
BY RON PAGLIA

As a physician for 34 years, William P.
Follansbee, M.D., has seen myriad
advancements and enhancements in

the medical profession. And he is encour-
aged by what lies ahead.

“The advances have been extraordinary,
ranging from basic science to clinical care,”
Follansbee, director of Nuclear Cardiology
at UPMC’S Cardiovascular Institute, said.
“The evolution of technology has been dra-
matic, particularly in imaging, which is an
area of primary interest for me, as well as in
therapeutics  (angioplasty and stents),
advancements in surgical techniques, elec-
trophysiology and devices such as defibrilla-
tors.” 

Follansbee, who received his Medical

Degree from the University of Pennsylvania
School of Medicine  (Alpha Omega Alpha)
in 1974, also cited “phenomenal advances”
in pharmacology and medical  therapeutics.

“Treatments that are routine today weren’t
even on the horizon when I started my
career in 1980,” he said. “Similarly the
advances in basic science, particularly in
molecular medicine and genetics have been

phenomenal. Advancements in the under-
standing of disease at the most fundamental
genetic level  open  the door to potential
new therapeutics that today are unimagin-
able.”

For his part in the progress, Follansbee
was honored as the 2008 recipient of the
American Heart Association’s prestigious
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A Prescription for Pennsylvania
Health Care Woes

BY GOVERNOR EDWARD G. RENDELL

The cost of family health insurance
premiums has increased nearly 76
percent since 2000, while wages rose

just a little more than 13 percent and infla-
tion has grown by 17 percent.

If health care premiums continue to rise
sharply and nothing is done to the control
the cost of inefficiencies in the health care
delivery system, health care as we know it
in Pennsylvania will disappear. The prob-
lem is evident and affects every resident,
business and taxpayer in Pennsylvania.

To address this crisis, I proposed a health
care reform plan, Prescription for
Pennsylvania (Rx for PA). My plan is a set
of integrated, achievable, practical strate-
gies focused on driving down costs, pro-
viding access to universal coverage,
improving the quality of health care and
driving out the inefficiencies of the health
care system.

Independent research validates the need
for addressing health care cost drivers
through Rx for PA. This research tells us

that, in 2005, there were at least $7.6 bil-
lion in avoidable costs in Pennsylvania’s
health care system – due to avoidable hos-
pital readmissions, medical errors, avoid-
able hospitalizations for chronic diseases,
costs associated with avoidable health-
facility acquired infections, and the high
cost of treating the uninsured in emergency
rooms.

Since I introduced my plan a year ago,
we have made some progress toward
implementation. 

Last May, I signed an executive order to
create the Chronic Care Management,
Reimbursement and Cost Reduction
Commission to address how we manage
care for chronic diseases – which, as we
know, constitute 80 percent of all health
care costs in the state. 

Following that, I signed into law a series
of bills to expand access to care by allowing
non-physician practitioners to practice to
the fullest extent of their education and
training. The scope of practice bills, which
allow nurses practitioners, clinical nurse
specialists, nurse midwives, physician

assistants and dental hygienists to provide
more comprehensive care for their
patients, represent the first step toward
ensuring that people are given the appro-
priate care for their needs in the appropri-
ate setting. 

I also signed legislation to eliminate
health-facility acquired infections, often
called HAIs. A joint committee of the
Pennsylvania Department of Health, the
Patient Safety Authority, the Pennsylvania
Health Care Cost Containment Council,

Continued on page 19
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Complex
Conundrums in

Health Care:
Technology

Takes a Stab at
Its Redefinition

BY JAY SRINI, M.S., M.S.B.A., FHIMSS 

Health Affairs Journal heralded the
new year with news which spread
like wildfire quickly through the

healthcare and political circles – “It is offi-
cial, health care spending reaches the 2 tril-
lion mark.” 

In tandem with that announcement,
Health Affairs also educated us that United
States ranks last among 19 industrialized
nations when it comes to deaths that could
have been prevented. No matter what lens
one chooses to view the current health care
system in the United States; one very quick-
ly concludes that the status quo is clearly
untenable. 

Health care technology embedded in the
appropriate workflow and innovative
process design has been cited by several
sources as the single most important factor
which can have a radical impact in the dis-
ruptive transformation of healthcare deliv-
ery. Some may counter this has not been
without the introduction of e-Iatrogenesis
(unintended medical errors caused through
technology adoption), The fact remains that
consumerism which has swept over every
other facet of our lives is diffusing into
healthcare – emboldening the use of tech-

Continued on page 7
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NAME YOUR PRICE
••• BY HARVEY D. KART ••

There’s a scene in the
movie “Three Men
and a Baby” where

one of the men whose raising
an infant says to another,
“She made a doodle; your
turn to change her.” 

To this the other says, “I’ll
give you a thousand dollars if

you’ll do it.”
I thought of this as I read yet

another newspaper article about
how we are teetering on the brink of a

possible recession, forcing many
Americans once again to do a little soul

searching about how they affix value to everything
from a home … to a car … or even a cup of coffee or a corned beef sandwich.

We live in a blessed nation – where someone could actually pay a thousand dollars
to someone just to change a diaper – teeming with possibilities and built on a belief
that the American Dream is within everyone’s grasp. Problem is, sometimes dreams
can turn into nightmares. 

We live in a well-documented materialistic society, where conspicuous consump-
tion is the norm and keeping up with the Joneses is a national pastime. What we
Americans will pay exorbitant prices for has become a running gag with multiple
punch lines: from bottled water, to specialty coffees, to high definition televisions too
big for our living rooms. Everyone – including preteens – carries a cell phone, and we
shell out outrageous monthly fees to have more cable channels pumped into our
homes than we can ever hope to watch. Even the poorest kid from the worst part of
town finds a way to own a pair of expensive athletic footwear.

Greater minds than mine have opined about how value is attached to something,
from concrete items like jewels and furs, to intangibles, like love, loyalty, and talent.
But I do believe this: there’s nothing inherently wrong with owning a large house with
multiple rooms – unless those rooms become hiding places for family members try-
ing to avoid each other.

Since this is a healthcare publication and, thanks to presidential politics, this year
health care has become a dominant issue for Democrats and Republicans alike, it’s fair
to ask: What value do we place on health care in America and how should we deter-
mine compensation for the facilities and professionals who deliver that care?

Because the provision of health care is viewed by some as a universal right to be
provided to all, its value cannot be determined simply by the Economics 101 lesson
of supply and demand. So how do we determine value and, eventually, price and com-
pensation?

A couple of thoughts come to mind. First, while many Americans protest salary
increases for police, firefighters, elected officials, and even teachers, they seem to have
no problem indirectly (through ticket purchases) supporting lavish lifestyles for
actors or pro athletes whose relative contribution to society can’t compare to the
aforementioned professions. 

Second, while some parents sacrifice for years to pay extra for their children’s edu-
cation, others are content to sent them to inferior schools – but make sure their kids
show up for class in designer jeans.

Third, although most employees gripe about increases in their contributions to
health insurance or copays, universally the first thing they say when a loved one
needs care is, I don’t care what it costs, just get him (or her) the best doctors.”

I wish I had answers to share; hey, I wish I could say I never wasted money on some
frivolous purchase or under-valued something of real treasure, like the company of a
true friend. I guess the most I can hope for, and the reason for this rambling, is just
to encourage some thought. 

I’ll start: I think it would be a wiser path for me to tap into the value system instilled
in me by my parents and other people whose judgment I trust, rather than those who’s
singular goal is to separate me from my bank account as quick as possible.

Which means I’ll never pay someone a thousand dollars for someone to change a
diaper. (Even 50 years from now, when perhaps that diaper is mine.)

Harvey Kart 

You can reach Harvey Kart at hdkart@aol.com 
or (404) 975-4317.
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City Living Naturally.

From the $300s

New Apartments, Condominiums, Townhomes, and Homes
Sales & Leasing Center at 1435 Parkview Boulevard

www.SummersetAtFrickPark.com
412.420.0120

:: 5 MILES TO DOWNTOWN ::

Everything you love about the city and nature comes together in Summerset 
at Frick Park. One of Pittsburgh’s largest parks is your backyard. Squirrel 
Hill, Oakland, Shadyside, and The Waterfront are minutes away. Luxury 
rental townhomes and for sale condominiums, townhomes, and single-family 
homes are comfortably traditional and technology is up-to-the-minute.
Visit today and see the beauty and quality of Summerset at Frick Park.

© 2007 Summerset Land Development Associates. All rights reserved.
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If you suffer from low back pain, find relief at the 
Centers for Rehab Services. Our knowledgeable

therapists are experts at helping you recover
from injuries, increase strength, and build the

endurance you need to pick up right where you
left off. As part of UPMC, we offer the leading

treatments in physical and occupational therapy.
Best of all, with over 40 locations, our clinical 
excellence — and your relief — are closer than

you think. To schedule an appointment at any of
our convenient locations, visit upmc.com/CRS 

or call 1-888-723-4CRS.

If it hurts there, 
come here.

BY  VANESSA ORR

For many renal patients, dialysis is a
lifesaving procedure. Yet the time
and effort it takes to receive and

recover from the daily treatment impedes
greatly on their quality of life. At the
Residence for Renal Care at Shadyside,
Ltd., however, patients are able to receive
dialysis at night while they sleep, which
gives them more time and energy during
the day to enjoy life.

The first facility in the country dedicated
to offering residential dialysis services, the
Residence for Renal Care at Shadyside is a
privately owned and operated 64-bed
skilled nursing facility that provides
extended overnight dialysis treatments to
end-stage renal disease (ESRD) patients.
“Instead of the patient revolving around
the technology, we bring the technology to
the patient’s beside,” explained
Administrator and Owner J. Gregory
Cauterucci, Sr., NHA. “Because patients
undergo dialysis while they sleep, they are
able to have their days free to participate in
social, rehabilitative or therapeutic activi-
ties.

“Not only is this a better way to dialyze
patients that results in better outcomes, but
it also ensures that patients receive the life-
sustaining treatment that they need when
they need it,” Cauterucci said, adding that
some patients who have to travel from their
homes for dialysis sometimes skip treat-
ment due to extreme cold or weather con-
ditions.

Patients have been able to receive their
dialysis treatments since May 2007 using
state-of-the-art hemodialysis equipment to
clean their blood more thoroughly and gen-
tly while they sleep. “Kidneys work 24
hours a day, so the more you can approach
that standard, the better it is,” explained
Cauterucci. “By providing extended dialy-
sis overnight, we are able to provide more
dialysis over a longer time, which also
results in a more gentle procedure for the
patient. Currently, the Residence for Renal
Care has the best clinical outcomes in the
whole city.

“A side effect of this treatment is that
because the dialysis is more thorough,
patients are able to eat differently,” he
added. “Because their blood is cleaner, they
are able to enjoy a wider variety of foods in
their diets – they are not limited to a bland,
restrictive renal diet.”

Because patients live at the long-term
care facility, the staff is also better able to
keep an eye on patients’ nutritional habits,
in addition to their overall healthcare. “We
don’t act like their parents, but we are avail-
able to them if they have questions about
what they can eat, or what consequences a
certain food will have,” said Cauterucci.

An added bonus is that the Residence
staff has developed renal-friendly ice
cream, a food that is normally not available
to patients on dialysis. “While ice cream is
normally forbidden for renal patients,
we’ve created our own ice cream that sub-
stitutes other ingredients for the ingredi-
ents that make it harmful,” said Cindy

Frutiger, director of Admissions and
Marketing. “It’s just one of the ways that we
make their experience more positive – we
have ice cream socials every Tuesday, and
everybody loves it.”

Every department from housekeeping to
dietary to the office and nursing staff are
specifically trained and sensitized to the
needs of renal patients. “One of the beau-
ties of the facility is that it has a very per-
sonal atmosphere,” said Frutiger of the
Residence, which is housed in two
Shadyside mansions. “We know the
patients and their families and they know
us. It’s very comfortable and not at all insti-
tutional; staying here is reminiscent of
spending time in a gorgeous Victorian
hotel.”

In addition to offering long-term care,
the Residence also provides rehabilitation
services for patients who may need short-
term care following hospitalization before
they can return home. “One of the services
that we can provide is training for our
short-stay patients on how to do dialysis at
home, if the patient is interested in home
dialysis,” said Frutiger. 

“We’re not trying to compete with outpa-
tient dialysis or nursing homes – we’re a
true hybrid,” added Cauterucci. “We take
the patients that dialysis centers and nurs-
ing homes can’t take. We save nursing
homes the burden and expense of trans-
porting dialysis patients in and out, which
often falls outside of the regular nursing
home schedule. We are also better able to
deal with dialysis patients’ specific dietary
needs.”

In the future, the Residence for Renal
Care is considering adding beds for ventila-
tor patients, as well as assisted living beds
for patients on the other end of the health
spectrum. “Our goal is to dedicate the
entire facility to the care and treatment of
renal, diabetic and hypertensive patients,”
Cauterucci said. “For those who need a
nursing home and who are on dialysis, this
is a new way of living.”

For more information on the Residence for
Renal Care, call (412) 661-8000 or visit

www.residenceforrenalcare.com. 

Residence for Renal Care 
Improves Quality of Life 

for ESRD Patients

J. Gregory Cauterucci, Sr.

Publish Your News in Hospital News!

Send us your press releases, events, happenings, 
organization news or healthcare news to hdkart@aol.com
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Kathy’s husband
passed away about a
year ago after a short

run with cancer. Hence, her
kids decided that she need-
ed a complete physical,
took her to a local hospital
and found out that she had
a blockage leading to her
kidney.

She went in for a stent and
had a heart attack. A few
weeks later she had open
heart surgery, and the stitch-
es leaked. Consequen-tly,
she had it again the very
next day, and was then placed in a drug
induced coma for about a week.

When she regained consciousness, her
children had to tell her that she had a stroke
during the second surgery causing her left
leg and left arm to be weak. A few days later
she was transferred to a specialty long stay
hospital where she was diagnosed with C
diff, an infection.

After about three weeks,
she was transferred to a spe-
cialty care unit of a nursing
home where she became
less and less mobile until
she could barely stand. She
was nearly in a vegetative
state from the fifteen differ-
ent medications that her
five different physicians had
prescribed for her. Her
weight dropped to 90
pounds. Although the MRI
revealed that there were no
signs of damage from the
stroke she became more and

more disabled.
After a series of phone calls with the chil-

dren, none of whom lived near Kathy, fol-
lowed by consultations with two pharma-
cists, two physicians and a social worker, all
of whom were not directly involved with
the case, Kathy was taken off seven of her
fifteen meds, at least two of which were
completely redundant and many directly

conflicted with each other. One of the oth-
ers, as noted in the literature, had severe
side affects and, because two weeks into the
prescription the patient was not exhibiting
any signs of the progress that this drug
might have produced, should have been
discontinued months ago. 

Today, the family is waiting and praying
for their mother to walk again and eventu-
ally to be able to leave the nursing home.
The seven drugs had, according to physi-
cians who advised us in this case as friends
of the family, gorked her out! 

Her insurance company discontinued her
coverage because she made no progress, but
she had been completely drugged during
the three months when she might have
been able to make that progress.

She was not ever our patient. We were
only involved as observers and friends, but
we were involved. Short of being family, we
tried everything to get the professionals
involved to take notice of Kathy and her
condition; her care givers, her physicians
and the administrators. 

As an Insider it causes me intense grief
that this scenario has played out this way.
Why were her medications not closely
monitored? Why did her continued, non
explainable deterioration not draw the
attention of her care givers? How many
people in our system of health care are
without patient advocates and are destined
to deteriorate and die prematurely due to a
similar lack of interest? 

And today, I sit in my health care lead-
ership chair, and wonder how often this
scenario is repeated in the U.S. health care
system.

F. Nicholas Jacobs is President of Windber
Medical Center and the Windber Research

Institute. Mr. Jacobs has been featured as a
leading spokesperson for healthcare initiatives

and change and featured prominently in the
Wall St. Journal and other leading publications.

