen by
accident. Dean Kent is about to celebrate his first anniversary. A year of incredible
progress with us, we are grateful and excited about the future Craig, thank you and
congratulations.
We are able to go onto Wexner Medical Center report, Mr. McQuaid, go ahead.
Mr. McQuaid:
Ok, I have a couple of announcements. The fiscal 2017 scorecard is in your packet. I
am going to reserve time because Mark Larmore, our chief financial officer, is going to
give the financial report and Dr. Susan Moffatt-Bruce will talk about quality so I will tend
them to that. I wanted a couple announcements because of the time.
I want to give kudos to community health day that was held June 24. This was just an
outstanding day held on the east campus with 1,400 screenings performed, 401 people
were screened, and 42 exhibiters. That was 100% increase in the number of screenings
and a 65% increase in the attendees. It takes so many people to pull that off and I am
really proud of the entire team of people that came together: the representation from the
university, the different colleges, and others. Next year is going to be even bigger and
better.
I want to acknowledge that Dr. Quinn Capers, one of our interventional cardiologists,
won the [Columbus] Business First Diversity in Business, Outstanding Diversity
Champion Award, which recognizes individuals within the community who show
outstanding initiative to promote diversity and inclusion either in their organization or
community, making a positive difference in other’s lives through contributions to social
justice, equality, and diversity. Kudos to Dr. Capers for his achievement.
We had a great meeting, roundtable discussion, coordinated by Jen Carlson in
Government Affairs and her team of people, Andy Thomas and others, and Dr. Caligiuri
to host Congressman Tiberi in a Medicare roundtable discussion on August 17. I will tell
you that the engagement and feedback from that roundtable event, focusing on cutting
red tape, focusing on administrative burden, and putting more attention on patients what
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he could hear from leaders, clinicians at Ohio State to lessen that burden so that we can
spend more time with patients. Also, during that event, Dr.’s Drake and Caligiuri
presented the congressman with the 2017 Congressional Champion Award from the
Alliance of Dedicated Cancer Centers for his support of medical centers that are
dedicated to fighting cancer. That was a big deal and Congressman Tiberi is a great
friend of Ohio State. It was a great honor to have him here and have our faculty and staff
engage with him.
Finally, what I want to say are three things quickly. The Castle Connolly Top [Doctors]
were announced in June. We, at Ohio State, have 198 of our physicians whose names
are featured in the August Columbus Monthly [Magazine], take a look at that. I am proud
of all the work that the development team is doing, particularly around WexMed [Live]
talks. You know that these are engaging presentations that were put together of medical
discoveries made by our physicians and scientists. The next one is in Cleveland on
September 7. It is going to be held at the Rock and Roll Hall of Fame at 6:30pm. We
have [many] people already RSVP’ing to that, about 150 or 160 or so. They expect
probably 250 to be there.
Finally, I received this yesterday and I want to call attention to give credit to Mark
Larmore and Hal Mueller in our supply chain area. Mark, Hal, and the entire team of
people received an award from Vizient. This was the Supply Chain Management
Excellence Award from Vizient for the work that they had done in the past 12-18 months
that improved the physical movement of supplies, lowered the cost of those, and
increased internal customer satisfaction. The work that Mark, Hal, and the entire team
have been doing are making a difference and Vizient has recognized the Wexner
Medical Center once again.
That concludes my report.
President Drake:
Thank you very much. I appreciate the incredible work that you have done with us this
last year and a half, a great report to have. We are moving, I know we are way behind,
quickly on to the Financial Report, Mr. Larmore. The Vizient award winner, Mr. Larmore.
Mr. Larmore:
Thanks. I am just going to talk to two of the slides. The first one being the health system,
which is the hospital’s profit/loss statement. This is for the year ending June 30, 2017.
[It was] a very successful year for the health system. You can see in the middle of the
page that we ended the year with a bottom line of just about $238 million, which was
$33 million better than we budgeted and $50 million increase year over year.
The statistics on the bottom that are adjusted to mission, which is just a factor of both
admissions and ambulatory volume, grew by 6%, which is larger growth than we have
seen in the past. A focus this year was to make sure that we were growing our revenue
faster than our expenses to see marginal improvement. Our revenue grew 1.9% and our
expense grew 1.6% year over year. It was a fabulous year from the health system
standpoint.
