
BY PATTY SWISHER 

The United States is in the midst of a
nursing shortage that is expected to
intensify as baby boomers age and

the need for healthcare continues to grow.
The American Association of Colleges of
Nursing and numerous other sources
report the projected shortage of registered
nurses through the year 2020 as high as one
million nurses. These same shortages are
projected across the entire spectrum of clin-
ical and clinical support service providers.

Colleges, universities and hospital-based
nursing schools are calling their architects
to respond to this shortage. They are seek-
ing to improve and modernize their facili-
ties in order to attract and retain qualified
candidates.

“At IKM, we have seen a shift from pas-
sively looking at all unfilled positions to
actively focusing on improving nursing
education programs and facilities,” said
John Schrott, AIA, ACHA, president of IKM
architects. Schrott is a member of the
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Make Way for Collaboration,
Integration and Respect

BY ADAM J. GORDON, MD, MPH, FACP

The provision of health care has
evolved from a patient-provider
model of care where an individual

practitioner provides health care to an
individual, to a business model of care
where health systems and insurers pro-
vide health care to their consumers and
covered lives. Hospital-owned provider
organizations and health care insurers are
big business where the financial bottom
line can drive employed physicians (and
other employed health care practitioners)
to consider economic issues in health care
decisions. While this is no different than
the individual provider worrying about
his or her bottom line, the enormity of the
financial considerations for health care

Continued on page 22
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Dr. Silvia Ferretti

Students evaluate the simulated patient’s conditions for a highly realistic training experience.

Continued on page 16

Lake Erie
College of

Osteopathic
Medicine

Makes Large
Footprints

BY APRIL TERRERI

When the founders of Lake Erie
College of Osteopathic Medicine
(LECOM) in Erie decided to

open a new medical college in 1992, the
medical community shook their heads.
After all, hadn’t they read the Pew
Foundation’s report stating there already
were too many physicians, nurses, and
pharmacists in the country?

Well, it turns out LECOM was right and
Pew was not. In fact, Millcreek Community
Hospital and other hospitals in the region
were having a lot of difficulty recruiting
physicians and other medical professionals
they required, reports Silvia Ferretti, D.O.,
Provost, Senior Vice President and Dean of
Academic Affairs of LECOM. “We existed in
an area underserved by physicians between
Pittsburgh, Buffalo, and Cleveland. Erie
having its own school meant we could help
with the supply-and-demand problems in
the region.”

LECOM established its niche by deliver-
ing student-centered medical education in
multiple learning formats designed to
appeal to the different adult learning styles.

Continued on page 34
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Expansion
Project, HAP

Role Keep
Uniontown
CEO Busy

BY RON PAGLIA

It doesn’t take long for Paul Bacharach to
move into high gear each day. Proof of
the pudding is the myriad activities

going on at Uniontown Hospital, where a
two-year $50 million building and expan-
sion project is progressing at a rapid pace.

That advancement and enhancement of
services to the community notwithstand-
ing, Bacharach, who has served as presi-
dent and chief executive officer of
Uniontown Hospital for 16 years, also has
a busy agenda as chair-elect of the Hospital
and Healthsystem Association of
Pennsylvania (HAP).

He accepts both roles with equal enthu-
siasm.

“Given the demographic characteristics
of Pennsylvania, I believe that the most
challenging issue in Pennsylvania is the
inadequacies of reimbursement, especially
from state and federal insurance pro-
grams,” Bacharach said in addressing
ongoing demands confronting health care
in Pennsylvania. “This has been a con-
tributing factor to the other major issues
which include difficulty in recruiting and
retaining physicians and other health pro-
fessionals in Pennsylvania and the deterio-
ration of facilities due to inadequate capital

Continued on page 29

Paul Bacharach

Dr. Adam J. Gordon
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15th Annual Nursing Horizons Conference
Best Practices in Patient Safety: 

Sharing the Evidence

SCHOOL
OF
NURSING
UNIVERSITY 
OF PITTSBURGH

LOCATION
First Floor Lobby, Victoria Building, Oakland campus

OVERVIEW
Patient safety is the highest priority in health care delivery. There is 

a wealth of evidence that supports the value of interprofessional 

communication, technology, and a healthy work environment to pro-

mote safe patient care. This conference showcases the best practices 

in patient safety as they relate to communication, technology, and work 

environments. National and local professional nurses from all health 

care arenas will present their best practices and discuss their out-

comes in promoting patient safety. The target audience is clinicians,

educators, and managers in clinical and academic settings. At the con-

clusion, nurses will learn how evidence, applied in practice, promotes 

patient safety.

CONTINUING EDUCATION CREDIT
5.2 contact hours of continuing nursing education (CNE) will be granted 

by the University Pittsburgh School of Nursing. Attendees must remain 

for the full day to receive CNE credit. The University of Pittsburgh 

School of Nursing is accredited as a provider of continuing nursing 

education by the American Nurses Credentialing Center’s Commission 

on Accreditation.

UNIVERSITY OF PITTSBURGH
One of the oldest institutions of higher learning in the United States, the 

University of Pittsburgh is an internationally recognized center of learn-

ing and research, serving more than 32,000 students on the Pittsburgh 

campus and its four regional campuses. The University of Pittsburgh 

School of Nursing, since its founding 65 years ago, has been a leader 

in nursing education, ranking among the top 10 nursing schools in the 

nation. It educates nurses through a curriculum that integrates rigor-

ous academic work with varied clinical experiences and exposure to a 

strong research program. Visit online at www.nursing.pitt.edu.

REGISTRATION INFORMATION

Payment must accompany registration. Conference attendees who use 

same-day registration will incur an additional $20 charge.

Cancellation Policy: All cancellations must be made in writing.

Cancellations received before May 1, 2008, will be refunded minus a 

$35 administrative fee. No registration fee will be refunded after May 1,

2008. The University of Pittsburgh School of Nursing reserves the right 

to cancel this program if a sufficient number of advance registrations 

is not received. In case of cancellation by the University of Pittsburgh 

School of Nursing, registration fees will be refunded in full.

: Parking meters and garages are located throughout the cam-

pus, including the UPMC Presbyterian garage and the UPMC Montefiore 

garage. The School of Nursing is also accessible via public transpor-

tation. The Victoria Building is located one block north of Fifth Avenue,

adjacent to UPMC Presbyterian.

: Participation by all individuals is encouraged. Advance 

notification of any special needs will help us provide better service.

Please notify us of your needs at least two weeks in advance of the 

conference by calling 412-624-3156.

: Individuals can qualify for a new educa-

tional tax credit for tuition and fees paid for undergraduate, graduate,

and continuing education courses. For detailed information consult IRS 

publication 970, Tax Benefits for Higher Education; this can be obtained 

at any IRS office or at www.irs.gov/publications/index.html.