His blog is also one of the most widely 
followed healthcare blogs in the nation with

over 558,000 unique visitors. Nick can be
reached at jacobsfn@aol.com or 

visit windbercare.com.

A Case for Patient Advocates

Rising healthcare costs in the United
States continue to be of great con-
cern for employers, workers, and

insurance companies. Statistics show that
a large portion of healthcare costs are relat-
ed to preventable illnesses, such as heart
disease, non-insulin dependent diabetes,
and mental health issues.  Employers are
responding to increased illness-related
costs by offering incentives to employees
who engage in healthier lifestyles in hopes
of promoting wellness.

Wellness is defined by the National
Wellness Association as an active process
of becoming aware of and making choices
toward a more successful existence, and
wellness programs have been gaining pop-
ularity for years. According to the U.S.
Department of Health and Human
Services, approximately 90 percent of all
workplaces with 50 or more employees
have some form of health promotion pro-
gram. Programs associated with workplace
wellness focus on smoking cessation,
weight loss, back care, disease prevention,
and stress reduction, for example. 

Employees are not only rewarded with
healthier lifestyles, but their participation
can earn them cash and prizes, including
a day at health spa, health club member-
ships, golf outings and mini-vacations, as
reported by employee surveys. According

to a survey of 242 companies, the most
popular incentives are healthcare premi-
um reductions, followed by cash bonuses
(Hospital and Health Networks).

Not only are individual employees ben-
efitting from health promotion programs,
but employers also are seeing a financial
return on their investments, resulting
from decreased absenteeism, reduced
healthcare claims, decreased employee
turnover, and improved productivity and
morale.  For example, each dollar that
Dupont invested in its workplace health
promotion program yielded $1.42 in low-
ered absenteeism cost (American Journal
of Public Health); employees who partici-
pated in Northern Gas Company’s corpo-

rate exercise program took 80
percent fewer sick days than
non-participant employees
(Riverside Occupation Health
Services); and Coors saved
$2.3 million in lost wages due
to absenteeism (Business and
Health).

Robert Morris University
recently joined this increasing
number of employers imple-
menting wellness programs
for employees during the
2007-2008 academic year.
The university’s Wellness

Committee introduced the goals of the
Wellness Initiative, including providing
financial incentives and opportunities for
employees to participate in a variety of
lifestyle improvement programs.
Enrollment in the wellness program is
voluntary, and many of the resources pro-
vided are available to the employees and
their spouses.  The programs offered are
participant-driven and tailored to meet
the needs and interests of the employees.
Some of the wellness initiatives include
flu shots, blood pressure screenings,
smoking cessation, weight control, exer-
cise, healthy nutrition, and a “Lifestyle
Returns” program affiliated with the uni-
versity’s health insurance provider. 

An additional benefit arose when the
School of Nursing at RMU was asked to
participate in blood pressure screenings.
Along with other wellness initiatives, this
afforded the School of Nursing a unique
opportunity to actively engage nursing
students in the health promotion process.
The nursing students who volunteered at
the Robert Morris community event
gained experience with assessment skills,
health teaching, and raising awareness of
hypertension and pre-hypertension.  

Most will agree that a well-designed
workplace program will deliver positive
outcomes, not only for the employers, but
for the employees, families, and the com-
munity as well.  Everyone benefits when
healthy lifestyles are promoted and adopt-
ed, and encouraging healthier lifestyles
through education is paramount. Even
more important is providing ample oppor-
tunities that fit into busy lifestyles to
ensure success.

Katherine Perozzi is a Clinical Assistant
Professor of Nursing at Robert Morris

University School of Nursing in Moon Twp.
She may be contacted at perozzi@rmu.edu.

Nadine Cozzo Englert is a clinical 
assistant professor of nursing at Robert

Morris University. She can be reached 
at englert@rmu.edu.

Workplace Health Promotion - The Benefits Are Many

BY NICK JACOBS

BY KATHERINE PEROZZI AND NADINE COZZO
ENGLERT, MSN, RN
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Putting Your Group Ahead of the Curve

Ihada big surprise this
holiday season. My 79
year old mother finally

requested that she be set up
on the Internet and e-mail
so she could communicate
with her friends. She has
had a computer for years
that she used for playing
card games and the occa-
sional letter, but has resist-
ed being connected to the
Internet out of fear of being
exposed to things she did-
n’t want to be involved
with. These were primarily
unsavory sites and the fear of her comput-
er “catching a virus.” When I informed
her what she could now do with her
newly found interest, she was astounded.

This story is being repeated across the
country with more and more seniors
being connected to the web and demand-
ing access to information. The use of the
Internet in persons over the age of 65 has
increased 15% from 2000 to 2004. (Pew
study, 2004) 22% of people over the age of
65 now use the Internet routinely and the
overwhelming reason, accounting for 66%

of the increase based on
the Pew study, is a desire
among seniors to seek
healthcare information.
With our population aging
and retiring at a record
pace, we are facing a “sil-
ver tsunami” in healthcare,
not only from the stand-
point of the provision of
care, but with an ever
increasing demand for
high quality medical infor-
mation. Software giants
such as Google and
Microsoft are rapidly

developing ways to take advantage of
these trends. Both are developing portals
where patients can store their medical
information—and patients are demanding
that physicians send that information to
these repositories. 

As an internist, in the past few years I
have seen increasing patient requests for
direct e-mail access to physicians as well
as electronic access to health records.
Patients really want to get their informa-
tion from their provider, not some random
Web site. With more and more physicians

adopting electronic health records
(EHRs), the natural link to the electronic
world exists. Patient portals linked to the
EHR are now starting to provide that
access. IC-MyHealthRecord by InteGreat
Concepts, a MED3OOO company, is an
example of how this demand is being met.
Patients, through this system, have a
direct link to their health records. They
also have a secure messaging system that
will communicate directly with their
physicians’ practices. This system also
provides that vital link that seniors and
others are seeking to high quality health-
care information. Healthcare information
is now available via their physicians, not
an unknown entity.

Patient portals have a very bright future.
Not only are they providing information
links to physicians, they are rapidly
becoming an avenue for care. E-visits are
now being reimbursed by CMS and some
major insurance carriers. This allows
seniors to access care without coming into
the office as frequently as in the past.
Several studies have shown that chronic
diseases such as diabetes are better man-
aged by monthly e-visits coupled with
twice -yearly visits in the office. This com-

bination has improved outcomes and
improved quality of care with clinical evi-
dence mounting, the wave of office visits
via the Internet continues to increase.

Now back to my mother and her
request. I have indeed hooked her up to
that great mass of information called the
Internet. She has already asked how she
can get into her bank accounts via the
web. I am anticipating her asking her
physicians if they have IC-
MyHealthRecord and if she can e-mail
them. With more and more of our popula-
tion reaching senior status, this story will
be repeated over and over again. If we
physicians take a critical look at what’s
ahead and help control our own future,
we will be able to meet those demands for
increased access and information via solu-
tions such as IC-MyHealthRecord and
provide that link that people, like my
mom, are looking for.

Jay Anders, M.D., Chief Medical Officer
InteGreat Concepts, a MED3OOO

Company, can be reached at
Jay_AndersMD@MED3000.com or 

(412) 937-8887.

Patient Portals: 
The Shortest Link to Your Patients

BY JAY ANDERS, M.D.



6 February 2008 hospitalnews.org Hospital News

I TI N F O R M A T I O N T E C H N O L O G Y

UPMC Unveils Hospital ‘Smart Room’ to
Improve Patient Care and Safety

The University of Pittsburgh Medical Center (UPMC) has developed the first-ever
“smart” patient rooms to improve the safety and quality of care. Each Smart Room rec-
ognizes doctors and nurses as they enter and shows them on a bedside monitor exactly
what they need to know at that moment to care for the patient in the room – from med-
ications due to vital signs and allergies.

At the same time, patients view a second monitor to immediately learn the identity
and role of each caregiver who enters the room. Additional information, including
warnings about a patient’s risk of falls or the schedule for pain medication, also is dis-
played to benefit patients.  

The Smart Room went live in early October and is being tested in six patient rooms
at the UPMC Shadyside campus, with plans to expand to a 24-bed unit at the hospital
by the end of March. The results of this pilot, including patient benefits and costs, will
be evaluated before possible expansion to other UPMC hospitals. 

Building upon the health system’s extensive electronic medical records technology
and using readily available hardware, the Smart Room is designed to fit seamlessly into
the daily processes of caring for patients. 

Developed over the past six months by a team of clinicians and medical technologists,
the system uses ultrasound tracking devices to identify the numerous caregivers whom
a patient might encounter on any given day. Each worker is assigned a unique tag—
smaller than a pager—that emits a sound, unheard by humans, when the person wear-
ing the tag first enters the Smart Room. An ultrasound detector in the room reads the
tag and identifies the caregiver by name and job title, displaying the information on a
flat-screen monitor at the foot of the patient’s bed. When a caregiver leaves the room,
the information disappears from the screen. In this pilot phase, tags have been assigned
to doctors, nurses, nursing assistants, phlebotomists and dietary hosts and hostesses. 

At the same time, the system is programmed to retrieve the latest clinical information
stored in UPMC’s electronic medical records. To protect patients’ privacy, only limited
patient identification and safety information, such as allergies and precautions, are ini-
tially presented on a 32-inch, flat panel monitor viewed by clinicians. With the patient’s
permission to view more clinical information, the medical staff can change the display
with the click of a button on the tag. 

The information presented is customized based on each person’s role and need for
information. For example, a phlebotomist arriving to draw blood sees only current lab

orders and allergy information to prevent the use of latex gloves on a patient with a latex
allergy. Since the information is real time, it includes the latest lab orders, potentially
reducing needle sticks for patients. 

Another component of each Smart Room is an infrared sensor mounted above the
doorway. As anyone enters, it sends a signal to the room’s computer to turn on a spot-
light pointed toward the hand sanitizer mounted on the wall. This simple reminder is
designed to improve hand hygiene practices for visitors and health care workers alike,
an important factor in reducing patient infections.

Dr. Shuja Hassan and nurse Zane Snyder talk to a patient in 

one of the UPMC Shadyside smart rooms.
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COVER STORY: Technology Takes 
a Stab at its Redefinition

nology for improved health and wellness
while empowering the consumer to take
care of their own health through an
enhanced online experience.

Health 2.0 is a new phenomenon which
is riding the waves of social networking and
enhanced online interactions. Wall Street
Journal attempted to bring clarity to the
topic through the following explanation...

“Patients who once connected mainly
through email discussion groups and chat
rooms are building more sophisticated vir-
tual communities that enable them to share
information about treatment and coping
and build a personal network of friends. At
the same time, traditional Web sites that
once offered cumbersome pages of static
data are developing blogs, podcasts, and
customized search engines to deliver the
most relevant and timely information on
health topics.”

Google, through its newly reported intro-
ductions of Google health and Microsoft
through its launch of health vault, has
joined the parade of early entrepreneurs led
by Healia, Zoc Doc and Tautmed, Medgle,
Sermo,Imedix and a host of other enterpris-
ing players.

The core of Health 2.0 is inextricably
linked to interoperability of health informa-
tion. A standards based approach to
Personal Health Record (PHR), the
Electronic Medical Record (EMR), the
Enterprise Health Record (EHR), and the
National Health Record (NHR) that can be
seamlessly transitioned between environ-
ments and accessible anytime from any-
where is one of the core goals pursued by
best in class healthcare institutions across
the country. It is no trivial task.

For a lot of us, innovation in healthcare
technology brings to mind the high tech
images of minimally invasive robotic
surgery, sophisticated digital imaging sys-
tems and state of art biotech products creat-
ed through multidisciplinary teams strad-
dling clinical and engineering expertise.
That is just one side of the healthcare inno-
vation equation. Equally important, if not
more, is the innovation in access to infor-
mation and data which can be transformed
into knowledge and evidence based medi-
cine at the point of care. Transparency and
Clarity of information catering to the
patient/ consumer is equally crucial.

Another critical use of information lies in
disease management strategies focused on
those individuals who need it most. The
cost of unhealthy life styles was captured by

Consumer reports. They engaged
Acuquote.com, an Internet life-insurance
broker, to find that dropping 20 pounds or
reducing borderline high blood pressure to
less than 140/85 with medication saved
$4,600. Aligning with the Paretos 80-20
principle, targeting the 10% of individual
who are responsible for 60% of costs is
becoming the key focus for payers and
providers. In fact distilling these numbers
further we find that over 20% of health
spending is for only 1% of the population.
This translates to one-half of the population
with the lowest health spending accounts
for just over 3% of spending. 

It is therefore no surprise that Scott
Lundstrom in his top 10 Predictions for
2008 for healthcare surmised that business
intelligence and related information man-
agement are leading categories of technolo-
gy spending increases in 2008 across all seg-
ments of healthcare i.e. Payer Provider and
Life Sciences. He further predicts there will
be accelerated investment in 2008 in the
Business Intelligence segment with spend-
ing growing more than 13% over the next
12-18 months.

Last but not least convenient and timely
access to health care is another area where
technology has changed the landscape in
healthcare in a quiet yet ever proliferating
way. The media continues to extol the
virtues of convenient healthcare access pro-
vided to harried consumers juggling ever
increasing demands on their time. The
underpinnings of technology form the core
of convenient care clinics as they use
sophisticated rule-based systems to triage
patients when necessary and practice evi-
dence based medicine and also to address
many of the critical issues in day to day
operations of Convenient Care Clinics such
as patient registration, encounter records,
billing, claims filing and follow up,
accounts receivable, prescription records
and referrals management as well as strate-
gic reporting.

We are beginning to see the early signs of
the redefinition of some facets of healthcare
aided by technology as predicted by
Michael Porter and Regina Herzlinger. To
paraphrase economist Paul Ginsburg at the
Center for studying Health System Change
”lets not break the champagne yet,”… we
have a long road ahead.

Jay Srini, Emerging Technologies, University
of Pittsburgh Medical Center and Board

Member HIMSS, can be reached at
srinij@upmc.edu or (412) 647-4425.

Continued from page 1

Kane Scott Keeping Connected
When patients are transferred from St. Clair Hospital to John J. Kane Regional Center

in Scott Township, it’s now a safe bet that their charts and treatment history documents
will beat them there. In December, Kane Scott became the first Kane center to intercon-
nect its computer system with a medical institution outside of the Kane system. Kane and
St. Clair officials established a secure intranet connection between the two facilities using
the software Netilla that allows medical records to be shared with greater ease.

When a patient at St. Clair is transferred to Kane Scott, the Kane staff needs only to
make a few clicks of a mouse to have a full understanding of an individual’s medical back-
ground. Carolyn Pilewski, administrator at Kane Scott, said the system provides her staff
as well as the residents with a number of advantages.

“Prior to the installation of this system, we were dependent on getting that information
either verbally, by fax or their staff would have to copy the information and physically
deliver it here,” Pilewski said. “Now that St. Clair has installed the Netilla system here,
everything is readily available. Using this system, we can go right into their hospital
records and see immediately the results of tests and backgrounds of residents. It enhances
our ability to provide better care which ultimately results in a better experience for the
patient.”

The system is so well regarded that St. Clair was recognized for its use. Recently, St.
Clair was given the “Fresh Ideas” award, a national recognition bestowed upon the hos-
pital by The Institute of Health Care Improvement.

New office. 
Same musculoskeletal care.

The following physicians see patients in our new office:

Orthopedic Surgery:

• D. Kelly Agnew, M.D. — Total joint replacement and sports medicine

• Thomas S. Muzzonigro, M.D. — Total knee and hip replacement and 

sports medicine

• Robert L. Waltrip, M.D. — Sports medicine and shoulder specialist

• S. Joshua Szabo, M.D. — Sports medicine and shoulder specialist

• H. James Pfaeffle, M.D., Ph.D. — Hand and upper extremity specialist

Physical Medicine & Rehabilitation:

• Edward D. Reidy, M.D. — Management of chronic pain and 

electrodiagnostic testing

Visit www.tririversortho.com for maps and directions to our new

office, or call toll free 1-866-874-7483 for more information.