On page four, we incorporate the College of Medicine and the Practice Plan into the
financials, which is presented as the medical center. You can see both of those two
enterprises had successful years. The total bottom line, $302 million, which was $89
million better than budget and $67 million better than the prior year. That margin of 8.8%,
which last year we were at 7.7%, a good improvement year over year. Part of that was
a good financial return on the market, probably about 0.7% of that. The rest is an
improvement in the operations.
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In the middle of the statistics is the physician encounters. These are at the practice
locations. It is a huge number, almost 2.7 million encounters, which is an 8.8% growth
year over year. This is a great growth. I think Dr. Kent reported earlier on the success
we have had with recruiting physicians here and we see that in the physician visit
volume. There is more detail in the deck and I can take questions on those, if anyone
has any.
(See Attachment V for background information, page 44)
President Drake:
Are there any questions? This the strongest financial report that we have ever had and
our best year ever. It is not something to look at lightly. We had an incredibly aggressive
budget last year. We talked in this room about what a stretch that would be and then
through the hard work of the people here. You, David, and Craig in particular wanted to
focus on hard work. Throughout this time, we actually exceeded our goals significantly.
We do acknowledge that is work every day.
We’re going quickly so we’ll save applause till the end. If there are no more comments,
we move to quality. Susan?
Dr. Moffat-Bruce:
Yes, thank you. Laura if you could bring up the presentation, I just have two slides. This
is the slide that I want to show you first and foremost.
Over the past six years of the federal government, CMS (Centers for Medicare and
Medicaid Services), has put at risk millions of dollars initially starting with $2 million, now
up to $6 million, around quality. We get reimbursed based on our outcomes. Over those
six years, we have been able to not only improve our quality, but also our patient
experience and reduce our readmission rate. Finally, this year, we are actually getting
money back relative to our performance. While there are over $6 million at risk, we were
in the positive this year based on our outcomes. You can see here the trajectory has
been positive over the past six years. As I sais, this is a composite of readmissions,
quality, and patient satisfaction and I would anticipate continued success going forward.
The other slide that I want to show the board and team members is our U.S. News and
World Report top ranked specialties. This year, we had seven specialties ranked. The
2017 U.S. News and World Report is a composite of reputation, safety, mortality, and
structure. It reflects data from 2013-2015. However, it gets resulted in 2017, you’re
always two years behind. Having said that, over the past year, these seven specialties:
Cancer, Cardiology, Diabetes, ENT (ear, nose and throat), Nephrology, Neurology, and
Pulmonary Medicine, have made tremendous increases and good movement in the
rankings. We now have these seven specialties that are moving up the board. For the
others that are not yet on the leaderboard, they are very close behind having managed
structure, reputation, safety, and outcomes.
Those are the two publicly reported quality programs that I wanted to let the board know
about. These are obviously very important to us because it helps us understand our true
north around quality and outcomes and how it is reflected in others as to our
performance. There is some other information in the book and I am happy to take any
questions, but those two slides summarize the public reporting of quality outcomes for
any institution.
(See Attachment VI for background information, page 47)
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President Drake:
Again, very good work. There are about 5,300 hospitals in the country and only 170 get
points in even one of these at any time. To score in seven of these categories puts us
in the top .5% of hospitals.
Dr. Moffat-Bruce:
Absolutely, there are only 38 hospitals that have seven specialties ranked, so we are at
1%.
President Drake:
I apologize, I was rounding off the .5%. We were close enough. This is a very
distinguished company. This ranks specialties that fit into the top 50 across the country.
We have several that are in the 50’s.
Dr. Moffatt-Bruce:
Absolutely.
President Drake:
We have many others that are very good and I always point this out. We heard in the
beginning about the quality of our academic programs and saw the incredible work were
are doing there. We saw how successful the hospital has been financially, the most
successful year ever, but this is our patient quality and safety and we are at the top of
the rung of this as well. It is important to know that all of those things are modifying each
other. Thanks very much for that report.
Dr. Moffat-Bruce:
Very good, thank you. That ends my report.
President Drake:
Great. We are now ready to move on to Approval to Enter into Professional Services
and Construction Contracts, Mrs. Taylor.
