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	Clinic braces for economic downturn 

By BOB FLISS CHARLOTTE BUSINESS EDITOR 


   A tight state budget could mean fewer resources for providing medical care to the poor during a slow economy. 
   After a little more than two months in operation, the new St. Vincent de Paul Community Health Care clinic is seeing about 30 patients daily. 
   “We’re seeing the working poor — those not poor enough for Medicaid, but who don’t have insurance,” said Dr. David Klein, Port Charlotte ophthalmologist and co-medical director of the clinic. 
   “We estimate that’s about 20,000 people in our county — and that number goes up as the economy gets worse,” Klein said. Some patients are just walk-ins, while others are being referred from local hospitals and medical practices, he added. 
   “With the budget cuts in Tallahassee, a clinic in Charlotte is more meaningful because that’s the safety net,” said Dr. Mark Asperilla, the clinic’s other medical director, and a Port Charlotte internal medicine specialist. 
   Both doctors said they met last week with Steve Mitnick, administrator of the Charlotte County Health Department, to at least begin sharing some ideas about where the St. Vincent de Paul clinic could pick up some slack for the county. 
   “They won’t be able to deliver all the services that they have and may even have to downsize,” Asperilla said. 
   The health department is waiting for some definitive word from Tallahassee about how deep a cut it will have to take, said spokesman Adam DuBois. However, the department is anticipating a worst-case scenario of losing about half of its current $800,000 in Medicaid reimbursements, and having to cut back on dental, prenatal, and child health care for the indigent. 
   The St. Vincent de Paul Clinic was one of Charlotte County’s great success stories of 2007, proof that the community will support a good cause even in a lackluster economy. It took only nine months between the first public meeting and the clinic’s opening in a modular building at the Charlotte County Family Services Center campus on Gibralter Drive in Port Charlotte. 
   The organizing effort got a boost from Volunteers in Medicine, a Vermont nonprofit that specializes in helping communities. Partly because the St. Vincent de Paul clinic was an offshoot of an existing charity pharmacy founded in 2001, its gestation period was roughly half that of most Volunteers in Medicine clinics. 
   Paul Ringenberger, St. Vincent de Paul’s executive director for the last two years, left in February for a new job with Volunteers in Medicine. This is a job suited to his talents, Klein said. “He’s a builder and a dreamer.” 
   The new executive director is Jim Sidbury, a senior executive originally hired last year as a fundraiser. 
   The clinic has only four paid employees, Klein said. But operating expenses run about $25,000 to $35,000 a month. 
   Like any properly run organization, the challenge is to match recurring expenses with recurring revenues, Klein said. Some steady money comes from Charlotte County, some from the local United Way, and some from the county’s three hospitals. 
   For most of the clinic’s uninsured patients “the only other place to go is the emergency room, and that’s the most expensive option. The cost-effective option is the clinic,” Asperilla said. Therefore, Fawcett Memorial Hospital, Charlotte Regional Medical Center and Peace River Regional Medical Center have been enthusiastic backers of the St. Vincent de Paul concept. The free clinic allows their emergency rooms to treat more real medical emergencies. 
   Klein noted that many of the patients at St. Vincent de Paul are coming in with chronic conditions, such as hypertension, back pain, digestive problems and diabetes. 
   Since organization started last year, the clinic has benefited from large amounts of in-kind donations of medical equipment, drugs and furniture. Klein said that today other medical practices are donating frees services — for example, X-rays and laboratory tests. 
   Short-term, nonrecurring money has come from a variety of sources. One of the most creative bits of grantsmanship was engineered by Asperilla, who develops real estate when not practicing medicine. In February, Asperilla opened a Microtel Inn & Suites hotel on U.S. 41 in Port Charlotte. He persuaded Microtel’s Atlanta management to purchase the naming rights for one of the rooms at the clinic for a $5,000 donation. 
   For the long-term, the clinic has the promise of a $1 million donation from Virginia Andes, a Port Charlotte retiree. This will pay at least part of the cost of a permanent building. 
   So, the immediate need is for operating cash, Klein said. “It’s going to take an effort from the entire community. If everyone gave $1 a month, that would help.” 


