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COVID-19 Update
• More than 400,000 people in the US infected, more than
14,000 people have died
• Fauci: “Although one of the original projected models of
100,000 to 200,000 deaths as we’re getting more data and
seeing the effects of mitigation, those numbers are going to be
downgraded”, he emphasized it is not time to ease up on
social distancing
• Cuomo, “We are flattening the curve because we are rigorous
about social distancing, and if we continue doing what we are
doing, we believe the curve will continue to flatten, but this is
not a time to get complacent,”
https://thehill.com/homenews/coronavirus-report/491779-fauci-looks-like-us-deaths-will-be-lower-thanoriginal-projection
https://www.governor.ny.gov/news
https://www.npr.org/sections/health-shots/2020/03/16/816707182/map-tracking-thespread-of-the-coronavirus-in-the-u-s

Top 10 leading causes of death in US (CDC)
•Heart disease: 647,457
•Cancer: 599,108
•Accidents (unintentional injuries): 169,936
•Chronic lower respiratory diseases: 160,201
•Stroke (cerebrovascular diseases): 146,383
•Alzheimer’s disease: 121,404
•Diabetes: 83,564
•Influenza and pneumonia: 55,672
•Nephritis, nephrotic syndrome, and nephrosis: 50,633
•Intentional self-harm (suicide): 47,173
https://www.cdc.gov/nchs/fastats/leading-causes-of-death.htm

Healthcare worker burnout
• More than 50% of US physicians are experiencing substantial symptoms of
burnout
• Nurses also experience high rates of burnout and job dissatisfaction
• Depression is also higher than other US workers
• Burnout is associated with poor outcomes and patient dissatisfaction
Shanafelt TD, Boone S, Tan L, et al. Burnout and satisfaction with work-life balance among US physicians relative to the general US population. Arch Intern Med 2012;172:1377-85.
Shanafelt TD, Hasan O, Dyrbye L, et al. Changes in burnout and satisfaction with work-life balance in physicians and the general US working population between 2011 and 2014. Mayo
Clin Proc 2015;90:1600-13.
Aiken LH, Clarke SP, Sloane DM, Sochalski J, Silber JH. Hospital nurse staffing and patient mortality, nurse burnout, and job dissatisfaction. JAMA 2002;288:1987-93.
McHugh MD, Kutney-Lee A, Cimiotti JP, Sloane DM, Aiken LH. Nurses’ widespread job dissatisfaction, burnout, and frustration with health benefits signal problems for patient care.
Health Aff 2011;30:202-10.
Shanafelt TD, Balch CM, Bechamps G, et al. Burnout and medical errors among American surgeons. Ann Surg 2010;251:995-1000.
Cimiotti JP, Aiken LH, Sloane DM, Wu ES. Nurse staffing, burnout, and health care-associated infection.[Erratum appears in Am J Infect Control. 2012 Sep;40(7):680]. Am J Infect Control
2012;40:486
Welp A, Meier LL, Manser T. Emotional exhaustion and workload predict clinician-rated and objective patient safety. Front Psychol 2015;5:1-13.
https://nam.edu/burnout-among-health-care-professionals-a-call-to-explore-and-address-this-underrecognized-threat-to-safe-high-quality-care/

Sleep and physician burnout linked
during COVID-19 pandemic
•
•
•
•

Insufficient sleep linked to burnout
Shift-work schedules
High workload
Burnout at the peak of careers can lead to early
retirement

https://www.ajmc.com/newsroom/sleep-physician-burnoutlinked-amid-covid19-pandemic

Life expectancy is going in the wrong
direction, cancers related to obesity are
going to surpass cancers related to tobacco

Health trends in wrong direction
• US spends the most on healthcare expenditure as as
percent of GDP (17.1%) per capita
• US has lower life expectancy than almost all other
countries in the world (31st)
• Life expectancy for the first time in the history of the
US is going in the wrong direction.
World Health Organization. Global Health Observatory Data Repository: life expectancy: data by country. Geneva, Switzerland. http://apps.who. int/gho/data/view.main.WOMENLEXv.
Published 2015. Accessed February 14, 2018.
World Bank. World development indicators: health systems. http://data. worldbank.org/indicator/SH.XPD.TOTL.ZS?year_high_desc=true. Accessed July 12, 2017
Kristensen ML, Christensen PM, Hallas J The effect of statins on average survival in randomised trials, an analysis of end point postponement BMJ
Open 2015;5:e007118. doi:10.1136/bmjopen-2014-007118