Ms. Taylor:
Thank you President Drake. Today, we are asking for approval of $5.2 million for
renovation and relocation of Histology and Immunochemistry Histology labs or IHC labs.
This would be movement from the third floor of Doan [Hall] in University Hospital to 680
Ackerman Road.
The rationale for this move is defined by a few key issues. First, our past inspections by
the College of [American] Pathologists cited these areas as having inadequate space
for quality of work and personnel. This citation was based on the fact that the IHC and
Histology labs do not meet basic square-footage requirements, being 36 inches of clear
passage between work stations. Currently, these laboratories only have 25 inches
passageway between workstations. This was space that was built originally without
those requirements in place but now, over time as Doan has aged, we no longer meet
those requirements.
Our own internal environment of care rounds find and manage issues ongoing in these
two laboratories of inadequate airflow and humidity issues due to the many pieces of
equipment that are now being housed in this confined space. The ventilation system in
Doan simply cannot keep up with the heat that is being thrown off from this equipment.
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Based on our overall patient volume growth, there is demand for this type of work being
performed in these laboratories. However, given the constraints previously outlined,
there is no ability for these areas to grow their book of business. We are beginning to
see recruitment and retention issues, both with faculty and staff because of these
environment of care and facility issues.
The benefit of moving to 680 Ackerman will be to enhance the operational efficiencies,
eliminate workplace and environmental concerns, and meet our regulatory
requirements. This new Ackerman space will double in size from the current Doan
footprint. The expansion will allow for clinical growth, helping to create adequate
workflows, and help with recruitment and retention of our staff and faculty.
The services provided by IHC and Histology are not mission critical to be on this campus,
as they are really moving to a digital platform. I think Mike and certainly, other experts
in the room can talk about the digital platform. It is no longer necessary that we have
them here on the main campus - 680 Ackerman Road is a space that we have been
looking at for the past year and we are asking for the funding be approved for this project.
APPROVAL TO ENTER INTO PROFESSIONAL
SERVICES AND CONSTRUCTION CONTRACTS
Resolution No. 2018-05
680 ACKERMAN - IHC/HISTOLOGY LAB
Synopsis: Authorization to enter into professional services and construction contracts, as
detailed in the attached material, is proposed.
WHEREAS in accordance with the attached material, the university desires to enter into
professional services and construction contracts for the following project:

680 Ackerman IHC/Histology Lab

Prof. Serv.
Approval
Requested
$0.5M

Construction
Approval
Requested
$4.7M

Total
Project
Cost
$5.2M

Auxiliary funds

NOW THEREFORE
BE IT RESOLVED, That the Wexner Medical Center Board hereby approves and proposes
that the professional services and construction contracts for the project listed above be
recommended to the University Board of Trustees for approval; and
BE IT FURTHER RESOLVED, That the president and/or senior vice president for business
and finance be authorized to enter into professional services and construction contracts for
the project listed above in accordance with established university and State of Ohio
procedures, with all actions to be reported to the board at the appropriate time.
(See Attachment VII for background information, page 53)
***
Dr. Thompson:
May I ask Mr. Meyers to go ahead with his resolution?
Mr. Meyers:
Thank you. This is for the Acquisition of real property of 2001 Polaris Parkway. The
university would like to purchase 9.316 acres of improved land at 2001 Polaris Parkway.
The property has been leased by the university for its Wexner Medical Center since
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2004. It contains a two-story, 72,000 square foot office and research facility. The
university currently uses the building for office space, lab medical office, and a vivarium.
We expect improvements to be made to accommodate additional labs and
administrative space for the James.
Recent appraisals of the facility put its value between $6.775 million and $6.825 million.
As set forth in the option to purchase in OSU’s lease, if the closing occurs prior to
October 31, then the purchase price will be $2,054,840. If it closes after October 31, but
before February 1, then the purchase price will be $2,075,937 million. If closing cannot
occur by February 1, then the university will have the option to extend for two 30-day
periods, each costing $20,000. If the university cannot close by April 1, then its option to
purchase will be terminated.
Money from the purchase comes from the Wexner Medical Center capital budget.
Because the title would be taking the name of the state of Ohio, this acquisition will
require approval from the State Controlling Board. The Ohio Legislature, we are
prepared to appear at the board at the September 25 meeting.