New Butler Office
In addition to their offices in 

the North Hills and Cranberry,

the physicians of Tri Rivers

Surgical are now seeing patients

in their new office located at

142 Clearview Circle, near

Clearview Mall. 

Our new office features:

• Onsite X-ray

• More examination rooms

• Increased appointment 

availability

• More convenient parking 
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St. Joseph Health Center 
Names New President

Humility of Mary Health Partners (HMHP) has named John
Finizio to the position of president, St. Joseph Health Center in
Warren, OH. 

Finizio was most recently senior vice president of business
development for HMHP and interim president and CEO of the
HMHP Development Foundation. Within the community,
Finizio serves on the board of directors of several organizations
including the Better Business Bureau of Mahoning Valley, Inc.,
Turning Point Counseling Services, Leadership Mahoning
Valley and the Wick Neighbors, Inc.

Amerinet Board Names Ebert 
as President and CEO

The Amerinet board of directors announced that Todd C.
Ebert, who has served as president and COO since June 2006,
has been named president and chief executive officer of
Amerinet. Through his leadership, Ebert has recently led

Amerinet through senior leadership transitions, the planned
enhancement of products and services, and the development of
a long-range plan that positions Amerinet as an industry leader. 

Ebert joined Amerinet in 1991 from Intermountain
Healthcare and has served in multiple roles at Amerinet includ-
ing chief operating officer; executive vice president responsible
for contracting operations and purchasing program development units, senior vice president;
president of Amerinet Choice® LLC, Amerinet’s private-label company; and vice president of
Amerinet’s pharmacy program.

The Children’s Home of
Pittsburgh & Lemieux Family

Center Announces New Hospital
Director

The Children’s Home of Pittsburgh & Lemieux Family
Center recently hired Kim Reblock, R.N., B.S.N., as director of

The Children’s Home’s 28-bed Pediatric Specialty Hospital. 
Prior to joining to The Children’s Home, Reblock worked as

an inpatient surgical coordinator for the Department of
Pediatric General and Thoracic Surgery at Children’s Hospital of
Pittsburgh. Reblock earned her registered nursing degree from
Geisinger Medical Center School of Nursing and her BS in nursing from Waynesburg College.
She is currently pursuing her MS in nursing and her MBA at Waynesburg College. 

Hospital Volunteer Director
Appointed to AHA Committee

Vickie Morgan, CAVS, director of the volunteer services
department at Mount Nittany Medical Center, has been
appointed to serve a three-year term on the American Hospital
Association (AHA) Committee on Volunteers.

Morgan manages more than 500 volunteers at the Medical
Center. The volunteers range in age from 14 to senior adults,
and provide essential care functions, committing more than
48,000 hours annually. 

Liken Health Care Announces 
New Geriatric Care Manager

Liken Health Care is pleased to name Sue Janosko as Geriatric Care Manager for their
Western Pennsylvania Region. Sue comes to Liken with over 30 years of nursing experience
specializing in geriatrics, most recently at UPMC Shadyside where she worked as an LPN.  Sue
is a Certified Geriatric Nurse. She is working on her Bachelor of Gerontology Degree at
California University.  When not working as a nurse, she enjoys being active in the commu-
nity and has previously volunteered for the Red Cross and Make A Wish. 

Around theRegion

New Associate Director 
Named for VA Pittsburgh

Healthcare System
Bonnie Graham was recently appointed to serve as Associate

Director for the three-division VA Pittsburgh Healthcare System
(VAPHS).

Graham came to VAPHS from the New Mexico VA Health Care
System, where she had been serving as the Clinical Business
Administrator since May 2005. Graham has 20 years of opera-
tional management experience, including both clinical and
administrative responsibilities, as well as considerable experience
with Advanced Clinical Access. Before joining VA in New Mexico in January 2004, Graham
had extensive experience managing health care in the private sector, including Lovelace Health
Systems, Inc. in Albuquerque, NM. 

Barbara Forsha Appointed as
Quality Management Officer for 

VA Healthcare - VISN 4
Barbara Forsha, M.S.N., R.N., has been appointed by the

Director of VA Healthcare – VISN 4, Michael Moreland, to serve
as the Quality Management Officer for VA Healthcare-VISN 4.
Forsha served as the Quality Manager for VA Pittsburgh
Healthcare System since 2006. Forsha began her career with VA
in 1998 as the Nurse Manager for VAPHS Primary Care Service
Line comprised of three outpatient clinics and the Emergency
Department and in 2001 she became the Lead Patient Safety
Manager responsible for implementation of the VAPHS patient
safety program.

Patrick Garman is New
Administrator for Spartan

Surgicenter
Patrick S. Garman has been named administrator of the Spartan

Health Surgicenter, LLP, in Carroll Township, which is affiliated
with Monongahela Valley Hospital. Garman was most recently
Principal/Administrator for Del Rio Physical Therapy and
Rehabilitation Centers in Del Rio, TX. He also held administrator
positions at various rehabilitation service organizations through-
out the San Antonio Texas area.

Kim Reblock

Barbara Forsha

Bonnie Graham

Todd C. Ebert

Patrick S. Garman

Vickie Morgan

John Finizio

1-800-513-2148
www.familyhospice.com

Your Comfort. Our Caring.

Mt. Lebanon  • Pittsburgh  • Bellevue  • Hermitage

Family Hospice and Palliative Care 
cares for patients and their loved ones 

throughout Western Pennsylvania. 
We provide a wide range of services, 

all based on the foundations of patient
choice, dignity, and respect.
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Around theRegion
New Appointments

at Lock Haven 
Lock Haven Hospital is proud to

announce Chrissy Francis has recent-
ly joined the staff of Lock Haven
Hospital and the Extended Care Unit
as a Speech Therapist in the Physical
Therapy Department. 

Chrissy has over 14 years of speech
therapy experience, receiving her
Bachelors and Masters Degrees from
Penn State University. Her experience
includes providing therapy to patients of skilled nursing facilities, in home care environment
and on an outpatient basis as well. 

Lock Haven Hospital is pleased to announce that John Hanna, PA-C has been hired by the
hospital. Hanna, a Certified Physician Assistant, worked within the Geisinger Health System
for the past 2 years in the Lock Haven Office and is a graduate of the Lock Haven University
Physician Assistant Program.

St. Clair Hospital Appoints
Director of Finance 

St. Clair Hospital has appointed Darrin J. Mikula as Director of
Finance.  Mikula comes to St. Clair Hospital with extensive and
diverse experience in healthcare financial management. Most
recently, he was Controller of Bradford Regional Medical Center.
Mikula had previously served as Chief Financial Officer,
Controller and Director of Finance within the Conemaugh
Health System. 

Lock Haven Hospital 
Announces Promotion

Regina Barner who had been serving as Interim Director of
Nursing (DON) since December 2006 has been officially select-
ed as Lock Haven Hospital Extended Care Unit’s DON. 

Barner came to Lock Haven Hospital in 1985 to serve as a
graduate nurse on the medical-surgical floor and pediatrics until
1987. Between 1987 and 2004 she worked at Divine Providence
Hospital. She then took a job with the home nursing agency,
VNA. 

Barner then took a position as a Nursing Supervisor at Centre
Crest in Bellefonte, PA where she worked for 3 years. Barner was
then offered an opportunity to return to the Lock Haven Hospital as a nurse manager of
Extended Care first floor and she accepted in January of 2001. Since that time, she has served
Lock Haven Hospital and Extended Care Unit (ECU) as Assistant Director of Nursing for the
ECU, and most recently received this promotion as the Director of Nursing for the ECU. 

Vinarsky Named Amerinet 
Vice President

John Vinarsky has been named vice president of executive
resources and office solutions for Amerinet. 

Prior to his new position, Vinarsky served as director of labo-
ratory, diagnostic imaging and Amerinet Central’s director, clini-
cal services. He also served as Amerinet Central’s assistant direc-
tor of materials management services, and worked as a laborato-
ry supervisor in Hematology department for the McKeesport
Hospital, McKeesport, PA. Vinarsky is a certified Medical
Technologist and earned a Bachelor’s of Science Degree in Biology
from the University of Pittsburgh and an MBA from Robert
Morris University.

Carbis Walker Announces Promotions
Carbis Walker LLP has announced the promotion of several of its team members.
James Slater has been promoted to the Manager level. He has been with the Firm for over

three years, and is a member of Construction & Real Estate Services Team.
Janet Schaefer, Joelle Mancini, and Jessica Kline have all been promoted to the Senior

Associate level. Schaefer and Mancini are members of the Firm’s Tax Services Team, while
Kline is a member of the Health Care Services Team. Dan Wolf, CPA, has been promoted to the
Senior Manager level. Wolf is a member of the Firm’s Health Care Services team and has over
nine years of health care finance experience.

Chrissy Francis John Hanna

Darrin J. Mikula

Regina Barner

John Vinarsky

Hospital & Healthsystem
Association of PA Names 

2008 Board
The Hospital & Healthsystem Association of

Pennsylvania (HAP) recently named the organization’s 2008
board of directors and officers.

Officers (all incumbent) are: Chair – Joseph T.
Sebastianelli, president & CEO, Jefferson Health System,
Radnor; Chair-elect – Paul Bacharach, president & CEO,
The Uniontown Hospital; Treasurer – Roger L.
Longenderfer, M.D., president & CEO, PinnacleHealth
System, Harrisburg; Immediate Past Chair – Jan E. Fisher,
president & CEO, Soldiers + Sailors Memorial Hospital, Wellsboro.

New board members include Michael J. Farrell, Jr., CEO, Somerset Hospital Center
for Health; Richard L. Seim, president, York Hospital; and H. Ray Welch, Jr., president
& CEO, Mercy Health System of Southeast PA. 

Incumbent board members include Don V. Barbuto, trustee, Holy Redeemer Health
System, Meadowbrook; Daniel D. Blough, Jr., chief executive officer, Punxsutawney
Area Hospital, Inc.; Angela Bontempo, president & CEO, Saint Vincent Health Center,
Erie; Leslie C. Davis, president, Magee-Womens Hospital (UPMC), Pittsburgh; Michael
P. Halter, chief executive officer, Hahnemann University Hospital, Philadelphia;
William R. Host, M.D., president & CEO, Wyoming Valley Health Care System,
Wilkes-Barre; Stephen P. Johnson, president & CEO, Susquehanna Health System,
Williamsport; Joseph W. Marshall, III, president & CEO, Temple University Health
System, Philadelphia; Richard E. McDowell, Ph.D., trustee, Bradford Regional Medical
Center; Joan K. Richards, president & CEO, Crozer-Chester Medical Center,
Springfield; Garry L. Scheib, COO, University of Pennsylvania Health System & exec-
utive director, Hospital of the University of Pennsylvania, Philadelphia; John E.
Simodejka, president & CEO, Pottsville Hospital & Warne Clinic; Mark Stensager,
president & CEO, Guthrie Healthcare System, Sayre; Telford W. Thomas, president &
CEO, The Washington Hospital; Michael R. Weitekamp, M.D., chief medical officer,
Penn State Milton S. Hershey Medical Center, Hershey; and Gregory T. Wozniak, pres-
ident & CEO, St. Mary Medical Center, Langhorne.

Joseph T. Sebastianelli
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MAKING ROUNDS
PHYSICIAN ANNOUNCEMENTS, APPOINTMENTS AND AWARDS

New Medical Director Named to
Lupus Center of Excellence at
Magee-Womens Hospital of UPMC 

Fotios Koumpouras, M.D., has joined the Lupus Center of
Excellence at Magee-Womens Hospital of UPMC as the center’s
medical director. Formerly a rheumatology postdoctoral fellow
at the Yale University School of Medicine, Dr. Koumpouras is
responsible for managing the administration and direction of
the multidisciplinary patient care program of the Lupus
Center. Dr. Koumpouras also has been appointed an assistant
professor of medicine in the division of rheumatology and clin-
ical immunology, University of Pittsburgh School of Medicine. 

Spine Specialists to
See Patients 
at UPMC Horizon

Two specialists with Greater
Pittsburgh Neurological Services –
UPMC are now seeing patients at
UPMC Horizon’s Shenango Valley
campus.

Neurosurgeons Ghassan K.
Bejjani, M.D., and, Naman A.
Salibi M.D., both specialize in
spine surgery.

Dr. Bejjani is board-certified in neurosurgery and earned his medical degree from St.
Joseph University Medical School, Beirut, Lebanon. He completed an internship at Henry
Ford Hospital, Detroit, MI; a neurosurgery residency at George Washington University,
Washington, DC; and a pediatric neurosurgery residency at Children’s Hospital,
Washington, DC. He also received additional training in France, the United Kingdom, and
Germany.

Dr. Salibi earned his medical degree and a master’s degree in neurophysiology from the
American University of Beirut, Beirut, Lebanon. He completed his neurosurgical residency
training and American board requirements at SUNY Upstate Medical Center in Syracuse,
NY. He spent the first 12 years of his career on the clinical staff at UCSF, San Francisco, CA,
and in private practice in Santa Cruz, CA. 

Memorial Welcomes New
Emergency Medicine Physician

Neena M. Shah, D.O., FACOEP, is the newest addition to
Memorial Medical Center’s Emergency Medicine Department.

Board Certified in Emergency Medicine, Dr. Shah, has
worked for the past six years as an emergency medicine physi-
cian at St. Michael’s Medical Center in Newark, NJ. She is for-
mer Associate Director of the Emergency Medicine Residency
Program at Seton Hall University, School of Graduate Medical
Education, and New England College of Osteopathic Medicine
at St. Michael’s Medical Center, from 2001-2005.

Ashish Behl, M.D., Joins 
Altoona Regional Medical Staff 

Ashish Behl, M.D., has joined the Altoona Regional Health
System medical staff in the Internal Medicine department. 

Dr. Behl is board certified by the American Board of Internal
Medicine. He graduated from the Government Medical
College, India. He did his internship and residency at the
University of Pittsburgh Medical Center.

UPMC Northwest Physician 
Earns Board Certification 

Pulmonologist/intensivist Amgad Abdu, M.D., of the UPMC
Northwest medical staff has earned board-certification in crit-
ical care (intensive care) medicine from the American Board of
Internal Medicine.

Dr. Abdu also is board-certified in internal medicine and
pulmonary medicine. 

Pediatric Orthopedic Surgeon 
Joins Shriners Hospital Staff

William F. Schrantz, M.D., a pediatric orthopedic surgeon
on staff at the Philadelphia Shriners Hospitals for Children,
has joined the medical staff at the Erie Shriners Hospital as
well. 

Dr. Schrantz was in private practice in Clarion, PA, before
joining the Philadelphia Shriners Hospital staff last spring. He
is a graduate of Siena College and the Medical College of
Virginia and did his orthopedic residency at Bethesda Naval
Hospital. He completed his pediatric orthopedic fellowship at
A.I. Dupont Institute and his spine fellowship at SUNY
Upstate Medical University.

New Jersey Physician to Head 
Up Memorial’s Internal 
Medicine Residency Program

Memorial would like to welcome Martin J. Glynn, M.D., as
the new Director of the Internal Medicine Residency Program
at Memorial Medical Center. 

Dr. Glynn worked for the past 14 years as the Director of the
Internal Medicine Residency Program and as an attending
physician for Capital Health System in Trenton, NJ. He
received a medical doctorate from Johns Hopkins University
School of Medicine in 1975. Upon graduation, he completed
an internship and residency at Pennsylvania Hospital in Philadelphia, along with fellow-
ships in nephrology at the Medical College of Philadelphia and rheumatology at the
University of Virginia School of Medicine.
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Dr. Neena M. Shah
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Dr. Naman A. Salibi

Dr. Ashish Behl
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Ohio Valley General
Hospital Welcomes
New Robinson
OB/GYN Physicians

Ohio Valley General Hospital
(OVGH) welcomes Vladimir
Nikiforouk, M.D., and Jennifer Stull,
D.O., to its Robinson OB/GYN prac-
tice. The physicians join OVGH
from Meadville OB/GYN associates. 

