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The mission of IRENE is to create new knowledge and improve clinical practice, especially in rural communities. It will accomplish its mission through 

the systematic evaluation of current practice and identification of the contributors to practice behaviors, using the expertise of primary care providers, 

and through its linkage to a research oriented academic health center. 
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Barcey Levy, PhD, MD 
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University of Iowa 
Department of Family Medicine 
200 Hawkins Drive, 01292-E PFP 
Iowa City, IA 52242-1009 
barcey-levy@uiowa.edu 
Tel: (866) 890-8963  Fax: (319) 384-7647 

 

IRENE is alive and well! We have funding from the Patient Centered Outcomes Research 
Institute for a grant to assess two models of Advance Care Planning (ACP) for patients 
with serious life-limiting illness. Six IRENE practices will be participating and have been 
randomized to team-based or physician directed ACP. We are grateful to the physicians 
and other providers and staff in these offices for being a part of this study. Each of the 
offices has already participated in training regarding ACP and participants will be recruited 
beginning in January, once human subjects approval is finalized. If you would like to learn 
more about ACP for your patients, please feel free to contact us at 1-866-890-5963 or 
Irene@uiowa.edu. 
 
Clinics participating in the Advance Care Planning study include: 

• West Broadway Clinic, Council Bluffs; Lead Clinician: Diana Rabadi-Marar, MD 
• UIHC River Crossing, Riverside; Lead Clinician: David Bedell, MD 
• Knoxville Hospital & Clinics, Knoxville; Lead Clinician: Brent Hoehns, MD 
• Regional Family Health, Manchester; Lead Clinician: Scot Christiansen, MD 
• UIHC Scott Boulevard, Iowa City; Lead Clinician: Jason Powers, MD 
• UIHC Muscatine, Muscatine; Lead Clinician: Michael Maharry, MD 

 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ACP Trainers: Megan Schmidt MPH, Maresi Berry-Stoelzle MD PhD, and Peter Kim M4

NEWSLETTER 
Winter 2018 

mailto:barcey-levy@uiowa.edu
mailto:Irene@uiowa.edu


2 
 

 
 

Advance Care Planning Study – more details 
 
In August of 2017, IRENE received funding to participate in a Patient-Centered Outcomes 
Research Institute (PCORI) funded project entitled “A cluster-randomized trial comparing team-
based versus primary care clinician-led advance care planning in practice-based research 
networks.” The project is directed by Principal Investigators, Annette Totten, PhD, Oregon 
Health & Science University and France Légaré, MD, PhD, Laval University, Quebec. Barcey T. 
Levy, PhD, MD is the principal investigator at Iowa. Maresi Barry-Stoelzle, MD, PhD and 
Jeanette Daly, PhD are co-investigators.  Other participating PBRNs include ORPRN (Oregon), 
SNOCAP (Colorado), WREN (Wisconsin), PCRC (North Carolina), QPBRN (Quebec), and 
UTOPIAN (Ontario). 
 

 
From left, Nathan Shaw MD and Jason Powers MD (University of Iowa) and Lisa Lavadie-Gomez MD 

(West Liberty) during ACP training at UIHC Scott Boulevard Clinic. 
 

The study objective will compare two models of delivery of serious illness care planning, 
physician-directed or team-based. The main study outcomes are quality of life and days at 
home. The target patient participant population is adults living in the community with serious 
illness or conditions who have a life expectancy of two years or less.  Clinics will begin 
recruiting patient participants in January, and enrollment is projected to continue through June 
2020.   
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Primary Care Providers’ Needs for Care of Cancer  

Survivors Article Accepted! 
 

By Maresi Berry-Stoelzle MD, PhD, Parang Kim MA, Jeanette Daly RN, PhD 
  
In November-December 2017, IRENE physicians were mailed a survey inquiring about their 
experience and needs for the care of cancer survivors. Two hundred and seventy-four active 
IRENE members were invited to participate and 82 physicians (30%) completed the 
questionnaire. The findings from the survey were as follows: 

• 96% of respondents reported that they are aware of their patient’s cancer survivorship 
status 

• IRENE physicians were aware of their patients’ cancer survivorship status because 
o an oncologist sent a note to the office (87%) 
o the patient was diagnosed in their office (83%) 
o the patient kept the office apprised (74%) 
o the office received a survivorship care plan (18%) 

• The top two changes in a cancer survivor’s physical health that IRENE members 
reported were fatigue (81%) and pain (59%) 

• Chemobrain (16%) and cardiotoxicity (29%) were the physical health issues that 
respondents were least confident managing 

• Most respondents were confident in managing cancer survivors’ psychosocial health 
issues 

• Male physicians were significantly more confident than female physicians in managing 
o patients’ skin changes (p = 0.049) and 
o musculoskeletal disturbances (p = 0.027) 

• Female physicians were significantly more confident than male physicians in managing 
early onset menopause (p = 0.027). 