ACQUISITION OF IMPROVED REAL PROPERTY
Resolution No. 2018-06
2001 Polaris Parkway
Columbus, Delaware County, Ohio 43240
Parcels 318-443-02-003-000 and 318-443-02-003-001
Synopsis: Authorization to purchase real property located at 2001 Polaris Parkway,
Columbus, Delaware County, Ohio, is proposed.
WHEREAS The Ohio State University seeks to purchase improved real property located
at 2001 Polaris Parkway, Columbus, Ohio identified as Delaware County parcels 318-44302-003-000 and 318-443-02-003-001; and
WHEREAS the property is currently zoned as a Commercial Planned District and consists
of a two-story office and research facility occupied by The Ohio State University Wexner
Medical Center; and
WHEREAS the Wexner Medical Center currently leases the entire building and has
determined that the acquisition of this property will support its research and lab programs;
and
WHEREAS all costs associated with the acquisition of the property will be provided by the
Wexner Medical Center:
NOW THEREFORE
BE IT RESOLVED, That the Wexner Medical Center Board hereby approves and proposes
that the acquisition of improved real property located at 2001 Polaris Parkway be
recommended to the University Board of Trustees for approval; and
BE IT FURTHER RESOLVED, That the president and/or senior vice president for business
and finance be authorized to take action required to effect the purchase of the referenced
property in the name of the State of Ohio for the use and benefit of The Ohio State
University upon terms and conditions deemed to be in the best interest of the university.
(See Attachment VIII for background information, page 54)
Dr. Thompson:
Both of these resolutions are on the consent agenda by the full board later this week.
May I have a motion to recommend the resolutions to the University Board of Trustees?
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Upon motion of Mr. Schottenstein, seconded by Ms. Krueger, the Wexner Medical Center
Board members adopted the foregoing motion by unanimous voice vote.
Dr. Thompson:
The motion carries. Final item is Ms. Krueger.
***
Ms. Krueger:
Yes, thank you. QPAC (Quality and Professional Affairs Committee) met yesterday and
I will be reporting the following. Both the University Hospital System and the James
Cancer Hospital are required by regulating bodies to define in writing how they effectively
manage programs, services, sights, and departments, as well as defining in writing the
nurse executive’s authority and responsibility.
OSU Wexner Medical Center accomplishes this through two plans for patient care
services. One, which encompasses all the business units under Ohio State University
Medical Center, its hospital through their CMS provider number, and the other is
encompassed through all business units under the James Cancer Hospital and Solove
Research Institute CMS provider number.
The 2017 University Hospital plan was reviewed by key members of a management
team for the university hospital including representation from Dodd Rehabilitation, Brain
and Spine, Ross Heart, University Hospital East, as well as the Ambulatory services.
In addition to minor grammatical changes throughout, the changes in the 2017 University
Hospital Plan for Patient Care Services are as follows: updated role for the chief nurse
to reflect the current structure with ACNO (Associate Chief Nursing Officer) and updated
appendix A to be encompassing more of any ancillary services.
In 2017, the James Hospital plan was reviewed by key members of the management
team for the James including representation from the operations leadership, ambulatory
care, as well as patient care service leadership team.
In addition to grammatical changes throughout, changes in the 2017 James Cancer
Hospital Plan for Patient Care Services are, again, updated appendix include the
addition of the clinical call center, a telephone triage department addressing established
James patient needs after hours.
That will conclude my report.
PLAN FOR PATIENT CARE SERVICES
Resolution No. 2018-07
University Hospitals
Synopsis: Approval of the annual review of the plan of care and scope of services for The
Ohio State University Hospital, Richard M. Ross Heart Hospital, Harding Hospital, and
University Hospital East, is proposed.
WHEREAS the mission of the Wexner Medical Center is to improve people’s lives through
the provision of high quality patient care; and
WHEREAS the University Hospitals plan for inpatient and outpatient care describes the
integration of clinical departments and personnel who provide care and services to patients
at The Ohio State University Hospital, Richard M. Ross Heart Hospital, Harding Hospital,
and University Hospital East; and
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WHEREAS the University Hospitals Plan for Patient Care Services was approved by the
Quality and Professional Affairs Committee of the Wexner Medical Center Board on June
27, 2017:
NOW THEREFORE
BE IT RESOLVED, That the Wexner Medical Center Board hereby approves the plan of
care and scope of services process for The Ohio State University Hospital, Richard M.