Nikiforouk, an OB/GYN surgeon, brings more than 14 years’ experience to OVGH. He
attended medical school and completed an OB/GYN residency in Ukraine. Afterward he
trained at the St. Barnabas Medical Center in New Jersey. In addition to his OB/GYN resi-
dency, Dr. Nikiforouk completed an extra year of general surgery residency at St. Barnabas. 

Moreover, Stull studied at the Lake Erie College of Osteopathic Medicine and earned her
bachelor’s from Edinboro University of Pennsylvania. The Erie native honed her OB/GYN
skills during a University of Missouri OB/GYN residency. 

Dr. Randy Hebert Joins Forbes 
Hospice as Medical Director

Randy Hebert, M.D., M.P.H., an internist and board-certified
hospice and palliative care physician whose research and pub-
lications have focused on family caregiving, bereavement, and
religion/spirituality and medicine, has been named medical
director of Forbes Hospice.

Dr. Hebert comes to Forbes Hospice from the University of
Pittsburgh, where he was on the faculty of the Center for
Research on Health Care and was an assistant professor of
medicine.

Dr. Hebert, a native of Madawaska, Maine, graduated from
Hofstra University and received his medical degree from Johns
Hopkins University. He served his internal medicine residency at Vanderbilt University and
a completed a fellowship in general medicine at Johns Hopkins.

West Penn Allegheny Health System Recruits Region’s
Largest Independent Neurosurgery Practice

Four neurosurgeons from Oakland Neurosurgical Associates, have joined the West
Penn Allegheny Health System, Allegheny General Hospital (AGH) Department of
Neurosurgery. 

Comprised of Eugene Bonaroti, M.D., Francis Ferraro, M.D., Ashvin Ragoowansi,
M.D., and Howard Senter, M.D., the group’s recruitment brings the total number of neu-
rosurgeons now practicing at AGH and West Penn Allegheny to 21 and the number of
affiliated neurosurgical outpatient sites to 25 throughout western Pennsylvania. 

Though the new physicians will continue to hold surgical privileges at numerous
Pittsburgh area hospitals, at West Penn Allegheny they will operate primarily at The
Western Pennsylvania Hospital in Bloomfield and West Penn’s Forbes Regional Campus
in Monroeville.

According to Jack Wilberger, M.D., Chairman of AGH’s Department of Neurosurgery,
the addition of Drs. Bonaroti, Ferraro, Ragoowansi and Senter further strengthens West
Penn Allegheny’s prominence in the neurosurgical field and broadens considerably its
growing geographical presence in the region.

AGH’s Department of Neurosurgery is an international referral center for the complete
spectrum of advanced neurosurgical care, from the treatment of complex skull base
tumors, brain malignancy and spinal cord injuries to state-of-the-art surgical treatment
of neurological conditions such as epilepsy, stroke, cranial nerve diseases, Parkinson’s
disease and other movement disorders. 

In recent years, West Penn Allegheny neurosurgeons have been at forefront of some of
the field’s most seminal advancements, including deep brain stimulation for patients suf-
fering from Parkinson’s and other movement disorders; the use of artificial cervical and
lumbar discs for the treatment of traumatic and degenerative disc disease; the study of
new treatments for traumatic brain injury; and new minimally

invasive approaches to cerebral aneurysm repair and the treatment of spinal stenosis.
In practice since 1940, Oakland Neurosurgical Associates has traditionally offered

patients the full range of neurosurgical services, providing advanced diagnostic and ther-
apeutic care for diseases affecting the brain, spinal cord and peripheral nerves. The
group will continue to see patients at established offices in Shadyside, Beaver, Butler,
RIDC Park and Bloomfield at West Penn Hospital, but will extend their service area with
new locations at West Penn Forbes Regional Campus and Alle-Kiski Medical Center in
Natrona Heights. 

Dr. Senter has been on staff at West Penn for over 20 years and will continue in his
role as chief of the Hospital’s Division of Neurosurgery. 

MAKING ROUNDS

Dr. Jennifer StullDr. Vladimir Nikiforouk

Dr. Randy Hebert
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the Governor’s Office of Health Care
Reform and the Hospital and Health
Systems Association of Pennsylvania is pro-
viding guidelines for health care facilities to
use in long-term infection control planning
as well as in surveillance activities to allow
for better implementation of infection con-
trol protocols. Health care facilities are
required to begin the expanded reporting
of health-facility acquired infections this
spring. This reform initiative will help
Pennsylvania drive down health care costs
and, more importantly, it will help to save
thousands of lives every year.

We’ve also passed and implemented
many other parts of Prescription for
Pennsylvania including improving nutri-
tion in schools, eliminating disparities in
health care and expanding access to health
care through increased community health
centers and mobile health clinics. So we’ve
accomplished a lot, but we’re not done.
Two major initiatives remain to be passed
and are critical to the effort to reform our
health care system.

To address skyrocketing costs, I pro-
posed a series of insurance reforms to help
lower the cost of health insurance premi-
ums. These programs will change how
insurance companies set their rates for
small businesses and individuals, limiting
the factors they can use to determine pre-
mium levels. Pennsylvania is one of only

two states with no regulation of the factors
insurers can use to set rates. The plan
would give the state Insurance commis-
sioner stronger authority to review and set
insurance rates and premium increases in
order to have better control over how rates
are set and would require that 85 cents of
every premium dollar must be spent on
health care. 

The most widely discussed part of Rx for
PA is my plan to Cover All Pennsylvanians
(CAP), a private sector solution to provide
coverage for the uninsured. CAP would
provide an affordable health insurance
option for uninsured low-income individu-
als, but what really makes it unique, is that
it would allow low-wage small businesses
to purchase health insurance for their
employees.

The overwhelming majority of
Pennsylvania’s nearly 800,000 uninsured
adults work and want health insurance, but
cannot afford it. As a result, they often have
no access to basic care and forgo the pre-
ventative care they need to stay healthy.
When they desperately need care, the unin-
sured often end up in the most expensive
settings – emergency rooms. 

The cost of paying for health care for the
uninsured is $1.4 billion per year. About
$400 million of that cost is paid by the gov-
ernment directly to hospitals for the cost of
uncompensated care; the rest is paid by the
businesses and individuals who do pur-

chase health insurance coverage. About 6.5
percent of every premium paid goes to
cover the cost of the uninsured, which is
$277 a year for an individual and $681 for
families.

To provide affordable coverage for the
uninsured; take the burden off taxpayers
and consumers for the cost of uncompen-
sated care; and allow small business to pur-
chase affordable coverage so that they can
ensure that their employees are healthy, I’ve
proposed a way to fund CAP so that we can
start enrolling people this year.

We would redirect current spending on
our adult Basic program into CAP and
those individuals enrolled or on the waiting
list would be immediately be covered by
CAP. We would also tap available federal
funds which other states use, but for which
we have not applied in the past. We would
also increase cigarette taxes by 10-cents per
pack and impose a first-ever tax on smoke-
less tobacco and cigars. Pennsylvania is cur-
rently the only state that does not tax these
types of tobacco products.

Finally, we would use a surplus from the
Health Care Provider Retention Account
that was initially proposed to help doctors
pay for their medical malpractice insur-
ance, which has been called the Mcare
abatement program. This fund, which is
supported by a 25-cent tax on cigarettes,
currently has a surplus of $500 million
because of our continuing successful

efforts to improve the medical malpractice
climate in Pennsylvania.

Not only would my proposal allow the
use of the surplus to help pay for Cover All
Pennsylvanians, but we would also be able
to make a long-term commitment to the
abatement program. We would extend the
abatement program for Pennsylvania’s
physicians for 10-years rather than the
annual extension that has been necessary
every year since I introduced the program
in 2003.

This is a sustainable plan and it is the
right thing to do. Even with very conserva-
tive assumptions, there is enough money to
fund health coverage and provide doctors
with help they need to pay their malprac-
tice premiums for at least a decade.

Unfortunately, the legislature broke for
the holidays before considering CAP,
although it did debate the use of the abate-
ment funds as a funding source, without
resolution. Over the past month, every
major newspaper in the state has editorial-
ized in favor of this program. 

The plan that is now on the table would
offer affordable health insurance to those in
need and keep physicians practicing in
Pennsylvania. All it takes is the will to get
it done. 

Governor Edward G. Rendell can be
reached via e-mail at governor@state.pa.us

or visit his website at www.pa.gov.

COVER STORY: A Prescription for Pennsylvania’s Health Care Woes
Continued from page 1

“We would also increase cigarette taxes by 10-cents per pack and impose a first-ever tax on smokeless tobacco 
and cigars. Pennsylvania is currently the only state that does not tax these types of tobacco products.” -Governor Edward G. Rendell

Call Now Before Your Emergency Arises

724-779-8800
1-800-756-9161

In an emergency, Vector Security’s PERS 
could be a lifesaver...

Give your Patients
Peace of Mind

Why PERS?

With Your Patients 24 Hours A Day, 365 Days a Year!
This potentially lifesaving, simple-to-use system has now been made
affordable by Vector Security, Inc. A personal medical monitoring
system linking those in need to prompt and caring help.
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15th ANNUAL NURSING
HORIZONS
CONFERENCE
Best Practices in Patient Safety:
Sharing the Evidence

Friday, May 16, 2008
7:30 a.m.–3:30 p.m.
Victoria Building
Oakland Campus

Keynote Presenters:

“The Future of Patient Safety”
Victoria L. Rich, PhD, RN, FAAN
Chief Nursing Officer
Hospital of the University of Pennsylvania
Sponsored by Maryann F. Fralic 

Distinguished Lectureship

“You, the Jury…”
UPMC Risk Management
and Patient Safety Team

5.2 continuing nursing education 
contact hours will be awarded.

Cost: $125

For more information visit 
www.nursing.pitt.edu or 
call 412-624-3156.
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Unity Township –
Prime Commercial Property

High visibility area along Route 30. 
Newer all brick building. Custom built in 
cabinets. Each space has kitchen and 

private baths. Three Spaces For Lease – 
1,000, 1,200, 2,000

Latrobe –
Previously Medical Office

Four exam rooms, large reception area, 
four doctor offices, computer/supply room,

kitchen area. Close to Latrobe Hospital
3,500 Square Feet for Lease

Call DENNY LESHOCK 
724-832-2300 or 412-554-9832 Real Estate Services

MEDICAL / OFFICE / COMMERCIAL SPACE

Located off of I-376
just minutes 
from Monroeville,
The Waterfront and
downtown Pittsburgh.

Free Off-Street 
Parking, 
Fed Ex Pick-Up
and Drop-Off 
at Front Door, 
Finder’s Fee

Located off of I-376
just minutes 
from Monroeville,
The Waterfront and
downtown Pittsburgh.

1717 Penn Avenue • Pittsburgh, PA 15221
(412) 242-5390 • (412) 242-5390

www.mckinneyproperties.com

Office

Space 

Available

330 sq ft

1,830 sq ft

2,124 sq ft

2,396 sq ft

from $7.00/sq ft

Office

Space 

Available

330 sq ft

1,830 sq ft

2,124 sq ft

2,396 sq ft

from $7.00/sq ft
Call

Today!

Both physicians’ practices and health-
care institutions like to lease
because they can deduct the costs of

the lease as incurred, while they often can
only take a tax deduction for an 
equipment purchase over a number of
years. Leasing, whether of office equip-
ment, medical equipment or automobiles,
often requires a lower upfront cash outlay
compared with the down payment
required for equipment. Leasing can also
protect a business from owning obsolete
equipment and technology, because at the
end of the lease, it can hand the equip-
ment back to the leasing company and get
the latest model.

It has been estimated that about 80% of
U.S. businesses lease equipment and fur-
niture rather than buying it. But leasing

can contain hidden pitfalls for the unwary.
Businesses will often sign leasing con-
tracts without looking at the fine print,
which can end up costing the company
lots of money. 

Here are five common mistakes that
often result in increased leasing costs:

1. Assuming you can’t negotiate terms.
Leasing is a competitive business and
there is no such thing as a “standard
equipment lease” that cannot be modified.

2. Focusing on the monthly payment
instead of the overall price. If you can
whittle down the price, the monthly pay-
ment will drop.

3. Accepting a vague buyout clause. You
should know exactly what your options
are during and at the end of the lease.

4. Getting trapped in an endless lease.

Some leases sneak in terms that extend the
lease without specific approval.

5. Failing to seek advice from several
experts and business advisors before sign-
ing a lease. Enlisting the help of a business
advisor and your associates will help you
negotiate a fair leasing agreement.

Physician practices should keep in mind
that if it is going to run a piece of equip-
ment to its useful lifestyle and does not
anticipate having to upgrade the technol-
ogy, it will cost the practice much less
money in the long run to buy the equip-
ment than to lease it.

Paul K. Rudoy is a partner at the accounting
firm Horovitz Rudoy & Roteman. He can be

reached at (412) 391-2920 or 
pkrudoy@hrrcpa.com.

Five Leasing Strategies When Investing
in Equipment for Your Practice

BY PAUL RUDOY, CPA/PFS

#AU00301L

412.521.1170

Full Service 
Brokers & Auctioneers

www.harrydavis.com

HARRY DAVIS
REAL ESTATE

Let Harry Davis show you the benefits of our Real Estate Auction Program
A Faster Sale at a Better Price!

NO MINIMUM! NO RESERVE!
PRIME RETAIL

DEVELOPMENT SITE
AUCTION DATE: 

WED., FEB. 27 • 12 PM
Waterfront (Homestead)

Great location near the Waterfront and across 
from Big Lots / Shop N Save.

Call Ab @ Ext. 17 for auction brochure.

Auction Location:
Harry Davis Real Estate

5865 Forbes Avenue • Squirrel Hill.

NO MINIMUM! NO RESERVE!
2 STORY CHURCH AND HOME

1076 Steubenville Pike
Burgettstown, PA
OPEN HOUSE: 

FRI., FEB. 29 • 10 AM-12 PM
AUCTION DATE: 

WED., MAR. 5 • 12 PM
Beautiful brick, two story church and 

2 bedroom home on 3 prime acres. Social hall,
commercial kit., storage area, near Starlake
Business Park and Post-Gazette Pavilion. 

Call Ab @ Ext. 17 for details and directions.

MEADVILLE, PA
PRIME DEVELOPMENT SITE

AUCTION DATE: FRI., APRIL. 4 • 12 PM
Building on 2 acres on busy Rt. 322 (Conneaut Lake Rd.) near Super Walmart. 

Currently Cutter’s Variety Store. Near Conneaut Lake. 
More details to come on this well located development site.

ABSOLUTE AUCTION

NEW AUCTION PROPERTY

FOR SALE
CASTLE SHANNON

3730 Poplar Avenue
Great 3-story office building with mixed use zoning. Great for 
medical or attorney’s offices. Can convert to 3 apartments. 

Call Whit @ X16 for details and viewing. 

HARRY DAVIS REAL ESTATE
412-521-1170

w w w . h a r r y d a v i s . c o m

Reach over 36,000 healthcare professionals every month.
To advertise, Call 724-468-8360 

for more information.



14 February 2008 hospitalnews.org Hospital News

As Medical Director of the Cardiac
Catheterization Lab at Memorial Medical Center
in Johnstown, Robert G. Stenberg, M.D., FACC,
FSCAI, has spearheaded an initiative at Memorial
that has gained statewide attention. 

Over the past five years, Dr. Stenberg has
worked as part of a multidisciplinary team to dra-
matically improve “door to balloon” times,
defined as the time a patient enters the facility, to
the time the artery is opened. In October, the
American College of Cardiologists (ACC)
Pennsylvania Chapter asked Dr. Stenberg to trav-
el to present the process improvements that have
been implemented and their results. Among
them, “door to balloon” times have decreased
from 130-135 minutes in 2002 to just 70 to 80
minutes, exceeding the national benchmark of 90
minutes. One way this has been accomplished is
the elimination of the time a patient, displaying
symptoms of a heart attack, spends in the
Emergency Department. When patients are taken by ambulance, an EKG connected to
Memorial’s computer system is performed enroute to the hospital. If it is found that the
patient is exhibiting symptoms of a heart attack, the Catheterization Lab is notified, and
upon arrival, the patient is taken directly to the Cath Lab.