Medical and surgical interventions
have limited impact on life expectancy
• US has focused much of the attention on
pharmaceutical and procedural interventions and
less on prevention, health and wellness
• For example, US spends billions of dollars on statins
yet postponement of death for primary and
secondary prevention were 3.2 and 4.1 days
• Other medical and surgical interventions such as
CABG have minimal impact on life expectancy
World Health Organization. Global Health Observatory Data Repository: life expectancy: data by country. Geneva, Switzerland. http://apps.who. int/gho/data/view.main.WOMENLEXv.
Published 2015. Accessed February 14, 2018.
World Bank. World development indicators: health systems. http://data. worldbank.org/indicator/SH.XPD.TOTL.ZS?year_high_desc=true. Accessed July 12, 2017
Kristensen ML, Christensen PM, Hallas J The effect of statins on average survival in randomised trials, an analysis of end point postponement BMJ
Open 2015;5:e007118. doi:10.1136/bmjopen-2014-007118
Mishra, Sundeep. “Does modern medicine increase life-expectancy: Quest for the Moon Rabbit?.” Indian heart journal vol. 68,1 (2016): 19-27. doi:10.1016/j.ihj.2016.01.003

“Every system is perfectly designed to get the
results it gets”

W. Edwards Deming

Large variations in life expectancy in US
• Largest life expectancy gap based on race and county
of residence in the United States was 33 years
• 10-38% difference in life expectancy can be
explained by different job conditions

https://www.healthaffairs.org/doi/full/1
0.1377/hlthaff.2015.0022

Jan Hills Brain Savvy HR
”Most of our work habits are not very consistent
with how the brain works”
”Understand how the brain functions best and
you can revolutionize the way you and your
team get things done.”
https://headheartbrain.com

Framingham Study
• Key Research Milestones

 Link of cigarette smoking (1960), blood pressure (1961), cholesterol
level (1961) to risk of heart disease
 Physical activity reduces risk of heart disease, obesity increases risk
of heart disease (1967)
 High blood pressure increases risk of stroke (1970)
 Lifetime risk of developing high blood pressure in middle aged adults
is 9 in 10 (2002)
 Lifetime risk of becoming overweight exceeds 70 percent, that for
obesity approximates 1 in 2 (2005)
 Sleep Apnea tied to increased risk of stroke (2010)
 Framingham heart study finds fat around the abdomen associated
with smaller, older brains in middle-aged adults (2010)
www.framinghamheartstudy.org

Cancer and Nutrition (EPIC) study
of over 20,000 men and women
• 4 Factors: Exercise of at least 30 minutes per day, normal
weight, not smoking, diet high intake fruits, vegetables,
grains, and low meat consumption
–
–
–
–
–

93 % reduction in risk of type 2 diabetes
81% reduced risk of heart attack
78% lower risk of developing any chronic disease
50% reduction in risk of stroke
36% reduction in all forms of cancer

Ford ES, Bergmann MM, Kröger J, Schienkiewitz A, Weikert C, Boeing H. Healthy living is the best revenge: findings from the European Prospective Investigation into Cancer and
Nutrition— Potsdam study. Arch Intern Med. 2009 Aug 10;169( 15): 1355– 1362. doi: 10.1001/ archinternmed. 2009.237.

Impact of Healthy Lifestyle
Factors on Life Expectancy
•

•

US Study: 5 low risk lifestyle factors (never smoking, BMI 18.5-24.9,
>
30min/d moderate to vigorous exercise, moderate alcohol intake, a healthy
diet) could prolong life expectancy by 14 years for women and 12.2 years for
men
Other studies from Japan, Canada, Germany and United Kingdom, (Denmark,
Germany, and Norway) who had favorable lifestyle had positive impact on life
expectancy ranging from 7.4 to 17.9 years (variation in results as different
definitions and study populations)