The University of Pittsburgh School of Nursing reserves the right to 

substitute qualified faculty for those listed.

University of Pittsburgh School of Nursing 

SCHEDULE
7:30–8:45 a.m.

8:45–9 a.m.

Jacqueline Dunbar-Jacob, PhD,

RN, FAAN

Dean and Professor

Director, Center for Research 

in Chronic Disorders

University of Pittsburgh School 

of Nursing

9–10:15 a.m. Keynote Address

You, the Jury… 

Lisa M. Painter, MSN, RN 

Linda K. Reid, RN, MSN, JD

Richard P. Kidwell, JD

Carol Mathews, RN, BSN, WOCN

Kelly Sikora, RN, BSN, ONC

Jean A. Crouch, RN, BSN, WOCN

Stephen M. Houghton, Esq.

University of Pittsburgh 

Medical Center

10:15–10:45 a.m.

10:45 a.m.–noon Concurrent Abstract 

Presentations

Nancy A. Baker, ScD, OTR/L

University of Pittsburgh Department 

of Occupational Therapy

Knee Surgery

Janey A. Roach, RN, MSN, DNC

University of Pittsburgh 

Medical Center

St. Margaret Hospital School 

of Nursing

The Effect of Surveillance 

Infection Rates

Mary Virginia Rudy, RN, CNAA

Veterans Administration Pittsburgh 

Healthcare System 

TRACK B Using an Electronic Integrated 

Marilyn Hravnak, RN, PhD, ACNP,

BC, FCCM, FAAN

University of Pittsburgh School 

of Nursing

in the ICU

Mary Beth Happ, PhD, RN 

University of Pittsburgh School 

of Nursing

Noon–1:15 p.m. Lunch

1:15–2:15 p.m. Concurrent Presentations

Patient Safety

Linda Waddell, RN, BSN, CEN

University of Pittsburgh Medical 

Center, Center for Quality 

Improvement and Innovation

and QSEN Collaborative

Deborah L. Struth, MSN, RN 

University of Pittsburgh 

Medical Center

Shadyside School of Nursing

Pittsburgh of UPMC

Francine Hixenbaugh, RN,

BSN, MSOL

Children’s Hospital of Pittsburgh 

of UPMC

the Bedside 

Pamela DeGeorge, RN, BSN,

MEd, ONC

APS Healthcare

2:15–3:15 p.m. Closing Address

Maryann F. Fralic Distinguished 

Lectureship

for Quality and Patient Safety

Victoria L. Rich, PhD, RN, FAAN 

Adjunct Assistant Professor 

of Nursing

University of Pennsylvania School 

of Nursing

Chief Nursing Officer

Hospital of the University 

of Pennsylvania

3:15–3:30 p.m. Questions and 

The University of Pittsburgh is an affirmative action, equal opportunity institution.

Published in cooperation with the Department of University Marketing Communications. UMC63387-0208

Conference supported by the Maryann F. Fralic Distinguished Lectureship
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BY BOB BRONDER

As many of you know, Vector Security, in association with Western
Pennsylvania Hospital News, developed its Hospital Security Awards
program … to honor individuals whose collective efforts keep you,

those you serve and your colleagues safe and secure within the work envi-
ronment. 

In the program’s first year, we were pleased to receive applications in one
or more categories from five healthcare facilities. The program culminated
with a Security Awards Luncheon, held at the Pittsburgh Marriott North on
February 29th. Security professionals from Western PA, Eastern OH and
Northern WV were invited, with 47 in attendance. The following awards
were presented by Jack Hershberger, a senior commercial sales representa-
tive at Vector Security:

Healthcare Security Officer of the Year Award:

Sergeant David E. Johnson, 
Hamot Medical Center, Erie, PA. 

Sergeant Johnson began his career in healthcare security nearly a decade ago, which in
itself speaks to his career commitment. He came from the contracted-services side, but soon
transferred to Hamot’s in-house staff; rising to the rank of Sergeant and then to Security
Supervisor. 

During his tenure as Security Supervisor, he has developed and implemented several new
and innovative security enhancement programs on his own for use by his department. He
is dedicated, innovative, and extremely conscientious, and sets the same high standards for
the officers assigned to his shift.  Sgt. Johnson is a strong proponent of ongoing training,
and has assisted greatly in helping his healthcare center achieve one of the top ratings with-
in the state and country, relating to the quality of its security management program. 

Healthcare Security Department of the Year Award: 

The Western Pennsylvania Hospital, Bloomfield, PA. 
Accepted by Bruce Graynor, Security Director; 
and Barry Deems, VP of Operations. 

Located in an area where theft, burglary, assault and drug violations were prevalent, this
security department took an assertive approach to help its facility reduce theft. Their com-
bined usage of crime prevention and security awareness programs, electronic theft deter-
rent technologies and staff training programs allowed them to achieve a theft reduction of
18% below the previous five-year average.

Their focus was to make security part of every decision staff members make pertaining
to facility property, equipment, files, drugs, and patient property; and it worked. 

From a technology perspective, they upgraded a majority of their video systems to digi-
tal-type cameras, and added panic buttons and intrusion detection systems to improve
detection and apprehension of individuals. As these improvements were made, they also
met with local police departments to refine their working relationships. 

When considered together, the actions of this security department helped its healthcare
facility achieve high recognition for the quality of their security programs from both the
JCAHO and Department of Health.  

We would also like to recognize Monongalia General Hospital of Morgantown, WV. They
placed second for this award with an outstanding submission. 

Healthcare Security Department Best Practice:

Uniontown Hospital Police Department, 
Uniontown, PA, for its “5911” communication system. 

Many healthcare campus emergencies are oftentimes handled initially by their own secu-
rity staffs. While these staffs are increasingly better equipped to handle emergencies, their
success may rest within the ability to quickly receive reports of a problem. The key lies in
the quality of communications with the facility’s security staff during times of emergency. 

The winner of the Best Practice Award addressed this issue by creating a specialized 911-
style communication system within their facility, which allows staff to communicate direct-
ly with the security department without involving the facility’s telephone operators. It can
be accessed from any telephone extension, external phone or cell phone being used with-
in the facility. The system virtually guarantees that communication with an officer would
occur “within three rings.” 

Designing and building this system was a challenge, but promoting the program as the
“proper way of summoning” the security department was an even greater challenge. The
program included a complete “branding” of the new phone number, 5911, throughout the
facility, including signage at all campus and building exits and entrances, parking lots, fire
and evacuation signs, patient room notices and even personnel ID badges. The result of this
best practice is the claim that “the facility campus is one of the safest ten acres within the
entire county.” 