Memorial’s cardiac program has been nationally honored repeatedly for its clinical out-
comes. For the past four years, HealthGrades has awarded the facility a 5-Star rating in
Coronary Interventional Procedures and for the past three years, Memorial’s received a
5-Star rating for the Treatment of Heart Attack and Treatment for Heart Failure. The hos-
pital was recently recognized with the HealthGrades Cardiac Care Excellence Award,
Coronary Intervention Excellence Award and Top 5% in the Nation for Overall Cardiac
Services for 2007 and 2008.

“Dr. Stenberg’s commitment and his collaboration with other departments has signif-
icantly contributed to the performance improvement process in the Cardiac
Catheterization Lab,” says Amy Carrier, Executive Director, Cardiac Services,
Conemaugh Health System. “His efforts yield impressive outcomes and we owe him a
debt of gratitude for his hard work and dedication.”

Board Certified in Internal Medicine, Cardiovascular Diseases and Interventional
Cardiology, Dr. Stenberg is committed to educating his staff in the Cath Lab, along with
residents and fellow physicians. Each month, he holds a Cath Lab Conference where
unique patient cases are shared and possible alternative treatments discussed. In addi-
tion, Dr. Stenberg leads a monthly Teach In-service for the staff, which includes nurses
and technicians, and highlights a Cath Lab-related topic such as Basic Hemodynamics.

In 1982, Dr. Stenberg received a medical doctorate, graduating with honors, from
University of Washington in Seattle. He completed a residency in Internal Medicine and
a Fellowship in Cardiology at the University of Texas Southwestern in Dallas and a sec-
ond fellowship in Advanced Interventional Cardiology at the University of Iowa in 1989.
He has been the Medical Director of Memorial’s Cardiac Catheterization Lab since 1990
and is member of the private practice, Johnstown Cardiovascular Associates. 

Cardiac Cath Lab Director
Recognized for Process
Improvements and 
Excellent Outcomes

Dr. Robert G. Stenberg

SPECIAL FOCUS: Cardiology

Heart Health 
For Veterans at 
VA Pittsburgh 
Healthcare System

At VA Pittsburgh Healthcare System (VAPHS), veterans
receive state-of-the-art cardiac care which is evidenced by
the state-of-the art laboratories and dedicated staff. The
ultimate goal at VAPHS is to improve treatment of cardio-
vascular diseases by expanding the spectrum of procedures
offered by the invasive cardiovascular procedures program.
VAPHS strives to offer and expand the available treatment
modalities, including percutaneous treatment of peripher-
al vascular and carotid artery disease, as well as bringing in new technology that would
allow VAPHS providers to successfully treat increasingly complex vascular disorders. Dr. Ali
Sonel, Associate Chief of Staff for Research and Director of Cardiac Catheterization
Laboratories at VAPHS notes, “Our goal for VAPHS is to serve as a beacon, an example to
others, for providing innovative, state-of-the-art care for management of patients with heart
disease.”

As stated by Dr. Sonel, VAPHS sets itself apart from other institutions because of the huge
emphasis on outcomes-driven, evidence-based care. The common practice for evidenced-
based care focuses on taking care of patients to insure they are treated by ways science sup-
ports without being distracted by potential financial incentives. In addition, the strong mis-
sion which centers on supporting academic research and teaching results in additional ben-
efits for veterans receiving their care at VAPHS. VAPHS prides itself in always conducting
research to help improve and save veterans’ lives. Many research plans are in the works to
insure that our veterans are receiving the best care available. A Clinical Trial Center is being
developed to offer patients a wide-variety of cutting-edge and experimental treatments,
especially when currently available treatments are inadequate. A BioInformatics Core is also
on the horizon, which will allow medical investigators to collect, enter, and analyze data
more productively because they will have all necessary resources to efficiently produce
research results and more rapidly translate them into contemporary medical care. This Core
will also benefit veterans because of additional safeguards it will allow to protect the infor-
mation our veterans trust us within the course of research. Dr. Sonel is also spearheading
an effort with Critical Care Service Line to cut down the time it takes to transport veterans
from the Emergency Department to the Cardiac Catheterization Laboratories when they
present with heart attacks. This collaboration is making considerable strides. By having one
of the newest and up-to-date laboratories in the country at VAPHS, veterans are reassured
that they are receiving the best cardiac care available.

From his extensive experience with patient management in heart health, Dr. Sonel offers
advice that can significantly improve the lives of veterans and reduce illness and hospital
visits. Important ideas for veterans to adopt are following a heart healthy diet, exercising
three times a week for at least 30 minutes or as directed by their doctor, and avoiding smok-
ing and environments with second-hand smoke. It is also essential for veterans to follow
their provider’s instructions and recommendations closely. Dr. Sonel agrees that quality care
and quality medicines as well as tracking and making sure that it translates to outcomes is
of the greatest importance. In addition, veterans must be participants in rather than recip-
ients of their care and partner with their provider to direct their heart-related care. With the
recognition of these recommendations, veterans can be assured that they are improving
their cardiac health.

As Associate Chief of Staff for Research at VA Pittsburgh Healthcare System (VAPHS), Dr.
Ali Sonel is responsible for overseeing all medical research being conducted at VAPHS,
which currently includes 333 active research projects, carried out by 107 active investiga-
tors with annual research expenditures of $24.3 million. Dr. Sonel is also an active
researcher and has authored close to 50 research publications focusing primarily on the
evaluation and management of patients with heart attacks. Dr. Sonel is also an associate fac-
ulty member at the Center for Health Equity Research and Promotion at VA Health Services
Research and Development Center of Excellence, located at VAPHS.

As the Director of Cardiac Catheterization Laboratories, Dr. Sonel also oversees the oper-
ations of the VAPHS cardiac catheterization facilities, where he personally performs approx-
imately 500 invasive cardiac procedures each year. 

Dr. Sonel is also responsible for the management of the operational budget for research,
as well as ensuring that all research conducted at or funded by VA facilities are carried out
in a safe manner in accordance with federal, state, and local rules and regulations. As the
Chairman of the Research Compliance Committee, Dr. Sonel oversees implementation of
policies issued by the Office of Research and Development in Washington, D.C. In addition,
he is an Assistant Professor of Medicine at the University of Pittsburgh.

Dr. Sonel is a Fellow of both the American College of Physicians and the American
College of Cardiology. He is board certified in Internal Medicine, Cardiovascular Diseases,
and Interventional Cardiology. Dr. Sonel received his M.D. from Hacettepe University in
Ankara, Turkey, and obtained his Cardiology and Interventional Cardiology training at
Indiana University and Krannert Institute of Cardiology in Indianapolis, Indiana.

Dr. Sonel is also a champion for quality assurance projects for management of patients
with various types of heart attacks, working closely with his colleagues in cardiology, criti-
cal care and the emergency department to improve the care being provided and outcomes
of patients with heart attacks. He strives for our veterans to receive treatments and inven-
tions recommended by scientific guidelines in order to improve their health. In addition to
his professional interests, he enjoys spending time with his family (his wife is also a VAPHS
physician), photography, reading, and traveling.

Dr. Ali Sonel
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Honor
Thee bestt workk iss donee whenn noo accoladess aree expected,

whenn onee seekss onlyy too honorr one’ss profession.. Yett 

outstandingg performancee deservedlyy attractss respectt 

andd recognition.. Wee aree proudd too recognizee 

William P. Follansbee, MD
whoo hass beenn recognizedd withh thee 20077 Peterr J.. Safarr Pulse

off Pittsburghh Awardd byy thee Americann Heartt Association.

Mount Nittany Medical Center
Albert R. Zoda, Jr., M.D.

Albert R. Zoda, Jr., M.D., interventional cardiologist,
joined Centre Medical and Surgical Associates in 2000
and is credentialed to perform interventional cardiac
procedures at Mount Nittany Medical Center.
Previously, he worked as a cardiologist at Heart
Associates in Baltimore, Md.

Zoda completed his undergraduate degree at Penn
State University, graduate school at Villanova
University, and Medical School at Hahnemann Medical
College. He holds American Board of Internal Medicine
certification for internal medicine and cardiovascular
disease.

A fellow of the American College of Cardiology for
more than 17 years, Zoda taught introduction to clini-
cal practice, physical diagnosis and acute myocardial
infarction at the University of Maryland Hospital for
more than 23 years.

Richard P. Konstance II, M.D.
Richard P. Konstance II, M.D., interventional cardiol-

ogist, joined Centre Medical and Surgical Associates in
July 2007 and performs interventional cardiac catheter-
izations and peripheral vascular interventions at Mount
Nittany Medical Center.

Konstance completed his medical degree at Duke
University after successful completion of undergradu-
ate schooling at Penn State University. Konstance’s post-
graduate medical training includes internal medicine,
cardiovascular disease and interventional cardiology
from Duke University.

In 2006, Konstance received the prestigious Boston
Scientific Interventional Cardiology Fellowship Award
and the Warren S. and Gloria R. Newman Fellowship in
Cardiology.

Steven M. Ettinger, M.D.
Steven M. Ettinger, M.D., is the interventional cardi-

ology program director of the Penn State Heart and
Vascular Institute and medical director of the interven-
tional cardiology program at Mount Nittany Medical
Center. A professor of cardiology for more than 18 years
at Penn State Hershey College of Medicine, Ettinger cur-
rently teaches and supervises cardiovascular fellows and
interventional cardiology fellows.

Ettinger graduated from the University of New York
prior to receiving his medical degree from the Sackler
School of Medicine in Tel-Aviv, Israel. Ettinger holds an
American Board of Internal Medicine certification for
internal medicine, cardiovascular disease and interven-
tional cardiology. He’s a fellow of the American College
of Physicians; Society for Cardiovascular Angiography
and Interventions; and the American College of
Cardiology. 

Drug-coated Stents Perform 
Better Than Bare Metal Stents 
in Higher Risk Patients 

The use of drug-coated stents in patients with complex heart disease is associated with a
lower rate of repeat procedures without an increased risk of death or heart attacks compared
to bare metal stents, report University of Pittsburgh School of Medicine researchers in a
recently issue of the New England Journal of Medicine. The current report is the largest and
most detailed analysis comparing the safety and efficacy of drug-coated and bare metal
stents for off-label indications, that is, when used for patients with complex disease. 

“This study shows that drug-coated stents, even when used for patients with complex
disease (off-label fashion), is a more effective strategy in reducing re-narrowing of the coro-
nary arteries, without an increased risk of heart attacks or death at one year compared to
bare metal stents,” said the study’s lead author, Oscar C. Marroquin, M.D., assistant profes-
sor of medicine, University of Pittsburgh School of Medicine, and director, Center for
Interventional Cardiology Research at the University of Pittsburgh Medical Center’s
Cardiovascular Institute. “Furthermore, we feel that our study supports the continued use
of drug-coated stents for patients with these complex heart issues.”

Stents are tiny metal mesh tubes used to treat blocked heart arteries caused by athero-
sclerosis –the buildup of cholesterol plaque in the arterial wall, which causes the arteries to
harden and eventually become blocked. Stents, which are implanted during cardiac
catheterization procedures, prop open blocked arteries. The wire mesh is used as a scaf-
folding device to keep an artery open. Even when the procedure is successful, the stented
area can suffer re-narrowing over time caused by excess scar tissue formation that the body
forms in response to the stent. 

The drug-coated stents, often preferred by cardiologists, reduce the amount of scar tissue
formation, resulting in a lower likelihood of artery re-narrowing over time, compared to
bare metal stents.
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Canonsburg General Hospital’s Echocardiology
Laboratory recently achieved accreditation by the
Intersocietal Commission for Accreditation of
Echocardiology Laboratories (ICAEL). According to
the ICAEL, the hospital’s echocardiology laboratory
is one of the first one thousand echocardiology laboratories in the United States, Canada
and Puerto Rico to be so recognized for its commitment to high quality patient care and its
provision of quality testing for the diagnosis of heart disease.

According to Marilyn Kovach, the director of the hospital’s cardiology department, it is
a complex imaging technique that relies on the experience and training of both the cardi-
ologist and the sonographer. 

Preparation for the rigorous accreditation process took six months and included sub-
mission of echocardiogram films, reports and quality assurance data related to the echocar-
diology equipment. The echocardiology staff perform more than 350 echocardiograms
each month.

Canonsburg General
Hospital’s
Echocardiology
Laboratory Receives
Accreditation

AGH Raises Standard for 
Heart Attack Treatment

Charles Davis, 66, a retired contract
engineer from Oakdale, PA,
thought there was no way he was

having a heart attack. He was getting
ready to go to the gym for his morning
workout, afterall. But when he started
sweating profusely and became nauseat-
ed, he knew something was wrong.

“I told my wife I didn’t feel well, and
she immediately jumped in the car to
take me to the hospital,” Mr. Davis said.
“I was really scared. Everything was so
surreal.”

When Mr. Davis’ pain worsened, the
couple pulled into the parking lot of a
police station, where they were met by
paramedics who brought him to
Allegheny General Hospital (AGH).

The hospital’s emergency cardiac team
was waiting at the door when Davis
arrived. Within just 51 minutes, he was
in the AGH Cardiac Catheterization
Laboratory undergoing a potentially life
saving balloon angioplasty procedure.

“The national door-to-balloon time
standard is 90 minutes,” said Mike
Hagerty, director of quality assurance for
AGH’s Gerald McGinnis Cardiovascular
Institute. “We have developed a system at
AGH that allows us to consistently beat
that time.”

Paramedics transporting patients to
AGH can transmit the patient’s electro-
cardiogram to emergency room physi-
cians via a telephone connection. Those
physicians determine if the patient is hav-
ing a heart attack, and if so, alert the
Cardiac Catheterization Lab team before
the patient ever reaches the hospital. The
team is ready when the patient arrives at
AGH.

“Our ultimate goal is to have patients
bypass the emergency room altogether,
heading straight to the Cardiac
Catheterization Lab for treatment,”
explained Larry Pantuso, R.N., director,
AGH Cardiac Laboratories.

According to Fred Harchelroad, M.D.,
chairman of AGH’s Department of
Emergency Medicine, the hospital’s
“Heart Attack Alert” program was
designed to further enhance patient out-
comes. 

“When a person suffers a heart attack,

decisions made and actions taken in that
first few minutes often determine
whether the patient lives or dies,” Dr.
Harchelroad said. “The faster we can
assess the situation and determine the
patient’s prognosis, the better their
chances of recovery.”

Door-to-balloon time describes the
time from arrival at the hospital to when
the patient is treated with balloon angio-
plasty, a procedure that involves opening
a blocked artery with a balloon tipped
catheter to restore blood flow to the
affected part of the patient’s heart.

In the mid 1990s, AGH cardiologists
were among a select group in the nation
that helped lead studies that showed
angioplasty was the gold standard of care
for heart attack patients. 

“Ninety minutes is the standard time
because studies have demonstrated
marked benefits from treatment adminis-
tered within one to two hours after heart
attack symptoms began,” said Tony
Farah, M.D., medical director of AGH’s
Cardiac Catheterization Lab. “Although
drug therapy has been shown to reduce
mortality rates if given in the first 12
hours after a heart attack has begun, the
greatest outcomes occur in patients who
are treated much earlier with balloon
angioplasty.”

The National Heart Attack Alert
Program was launched in 1991 by the
National Heart Lung and Blood Institute.
The goals of the program are to reduce
morbidity and mortality from heart
attacks through rapid identification and
treatment and to heighten the potential
for an improved quality of life for
patients. 