Pan A, Wang DD, Liu X, Dhana K, Franco OH, Kaptoge S, Di Angelantonio E, Stampfer M, Willett WC, Hu FB. Impact of healthy lifestyle factors on life expectancies in the US population. Circulation. 2018;138:345–
355
Tamakoshi A, Tamakoshi K, Lin Y, Yagyu K, Kikuchi S; JACC Study Group. Healthy lifestyle and preventable death: findings from the Japan Col- laborative Cohort (JACC) Study. Prev Med. 2009;48:486–492. doi:
10.1016/j.ypmed.2009.02.017.
Khaw KT, Wareham N, Bingham S, Welch A, Luben R, Day N. Combined impact of health behaviours and mortality in men and women: the EP- IC-Norfolk prospective population study. PLoS Med. 2008;5:e12.
doi: 10.1371/journal.pmed.0050012.
Manuel DG, Perez R, Sanmartin C, Taljaard M, Hennessy D, Wilson K, Tanuseputro P, Manson H, Bennett C, Tuna M, Fisher S, Rosella LC. Mea- suring burden of unhealthy behaviours using a multivariable
predictive approach: life expectancy lost in Canada attributable to smoking, alco- hol, physical inactivity, and Diet.
O’Doherty MG, Cairns K, O’Neill V, Lamrock F, Jørgensen T, Brenner H, Schött- ker B, Wilsgaard T, Siganos G, Kuulasmaa K, Boffetta P, Trichopoulou A, Kee F. Effect of major lifestyle risk factors, independent
and jointly, on life expectancy with and without cardiovascular disease: results from the Consortium on Health and Ageing Network of Cohorts in Europe and the United States (CHANCES). Eur J Epidemiol.
2016;31:455–468. doi: 10.1007/s10654-015-0112-8.
Ornish, Dean; Ornish, Anne. Undo It! (p. 452). Random House Publishing Group. Kindle Edition.

Mindfulness and Stress
• Default brain is a “ruminating brain worrying about what
happened yesterday and the stress of tomorrow”
• Chronic stress can lead to inflammation, and vascular disease
• Forgiveness, acceptance, compassion with a strong science base
• Stress can be linked to accelerated telomere shortening
• Mindfulness practice such as meditation 30 minutes per day leads
to increase in grey matter
• Ornish demonstrated Lifestyle modification including plant based
diet, stress reduction (yoga, meditation) and exercise increased
telomere length
Boccardi, Virginia et al. “Nutrition and lifestyle in healthy aging: the telomerase challenge” Aging vol. 8,1 (2016): 12-5
Carmody J, Vangel M, et al. Mindfulness practice leads to increases in regional brain gray matter density. Psychiatry Res. 2011 Jan 30;191( 1): 36– 43.
Williams SCP. How stress can clog your arteries. Science. 2014 Jun 22. http:// www.sciencemag.org/ news/ 2014/ 06/ how-stress-can-clog-your-arteries.
Sorrells SF, Caso JR, Munhoz CD, Sapolsky RM. The stressed CNS. Neuron. 2009 Oct 15;64( 1): 33– 39.
Epel ES, Blackburn EH, Lin J, et al. Accelerated telomere shortening in response to life stress. Proc Natl Acad Sci U S A. 2004;101( 49): 17312– 17315.
Ornish D, Lin J, Chan JM, Epel E, Kemp C, Weidner G, Marlin R, Frenda SJ, Magbanua MJ, Daubenmier J, Estay I, Hills NK, Chainani-Wu N, Carroll PR, Blackburn EH.
Effect of comprehensive
lifestyle changes on telomerase activity and telomere length in men with biopsy-proven low-risk prostate cancer: 5-year follow-up
of a descriptive pilot study. Lancet Oncol. 2013;14:1112-1120
Ornish, Dean; Ornish, Anne. Undo It! (p. 484). Random House Publishing Group. Kindle Edition.

Exercise
• Sedentary lifestyle increases inflammation, exercise
reduces inflammation
• Sedentary lifestyle significantly increases risk of many
chronic diseases
• 20 minutes of walking reduces markers of
inflammation
• Exercise and physical activity improve cognition
• Ornish demonstrated Lifestyle modification including
plant based diet, stress reduction (yoga, meditation)
and exercise increased telomere length
Boccardi, Virginia et al. “Nutrition and lifestyle in healthy aging: the telomerase challenge” Aging vol. 8,1 (2016): 12-5
Kramer AF, Hahn S, Cohen NJ, et al. Ageing, fitness and neurocognitive function. Nature. 1999 Jul 29;400( 6743): 418– 419.
Ornish D, Lin J, Chan JM, Epel E, Kemp C, Weidner G, Marlin R, Frenda SJ, Magbanua MJ, Daubenmier J, Estay I, Hills NK, Chainani-Wu N, Carroll PR, Blackburn EH.
Effect of comprehensive lifestyle changes on telomerase activity and telomere length in men with biopsy-proven low-risk prostate cancer: 5-year follow-up of a
descriptive pilot study. Lancet Oncol. 2013;14:1112-1120
Ornish, Dean; Ornish, Anne. Undo It!. Random House Publishing Group. Kindle Edition.