The award was accepted by Stephen Cooper, Director of the Uniontown Hospital Police
Dept. & Captain; Steven Handy, Sr. VP & Chief of Police; and Janice Curry, Director of Risk
Management. Also in attendance were three sergeants from the hospital’s security staff,
Randy Leichliter, Robert Mankovich and Brian Miller.

Healthcare Security Executive of the Year Award:

Gerald Moryc, Senior Director of General Services Division, 
and Chief Security and Safety Officer; Hamot Medical Center,
Erie, PA. 

The quality of the security program at any healthcare facility begins and ends at the office
doorstep of the person running the program. The best practitioners are multi-talented indi-
viduals who can manage responsibilities that vary daily. They know that the quality of their
decisions will affect the lives of patients, visitors and staff members, while protecting the
reputation of their healthcare facility. That’s exactly why we honor the person who best
exemplifies the true definition of a leader in the field of healthcare security. Their commit-
ment and results should be easily recognized by those who understand the growing seri-
ousness of healthcare security, and we want healthcare administrators to recognize that
people like these are worthy of high acclaim.

Moryc has been serving as Hamot’s Security Director for almost 20 years. He displays a
unique combination of qualifications, experience, tenure, and knowledge of complex tech-
nologies. He has developed a sophisticated security system, and implemented numerous
programs in his facility and in the community, as well as staff training initiatives. 

We would also like to recognize this year’s runner-up in this category, Steven Handy from
Uniontown Hospital, Uniontown, PA. 

When we began to construct this awards program, we didn’t know how it would be
received in the healthcare community, but we made a commitment to serve the healthcare
security industry in a way that would bring recognition to those who most deserve it. 

We were pleased with the response and support given to our program in its first year,
through both the applications received and attendance at our luncheon – in spite of the
snowstorm! We’re counting on all of you to make a commitment to participate in next
year’s program, to help us honor those in your industry for the wonderful jobs they do.

Bob Bronder, General Manager at Vector Security’s Pittsburgh branch office location, can be
reached at (724) 779-8800 ext. 1264 or by e-mail at rpbronder@vectorsecurity.com.

(l-r) Gerald Moryc & Sgt. David Johnson, Hamot Medical Center; Jack Hershberger, Vector Security; Steven Handy,
Uniontown Hospital; and Bruce Graynor, West Penn Hospital.

Vector Security Announces
Hospital Security Awards Recipients at Luncheon



Rodney Jones Wins

Benjamin Rush Award

Krishnan Gopal, M.D., president,
Allegheny County Medical Society, has
announced that Rodney Jones, vice pres-
ident, Operations, UPMC Braddock, has
been named the winner of the Society’s
2007 Benjamin Rush Individual Public
Health Award. The award is given annu-
ally by the 3,200 members of the
Allegheny County Medical Society in
recognition of outstanding contributions
to public health by a lay person. Jones
was nominated by Cindy Dorundo, president, UPMC Braddock, and
Mark Sevco, vice president, Operations, UPMC Shadyside, for his
leadership and vision within UPMC Braddock’s Steps to a Healthy
Community initiative to eliminate health disparities within the com-
munities served by UPMC Braddock. Jones’ leadership within the
Steps to a Healthy Community initiative has previously been recog-
nized with his selection as “Man of the Year” by Tri-boro
Communities That Care at the group’s annual meeting in June 2007. 
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DAISY Award

Honors

Extraordinary

Nurse at UPMC

Braddock

Matthew Botti, R.N., a nurse
in the UPMC Braddock
Emergency Department has
been honored as the hospital’s
second recipient of the coveted
DAISY Award for Extraor-
dinary Nurses. The award is part of the DAISY
Foundation’s national program to recognize the super-
human efforts nurses perform everyday. 

Botti was nominated by a host of his co-workers pay-
ing tribute to his spirit of teamwork and exemplary
devotion to the care of his patients. 

Lock Haven Hospital

Recognizes Stellar Employees 

Lock Haven Hospital recently recognized the fol-
lowing employees with the hospital’s highest awards. 

Eric Dershem, Radiology Department Director was
named Clinical Manager of the Year. Eric a graduate
of Lock Haven High School and Pennsylvania
College of Technology has served at Lock Haven
Hospital for 6 years. 

Michelle Rosamalia, Health Information
Management Director, was named Manager of the
Year. Michelle a graduate of Lock Haven High School
and South Hills School of Business and Technology
in State College worked in the Hospital’s QA Department upon graduation in 1992. Michelle returned to the hospital in 2001 as the Health
Information Management Director. 

Kristy Dolan, Diet Technician at Lock Haven Hospital’s Nutrition and Culinary Services Department, was named Employee of the Year.
Kristy was recognized for her unsurpassed dedication and commitment to Lock Haven Hospital during her nearly17 years with the
Hospital. She is a graduate of Kettering Medical Center. 

Eric Dershem Michelle Rosamalia

Rodney Jones

Matthew Botti
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Kristy Dolan

Accolades

Western Pennsylvania HIMSS Chapter

Recognized for Best Practices

The Western Pennsylvania Chapter of HIMSS (WPHIMSS) was recog-
nized during the HIMSS 2008 Annual Conference for it best practices
in its public relations initiatives. Chapter President, Barry Ross, was

presented with the Grand Prize Chapter Innovations Award at the Society’s
Awards Banquet. 

With a need to enhance its visibility and recognition as the key resource for
healthcare information and management systems knowledge and expertise in
western Pennsylvania, WPHIMSS implemented a public relations and com-
munications effort. Developing a close relationship with Hospital News and
other publications was a part of the formula. Wherever possible, the effort
was expanded to embrace HIMSS as well as WPHIMSS into these relation-
ships.

As a result of this PR/communications initiative and on-going practice,
WPHIMSS has realized the benefit of promoting the Chapter and advertising
its events. Through this ability to promote WPHIMSS and other initiatives,
the Chapter experienced dynamic membership growth of 54% since embark-
ing on this initiative. WPHIMSS has increased its visibility, as demonstrated
by other healthcare professional associations reaching out to it to develop
affiliations, by making it easier for WPHIMSS to reach out to other healthcare
professional associations and by supporting the Chapter's member recruit-
ment efforts and corporate sponsorship relationship building. The Chapter's
image building has also helped to gain recognition within the academic com-
munity in the area and has paved the way to enable WPHIMSS to speak to students about the healthcare management sys-
tems/IT profession, about the Chapter, and about HIMSS. 

The 2007-2008 WPHIMSS Board of Directors wishes to thank its friends at Hospital News for enabling us to become the
recognized resource about healthcare information and management systems in the region.