In January 2006, the American College
of Cardiology (ACC) also recognized the
urgent need to reduce door-to-balloon
times for patients experiencing heart
attacks. While door-to-balloon time mea-
sures have been in place for quite some
time, only 40 percent of hospitals nation-
wide have been able to consistently per-
form treatment intervention in less than
90 minutes. AGH’s goal is to achieve a
door-to-balloon time of less than 90 min-
utes in every patient.

0011011
010010

00
10

0100100
10

11
01

10
110 10111110 001

0
11

10
00

1

11010011101100010000
01

11
00

0

11
00

10 0
11

0101010100
010

10
0

10
1

0
10

1

      usiness Records Management, Inc.
is introducing a high speed digital solution

that allows documents to be scanned and
available for instant access within minutes.
Scan on Demand makes it easy to meet the
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organization.

Instant access to documents from your
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Save time and reduce delivery costs.

Reduce risk of exposing protected
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Gerald McGinnis Cardiovascular
Physicians to Provide Services at
Alle-Kiski Medical Center

Alle-Kiski Medical Center (AKMC) is pleased to announce that the services of the vas-
cular and thoracic surgeons of The Gerald McGinnis Cardiovascular Institute are now
available to patients in the Alle-Kiski region.

Vascular surgeons, Bart Chess, M.D., Daniel H. Benckart, M.D., Dean Healy, M.D., Satish
Muluk, M.D. and Joseph Young, M.D., of The Gerald McGinnis Cardiovascular Institute
have been awarded privileges and are on staff at AKMC. 
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Samir A. Hadeed
M.D., FACC, FSCAI

Memorial Medical Center

Samir A. Hadeed, M.D., FACC, FSCAI, is the
Division Chief of Cardiology and Medical
Director of Cardiovascular Services at

Memorial Medical Center in Johnstown. He also
actively participates in house staff education pro-
grams at Memorial as a teaching cardiology attend-
ing in addition to working in a private practice,
Johnstown Cardiovascular Associates. 

Dr. Hadeed earned a medical doctorate from the
University of Damascus School of Medicine, locat-
ed in Syria. After graduating in 1993, he completed
a transitional year residency at the St. Francis
Medical Center in Pittsburgh and a residency in
Internal Medicine at Wayne State University’s Harper University Hospital, Detroit
Receiving Hospital and VA Medical Center of Detroit. Dr. Hadeed went on to accept
two fellowships at the University of Pittsburgh Medical Center, one in Cardiology
and a second in Interventional Cardiology.

Since coming to Memorial Medical Center in 2005, Dr. Hadeed has excelled, per-
forming more than 450 coronary interventions a year and has played a critical role
in other areas such as nuclear cardiology, echocardiography and clinical cardiology.
In 2007, he began performing carotid stent procedures to high-risk patients suffer-
ing from carotid arterial disease. In an effort to continue to grow the cardiac program
at Memorial and professionally, Dr. Hadeed recently completed Level II training in
Cardiac CT (Computerized Tomography).

“Dr. Hadeed is an innovative and talented interventionalist, committed to bring-
ing the latest treatments and highest quality of care to the people of this region,” says
Amy Carrier, Executive Director, Cardiac Services, Conemaugh Health System. “His
leadership and unwavering commitment to quality has been instrumental in achiev-
ing outcomes that have garnered national recognition in the area of cardiac services.” 

Dr. Samir A. Hadeed

Heart disease remains the leading
cause of death in the United States
with the most common reason

being coronary artery disease. According to
the Center for Disease Control and
Prevention, in 2008, an estimated 770,000
Americans will have a new coronary event
and 430,000 will have a recurrent event.
Since 1963 Congress has required the pres-
ident to proclaim February “American
Heart Month.” The American Heart
Association (AHA) works with the adminis-
tration to draft and sign this annual procla-
mation. During the month volunteers from
the AHA raise funds for research and edu-
cation and provide information regarding
heart disease and stroke to their neighbors.
It is also good time for us to take stock of
the health of our hearts and determine what
we can do to decrease and/or eliminate our
risk factors for developing heart disease.

While we as individuals take stock of our
personal cardiac health, February is also a
good month for healthcare institutions to
assess their cardiac programs and the ser-
vices they offer. Results of these assess-
ments may indicate that hospitals could
enhance their services by adding addition-
al diagnostic and/or treatment modalities.
CT angiography is becoming quickly
embraced as a modality that can be offered
even by those institutions that do not pro-
vide invasive cardiac services such as
catheterization and percutanous coronary
interventions. 

Many health care institutions through
out the country either have a 64 slice CT
scanner or are in the process of purchasing
one and plan to implement a cardiac CT
angiography service line. Health Care
Visions, Ltd. conducted a survey regarding
hospital’s acquisition and use of 64 Slice
CT scanning for cardiac diagnostic work.
Two hundred and forty-one responses were
received. The survey included hospitals
with bed sizes from less than 100 (11.7%)
to hospitals with greater than 300 beds
(34.2%) with the majority of respondents

from the South (37.2%) and Midwest
(36.8%). Remarkably, over half (54.4%) of
the hospitals already have 64 slice (or high-
er) CT scanning capability with over 85%
already performing CT angiography of the
coronary arteries.

One of the pressing issues for hospitals
has been the competition between radiolo-
gists and cardiologists for the opportunity
to interpret these studies. This survey indi-
cated that most facilities have opened read-
ing to both disciplines; 54.3% have both
radiologists and cardiologists interpreting
cardiac studies. Only 7.9% have interpreta-
tions performed exclusively by cardiolo-
gists while 32.3% have radiologists exclu-
sively performing interpretation.

Recent articles discussing use of cardiac
CT angiography have debated its impact on
cardiac catheterization and cardiac stress
testing volumes and raise the issue that CT
angiography could become just another
“layer” of diagnostic testing. Results from
the survey seem to bear out this concern, at
least at this early stage of cardiac CT
angiography use. The survey indicated:
• No net impact on diagnostic cardiac

catheterization volumes as reported by
81.8% of the respondents

• No net impact on cardiac stress testing
volumes as reported by 82.6% of the
respondents

• Cardiac CT angiography was used as an
additional “layer” of diagnostic testing
by nearly three quarters of the respon-
dents, and

• Only 16.2% of respondents used cardiac
CT angiography “in place of” other
screening tools

Study results also concluded that most
facilities are maintaining the location of CT
scanning within the Radiology department
(88.5%) and most staff CT cardiac imaging
with Radiology/CT Technologists and an
RN (66.7%). Over 90% of the facilities per-
forming cardiac CT angiography are using
established imaging protocols. Hospitals
continue to choose to own the equipment

(96.4%) as opposed to joint
venturing with the physicians in
some manner. Imaging is not
available 24/7 at more than half
of the facilities (55.6%) and of
those were imaging is available
24/7 often interpretation was
not. In essence, less than a quar-
ter of the facilities (23.1%) were
able to provide cardiac CT
imaging and interpretation on a
24 hours a day, seven days a
week basis.

More than half of the facilities perform-
ing cardiac CT angiography report having
difficulty receiving reimbursement (59.6%)
for the testing. Most hospitals stated that
several of their insurers consider it to still
be investigational and not a covered ser-
vice. Several of the surveyed facilities are in
the very early days of offering cardiac CT
imaging and have yet to determine if they
will be successful in receiving reimburse-
ment. Those facilities who are receiving
some reimbursement are seeing it from
both commercial payors as well as from
CMS. It is believed that CMS will issue a
statement on payment for cardiac CT in the
spring of 2008.

Of the respondents who do not currently
have 64 slice (or higher) CT available, a
total of 49% are planning to purchase a sys-
tem within the next 12 months with an
additional 27.9% planning a purchase
within two years. Only about 10% of
respondents have not planned for this type
of purchase. Of those planning to purchase
a high level CT scanner over 80% said that
cardiac work will definitely be included in
the scanner’s use.

Overall, the survey indicates: 
• The majority of hospitals that were sur-

veyed have 64 slice CT scanning and of
those who don’t the vast majority are
planning to add this equipment in the
next 1-2 years.

• The facilities that have 64 slice CT scan-
ning are employing it for cardiac work
(coronary CT angiography) and the
majority are using it as an additional
layer of testing as opposed to using it to
replace other diagnostics.

• The overwhelming majority of facilities
that plan to add a 64 slice CT scanner
expect to perform cardiac work on that
equipment

• Reimbursement remains a questionable
area with mixed comments on the abil-
ity to receive reimbursement.

• The majority of facilities surveyed have
radiologists as well as cardiologists
involved in study interpretation.

Rose Czarnecki and Marsha Knapik are
Senior Consultants with Health Care Visions,

Ltd., a cardiovascular services consulting 
company. For more information, visit 

www.hcvconsult.com.

American Heart Month – 
A Good Time to Access CAD Diagnostics

BY ROSE CZARNECKI, RN, BSN, MPM, AND
MARSHA KNAPIK, RN, MSN, CCRN
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Thanks to The Western Pennsylvania
Hospital – Forbes Regional Campus,
10 ambulance companies in eastern

Allegheny and Westmoreland counties are
now equipped with Philips HeartStart MR
monitors that will give heart attack
patients a head start on potentially life-sav-
ing treatment.

West Penn Hospital – Forbes Regional
Campus donated the 28 monitors, at a cost
of about $28,000 apiece, as part of its ini-
tiative to provide state-of-the-art cardiac
care in a suburban setting, an effort that
will culminate in the March opening of the
Ed Dardanell Heart & Vascular Center.

“We are thrilled to be able to make this
investment that reaches beyond the walls of
the hospital to provide top-flight heart care
to the residents of the communities we
serve,” said Edward M. Klaman, President
and Chief Executive Officer of The Western
Pennsylvania Hospital.

The HeartStart monitors were provided
to the 10 ambulance companies that are
under the medical direction of Forbes
Regional Campus’ Department of
Emergency Medicine. They are:
Monroeville 1, 4, 5 and 6; Jeannette, Penn
Hills, Pitcairn, Penn Township, Plum and
Trafford.

“We value our relationship with these
emergency service providers, and we are
happy to join forces with them to provide
superior heart care to local residents,” said
Tom Moser, Chief Operating Officer of
West Penn Hospital – Forbes Regional
Campus.

With the HeartStart monitors, ambulance
companies can send Forbes Regional

detailed, high-quality data on patients’ con-
ditions prior to their arrival at the hospital.
Emergency Department physicians will
evaluate the results of patients’ EKGs while
they are still en route to the hospital, and
based on the findings, appropriate staff and
equipment can be ready to go when
patients arrive.

Having this information available could
mean cutting 15 to 20 crucial minutes from
the time it takes a heart attack patient to
receive treatment.

“When it comes to treating a heart attack,
time saved is heart muscle saved,” said
Adrian D’Amico, M.D., chairman of the
Department of Emergency Medicine at
Forbes Regional Campus. “The HeartStart
monitors are a very important tool for us as
we work together with our local ambulance
companies to treat cardiac patients.”

West Penn - Forbes Regional
Equips Area EMS Providers 
With Cardiac Monitors

Cardiology

Colombia’s Minister of
Social Protection,
Diego Palacio

Betancourt, presented
Children’s Hospital of
Pittsburgh of UPMC’s Heart
Center Chief of the Division
of Cardiac Intensive Care
Ricardo A. Muñoz, M.D.,
FAAP, FCCM, with the pres-
tigious Jorge Bejarano Civic
Cross Medal.

During a visit to the
Fundacion Valle de Lili last
month, Dr. Muñoz was given
the award, which is signed by Colombian
President Alvaro Uribe Velez, in honor of
his outstanding achievements and contribu-
tions to the medical field and pediatric car-
diac intensive care, acknowledging his con-
tribution to promoting health care in
Colombia. 

Dr. Muñoz, who also is the director of the
Cardiac Recovery Program and associate
professor of Pediatrics, Critical Care
Medicine and Surgery at the University of
Pittsburgh School of Medicine, has been
instrumental in working with doctors in
Colombia to expand their pediatric capabil-
ities. 

“I was humbled and honored to be given
such a prestigious award. It was a very mov-
ing and memorable day for me,” said Dr.
Muñoz. “We are dedicated to helping the

medical team in Colombia
evolve their pediatric
heart program so they can
most effectively care for
their young patients.”

At Children’s Hospital
of Pittsburgh of UPMC,
heart defects are success-
fully repaired in children
only a few months old.
Under Dr. Muñoz’s leader-
ship, Children’s Cardiac
Intensive Care Unit
(CICU) provides the level

of post-surgical medical
care young cardiac patients need for opti-
mum outcomes.

In addition to his work in Colombia, Dr.
Muñoz was the premier editor of the first
cardiac intensive care book in Spanish. In
collaboration with physicians in Spain,
Switzerland and Bogotá, Colombia, Dr.
Muñoz was instrumental in creating the
book, Cuidados Críticos en Cardiopatías
Congénitas o Adquiridas. Dr. Munoz also is
the main editor of a recently published book
of pediatric cardiovascular drugs.

Dr. Muñoz trained in pediatric critical
care and pediatric cardiology at
Massachusetts General Hospital and
Children’s Hospital Boston/Harvard Medical
School. A fellow in the American Academy
of Pediatrics and member and fellow of the
Society of Critical Care Medicine.

Children’s Doctor Honored 
With Prestigious Award 

Dr. Ricardo A. Muñoz

Gary Harvat (right), manager of Prehospital

Services presents Ron Harvey, Monroeville #5

Fire Department chief with one of the new

Philips HeartStart MRx cardiac monitors.

In the beginning of March, The Western
Pennsylvania Hospital – Forbes Regional
Campus will expand the services it pro-

vides to the community through the open-
ing of its new Ed Dardanell Heart and
Vascular Center.

Part of the Hospital’s $24 million
Redefining Community Medicine growth
and expansion project, this new state-of-
the-art facility will offer advanced cardio-
vascular and cardiothoracic services to the
residents of eastern Allegheny and
Westmoreland Counties.

As the only hospital within a 15-mile
area, West Penn Hospital – Forbes Regional
Campus is uniquely positioned to fulfill the
community’s long-standing need for
advanced cardiac services.  

The Center will feature two cardiac pro-
cedure rooms for catheterizations, coronary
intervention and peripheral procedures,
two large operating rooms designed for car-
diac and other advanced surgical proce-
dures and a dedicated Cardiothoracic
Intensive Care Unit adjacent to the operat-
ing and cardiac procedure areas.

The Center’s treatment model will be a
one-stop approach. After surgery, patients
will be admitted to a cardiothoracic inten-
sive care unit, where they can get their
entire post operative care in one location
throughout their recovery. This universal
bed model leads to improved clinical out-
comes and patient satisfaction. There is no
transition to a different floor and different
staff, which helps assure continuity of care.

Leading the Center’s surgical team is
Medical Director, Michael Culig, MD, a
Monroeville resident for more than 17
years. 

The Hospital enlisted the resources of
world-class experts from the Kennametal
Center for Operational Excellence, as well
as a student engineering team from Penn
State University and a graduate student
information technology team from
Carnegie Mellon University.  “It is impor-
tant to us that our patients view us as a
‘patient friendly’ system that minimizes the
stress and difficulties of preparing for,
receiving and recovering from cardiac and
vascular surgery,” said Dr. Culig.

To help ensure the Center was designed
and built in order to provide exceptional
care, the planning of the area began years
before construction started.  According to
John Power, MD, director of Peripheral
Vascular Intervention, the planning was a
collective effort.  “The design of the Center
and the program was something that the
surgeons and cardiologists helped create

through their experiences throughout the
years and from knowing first hand what
works and what doesn’t work,” said Dr.
Power.

Dr. Power, who brings more than 20
years of experience in performing cardiac
catherizations, added that the Ed Dardanell
Heart and Vascular Center offers all of the
benefits of a larger academic medical facili-
ty right here in the suburbs.  This includes
board-certified surgeons, advanced technol-
ogy, an experienced staff and clinical nurse
specialists who follow the patient from
admission to discharge.

