BUSM
Welcomes
President
Brown

BU Prezident Robert Brown, PhD, kicked off
a weeklong inaugural celebration in April
2006 with a visit to the Medical Campus that
included an open meeting and reception for
the Medical Campus community.

At the meeting, Dean Antman welcomed
Brown and presented him with a white coat,
symbolizing the time-honored gesture of
welcoming new students into the medical

profession.

During his presentation, Brown shared his
vision for BU and the Medical Campus. He
noted that the life sciences are changing at a
faster pace than ever before, and the contin-
uing challenge will be translating scientific
advances into clinical applications. °I
believe that Boston University is a great pri-
vate research institution engaged in the city
and the world. The Medical Campus is key to
this,” said Brown.

On April 27, Dr. Brown was inaugurated as
the 1oth president of Boston University.
Academics from more than go colleges and
universities joined University officers,
trustees, and honorary trustees, the board of
overseers, and thousands of students, facul-
ty, staff, and alumni at the ceremony, where
Brown pledged to do everything he could to
earn the trust that had been placed in him. *]
truly believe that universities are places
where dreams come true, where having an
imagination is paramount, and where hard
work and intelligence are all that matter to
excel in education and research,” he said. %

The house call-old Fashioned, out of date?
*Transformational,” that’s how Alan Kronhaus,
MD "7z, describes the practice he founded,
Doctors Making Housecalls.

While Americans have high-quality and
expensive institutional acute and long-term
care systems, the infrastructure for provid-
ing quality medical care in the home is very
limited. However, there is a cadre of physi-
cians and other health care providers who
see not only the medical benefits of home
care, but the economic necessity of it,

Alan Kronhaus, along with his physician
wife, Shohreh Taavoni, started Doctors
Making Housecalls in 2002 in North
Carolina. “My wife came up with the idea of a
practice dedicated to house calls,” says
Kronhaus. “She was looking for ways to help
people with poor access to care, and felt
house calls could make a big difference for
people with physical, mental, or logistical
limirations like a lack of transportation, as
well as people who were simply unwilling to
waste time waiting in a doctor's office.”

A group of board-certified physicians, Doctors
Making Housecalls provides care in a
patient’s home or office, and can handle com-
plex medical issues as well as routine care.
The practice has grown toe include six physi-
cians who take care of patients from age 5 to
105. They operate seven days a week, 12 hours a
day and see patients the same day or next day,

virtually eliminating wait time for patients.

Much of the growth in home care is driven by
the aging population. According to the
American Academy of Home Care Physicians
[(AAHCP) there are more than 34 million el-
derly Americans, and this number will dou-
ble by 2020. During that time two million of
the elderly will be chronically homebound
due to functional impairment.

“In the beginning we didn't fully appreciate
how wvaluable our service would be for frail,
elderly patients with complex medical prob-
lems." notes Kronhaus. He now estimates
that Bo percent of their patients are elders.
"While house calls may cost payers more per
service than an office visit, house calls can
prevent unnecessary and vastly more expen-
sive ER visits and hospitalizations,” says

There’s a Doctor in the House
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Alan Kronhaus, MD ‘72, and his wife, Shohreh Taavoni, MD

Kronhaus. “Our charge of $85 can save a
83,000 ER admission.”

When making house calls, the doctors bring
their trademark black bag and can arrange
for in-home imaging studies, including plain
films., sonograms, Doppler studies, and
echocardiograms (EKGs), as well as any
blood werk the patient needs. According to
Kronhaus anything that can be done in a doc-
tor's office can be done in the home, and he
points out that the practice has no financial
interest in the ancillary services.

“By providing comprehensive, ongoing care
in the home, at the patient's convenience,
our physicians develop a relationship with
patients that truly represents a return to
medicine the way it used to be—and should
be—practiced,” says Kronhaus. "The differ-
ence between house calls then and now is
that we bring the same level of service and
sophistication to the home that physicians
typically provide in the office.”

Advocates argue that the home setting pro-
vides a favorable environment for evaluation
because physicians are better able to inter-
act and communicate with patients, family
members, and other caregivers. "We believe
stronger bonds develop as a result of the
physician seeing patients in their home, and
patients are more inclined to communicate
when they're relaxed,” says Kronhaus. “Our
doctors know they have the flexibility to
spend time with patients, and they have the
opportunity to gain much more insight.”
(eontinued on page 4/
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