 
Based on this survey, we concluded that most respondents are aware of their patients who are 
cancer survivors and are mostly confident in the care they provide for them related to long term 
effects and side effects of cancer therapies, even with limited receipt of cancer survivorship 
care plans. Future studies will focus on implementation of office system strategies to enhance 
the care of cancer survivors. 
 

 
 

 
Comparative Analysis of Fecal Immunochemical Tests vs  

Optical Colonoscopy 
 
Barcey T. Levy’s research team completed a successful first year of their National Institutes of 
Health National Cancer Institute-funded five-year study comparing the test characteristics of 
five fecal immunochemical tests using optical colonoscopy as the gold standard. Four of these 
are point-of-care tests and one is a quantitative test run that has to be run in a certified 
pathology lab. As of August 1st, we entered the second year and recruitment is going strong. At 
Iowa we have invited 1,993 eligible candidates and 567 have agreed to participate. This puts us 
at a respectable 28% recruitment rate. Across all 3 study sites (University of Iowa, University of 
North Carolina Chapel Hill, and Texas Tech University Health Sciences Center El Paso) we 
have had 950 subjects return their stool samples collected using the FITs that we mailed them. 
That’s a lot of FITs in the mail! Barcey Levy and Jeanette Daly each presented a poster at this 
year’s North American Primary Care Research Group and will continue to submit papers and 
posters as more data is collected. 
 

 
 

 
INSTEPP—Implementing Networks Self-management Tools Through 

Engaging Patients and Practices Study Results    
 
Four IRENE physician offices participated in the study to assist primary care practices in 
implementing self-management support for their patients with chronic diseases. A component 
of this study was to obtain feedback from clinic staff to assess how the practice is using the 
self-management toolkit. Clinic staff were asked to complete an online survey every two 
months during the 10-month survey. Four practice-based research networks participated in the 
study with a total of 16 family physician offices participating from Colorado, Iowa, Oregon, and 
Wisconsin. The following offices participated: 

• UIHC Family Medicine Clinic, Iowa City, IA: Wendy Shen, MD, PhD 
• Red Haw Family Medicine Clinic, Chariton, IA: Philip Sundquist, MD 
• The Employee Health Clinic, Cedar Rapids, IA: Robin Barnett, MD 
• Akron, Mercy Medical Clinic, Akron, IA: Cynthia Wolff, MD 
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The following publications are a result of this IRENE work: 
 
1) Fernald DH, Simpson MJ, Nease DE, Hahn DL, Hoffman AE, Michaels LC, Fagnan LJ, Daly 
JM, Levy BT. What we learned about implementing community-created SMS tools in primary 
care practices: A report on a mixed-methods analysis from the INSTTEPP study. Journal of 
Patient-Centered Research and Reviews. 2018;5(4):267-275  
 
2) Simpson MJ, Daly JM, Fernald DH, Westfall JM, Michaels LC, Levy BT, Hahn DL, Fagnan 
LJ, Nease DE. Translating self-management support tools into practice. Journal of Patient-
Centered Research and Reviews. 2018;5(4):276-286. 
 
3) Daly JM, Harrod TW, Judge K, Michaels LC, Levy BT, Hahn DL, Fagnan LJ, Nease DE. 
Practice-based research networks ceding to a single institutional review board. Journal of 
Patient-Centered Research and Reviews. 2018;5(4):304-310. 
 
4) Nease DE, Daly JM, Dickinson LM, Fernald DH, Hahn DL, Levy BT, Michaels LC, Simpson 
MJ, Westfall JM, Fagnan LJ. Impact of a boot camp translation intervention on self-
management support in primary care. Journal of Patient-Centered Research and Reviews. 
2018;5(4):256-266. 
 
5) Fagnan LJ, Simpson MJ, Daly JM, Michaels LC, Hahn DL, Levy BT, Fernald DH, Westfall 
JM, Nease DE. PBRN research methodology: Disseminating boot camp translation among 
Meta-LARC networks. Journal of Patient-Centered Research and Reviews. 2018;5(4):298-303. 

 
 

Eczema in Primary Care Clinics 
 
A practice-based research network manuscript is being published regarding eczema in 
children. This was a collaboration of five primary care practice-based research networks and 
led by Eric Simpson at Oregon Health and Sciences University. Entitled, the burden of 
childhood atopic dermatitis in primary care setting will be published in the Journal of the 
American Board of Family Medicine. 
 