For more information, visit www.wphimss.org.

Barry T. Ross, WPHIMSS President, accepts the

2007 Chapter Innovations Award Grand Prize 

on behalf of the Chapter
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BY APRIL TERRERI

On October 6, 2005, Larry Renner
was doing what he had been doing
successfully for over 32 years, when

life took a sudden turn that cost him his
hand during an industrial accident. It was
just another workday for Larry at Triangle
Suspension Systems, Inc. in DuBois,
Pennsylvania. However, in a split second,
something went awry with the Johnson 80-
ton press that came crashing down on
Larry’s right hand as he was pushing steel
through the press.

“It crushed my hand and three inches of
my wrist,” recalls Larry. “They took me to
DuBois Regional Medical Center, but then
they realized they needed to life-flight me to
UPMC Presbyterian.” The injury to Larry’s
hand was so extensive, so Larry’s hand was
amputated just above the wrist.

While at Presbyterian, Michael Munin,
M.D., oversaw Larry’s rehabilitation. “Dr.
Munin was in charge of getting me my first
prosthesis, which was a hook I wore for the
last two years until I got this new myoelec-
tric hand (the i-Limb) about a month ago.”

John Patsko, CPO, practices at the
Cranberry office of Pittsburgh-based Union
Orthotics & Prosthetics Company, special-
izing in custom fitting an individual’s sock-
et to the prosthesis. “Larry is the first recip-
ient in western Pennsylvania of this new i-
Limb,” he says. The prosthesis is the most
technologically advanced hand available,
adds Patsko.

The hand is controlled by a series of five

motors, one for each digit. This allows
recipients like Larry to grasp items from as
thin as a house key to grasping a paper cup
filled with hot tea or coffee. “This is easily
done with this hand, whereas previous
hands to the i-Limb only made claims to be
able to do this, because there was a high
level of danger that the cup could spill the
hot drink onto the person,” says Patsko.
“Having the ability to grip the index finger
and the thumb together is a huge accom-
plishment for an amputee. The amount of
control an amputee is able to exert over the
movement of the i-Limb is unparalleled.
What had been considered to be the best
hand on the market can’t even compare to
the advances of the i-Limb.”

A sensitive area for amputees, notes
Patsko, is how they are perceived by other
people. “When you first meet a person in
our society, you shake their hand,” he says.
“You couldn’t do that before; but the i-Limb
is aesthetically pleasing and allows
amputees to feel comfortable wearing it in
public. Larry can now shake hands natural-
ly.”

Larry agrees. “Going out in public is a lot
easier for me now that I wear the i-Limb,”
he says. “The hook used to scare people and
they tended to stay away from me, but this
hand doesn’t have that kind of reaction.”

Many of Larry’s expectations of the i-
Limb have been met. “I was hoping the
hand would help me drive a lot easier,” he
says. “I was tearing up my steering wheel
with my hook, but this hand allows me to
grab the steering wheel and driving is a lot

easier than it was before.” Jobs we do every
day and take for granted are a lot easier for
Larry as well, such as mowing the grass,
holding a cup, brushing his teeth, using
utensils to eat, and reading a newspaper.
“Getting better at writing will take me more
time,” Larry admits. “I practice holding a
pen and getting my hand in the right posi-
tion.”

The mechanics of the i-Limb are remark-
able. The brain sends electrical impulses
from muscles involved in performing a job
such as holding a house key and unlocking
a door. “Larry’s brain sends electrical
impulses to those muscles, which fire the
electrodes we place in the socket,” explains
Patsko.

Patsko identifies the site at which a mus-
cle is giving off the greatest amount of sig-
nals so he knows where to place the elec-
trodes, which transfer impulses from the
brain to the appropriate motors governing
the movement of the digits involved in a

particular hand movement. “The brain is
still telling the hand to open or close, but
the signal stops at the end of the amputated
nerve,” he explains. Larry has to focus more
on the movement he wants to accomplish
to ensure the respective muscles are firing
enough to excite the electrode.

The i-Limb helps people do things more
proficiently, notes Patsko. “With previous
hands, there was no way any amputee
would have thought it possible to deal out a
deck of cards, which is possible with the i-
Limb.”

Larry sums up his pleasure with his i-
Limb: “I like it a lot. I am thankful to Dr.
Michael Munin who helped me get this
hand.”

John Patsko can be reached at 
(724) 742-1050. For more information on

the i-Limb, which is manufactured by Touch
Bionics, visit www.touchbionics.com.

i-Limb Recipient Finds 
Everyday Living is Much Easier

Larry Renner wearing the i-Limb. Larry’s i-Limb

www.core.org
800.DONORS.7

Sign up to be an organ 
and tissue donor on 

your driver’s license and 
discuss your decision 

with your family.

Have you made the decisiondonate life?to
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Congress recently passed, and President Bush signed into law, the
Economic Stimulus Act of 2008. This Act has been the recent sub-
ject of significant media attention, which has been appropriately

focused on the tax rebates to be mailed to most individual taxpayers in a
few months. Buried in the Act, however, are three provisions that have
not received much attention in the press, but affect many taxpayers and
businesses for 2008, particularly physicians and physician practices that
purchase equipment and other tangible personal property, including auto-
mobiles.

Section 179 Expensing
Section 179 of the Internal Revenue Code is an incentive provision that

permits certain taxpayers to elect to deduct the cost of certain property in
the year of purchase. This is a departure from the general rule that the
cost is only deductible over the life of the asset through depreciation. As
one might expect, this incentive, which has been around for numerous
years, is subject to limitations. In general, there are three limitations, two of which have
been significantly enhanced in favor of taxpayers as a part of the Act. The first limita-
tion is annual maximum expense limitation, which places a cap on the amount of the
current deduction that may be claimed by the taxpayer. For taxable years beginning in
2008, this maximum was scheduled to be $128,000 of the cost of qualifying tangible
personal property placed in service for the taxable year. 

Under the Act, Congress has increased the maximum expense amount to $250,000.
This increase is short-lived, however, and is available only for one year (that is, for tax
years beginning in 2008). Physicians who are contemplating equipment purchases
should consider this opportunity in their capital and equipment planning. The second
limitation is the investment threshold. Under this rule, if purchases of qualifying prop-
erty exceed a threshold, the maximum expense amount decreases for every dollar that
the total purchases during the year exceed the threshold. 

For tax years beginning in 2008, the threshold was scheduled to be $510,000. Under
the Act, Congress has increased the threshold amount to $800,000, again for one year
only. These are significant, but careful planning is critical, since the third limitation was
not changed by Congress. Under that limitation, the amount eligible to be expensed
may not exceed taxable income for the year. Thus, as a part of capital and equipment
planning, physicians and their practices should consider the impact of the income state-
ment of the practice, and plan accordingly.