Nutrition
• American diet is high in sugar, animal protein, fat,
processed foods and contributes to inflammation, type
2 diabetes, heart disease, other chronic diseases and
mortality
• Plant based diets have been linked to reduced heart
disease, type 2 diabetes and other chronic diseases
• Caldwell Esselstyn MD and Dean Ornish MD
demonstrated reversal of coronary disease with plant
based diet

Dean Ornish MD; Ornish, Anne. Undo It! . Random House Publishing Group. Kindle Edition.
Caldwell Esselystyn MD, ; Prevent and Reduce Heart Disease

Develop healthy habits,
hobbies and connections
• People who are isolated are significantly more likely to
become ill and die prematurely
• Mayo Clinic study demonstrated that participants
engaging in arts, crafts and social engagement were
less likely to demonstrate mild cognitive impairment

Ann Rev Psychol. 2015 Jan 3;66: 733– 767. Nersesian PV, Han HR, Yenokyan G, et al. Loneliness in middle age and biomarkers of systemic inflammation: findings
from midlife in the United States. Soc Sci Med. 2018 Apr 30. pii: S0277-9536( 18) 30166-7.
Risk and protective factors for cognitive impairment in persons aged 85 years and older
Rosebud O. Roberts, Ruth H. Cha, Michelle M. Mielke, Yonas E.Geda, Bradley F. Boeve, Mary M. Machulda, David S. Knopman, Ronald C. Petersen, Neurology May
2015, 84 (18) 1854-1861

Sleep
• Inadequate sleep increases risk for heart disease, type 2
diabetes, depression, Alzheimer’s disease and other
conditions
• Too much or too little sleep is associated with an increase in
all-cause mortality (ideal duration is around 7 hrs)
• Obstructive Sleep Apnea and Insomnia are associated with
increased mortality
Schwartz DJ, Kohler WC, Karatinos G. Symptoms of depression in individuals with obstructive sleep apnea may be amenable to treatment with continuous positive airway
pressure. Chest 2005;128:1304–1306.
Choi, Jae-Won et al. “Increased Mortality in Relation to Insomnia and Obstructive Sleep Apnea in Korean Patients Studied with Nocturnal Polysomnography” Journal of clinical sleep
medicine : JCSM : official publication of the American Academy of Sleep Medicine vol. 13,1 49-56. 15 Jan. 2017, .
Knutson KL, Ryden AM, Mander VA, Van Cauter E. Role of sleep duration and quality in the risk and severity of type 2 diabetes mellitus. Arch Intern Med 2006;166:1768–1764.
Kasasbeh E, Chi DS, Krishnaswamy G. Inflammatory aspects of sleep apnea and their cardiovascular consequences. South Med J 2006;99:58–67.
Zimmerman M, McGlinchey JB, Young D, Chelminski I. Diagnosing major depressive disorder I: A psychometric evaluation of the DSM-IV symptom criteria. J Nerv Ment Dis 2006;194:158–
163.
https://www.cdc.gov/sleep/about_sleep/chronic_disease.html
Yin, Jiawei et al. “Relationship of Sleep Duration With All-Cause Mortality and Cardiovascular Events: A Systematic Review and Dose-Response Meta-Analysis of Prospective Cohort
Studies” Journal of the American Heart Association vol. 6,9 e005947. 9 Sep. 2017, doi:10.1161/JAHA.117.005947

Early warning signs of heart disease
• 50-90% of men with coronary events had erectile
dysfunction prior to heart symptoms
• In a study of men with ED placed on diet richer in fiber,
beans, fruits, vegetables and unsaturated fats had better
erections
• Weight loss and exercise improve erection quality
Jackson G, Nehra A, Miner M, et al. The assessment of vascular risk in men with erectile dysfunction: the role of the cardiologist and general physician. International
journal of clinical practice 2013;67:1163-72.
Loprinzi PD, Nooe A. Erectile Dysfunction and Mortality in a National Prospective Cohort Study. The journal of sexual medicine 2015;12:2130-3.
Esposito K, Ciotola M, Giugliano F, et al. Mediterranean diet improves erectile function in subjects with the metabolic syndrome. International journal of impotence
research 2006;18:405-10.
Esposito K, Giugliano F, Di Palo C, et al. Effect of lifestyle changes on erectile dysfunction in obese men: a randomized controlled trial. JAMA 2004;291:2978-84.
Lamina S, Okoye CG, Dagogo TT. Therapeutic effect of an interval exercise training program in the management of erectile dysfunction in hypertensive patients. Journal
of clinical hypertension 2009;11:125-9.