A practice-based research network manuscript is being published regarding eczema in 
children. This was a collaboration of five primary care practice-based research networks 
(PBRNs) and led by Eric Simpson at Oregon Health and Sciences University.   
 
The objectives of the research were to: 
1. estimate the prevalence of atopic dermatitis (AD) in 0-5 year old children attending primary 

care practices in the United States. 
2. understand the parent’s routine skin care practices used in this population. 

 
Ten primary care practices recruited a total of 652 participants, aged 0-5 years, from April of 
2015 through January of 2016. Prevalence of AD was determined by diagnosis from a 
healthcare provider and through parental report.  Parents also reported on severity of AD, 
comorbidities, frequency of bathing, frequency of emollient application, and type of emollients 
used.   
 
Results were as follows: 

• The estimated prevalence of ever having AD was 24% (95% CI= 21-28), ranging from 
15% among those under the age of one to 38% among those aged 4–5 years. 

• Severity of AD was mild in 58% of children, moderate in 39% and severe in 3%. 
• The prevalence of comorbid atopic conditions was generally higher among participants 

with AD.   
• 59% of children without a history of AD were bathed frequently. 
• 65% of children without a history of AD received regular emollient use. 
• Children without a history of AD were more likely to use moisturizers with high water: oil 

ratios (i.e. lotions). 
 
This study indicates that there is a large burden of AD in the primary care practice setting in the 
United States.  Furthermore, most households reported skin care practices that may be harmful 
to the skin barrier.  Future clinical trials are necessary to identify which skin care practices are 
ideal to decrease the burden of atopic dermatitis 
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DFM Researchers Represent the University of Iowa at the North American 
Primary Care Research Group (NAPCRG) Annual Meeting 

 

By Peter Kim, M4 

Carver College of Medicine, The University of Iowa 

 

On November 9-13, 2018, primary care researchers from around the 
globe gathered in Chicago, Illinois, for the North American Primary 
Care Research Group (NAPCRG) 46th Annual Meeting. NAPCRG is a 
multidisciplinary organization for primary care researchers, founded in 
1972 and oriented to family medicine, which functions as the hub for 
networking and sharing current research efforts in primary care. 
Members from all primary care disciplines and related fields, including 

epidemiology, behavioral sciences, and health services research, with diverse nationalities 
were represented at the meeting. 
 
Barcey T. Levy, PhD, MD, Jeanette M. Daly, RN, PhD, and Maresi Berry-Stoelzle, MD, PhD 
and Peter Kim, MPH, M4 anticipated ’19, attended the meeting to present the current research 
efforts of the University of Iowa Department of Family Medicine. Four posters were presented: 
1) comparing the efficacy of four fecal immunochemical tests for colorectal cancer screening; 2) 
patient recruitment strategies in three academic centers for the fecal immunochemical test 
study; 3) opinions of the Iowa family physicians on cancer survivor care; and 4) on recruiting 
family physicians for the PCORI-funded advance care planning study.  
 
NAPCRG creates a safe and nurturing environment for researchers at all levels, novice or 
senior. It provides an excellent opportunity to for medical students, residents, fellows, faculty, 
and staff to present their work in an international forum. The most amazing aspect of the 
conference is to be able to meet and exchange ideas with family medicine researchers from all 
over the world. It was great to see past graduates of the University of Iowa, Department of 
Family Medicine Residency Program and to witness their progress in their careers and 
research. 
 
Where there is no vision, the people initially groan; eventually, they perish. NAPCRG is 
certainly a place to attend if an inspiration is needed. What will it take for our Department of 
Family Medicine to continue to excel and advance the field of Family Medicine through 
research, education, and patient care in the context of the University of Iowa Hospitals & 
Clinics, the state of Iowa, and the United States of America and beyond? Since the birth of the 
specialty of Family Practice in 1969, what is the direction that the specialty of Family Medicine 
needs to take for the next half century? As year 2018 is coming to a close, it is useful to pause 
for a minute to celebrate the victories and accomplishments of the past year and to reflect on 
potential opportunities missed. NAPCRG reminded me of the continued importance of solid 
research in Family Medicine to benefit all people.  

 
 

 

Associate Director of IRENE 
Jeanette Daly, RN, PhD 
Associate Research Scientist 
University of Iowa 
Department of Family Medicine 
200 Hawkins Drive, 01290-F PFP 
Iowa City, IA 52242-1009 
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