Bonus Depreciation
Under the Act, Congress also resurrected the first-year bonus depreciation concept.

This concept was originally enacted following the terrorist attacks of September 11,
2001, in order to provide a measure of tax relief for businesses. In general, in the

absence of an election under Section 179, the cost depreciable property is
required to be deducted, or depreciated, over its useful life. The amount
of the depreciation deduction is determined under the so-called modified
accelerated cost recovery system (“MACRS”). Under MACRS, different
types of property generally are assigned applicable recovery lives and
depreciation methods. For example, the cost of a new computer pur-
chased by a physician may not be deducted in the year of purchase,
absent an election under Section 179. Rather, under the applicable depre-
ciation rules established by Congress, only 20 percent of the computer
may generally be deducted in the year of purchase.

Under the Act, an additional, first-year depreciation deduction
(referred to as “bonus” depreciation) equal to 50 percent of the cost of
“qualified property” may be deducted in the year of purchase. The addi-
tional first-year depreciation deduction is allowed for both regular tax
and alternative minimum tax purposes for the taxable year in which the
property is placed in service. In addition to bonus depreciation, regular

depreciation on the remaining portion of the cost of the property may be depreciated. 
Like the one-year benefit under Section 179, the bonus depreciation rules are avail-

able only for one year. In order to qualify for the additional first-year bonus deprecia-
tion deduction, the property must meet all of the following requirements. 

First, the property must be MACRS property with a recovery period of 20 years or
less, certain computer software, or qualified leasehold improvement property. Second,
the original use of the property must begin with the taxpayer after December 31, 2007.
Third, the taxpayer must generally purchase the property and place it in service after
December 31, 2007, and before January 1, 2009. If the taxpayer qualifies for bonus
depreciation, then the taxpayer must elect out of the new rules if the taxpayer wishes
not to apply them.

Automobile Depreciation
In general, most physicians are aware of the rules that limit depreciation deductions

of automobiles under the tax law. Referred to as the luxury auto rules, the deduction for
depreciation is limited to annual ceilings established by Congress and updated annual-
ly for inflation. For 2007, the maximum deduction was limited to $3,060. The Act
increases the deduction for purchases in 2008 by increasing the limit for certain pas-
senger automobiles by $8,000 for automobiles that qualify. This provision is effective for
vehicles purchased in 2008 and placed in service after December 31, 2007 in tax years
ending after that date.

The foregoing rules are complex, and their application requires equally complex analysis. If
you have questions, contact Joe Nicola at jpnicola@sisterson.com or (412) 594-7006. Joe

Nicola is a director in the tax department of Sisterson & Company, LLP, in Pittsburgh. 

Physician Practices and the Economic Stimulus Act of 2008:
Capital Planning Comes Front and Center
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Most hospital leaders appreciate the difficulty in
recruiting and retaining talented individuals to lead
their cardiovascular programs. What is surprising is

how many key positions in this specialty remain vacant for
months, or even years, as hospitals attempt to find that per-
fect match! 

When Corazon asks our clientele why such a valuable ser-
vice has been leaderless for so long, the answers vary. The
most common responses include: a lack of qualified appli-
cants, the value of the service has not been widely recognized
within the institution, and the reassignment (and increased
number) of duties for talented individuals already working at
the organization. These responses are slightly unsettling
because heart and vascular services can represent up to 40%
of a hospital’s total revenue. Furthermore, the cardiovascular
service line typically experiences the highest volume of
patients seeking healthcare for urgent reasons when compared to other hospital specialties.
Can your facility afford to have a clinical service – especially one as critical as heart and vas-
cular – remain ‘leaderless’ for any period of time? Definitely not!

If you work for a hospital currently lacking leadership in key cardiac and/or vascular
areas, ask yourself the following:
• Are we taking a reactive (versus proactive) approach to ensuring that this crucial pro-

gram is remaining financially and operationally viable and also sustaining growth? 
• Have we lacked leadership in this area for longer than three months?
• Are the “front line” workers within this service expressing dissatisfaction to senior man-

agement?
If you answered yes to any of these questions, one solution may be using an interim man-

ager to guide your program until PERMANENT leadership can be found. Effective leader-
ship, particularly within the cardiovascular service line, is critical to program growth and
success; but, any gap in management can cause a loss of direction, leading to slowed
momentum and growth, decreased morale, and/or increased costs.

Over the past several years, Corazon has had several clients request that our consulting
team assume responsibilities and time commitments that extended beyond the traditional
boundaries of a consulting engagement. Corazon has fulfilled these special requests by plac-
ing people in interim positions, including CV service line administrators, unit/department
directors, mentors for management, as well as on-site project managers. The positive
responses we have received from these initial engagements and several direct requests have
led to the birth of our newest division – Corazon Management Resources. 

Corazon’s Management Resources division was formally announced to the public this
past November and the number of interested hospitals and qualified interim candidates
continues to grow. Due to our vast experience within cardiovascular consulting and recruit-
ment, our team is able to identify the best leaders to “bridge the gap” until a permanent
leader can be found. The evolution of this new division has been a natural fit for the
Corazon team because the Recruitment and Management Resources divisions have the
same goal for our clients – finding the right leadership to ensure the best performance for
the hospital. 

With a blend of consulting and recruitment expertise, Corazon creates a unique man-
agement resource experience using a proven approach to both strategic planning and oper-
ations management so your program won’t miss a beat – important strategic initiatives and
operational tasks can continue forward with the interim leader providing stability and men-
torship. During the interim engagement, Corazon can also be working to recruit a perma-
nent hire to lead the heart and vascular service line.

Corazon Management Resources provides interim and mentorship support for these key
positions within the heart and vascular specialty:
• Heart and Vascular Service Line Administrators 
• Cath Lab / Cardiology / CVOR / Cardiac Inpatient Nursing Directors 
• Educators / Clinical Nurse Specialists 
Positions within cardiovascular services offer great opportunity for career growth and

development, especially since programs across the country are expanding, technology
and practices are advancing, and there is a shortage of qualified candidates to fill these
emerging roles. No program can thrive long without a permanent, dedicated leader, but,
industry trends reveal that an interim expert can position a program for success while
searching for that ‘per-
fect fit.’

Ross Swanson is a
Director at Corazon, a

national leader in special-
ized consulting, 

management resources,
and recruitment services for

cardiovascular program
development. For more
information, call (412)

364-8200 or visit
www.corazoninc.com. 

Corazon Launches Management Resources 
to Meet Booming Industry Need

BY ROSS
SWANSON

“Due to our vast experience within
cardiovascular consulting and

recruitment, our team is able to
identify the best leaders to 

“bridge the gap” until a 
permanent leader can be found.” 