MENDS

•
•
•
•

Bundles and MENDS synergy
“Just do it”
Using the right tools, GREAT ALPS
Using science on your side, PDSA

Role of synergy and MENDS bundle
• Power of MENDS is the impact that each
element can have on the others
• Natural light and morning exercise can
positively impact your sleep
• Mindfulness based interventions may improve
weight management, eating behaviors and
metabolic health

Kline, Christopher E. “The bidirectional relationship between exercise and sleep: Implications for exercise adherence and sleep
improvement.” American journal of lifestyle medicine vol. 8,6 (2014): 375-379. doi:10.1177/1559827614544437
Daubenmier J, Kristeller J, Hecht FM, et al. Mindfulness intervention for stress eating to reduce cortisol and abdominal fat among
overweight and obese women: an exploratory randomized controlled study. J Obes 2011;2011:651936
O'Reilly GA, Cook L, Spruijt-Metz D, Black DS. Mindfulness-based interventions for obesity-related eating behaviours: a literature
review. Obes Rev 2014;15:453-461.

Just do it!!

MENDS and GREAT ALPS
Climb

GREAT ALPS: (yes, it is a steep
climb so you need the right tools)
•
•
•
•
•

Grit
Reliability
Empowerment
Accountability
Triggers

•
•
•
•

Adaptability
Learning and Growth Mindset
Purpose
Synergy

“Mindset” by Carol Dweck and “Grit: Power of Passion and Perseverence” by Angela Duckworth

Nelson Mandela

“Do not judge me by my successes, judge me by
how many times I fell down and got back up
again.”

Reliability and Bundles
• Ventilator Bundle: IHI
– High compliance with the Ventilator Bundle has greatly reduced and
ventilator associated pneumonia (VAP) (Resar, et al., 2005)

• Central Line Bundle: IHI
– High compliance with the Central Line Bundle has greatly reduced
central line associated bloodstream infections(CLABSI) (IHI, 2012)

Hypertension and Diabetes
Bundles, reliability, accountability
and empowerment

• Bundle elements
o Standardized blood pressure process
o Patient identified goal
o Team based order set

Lindsay M., American J. of Med. Quality, 11 Jan 2013

Hypertension and Diabetes
Case Study: Empowerment

Hypertension and Diabetes
Bundles and reliability

Lindsay M., American J. of Med. Quality, 11 Jan 2013

• Significant reduction in
proportion of patients
that had blood pressure
>130/80
• Used existing resources
• Leveraged care team
with empowered
nursing (important with
projected physician
shortages) Patient
engagement key (patient
identified goal)
• Local customization of
process

PDSA
•
•
•
•

Plan
Do
Study
Act

https://www.ahrq.gov/health-literacy/qualityresources/tools/literacy-toolkit/healthlittoolkit2-tool2b.html

My Framingham Experiment
Learning and adapting from failures
•
•
•
•
•
•
•

BMI 28 to 23
Weight 178 to 150
LDL Cholesterol 154 to 80
Total Cholesterol 230 to 148
Systolic blood pressure 150 to 120
HDL Cholesterol unchanged
Framingham Calc: 30 year risk from 52% to 24%

MENDS Action Plan

•

Mindfulness
– Meditate 10 minutes 4 times this week
– Take at least 2 walks this week engaging all senses
– Practice mindfulness when eating, talking to family, meeting someone new

•

Exercise
– Schedule Yoga, exercise bike, or long brisk walk at least 4 times this week

•

Nutrition
– Increase raw vegetable snacks between meals
– Increase vegetable and fruit intake by 50%
– Make your grocery list ahead of time with emphasis on whole food, plant based
foods

•

Develop healthy habits, hobbies and connections
– Engage in at least 1 hour to a hobby each week (practicing Spanish or guitar)

•

Sleep hygiene
– Avoid computer and TV for at least one hour prior to your ideal sleep time
– Have a pre-sleep routine

Engaging nature stimulates prefrontal cortex

Establishing healthy habits,
hobbies and connections

MENDS and GREAT ALPS Climb
GREAT ALPS

MENDS

Present state of rural healthcare, is
there an opportunity?