The integration of cardiac cath labs, car-
diac and vascular operating rooms and a
dedicated Cardiothoracic ICU within the
Center is unique, as they are located close
to one another.  This set up allows and
encourages physicians and surgeons in dif-
ferent specialties to collaborate with one
another. Experts on cardiac or cardiotho-
racic issues are immediately available to
handle any problems that may arise.

Each area of the Ed Dardanell Heart and
Vascular Center will feature the latest, tech-
nologically advanced equipment.  Within
the cardiovascular operating rooms, the
surgical team will have diagnostic informa-
tion (electronic medical information on the
patient including echos, caths, X-rays ,
etc.), immediately available within their fin-
gertips.  

Thanks to a $500,000 Department of
Health grant secured by State Senator Sean
Logan, one of the operating rooms will also
feature a mobile C-Arm, which will enable
Forbes to expand surgical capabilities to
include endovascular grafting procedures.  

Endovascular grafting is a new and evolv-
ing specialty area.  It is anticipated that 50
percent of all vascular procedures will be
performed using this new technology by the
year 2010.  Additionally, vascular services
will grow by 13 percent in the next decade,
due to the aging baby boomer generation.  

“Within the Center, we are now able to
treat complex cardiac and peripheral vascu-
lar diseases,” said Aashish Dua, MD, med-
ical director of the Cardiac Catheterization
Lab.  When it comes to treating cardiovas-
cular diseases, time and accessibility are
critical in an emergency.  With the new Ed
Dardanell Heart and Vascular Center at
Forbes, patients will no longer have to drive
into the city for their heart-care needs.
State-of-the-art care provided by a highly
specialized medical team is now located just
a heartbeat away.

For more information, call 412-DOCTORS
(362-8677), or 1-877-284-2000.

Just a Heartbeat Away …
Advanced Cardiovascular and
Cardiothoracic Services at Forbes

This picture was taken at the ribbon cutting event 

for the new Ed Dardanell Heart and Vascular Center.



Peter J. Safar Pulse of
Pittsburgh Award at the
Pittsburgh Heart Ball on
February 23 at the Pittsburgh
Hilton.

Follansbee  fondly  remem-
bers Dr .Safar as “a man of
extraordinary accomplish-
ments, with a keen and
broadly reaching intellect.”

“I also have been fortunate
to know all of the prior recip-
ients of this award,” he said.
“To be included in the compa-
ny of these extraordinary
physicians who have preced-
ed me in this award is a great
and unexpected honor. I am
humbled by the recognition.”

At  the  heart  of the award
is recognition of an individ-
ual’s  leadership in the fight
against heart disease and
stroke. The AHA emphasized
that Follansbee epitomizes
the qualities of the honor
because of his “dedication to
the treatment and prevention
of cardiovascular disease for
more than 25 years, for his
leading roles in an and contri-
butions to the advancements
of medical science, and for his
commitment to the mission”
of the AHA.

“The American Heart
Association plays a vitally
important role in the battle
against cardiovascular dis-
ease,” Follansbee said. “For
me it is both a privilege to
serve the patients for whom I care and a
great honor to be recognized by this won-
derful organization.

Follansbee’s career at the University of
Pittsburgh began in 1980 and has centered
on two areas. A clinician and educator by
focus, he has spent his career working in the
cardiac intensive care unit and seeing large
numbers of patients while teaching exten-
sively in the process.

“Bright young students, residents and fel-
lows keep you sharp because you have to
run to stay ahead of them,” Follansbee said.
“I have a passion for taking care of patients
as well as for teaching.”

His other primary focus has been in non-
invasive cardiac imaging, particularly
nuclear cardiology. He started and devel-
oped the department at UPMC and points to
it as being “on the forefront nationally.”

“Our facilities are unique,” Follansbee
said. “We have an extensive computer infor-
mation system in nuclear cardiology, which
I developed here, that is unmatched by any-
thing available in the marketplace. We have
advanced imaging facilities and have been
major collaborators with industry.”

The department also is the National
Preceptorship Training Center in Nuclear
Cardiology for Phillips Medical Systems.

Through this long-
term agreement,
Follansbee  teaches a
three-day course six
times year in which
physicians from
around the country,
and occasionally
from Europe, come
for advanced training
in imaging.

Follansbee said he
has been “very fortu-
nate” during his
tenure at UPMC.

“The changes that
have occurred here
over the last 27 years
have been dramatic,”
he said. “The vision
in the development
of such a large and
successful health
care system empow-
ers its physicians by
making available
resources that typi-
cally don’t exist in
other centers. These
resources allow us to
attract the very best
in faculty in both
clinical and research
arenas. It is quite lit-
erally true that I learn
from my colleagues
every day. I have
stayed here all these
years because I
believe that being in
environment sur-

rounded by such talent would enable me to
be the best physician I could be.”

Follansbee offers similar sentiments about
the American Heart Association for its
efforts  in  increasing public awareness
about the risks for heart disease and related
illness. “The AHA does a remarkable job in
trying to educate the public about cardio-
vascular disease and its implications as well
as preventive management and treatment,”
he said. “Our entire health system also is
focused on patient education as part of treat-
ment, both for primary and secondary pre-
vention. Much progress has been made, as
evidenced by the declining rates of mortali-
ty due to cardiovascular disease.”

Nevertheless,  Follansbee  said,  it
remains the No. 1 killer in “our society, so
much needs to be done.”

“We are losing the battle in some areas
and must intensify our efforts dramatically,”
he said. “In particular is the epidemic of
obesity in our population, now beginning at
the elementary school level. The future
health implications are extraordinary and
frightening. We are seeking 10-year-old kids
with adult onset diabetes, all due to obesity.”

Having diabetes is defined as being
“equivalent to having cardiovascular disease
because the association is so strong,”
Follansbee said.

“There are many and complicated factors
contributing to this,” he said. “Health care
organizations including health care
providers and organizations like AHA must
attack this issue intensively from every pos-
sible angle in order to begin to reverse this
immensely dangerous trend.”

Looking to the future, Follansbee sees
opportunities for advancement in research
“unparalleled in  the history of medicine.”

“I have a son who is a first year medical
student at the University of Pittsburgh,” he
said. “There is the potential that he could
see more change in the understanding of
disease and in treatment options than has
occurred in the history of medicine to this
time.”

The primary obstacles to overcome in this
pursuit, Follansbee emphasized, are the cost
and funding.

“Health care costs are skyrocketing in a
manner that is clearly not sustainable,” he
said. “Funding for research is declining.
These issues of cost and making affordable
care available to all are the most formidable
obstacles to overcome in our pursuit of new
knowledge.”

Those challenges notwithstanding,
Follansbee remains cautiously optimistic
about the future and the opportunity  for
physicians to be able to repair hearts and
other organs rather than treating the symp-
toms of disease (regenerative medicine).

“The opportunities are exciting, but the
complexity should not be underestimated,”
he said. “We are just beginning to scratch
surface of what might be accomplished in
these areas. Clearly there will be enormous
challenges to overcome, but it is equally
clear that we face opportunities that never
existed before. There can be a tendency to
oversimplify what will be involved. The
road will be complicated and challenging,
but the potential for discovery and innova-
tion is unparalleled in the history of medi-
cine.”

Follansbee developed an interest in a
medical career in high school and began
working summer jobs in hospitals to gain
experience. That attraction intensified dur-
ing college when he had a prolonged illness
and was hospitalized for several months.

“While I had already decided to be a
physician by that time, there is no question
that experience of seeing medicine from the
other side influenced me greatly in my
career and how I wanted to pursue it,” he
recalled.

Follansbee graduated magna cum laude
from Princeton University in 1970. He spent
the next 10 years at the University of
Pennsylvania. In addition to receiving his
Medical Degree there, he also did his med-
ical internship, residency, cardiology fellow-
ship and chief medical residency at the
Hospital of the University of Pennsylvania
before joining the faculty at the University
of Pittsburgh.

“I have been fortunate to have had a won-
derful education, through which I .was
exposed to many great teachers and men-
tors,” he said. “To this day I see them stand-

ing in front of me as I struggle with difficult
decisions, challenging me and making me
think. The intellectual discipline and rigor
in bedside medicine they taught me is some-
thing I try to pass on to the generations to
come.”

Follansbee is equally laudatory of his col-
leagues at UPMC.

“It has been my privilege to work here
among so many incredibly talented physi-
cians,” he said. “Quite literally I have
learned from them every single day. I have
spent my career in this environment in no
small part due to the belief that it would
allow me to, indeed make me, become the
best physician I can be. I have the satisfac-
tion of feeling that I have been in the right
career and am doing what I was meant to
do.”

That Follansbee is succeeding in many
ways and making an impact in his chosen
profession was emphasized last year with
the establishment of a Chair in his name at
the University of Pittsburgh, the William P.
Follansbee M.D., Master Clinician
Professorship of Cardiovascular Medicine.

“Through this Chair there will always be
someone on the faculty whose responsibili-
ty it will be to teach by example and to
maintain the global consciousness about the
core traditions and disciplines of bedside
medicine that have been the bedrock of our
profession,” Follansbee said. “It is very sat-
isfying to be in some small way a part of that
legacy.”

Those who know and respect Follansbee’s
experience, expertise and commitment will
tell you his legacy is one that others would
do well to emulate.

For more information, contact  Maureen
McGaffin  at (412) 586-9781 or

McGaffinME@upmc.edu.
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Award Presented in
Honor, Memory of

‘Father of CPR’

In 2003, the American Heart
Association, Allegheny Division, along
with the Heart  Ball Committee, created
the Pulse of Pittsburgh Award to honor
and recognize leaders in the field of car-
diovascular medicine .

In 2004 the late Peter J. Safar,M.D.,was
recognized for his work and the Pulse of
Pittsburgh Award was renamed in his
honor.

Ensuing recipients have been James R.
Zuberbuhler, M.D., 2005; Claude R.
Joyner, M.D., 2006; James A. Shaver, M.D.,
2007; William P. Follansbee, M.D., 2008.

Dr. Safar was recognized as the “Father
of CPR” and a pioneer in the fields of
anesthesiology, critical care medicine,
emergency medicine, disaster reanima-
tology and peace medicine. He also was
credited with creating the first modern
ambulance system in the United States.

Continued from page 1

“Health care costs are
skyrocketing in a manner
that is clearly not sustain-
able. Funding for
research is declining.
These issues of cost and
making affordable care
available to all are the
most formidable obsta-
cles to overcome in our
pursuit of new knowl-
edge.”

– Dr. William P. Follansbee
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This year about 1.2
Americans will have a
heart attack and

approximately 450,000 of
these individuals will die as a
result of this event.
Significant advances in treat-
ment and improved access to
advanced procedures in com-
munity settings have reduced
mortality in patients with
acute heart attacks. Despite
these advances, coronary
heart disease is still the
nation’s single leading cause
of death. A number of
resources are being dedicated
to cardiovascular research resulting in
improved technology and pharmaceuticals
for the treatment and prevention of heart
disease. Many hospitals nationwide are also
seeking community partnerships and edu-
cation programs as a means to create an
awareness of maintaining a heart healthy
lifestyle. 

There are many effective ways for hospi-
tals to become involved in fighting heart
disease. One very important way is to sup-
port or create community education cam-
paigns, seeking to increase public awareness
of the signs and symptoms of acute chest
pain (ACS). Recognition of the warning
signs of ACS and understanding the appro-
priate steps for individuals to take experi-

encing these symptoms
holds a promise for reducing
pre-hospital delays and
encourages the use of emer-
gency transport systems,
resulting in rapid diagnosis
and treatment. A collabora-
tive approach to awareness
education with other dedi-
cated community support-
ers, such as public health
departments, local medical
groups, or the American
Heart Association, increases
the ability to reach a broader
population-base and
decrease cost at the same

time. Strategies could include a quick 911
activation program, presentations to com-
munity groups, and public service
announcements, as well as informational
poster displays in physician offices, store
fronts, and public libraries. Implementing
primary prevention programs will help
community residents enjoy an improved
heart healthy life. These programs provide
education about cardiovascular disease
(CVD) and the lifestyle changes that will
help reduce risks and/or prevent the onset
of conditions that can lead to heart attack or
stroke.

Corazon, as advisors to cardiovascular
programs across the country, believes the
importance of primary prevention and risk
factor management of CV disease cannot be

overlooked. Hospitals in collabora-
tion with community groups that
take a proactive stance on prevent-

ing and treating CV disease progression
before intervention or surgery is needed can
positively impact the community. 

A comprehensive approach to cardiovas-
cular wellness and disease management
often pairs healthcare providers with busi-
nesses, churches, or other venues in the
community in an effort to offer a variety of
options for achieving or maintaining heart
health. These partnerships often result in
broad, easily-accessible programs that pro-
mote increased personal responsibility for
health, along with educational programs. 

Primary prevention activities often dove-
tail into more comprehensive programs that
span a full spectrum of preventative, educa-
tional, and therapeutic modalities. Corazon
recommends considering the following
options when planning outreach, educa-
tional activities, or other CV program devel-
opment initiatives:

Women’s Heart Program
Today, over 8 million women suffer from

heart disease, a condition six-times as dead-
ly as breast cancer and the number one
killer of women in the U.S. With an aging
population, this number will only increase
as the decade unfolds. Although significant
progress has been made with increasing
awareness of the impact of heart disease
among women, many still do not take heart
disease seriously and personally. Most fail to
make the connection between risk factors –
such as high blood pressure, diabetes, and
high cholesterol – and their personal risk of
developing heart disease. Women (and to
some degree, the nation in general) contin-
ue to underestimate the threat. Since
women over 65 utilize cardiovascular ser-
vices at twice the rate of men, it is critical to
focus on the female age sector. 

The market demand for CV programs tai-
lored to the detection and treatment of the
disease in women is strong. Corazon advo-
cates that expanding upon or creating a
women’s heart center will increase hospital
visibility and reputation, while raising pub-
lic awareness through various ad cam-
paigns, screenings, and other initiatives.

Children’s Heart 
Health Program

Childhood obesity is on the rise and so
are the risks for developing heart disease
later in life. It has been reported that over 9
million children and adolescents (ages 6 to
19) have been considered overweight and
have an increased likelihood of becoming
overweight adults. Hospitals are partnering
with schools, community centers, and local
church groups to develop education pro-
grams targeted specifically for school age
children to increase their knowledge about

cardiovascular health. The programs can
include a wide range of education initiatives
such as becoming familiar with the physiol-
ogy of the heart and recognizing risk factors,
heart healthy lifestyles, physical fitness, and
even the risks associated with tobacco use. 

Lipid Clinics
Elevated cholesterol has been shown to

be an important of risk factor for coronary
heart disease. An outpatient service
designed for the proper diagnosis and treat-
ment of high cholesterol, Lipid Clinics are
an effective means of secondary prevention
of CV disease. Tighter control of lipid pro-
files is beginning to positively affect heart
disease incidence, though many hospitals
have not formalized this program. But, with
community screening and targeted market-
ing efforts, hospitals can make great strides
in cholesterol management in the commu-
nity. 

Progressive hospitals are finding ways to
bridge these and other education and pri-
mary prevention programs into the develop-
ment of secondary prevention and treat-
ment programs, which embed the full range
of concepts into a more advanced and com-
prehensive model of care. A few examples
include:
• Hypertension Clinics which are

designed to provide integrated care to
decrease further progression of for a
variety of medical complications that
can result from high blood pressure,
including increased risk of heart failure,
stroke, kidney failure, dementia, and
diabetes.

• Congestive Heart Failure Clinics that
provide aggressive management of CHF
which can improve the quality of life for
patients with CHF or those who are at
risk for developing this condition.

• Anticoagulation Clinics are using suc-
cessful web-based and protocol-driven
programs, managed by pharmacists with
utilization of predetermined care man-
agement decision trees. 