– Ross Swanson
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Mary Ann Miknevich, M.D.
Titles: Chairperson and residency program

director, Department of Physical Medicine and
Rehabilitation, UPMC Mercy; clinical assistant
professor, Department of Orthopedic Surgery,
University of Pittsburgh School of Medicine;
adjunct clinical professor, Department of Physical
Medicine and Rehabilitation, Jefferson Medical
College of Thomas Jefferson University

Board certifications: Physical Medicine and
Rehabilitation, American Board of
Electrodiagnostic Medicine

Affiliation: UPMC Mercy
Areas of specialization: Amputee rehabilitation

(prosthetics and orthotics), electromyography
(EMG/NCV studies), spasticity management, and
general rehabilitation.

Greatest medical advance in your area of spe-
cialization: New trends in prosthetic/orthotic technology with lightweight materials, sock-
et interfaces, and new types of components, including microprocessors.

How has the practice of medicine changed in your career: When I started in rehabili-
tation, as a physician, I decided who needed rehabilitation services and for how long. Now
I find I must frequently “go to bat” for my patients to get them the care that they need and
deserve.

What inspires you to do what you do: As cliché as it may sound, I went into medicine
to help people. Seeing patients reach their goals and return to a productive life after dev-
astating injuries and illnesses makes it all worthwhile.

Community involvement activities: I am a category judge for Pittsburgh Regional
Science and Engineering Fair (PRSEF); I also serve as a Sponsor Judge for the Allegheny
County Medical Society for the PRSEF. I am a past president of the Pennsylvania Academy
of Physical Medicine and Rehabilitation (PAPM&R) and I serve on the Board of Governors
for the organization. I also serve as a site surveyor for continuing medical education for
the Pennsylvania Medical Society. In addition, I am a community advisory board member
for the School of Physical Therapy at Duquesne University.

First job: Physical therapy aide at St. Joseph’s Hospital.
Pet peeve: People who don’t cancel or show up for appointments when other people

who need help are waiting because the schedule is full.
Proudest accomplishment: Being a mom to my two wonderful sons.
Most valuable lesson you have learned in your career: Sometimes it is the smallest of

gestures that can leave the most lasting impression
Person you most admire: Dr. Peter Melotti. He was my inspiration to enter a career in

physical medicine and rehabilitation and role model to do the work that I do.
What advice would you offer others considering a career in medicine: Strongly con-

sider why you are choosing a medical career. People have limits of what they can endure
and how much they can give of themselves, and the road is long and, at times, difficult.
There are many other ways to make a good living that don’t involve the same degree of
personal sacrifice. However, if your motives are sincere, the rewards of making a difference
in people’s lives is tremendous.

What is the biggest problem in health care that you would like 2008 Presidential can-
didates to address: Ways to make health care more affordable without removing person-
al choice.
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Dr. Mary Ann Miknevich
★★
★★★★

Dr. Rhodes of Everett & Hurite Retires 
After 50 Years of Medicine

Chief of the Division of Ophthalmology
at The Mercy Hospital of Pittsburgh from
1980-1994, Dr. David H. Rhodes joined
Everett & Hurite in 1994 and is currently
Deputy Chief of Ophtha-lmology at UPMC
Mercy. This distinguished ophthalmologist
received his education at the University of
Pittsburgh School of Medicine. Follow-ing
his internship at Mercy Hospital, Dr.
Rhodes did research and further study at
the Department of Ophthalmology,
Columbia University College of Physicians
and Surgeons, and completed a residency at
the Edward S. Harkness Eye Institute of
Columbia Presbyterian Medical Center in
New York City. He was named a fellow of
the American Academy of Ophthalmology
in 1959.

Dr. Rhodes is a specialist in neuro-oph-
thalmology, and orbital diseases. Active in teaching, he is former clinical assistant
professor of Ophthalmology at the University of Pittsburgh School of Medicine. 

Dr. Rhodes is co-author, with Dr. Deryk Duncalf, of the book Anesthesia in
Clinical Ophthalmology.

Dr. David H. Rhodes
★★
★★★★

PART 1

In conjunction with National Doctor’s Day on March 30,
Western Pennsylvania Hospital News invited hospitals and
other healthcare providers the opportunity to submit profiles of 
“Top Physicians” that they would like to recognize.

MEMORIAL MEDICAL CENTER

Memorial Physician Leads an
Initiative to Improve Trauma Care 
in Rural Communities

Thomas Helling, M.D., trauma surgeon and
Chairman of the Department of Surgery at
Memorial Medical Center in Johnstown, is not only
leading the development of Memorial’s acute care
surgery program, but he’s also spearheading a move-
ment to extend trauma procedural training to outly-
ing rural hospitals. 

The Rural Team Development Course was
designed by the American College of Surgeons
Committee on Trauma to help rural community
hospitals develop procedures to treat and transfer
seriously injured patients. While the course has
been held in a number of states across the coun-
try, on February 7, 2008, the Regional Resource Trauma Center at Memorial offered the
first event of its kind in the state of Pennsylvania.

Dr. Helling helped organize the event, along with the assistance of Nancy Brown, RN,
Program Coordinator/PI, Trauma Services. Physicians and staff at the Trauma Center
provided the Course, which includes six hours of lectures and scenario educational sta-
tions, to emergency personnel at Bedford Memorial Hospital. 

“It is the intent of the Rural Trauma Team Development Course to familiarize rural
hospitals, which may not be formally designated by the state as trauma centers, with the
initial evaluation and resuscitation of trauma victims so that they can be transported, if
needed, to regional trauma centers as quickly as possible,” says Dr. Helling. “By hold-
ing these courses, we hope to develop a regional trauma system, so that all hospitals in
our area can be involved in the care of the seriously injured that will ultimately improve
the level of care provided in the rural setting.” 

Evidence clearly supports the notion that an inclusive trauma system, which involves
all facilities, results in fewer unnecessary trauma deaths. 

The Regional Resource Trauma Center at Memorial has three more courses scheduled
in the upcoming months at community hospitals across the region. 

Board-certified in Surgery and Surgical Critical Care and specializing in liver surgery,
Dr. Helling is quite an asset to Memorial. Due in large part to efforts of his colleagues
and fellow team members, HealthGrades recently honored Memorial’s Critical Care
Department with two 5-Star ratings for clinical outcomes. 

Dr. Thomas Helling
★★
★★★★

John P. Shields, D.O., ACSW
Board certification: Psychiatry, American Board

of Psychiatry and Neurology: completed fellowship
in Child/Adolescent Psychiatry, Board Eligible.

