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   As you know,  we have had some changes in the Clinic!  We are so glad to say that now we have a permanent staff! 

   Corinne Doherty is our BG Clinic Administrator.  She runs the front desk and mans the phones. Many of you know 

her by now. She and her husband live on James Island. She is a CT technologist, with 20 years of experience in 

Radiology. Corrine pretty well runs the Clinic, as well as all of us!! She hopes to complete a graduate degree in Social 

Work.   

   Beth Tompkins, also a BG employee, has joined us in a nursing role. She has been a nurse for 16 years and has always 

worked with older adults. She and her family moved here last year from New York and live in Summerville. She has two 

daughters. Beth handles whatever is thrown at her and does much of the “behind the scenes” work in the Clinic on behalf 

of our patients. 

   Laurie Kniffin has joined us as a nurse. An employee of Roper, Laurie works primarily with Dr. Livingston. She comes 

to us from pediatrics!  She is a native to James Island and lives there with her husband and two young children.   

   Tanis Dixon, also an employee of Roper, has recently come on board. She has moved here from Ohio, originally from 

Pennsylvania. She is a Medical Assistant and is looking very forward to working with our residents.                 .     

   It is good to finally have a permanent team, and we look forward to consistently taking care of our Bishop 

    As most of us at BG have experienced, as we age we 

accumulate many ailments, frequent a variety of 

doctors, and collect many bottles of pills. 

Unfortunately, in today’s healthcare climate, 

specialists and sub-specialists provide the bulk of care.  

No one seems to know or be responsible for the “big 

picture.” This reality is especially troublesome when 

elderly persons are medicated. In this country, persons 

over 65 years of age consume 33 percent of all 

prescription drugs. Forty-six percent of seniors take 

five or more medications and 12 percent use more than 

10 drugs on a regular basis. Frequently, the drugs are 

prescribed by different physicians. The risk for 

adverse drug events is high in the over-65 age group 

because of age-related changes in the body’s 

absorption, metabolism, and excretion rates. At some 

point, 35 percent of all seniors experience adverse 

drug events, and approximately one half of these are 

preventable. Unfortunately, patients and their doctors 

often dismiss adverse events such as falls, loss of 

appetite, fatigue, and confusion as age-related changes, 

ignoring the fact that these events may be related to 

the multitude of prescribed medications. 

   In 1991, Dr. Mark H. Beers and a panel of 12 diverse 

experts including geriatricians, pharmacists, and 

geriatric psychiatrists began providing criteria for 

identifying potentially inappropriate drugs for older 

people. Their work was updated in 1997, and again in 

2004, and most recently in 2015. Beers Criteria was 

adopted by the Centers for Medicare and Medicaid 

Services in 1999 for inclusion in nursing home 

regulatory guidelines. The formulation of Dr. Beers’ List 

is not evidence-based, but determined by the risk-benefit 

definition of appropriateness. 

   Few drugs are tested specifically for use in the elderly. 

Although older patients are now actively recruited for 

clinical trials of new preparations, their inclusion is 

frequently inadequate. 

   How can you as a patient determine whether you are 

using too many or unnecessary medications? One 

strategy is to pay regular visits to a primary care 

physician who knows your complete medical history 

well and who is interested in the big picture. Keep a list 

of your medications by generic name and class. Schedule 

consultative visits with your primary care physician so 

that the risks and benefits can be properly evaluated. 

Questions that you may wish to ask include the 

following: 

 Is the medication helpful? 

 Is the dosage practical? 

 Are there significant drug or disease interactions? 

 Is there unnecessary duplication of medications? 

 Is this the most cost effective option? 

 Is the length of therapy appropriate? 

   Local pharmacists are also a good resource. Most offer 

consultative services and hopefully all providers are 

aware of the expanded American Geriatrics Society 

Beers Criteria for potentially inappropriate medication 

use in older adults. You may wish to Google “Beers 

Criteria” for a complete list. 

D O C  T A L K :  B E E R ’ S  L I S T  

D r .  J a c k  H i s l e y

C a r o l i n e  B a i l e y
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    When it is time to write a GAB article, my mind swirls with the multitude of things “going on” in our 

Community.  This column is a great opportunity to highlight various initiatives, such as progress on strategic 

planning, success in addressing our labor challenges, and plans for upcoming landscape improvements. But 

space is limited and I could fill pages (and the GAB Committee would not be happy)!  My challenge is always 

narrowing it down to what is most important.  

    This month, I don’t have that problem.  The choice is easy.  Today I’m thinking of our most important asset 

– our people. I wish you could have heard the sentiments about BG shared by an impressive group of 

employees celebrating 5, 10, 15, 20 years and up at our Length of Service dinner a few weeks ago. And as you 

flip through your GAB addition this month, you’ll find compelling “staff stories” on the final pages.  These 

stories reflect a common theme: the love and support each person has experienced from every facet of this 

Community. There are many versions – whether it was reassurance during an illness, encouragement to pursue 

professional growth, a warm welcome from a fellow employee, or support during an unusual need, our staff 

members appreciate BG and know that they are appreciated.  

    We recently bid “happy retirement” to two special staff members who, in addition to serving residents and 

families in times of need, also supported their coworkers in extraordinary ways.  Anne Spees was instrumental 

in the founding of the Employee Assistance Fund, a resource to help employees in times of financial need that 

was funded entirely by employee contributions. And Fr. Frank Russ administered this fund for many years, 

serving as a Chaplain to our staff too in their most difficult times.  They could tell hundreds of stories of how 

BG responded to an employee need, and hundreds more about how employees supported each other – and they 

both set a beautiful example.  What a special legacy they each leave!  

    Our leadership team is engaging in a strategic conversation about our “employer brand” and “employee value 

proposition.”  We are often asked by residents how it is that so many wonderful people have come together to 

work here.  What draws such special people to us? How can we promote those qualities far and wide? As with 

any element of culture, we know what it feels like and it is hard to reduce to words.  But defining it clearly is a 

must.  The real value of employment at Bishop Gadsden is far more than professional challenge, a paycheck, or 

fringe benefits.  The value is something far deeper – Community.  

M E S S A G E  F R O M  T H E  V I C E  P R E S I D E N T / C O O  
S a r a h  T i p t o n  
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  Being a lifelong artist who likes everything about creating art, my time spent teaching art to the residents at BG is a 

dream come true. I truly believe that everyone has creative ability and art is a wonderful way to explore it. When 

residents say, “I can’t do it. I can’t even draw a straight line!” I just tell them that there is no need to be perfect—it’s 

just art. There is no right or wrong way to do it.    

   The classes usually focus on a certain technique—watercolor, collage, drawing, or a theme such as nature, the 

seasons, or cultural. I provide beautiful, high quality art supplies to work with. It makes a difference. I want them to 

know I respect my students and the work they create. Classes usually begin with a sample so everyone has an idea of 

what do, but they are encouraged to create their piece in their own way. Every project turns out unique and different, 

just like the person who created it. 

   I have  a weekly hour-long class with Arcadia. They never fail to amaze me. We all gather around a huge table, 

listen and sometimes sing to beautiful music, and create! Everyone works at his or her own pace, not worrying about 

the results, just enjoying the process. And, at the end of class, each resident has a beautiful piece of art! 

   There are monthly classes for Myers Hall and Read Cloister residents and weekly classes in the Miller Art Loft on 

Thursday and Friday afternoons for any who care to come and explore their creative side. No prior art knowledge is 

necessary—just come and have fun!  

A R T  A T  B G  

M i n d y  C r a w f o r d ,  A c t i v i t i e s  &  A r t  C o o r d i n a t o r