Ross Heart Hospital, Harding Hospital, and University Hospital East as outlined in the
attached Plan for Patient Care Services.
(See Attachment IX for background information, page 56.)
***
PLAN FOR PATIENT CARE SERVICES
Resolution No. 2018-08
Arthur G. James Cancer Hospital
Synopsis: Approval of the annual review of the plan of care and scope of services for the
Arthur G. James Cancer Hospital, is proposed.
WHEREAS the mission of the Wexner Medical Center is to improve people’s lives through
the provision of high quality patient care; and
WHEREAS the plan for inpatient and outpatient care describes the integration of clinical
departments and personnel who provide care and services to patients at the Arthur G.
James Cancer Hospital:
WHEREAS the Arthur G. James Cancer Hospital Plan for Patient Care Services was
approved by the Quality and Professional Affairs Committee of the Wexner Medical Center
Board on August 22, 2017:
NOW THEREFORE
BE IT RESOLVED, That the Wexner Medical Center Board hereby approves the plan of
care and scope of services process for the Arthur G. James Cancer Hospital as outlined in
the attached Plan for Patient Care Services.
(See Attachment X for background information, page 67)
Dr. Thompson:
May I have a motion to approve the plan for patient care services?
Upon motion of Dr. McPheron, seconded by Dr. Reid, the Wexner Medical Center Board
members adopted the foregoing motion by unanimous roll call vote, cast by board
members Dr. McPheron, Mr. Chatas, Dr. Drake, Mr. Schottenstein, Ms. Krueger, Dr. Reid,
and Mr. Shumate.
Dr. Thompson:
The motion carries.
***
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President Drake:
Great, that just about does our meeting, for the good of the org. One more bit of
information that we did not share. If I could ask Dr. Kent to say a word about the
American Board of Surgery and the recent election that they had. I want to make sure
you say it so that it done correctly.
Dr. Kent:
Well that’s very kind, thank you. I have been involved for the past few years in the
American Board of Surgery. Just a month or so ago, I was elected vice chair, so I will be
chair of the American Board of Surgery this coming year. I am excited about that. I think,
amongst all of the accolades of everyone in this group, it raises OSU to another level.
Thank you again for mentioning that.
President Drake:
And, it’s a great reflection of the esteem that you’re held in nationally by your most critical
colleagues and I think that deserves a round of applause.
That concludes our meeting, thank you again to everybody for being here; long day and
great work. Thank you.
Attest:

Leslie H. Wexner
Chairman

Blake Thompson
Secretary
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Approval for Acquisition of Improved Real Property
Located at 2001 Polaris Parkway
Columbus, Delaware County, Ohio 43240
Parcels 318-443-02-003-000 and 318-443-02-003-001
Background
The Ohio State University seeks to acquire from Polaris 2004, LLC, approximately 9.3
acres of improved real property located at 2001 Polaris Parkway, Columbus, Delaware
County, Ohio (the “Property”). The improvements include a 2-story office, laboratory, and
vivarium research facility comprised of approximately 72,000 square feet. The Ohio State
University currently leases the entire building and this acquisition would support the
Wexner Medical Center’s long-term need for laboratory and research spaces.
The property is located near the southeast corner of the intersection of Polaris Parkway
and Orion Place, and is situated between Polaris Parkway and Olde Worthington Road.
The Property is comprised of two parcels (318-443-02-003-000 and 318-443-02-003-001)
that contain approximately 8.92+ acres (located in the City of Columbus), and 0.396+ acres
(located in the Right Of Way in Orange Township), respectively. The 8.92+ acre site is
zoned Commercial Planned District, Limited Manufacturing. There is no zoning in place for
the 0.396 + acre site located in the Right Of Way.
The property is titled to Polaris 2004, LLC, and will be acquired in the name of the State of
Ohio, for the use and benefit of The Ohio State University. The acquisition will require
approval of the State Controlling Board.
Authorization is requested to acquire the 9.3+ acres of improved real property under terms
and conditions set forth in the Lease and Purchase Option agreement, and upon other
terms that are in the best interest of the university. The source of funding for the acquisition
is the Wexner Medical Center.
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