Essential to take into account present state of
rural healthcare
• Fewer resources, increasing number of CAH closures (126
closures since 2010)
• Average daily census is very low
• Higher rates of chronic disease, Higher likelihood of death
from 5 leading causes of death (CDC)
• Older population
• Less access to healthcare, fewer ICU beds
• Mortality rate between rural and urban areas has tripled from
6 to 18%
https://www.shepscenter.unc.edu/programs-projects/rural-health/rural-hospital-closures/ruralhospital-closures/
https://www.cdc.gov/media/releases/2017/p0112-rural-death-risk.html

Rural hospital financial crisis
• 46% of rural hospitals operate at a loss compared to
40% in 2017
• 700 rural hospitals are vulnerable and high risk of
closure
• With COVID-19 pandemic there is an even greater
financial burden with reduced ambulatory care visits
and reduced revenues
https://www.ruralhealthweb.org/blogs/ruralhealthvoices/february-2019/rural-hospital-closures-rise-to-ninety-seven

Rural communities extremely vulnerable
• Flu death rates are 60 % higher in very rural areas
compared to metro areas
• More essential to follow social distancing and CDC
guidelines especially in rural areas
• Need to assume virtually anyone is a potential vector

https://www.washingtonpost.com/nation/2020/03/19/rural-areas-may-bemost-vulnerable-during-coronavirus-outbreak/?arc404=true

Allevant supported critical access hospitals, over
60 CAHs in 18 states
•
•
•
•

Over 110,000 swing bed days
Average LOS 13 days, median 9 days
Discharge to independent living 76.9%
Average growth by year 2 was 49%

Allevant COVID-19 Transitional Care/Swing Bed Approach
Designated Leader/Incident Command Structure
Culture (CREATE)

Acute Care
Collaboration




Cheerfulness
Recognition
Elevate team members
Anticipate, Communicate, and
Mitigate risks
Team, Team, Team
Eliminate Fear and Anxiety




Daily check in with partners
Bed availability/resources
Process opportunities




Communication




Transitional

Virtual Rounding




Care Team Member(s)
Patient
Family

Care/Swing Bed
Coordinator




Guiding principles from
leadership
Empowered screener for quick
turn around
Screen for symptoms of
COVID-19




Team based care
Just-in-time
education/training

Transitional Care
Elements

Referral Screening


Flexible Resourcing






Patient identified goal(s)
Team initiated plan of care
Greatest risk(s) for harm identified
Communication board utilized in
patient room

Nimble teams with positive culture
• All in on Transitional Care is a “no brainer”,
• MENDS implementation for healthcare workers,
transitional care patients, and rural communities,
reduce chronic disease burden, impact health and
wellness, and creativity and productivity
• Apply MENDS to new urgent care rural healthcare
clinic models
• Advance care planning, earlier hospice engagement
• Crisis preparedness
• Advance practice home visit programs
• Grants, shared learning

Allevant Team

Mark Lindsay, MD
Medical Director

Karl Palmer, MS,
RN
Director of Clinical
Services

Rorey Pritchard
Sr. RN Educator

Kathy Friedrich
RN Clin. Imp. Spec.

Thomas Buckingham
President

Whitney Schauer
Director of Resp. Ther.

Monica Bourgeau
Vice President

Jordan Tenenbaum
EVP
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Is the MENDS program or concepts something
that interests you and your team?
• Allevant welcomes your feedback

5-Part Webinar Series
• Will receive email with
recording
• All recordings & resources
are also available here:
www.hatchbuck.co/XREz0

Questions?
Contact us!

Jordan Tenenbaum,
Executive Vice President for Allevant
jtenenbaum@allevant.com
(m) 314-302-5373

Monica Bourgeau,
Vice President for Allevant
mbourgeau@allevant.com
(m) 503-314-4912

Mark Lindsay, MD MMM, Allevant Medical Director,
Assistant Professor of Medicine at Mayo Clinic College of
Medicine
Lindsay.Mark@mayo.edu
(m) 717-577-8689