Affiliations: APA, AOA, ACAP
Areas of specialization: Psychotherapy and psy-

chopharmacology with children, adolescents and
adults, ADHD, mood and anxiety disorders,
loss/grief, marital and family dynamics.

Greatest medical advance in your area of spe-
cialization: Understanding mental illness from a
bio-psycho-social perspective.

How has the practice of medicine changed in
your career: Identifying and preventing mental ill-
ness at an earlier age.

What inspires you to do what you do: Genuine
desire to help others reach their fullest potential.

Community involvement: Provide educational programming for the Cancer Caring
Center; previously, Associate professor, Drexel University, training psychiatry residents and
fellows.

First job: Pittsburgh Press Paper boy, at age 10.
Pet peeve: Arrogance and unkind people.
Proudest accomplishment: My marriage of 25 years, May 2008
Most valuable lesson you have learned in your career: Remain curious. Listen, never

assume anything is as simple as is first appears.
Person you most admire: My 3 older brothers.
What advice would you offer others considering a career in medicine: Persevere, sac-

rifice, remain kind and committed.
What is the biggest problem in healthcare that you would like 2008 Presidential can-

didates to address: Parity for mental health, lack of child psychiatrists, cost of medical edu-
cation (advocate for loan forgiveness).

Dr. John P. Shields
★★
★★★★
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Putting Your Group Ahead of the Curve

UPMC Surgeon Wins Highest Honor from the
American Academy of Orthopaedic Surgeons

For the fourth time in five years, a University of Pittsburgh Department of Orthopaedic
Surgery doctor has won a Kappa Delta Award, the highest honor given to scientific and clin-
ical researchers by the American Academy of Orthopaedic Surgeons (AAOS). Hans-Christoph
Pape, M.D., of Shadyside, receives his award at the AAOS annual meeting in San Francisco. 

Dr. Pape, chief of orthopaedic trauma surgery at the University of Pittsburgh Medical
Center (UPMC), is an associate professor of orthopaedic surgery at the University of
Pittsburgh School of Medicine. He is the winner of this year’s Kappa Delta Award for
Clinical Research, one of four Kappa Delta Awards given annually by the AAOS.

Dr. Pape is honored for his groundbreaking clinical research introducing optimal
methods of managing orthopaedic injuries of multiple-injury trauma patients. The con-
cept of his work is known worldwide as “damage-control orthopaedics,” whereby seriously injured patients are stabilized
and organ and system functions are restored as fully as possible before surgical repair of orthopaedic injuries begins. Dr.
Pape has published numerous research findings over the past decade suggesting that the damage-control approach results
in better outcomes for patients. Trauma centers around the world, including UPMC, have since instituted this approach.

The AAOS Research Development Committee and the Orthopaedic Research and Education Foundation awarded Dr.
Pape specifically for his paper, “Effects of Changing Strategies of Fracture Fixation on Immunologic Changes and Systemic
Complications After Multiple Trauma: Damage Control Orthopaedic Surgery.” His other published research and clinical
interests involve the relationship of orthopaedic repair to shock and organ failure, and innovative bone fixation and sta-
bilization techniques. 

ALLE-KISKI MEDICAL CENTER
Catherine Eagon, M.D.
Board certification: Internal Medicine
Affiliations: Alle-Kiski Medical Center, West Penn Allegheny Health System
Area of specialization: Hospitalist
How has the practice of medicine changed in your career: Trend toward hospitalist care.
What inspires you to do what you do: Helping patients and families.
Community involvement: Food bank, local environmental groups
First job: Cleaning stalls for a harness racing stable.
Pet peeve: Insurance denials.
Proudest accomplishment: Hasn’t happened yet!
Most valuable lesson you have learned in your career: Communicate and ask 
for help when you need it.
Person you most admire: Anyone who practices non-violence.
What advice would you offer others considering a career in medicine: Do it for personal fulfillment, not for money.
What is the biggest problem in healthcare that you would like 2008 Presidential candidates to address: We have a
moral obligation to provide quality care for every person in our country.

FORBES HOSPICE

Stewart Lancaster, M.D.
Forbes Hospice is

proud to recognize
one of our medical
directors, Stewart
Lancaster, M.D. Dr.
Lancaster has served
as a medical director
for our Hopewell
Township office in
Beaver County for the
past nine years. A
native of Sewickley,
PA, Dr. Lancaster
graduated Cum Laude
from Franklin and
Marshall College in
Lancaster, PA with his
bachelors degree. He
then went on to Penn State University College of
Medicine in Hershey, PA graduating in 1982. Dr.
Lancaster had medical internships at the University of
Massachusetts Medical Center in Worcester, MA and had
a fellowship in Medical Oncology at the University of
Rochester School of Medicine in Rochester, NY. He then
returned to his native area in 1987 and has been a prac-
ticing Oncologist for 26 years, first as part of the Beaver
Internal Medicine Group and the past 14 years with
UPMC Cancer Center - Beaver. Dr. Lancaster is also board
certified in Internal Medicine and Medical Oncology and
is a member of the Beaver County and Pennsylvania
Medical Societies as well as the American Society of
Clinical Oncology. A resident of Brighton Township, Dr.
Lancaster lives with his wife of 26 years, Frances. They
are the proud parents of 3 children, Nolan who attends
Denison University, Kelly who attends Mercyhurst
College, and Kristen who is junior at Beaver High School.
We at Forbes Hospice appreciate the medical direction,
knowledge and integrity Dr. Lancaster provides. Our staff,
patients and families benefit from his wisdom. Thanks Dr.
Lancaster!

Dr. Stewart Lancaster

Dr. Hans-Christoph Pape

★★
★★★★

Dr. Catherine Eagon
★★
★★★★

★★★★
★★

UNIVERSITY OF PITTSBURGH MEDICAL CENTER



CANONSBURG GENERAL HOSPITAL

Jeffrey R. Gretz, D.O., FACP
Board certification: Internal Medicine
Greatest medical advance in your area of specializa-

tion: In my opinion, the greatest advance in my field of med-
icine is not a cholesterol pill, cardiac stent, or the MRI. I
believe the medical community has succeeded in changing
the public attitude toward cigarette smoking. By reducing
the amount of tobacco users, the incidence of cancer, heart
disease, and stroke will improve. It is far better to prevent a
disease than it is to treat one.

How has the practice of medicine changed
in your career: The practice of medicine has
been changed by computers during my career. In
the 90’s, I would spend a significant amount of time researching medical problems in text
books and journals in our medical library. Today, from my office computer, I can rapidly
access information on medical problems or medications. Doctors can also review x-rays,
labs, and other data on our office computer to help us treat our patients.

What inspires you to do what you do: My greatest inspiration is keeping my patients
healthy and helping them when they are ill.