All of these education and outreach pro-
gram options can greatly improve commu-
nity heart health, raise awareness of cardio-
vascular disease factors, and also increase
visibility and reputation of the hospital.
Adding the education component of early
action/detection in the case of heart disease
to the advances in treatment can save lives
and work to eventually shift the paradigm
from cardiovascular disease treatment to the
promotion and maintenance of cardiac
health, which will greatly impact people of
all ages.

Becky Ambrosini is a Senior Consultant at
Corazon, a national leader in specialized 

consulting and recruitment services for car-
diovascular program development. For more

information, call (412) 364-8200 or visit
www.corazoninc.com. 

Outreach, Education, and Prevention: 
Creating a Heart Healthy Community

BY BECKY
AMBROSINI

Cardiology

UPMC Bedford Memorial Adds
Cardio Pulmonary Test System

UPMC Bedford Memorial has added a new VMAX Encore State-of-the-art Cardio
Pulmonary Function Test System for testing adults and children. 

Pulmonary function tests are a group of procedures that measure the function of the
lungs; how well the lungs take in and exhale air and how efficiently they transfer oxygen
into the blood. Problems in the way a patient breathes can be revealed through these spe-
cialized tests and may help confirm lung diseases, such as asthma, bronchitis or emphy-
sema. The tests are also performed before some major surgery to make certain the person
is capable of having the procedure without the risk of reduced lung capacity. 



Hospital News                                                    hospitalnews.org February 2008 21

TTHHEE RREEGGIIOONN’’SS MMOONNTTHHLLYY

HHEEAALLTTHH CCAARREE NNEEWWSSPPAAPPEERR

27 Suncrest Drive 
Delmont, PA 15626

Phone: (724) 468-8360
E-mail: hdkart@aol.com

Website:
www.hospitalnews.org

HARVEY D. KART
Publisher

NANCY CARROLL LAMMIE
Editor

MARJORIE ANN WILSON
Director of Advertising

JUDY GRAMM
Editorial Coordinators

ART/PRODUCTION
JMC Graphics

adsjmcgraphics@aol.com

Contributing Writers
Ron Cichowicz

John Fries 
Nancy Kennedy 

Ron Paglia
Vanessa Orr 
April Terreri

Lois Thomson
Andrea Zrimsek

SISTER PUBLICATIONS

Atlanta Hospital News
Kristen & Josh Felix, Publishers
info@atlantahospitalnews.com

Chicago Hospital News
Kristen & Josh Felix, Publishers
info@chicagohospitalnews.com

South Florida
Hospital News

Charles & Carol Felix, Publishers
sflahospitalnews@aol.com

TO REACH US FOR 
ADVERTISING OR EDITORIAL 

Call (724) 468-8360  or 
e-mail hdkart@aol.com

____________

REPRINTS 
Call (412) 835-5796 or e-mail

carrollncy@aol.com
____________

SUBSCRIPTIONS
One Year $30 
Two Years $45 

Three Years $60
____________ 

All rights reserved. Reproduction 
in whole or part without written 

permission prohibited.
Copyright © 2008

Children’s Hospital of Pittsburgh of
UPMC is continuing to grow its
outreach efforts with new and

expanded outpatient services. Experts
from the Heart Center at Children’s
Hospital are increasing access to state-of-
the-art pediatric cardiac care for families
from Latrobe, Greensburg, Johnstown,
Altoona and more.

With 12 convenient locations through-
out western Pennsylvania, including
Oakland; three ambulatory care centers in
the North Hills, Monroeville and Bethel
Park; and eight outreach locations,
Children’s continues to focus its efforts to
make it easier for families to gain access to
Children’s doctors. The Heart Center per-
forms more than 35,000 patient visits and
heart tests each year.

Latrobe/Greensburg
Bryan Funari, M.D., has now joined

Frederick Sherman, M.D., in the Latrobe
office to offer care by experts from the
Heart Center at Children’s. In Latrobe, Drs.
Sherman and Funari see children of all
ages, with any type of heart problem,
including heart murmurs, chest pain, faint-
ing, palpitations and high blood pressure. 

Sharon
In the Sharon area, Children’s Heart

Center provides a pediatric cardiologist
and echocardiogram services on the cam-
pus of UPMC Horizon in Farrell, Mercer
County. Francis M. McCaffrey, M.D., offers
diagnostic evaluations for pediatric
patients with cardiac conditions. Dr.
McCaffrey also will perform echocardiog-
raphy studies, utilizing ultrasound tech-
nology to develop images of the heart and
valves. These echo studies aid in the diag-
nosis of congenital heart defects.

Johnstown
In central Pennsylvania, pediatric cardi-

ology care is part of a bigger initiative to
provide world-class specialty pediatric

care by the experts at Children’s in a set-
ting that is much closer to home for fami-
lies in the center of the state. Children’s
Hospital Specialty Care Center Johnstown
opened recently within Children’s Health
Center in Johnstown. Pediatric cardiolo-
gists, as well as neurologists and surgeons,
from Children’s travel to the Johnstown
center to provide outpatient services on an
ongoing basis including diagnostic evalua-
tions and follow-up care to families. 

Lee Beerman, M.D., from Children’s
Heart Center also sees children on a regu-
lar basis at Conemaugh Memorial Medical
Center. Dr. Beerman is the director of the
Electrophysiology Services, as well as the
Pediatric Arrhythmia Program at
Children’s.

Children’s Hospital plans to expand the
services being offered at the Johnstown
center to possibly include diabetes,
endocrinology, gastroenterology and
weight management.

“Children’s focus on providing the best
cardiac care possible to as many families as
possible in the tristate region extends
beyond the walls of our hospital here in
Pittsburgh,” Dr. Webber said. “We hope
that the availability of our specialty care
outside Greater Pittsburgh eases some of
the stress our patients and their families
undergo.”

Altoona/Dubois
Children’s Heart Center outpatient spe-

cialty services also have been expanded to
the backyards of residents in Altoona and
Dubois. Dr. Funari is available at the
Altoona location at the Bon Secours-Holy
Family Hospital. Children’s Heart Center
services and experts also are available at
the Dubois Regional Medical Center. 

“Expanding our services and increasing
access allows us to respond to the growing
need for pediatric specialty care in com-
munities like Johnstown and Altoona,”
said Children’s President and CEO Roger
Oxendale. 

About Children’s Heart Center
Children’s Heart Center staff provides

comprehensive patient care for children
who are born with, or who acquire, heart
problems. 

Due to the critical and technically
demanding requirements for diagnosis
and treatment, children with heart dis-
ease require a highly skilled team of pedi-
atric specialists. Because most heart prob-
lems affect only a few children, the high
number of cases treated and the cumula-
tive experience gained by the Heart
Center staff enable Children’s cardiolo-
gists and cardiothoracic surgeons to
achieve precise diagnoses and excellent
outcomes.

“Parents are understandably concerned
anytime their child is diagnosed by their
primary doctor to have a cardiac symp-
tom,” says Vivek Allada, M.D., who is
director of clinical services at the Heart
Center. “At Children’s Hospital, one of
my primary objectives is to ensure that
the patients in our community and across
the region have timely access to the
expert cardiologists here in the Heart
Center.”

Children’s Heart Center cardiology staff
provides a full complement of pediatric
cardiology services, including diagnostic
and interventional cardiac catheteriza-
tion, echocardiography, diagnostic and
therapeutic electrophysiology, exercise
physiology, cardiopulmonary transplanta-
tion management, cardiac rehabilitation
and fetal cardiology. The pediatric cardio-
thoracic surgical staff provide all forms of
corrective heart surgery, mechanical car-
diopulmonary support, cardiopulmonary
transplantation and general pediatric pul-
monary and thoracic surgery.

For a complete list of regional locations,
please visit http://www.chp.edu/cen-
ters/03heart_locations.php.

For more information about Children’s, or
the Heart Center, please visit www.chp.edu.

Children’s Hospital of Pittsburgh of UPMC Continues
to Reach Farther Out Into the Community

Melissa Morrison, RN, MSN,
Manager, The Washington
Hospital Cardiovascular Outreach

and Rehabilitation Department, recently
provided a poster presentation based on her
abstract entitled, “Cardiovascular Screening
and Outreach Program: Innovative
Structure for Cardiac Rehabilitation,” at the
national American Association of Cardiac
and Pulmonary Rehabilitation (AACVPR)
Conference.

Morrison also provided a verbal presenta-
tion about this screening program for
Nursing Enrichment Consultants, Inc, a tri-
state nursing conference, in Harrisburg, PA.

The presentations described The
Washington Hospital’s award-winning com-
munity outreach program in the prevention
and early detection of cardiovascular dis-
ease, as recognized by the Hospital and
Health System Association of Pennsylvania
(HAP) in May 2006. The screening pro-
gram is the first of its kind in Washington,
Greene, and Allegheny counties.

Developed by the hospital’s Heart and
Vascular Center, including John S. Wilson,
M.D., Medical Director, Cardiology; Kelly
Neal, RN, MSN, MBA, Director,
Cardiovascular Services; Melissa Morrison,

RN, MSN, Manager, Cardiac Rehabilitation;
and Tom Johnson, BS, Exercise
Physiologist, the program provides focused
cardiovascular screenings including electro-
cardiogram, cholesterol levels, peripheral

vascular and body composition measure-
ments, with real-time results, on-the-spot
consultation, and recommendations for fol-
low-up with a one-stop-does all prescrip-
tion, through primary care physicians. It
also includes referral to supportive pro-
grams such as exercise and medical nutri-
tion therapy for stress and risk manage-
ment. 

In this time of health care downsizing
and the rise in heart disease as the number
one killer of American’s today, the program
has broadened the scope of care for the hos-
pital’s cardiac rehabilitation department.
Cardiac Rehabilitation offers traditional
recovery exercise and educational rehab for
those with acute heart disease, and now
early detection, prevention and risk man-
agement.

To date, more than 400 persons from the
community have been screened. Findings
have been remarkable. Forty-eight percent
had abnormal electrocardiograms, fifty-one
percent had elevated cholesterol levels,
sixty-seven percent had abnormal body
compositions indicating obesity or over-
weight, and twenty-one percent had abnor-
mal carotid scans. Most participants have
been middle-aged women. 

Melissa Morrison Provides Presentation About 
Cardiovascular Screening and Outreach Program

Melissa Morrison
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Palliative Care Unit at Memorial Medical 
Center Offers Homelike Setting
BY APRIL TERRERI

Many hospitals are recognizing that
treating the whole person – med-
ically, spiritually, and physically –

is conducive to a higher degree of quality
medical care. Palliative care is gaining inter-
est throughout the country. Memorial
Medical Center in Johnstown,
Pennsylvania, just opened the doors of its
Palliative Care Unit this January and it is
already receiving positive reviews from
patients and their families.

“We recognized the need for coordinat-
ing the care our patients need to receive
while they are here at the hospital,” says
Linda McCreery, director of palliative care
and behavioral medicine. “This unit offers
a homelike setting where the terminally ill
and their families can receive care in pri-
vacy.” Dr. Donald Ratchford, medical
director of Palliative Care and
Conemaugh Regional Hospice, will over-
see the unit which will provide both pal-
liative care and hospice care.

The unit specializes in providing relief of

pain, symptoms, and stress associated with
serious illness including cancer, cardiac dis-
ease, respiratory disease, kidney failure,
Alzheimer’s disease, AIDS, and ALS (amy-
otrophic lateral sclerosis). Palliative care
coordinates care with hospice and home
health professionals, a nursing team, and
the appropriate medical equipment to
enhance patient care and comfort. But the
care goes beyond system management con-
trol for whatever condition a patient has
when admitted to the hospital, explains
McCreery. “We didn’t have a designated
area in the hospital where our patients
could be placed that would offer a comfort-
able and homelike setting to them and
where their family members could stay with
them during their care.” 

The 10-bed unit offers homey private
rooms and spacious bathrooms designed to
accommodate wheelchairs so patients are
comfortable when bathing and showering.
The rooms are furnished with sleeper sofa
beds and cushioned recliners for family
members, should they wish to stay
overnight. The Palliative Care Unit has

unrestricted visiting hours
that allows patients to
receive family members in
their room any time of the
day or night. Internet access,
CD players, and DVD players
are also part of the décor and
help enhance the homelike
atmosphere that is one of the medical cen-
ter’s primary goals.

In addition to ministering to patients’
pain and symptom management needs,
patients also receive a harmonious blend of
care that considers patients’ medical, psy-
chological, and spiritual needs. “We inte-
grate care through our multi-disciplinary
team and the primary care physician,”
McCreery says. “We offer spiritual care, pas-
toral care, and a dedicated case manager
social worker who all assist the needs of the
patient and the family.”

There is some confusion between pallia-
tive and hospice care, notes McCreery.
Hospice care is generally administered to
patients who are near their end-of-life and
who are no longer seeking treatment.
“Hospice patients receive palliative care,
with the goal being to keep them in their
home setting while treating their pain and
symptom management and provide them
with resources offering quality care for the
end of their lives,” she explains.

But patients receiving palliative care are
also seeking curative treatments. Many
times they recover enough to return home
or to a nursing home setting. “Patients
admitted to our Palliative Care Unit are
acute care admissions,” McCreery explains.

McCreery notes palliative care is a grow-
ing trend in national hospitals, with about
55 percent of hospitals in the US providing
this kind of care, which is offered through a
designated inpatient unit or through outpa-
tient service. The unit’s personnel, includ-
ing McCreery, the hospital’s medical direc-
tor, and the hospice nurse coordinator,
attend an annual weeklong mentoring lead-
ership conference at the Center to Advance
Palliative Care. The Palliative Care Unit also
uses resources from the Center that helps
medical personnel continue to evolve the
palliative care program.

McCreery says there is no established
model for palliative care units, but most
hospitals that are recognized by the Center

to Advance Palliative Care follow the cen-
ter’s guidelines. “Several years ago, the
industry realized there was a gap in the care
for terminally ill patients, so more hospitals
are developing their individual models to
suit their patients’ needs.”

The philosophy of the unit include
respecting the primary care physician, who
is the ultimate decision-maker on whether
patients will remain in the med/surg unit or
if they will move to the Palliative Care Unit
to receive their care. “We take dying
patients as well as patients coming out of
ICU who have a poor prognosis,” reports
McCreery. “We also have patients with
advanced diseases who have symptom
problems like pain management, nausea,
fatigue, constipation, or vomiting related to
the treatment they are receiving.”

The nursing staff serving on the
Palliative Care Unit attends end-of-life-
care courses on a continuing basis.
“Joshua Rosman is our registered nurse
practitioner in charge of the Palliative
Care Unit who will oversee these educa-
tional initiatives,” McCreery says.

After only a few months, Rosman
reports he has been receiving positive
feedback from patients and their families
on the unit. “Communication with
patients is very important to them, and it
is very helpful to their families as well,”
says Rosman, CRMP (certified registered
nurse practitioner). “The model we have
in place, using me as a liaison between
patients, their families, and their doctors,
is the biggest benefit. When patients need
immediate help for situations that cannot
wait for a physician, the nurses and I can
step in and take care of things. Knowing
we can handle things really means a lot to
the patients and their families.”

For more information, contact Linda
McCreery at (814) 534-1099 or Pam Crooks

at (814) 534-9333.

Elevator Lobby Administrative Center Corridor Palliatve Care Patient Room

Palliatve Care Patient Room
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Building aResourcefor
the Community.

Partof whatmakesTheCommonsatSquirrelHillNursingandRehabilitation
Center unique is our dedication to providing vital community resources. It’s
part of who we are as a nonprofit organization. As such, we continue to develop
educational outreach as well as specific clinical programs to meet the needs of
our community. From providing experienced ventilator and respiratory
programs,toin-househospice,extensivewoundcare, rehabilitationandlong-
termcare,TheCommonsatSquirrelHill iscommittedtoprovidingvital services,
now and in the future. We invite you to learn
more by calling or scheduling a tour with
Andra Mammarelli at 412-287-8408.

2025WightmanStreet, Pittsburgh,PA15217 • thecommonsatsquirrelhill.org

YourCommunityResource for SkilledNursing andRehabilitationHealthcare.
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