Community Involvement: Canonsburg General Hospital Board of Directors, Vice-
President/Medical Staff of Canonsburg General Hospital, Chartiers-Houston School
District physician.

Pet Peeve: Automated Self Check Lines at Grocery Stores.
Proudest Accomplishment: Completing The Marine Corps Marathon and The

Mountaineer Half-Ironman Triathlon.
Most valuable lesson you have learned in your career: Listen to your patients and

consider every complaint a serious one.
Person you most admire: My wife, Beth, who supports me in every way.
What advice would you offer others considering a career in medicine: It is a won-

derful career, but requires complete devotion and dedication.
What is the biggest problem in healthcare that you would like 2008 Presidential

candidates to address: The rising cost of health care insurance has caused financial
problems for large and small companies in the United States. As a result, many people are
forced to take jobs without benefits and the amount of people who are uninsured contin-
ues to increase. How can the government help to regulate insurance costs as this problem
has placed stress on our economy and citizens.
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VITAS INNOVATIVE HOSPICE CARE
MaryBeth Salama, M.D. 
Home Care Team Physician with VITAS
Innovative Hospice Care® in Pittsburgh

Board Certification: American Board of Family
Medicine, recertified 2005-2012; will take new
sub-specialty certification exam in hospice and
palliative medicine when it becomes available in
fall 2008.

Affiliations: the University of Pittsburgh
Medical Center Presbyterian Hospital and the
University of Pittsburgh Medical Center Mercy
Hospital.

Areas of specialization: Hospice and palliative
medicine.

Greatest medical advance in your area of
specialization: Development of increased variety
of pain medication formulations and delivery
methods to meet almost any pain need; improved
teaching of communication aspects of healthcare.

How has the practice of medicine changed in your career: The advance of technolo-
gy over the years has enabled us to sustain critically ill individuals on the brink of death
for longer and longer time periods. For some lucky individuals, this has resulted in an abil-
ity to regain quality existence for some period of time. For many others, however, this can
be an extremely stressful time period that culminates in death in the hospital or a long-
term care setting. I am heartened that we are now paying more attention to making care
“patient and family centered”; we asking the hard questions about how we explain, offer
and support this type of care and we are recognizing whether that care is meeting our
patients’ and their families’ goals. With the renewed attention to quality care at the end of
life, we are also helping patients and families make the tough transitions from “curing to
caring” therapies when the goals of care are not being met. We are also looking at the edu-
cation of physicians and other healthcare professionals at all levels of training so that this
important aspect of healthcare is carefully taught and given its recognition in the contin-
uum of life.

What inspires you to do what you do: I am most inspired by the courage and authen-
ticity of the patients and families I meet every day. Their ability to cope with extreme ill-
ness yet appreciate the moment-to-moment victories of everyday life help me to keep my
own life in better perspective.

Community involvement: I have been an enthusiastic member of the Mendelssohn
Choir of Pittsburgh since the early 1980s. I absolutely love being a part of something so
transcendent. The music really supports my spiritual side and gives a good measure of joy.
I am also a member of CLOSURE, a focus group for improving end-of-life care for folks in
our Jewish communities, and the Pittsburgh Pediatric Palliative Care Coalition, a group
that supports families and children with life-limiting illnesses.

First job: Nurse’s aide in local nursing home.
Pet peeve: Businesses that try to define “productivity” in healthcare solely by the num-

ber of visits per hour and the cost of “procedures” that healthcare providers perform.
Proudest accomplishment: Parenting my two children with my husband of 24 years,

and seeing them become unique individuals I would love to know even if I weren’t their
mother.

Most valuable lesson you have learned in your career: If you seek to be heard, listen
first to the other person and really hear what he or she has to say.

Person you most admire: Dr. Sam Putnam (1938-2005), a physician who embodied
“patient-centered care” and made it one of his life goals to teach other physicians about it
in ways that got them (and me) to change their own lives.

What advice would you offer others considering a career in medicine: Discover
what “speaks to you” in the field of medicine and be sure that you can live your life doing
it in today’s medical environment in a way that also supports your own personal and spir-
itual growth. Remember that reflection and personal care provide a healthy base for deal-
ing with these stressful careers and are as necessary as any other appointments or respon-
sibilities you might schedule. 

What is the biggest problem in healthcare that you would like the 2008
Presidential candidates to address: The lack of universal access to health care contin-
ues to divide our nation and creates situations with far greater cost in the long run. We are
only as “great” as the care we provide to our poorest neighbors.

Dr. MaryBeth Salama
★★
★★★★

Dr. Jeffrey R. Gretz
★★
★★★★

TOP PHYSICIANS★★ ★★★★ ★★ ★★
★★
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UPMC BRADDOCK MEDICAL LEADERSHIP GROUP

(seated l-r) Dr. Ramesh Chandra, medical staff president-elect; Dr. Robert
Mitro, medical staff president; Dr. Emily Yee, medical staff Executive Committee;
(standing l-r) Dr. Richard Heath, chairman, Emergency Services; Dr. Isaac Levari,
chairman, Credentials Committee; Dr. Stuart Chetlin, chairman, Department of
Surgery; and Dr. Gordon Handelsman, chairman, Department of Medicine.

Susan C. Hunt, M.D., F.A.C.P.
Professor of Medicine
University of Pittsburgh, 
Division of General Internal Medicine

Over the last couple years, Family Hospice and
Palliative Care has been fortunate to have Dr. Susan
Hunt help to oversee our inpatient hospice care. As
part of the University of Pittsburgh’s Palliative Care
team, Dr. Hunt rotates as the Medical Director of
Family Hospice and Palliative Care’s inpatient hospice
units at The Center for Compassionate Care and
Family Hospice Manor. She is also the Administrative
Medical Director for the inpatient facilities. Her wealth
of medical knowledge, administrative skills, and
caring nature makes her an outstanding addition
to the hospice team. Dr. Hunt’s ability to combine
both her medical knowledge and personal concern allows her to relate easily to patients
and families. In addition, in her role as Medical Director, she takes every opportunity to
help educate the hospice staff about new innovations in palliative care. “Her work with HIV
patients in Youngstown and her work with Family Hospice and Palliative Care’s patients
truly shows how her compassion is intertwined with her professional work. Our patients,
families, and staff are lucky to have such an experienced physician working with and car-
ing for them.” 

Dr. Hunt is a Professor of Medicine at the University of Pittsburgh. She is board certified
in Internal Medicine and in Palliative Care. Dr. Hunt was a founder of the University of
Pittsburgh’s clinical HIV program, and has many years of experience caring for patients
with life-limiting illnesses and their families. Dr. Hunt has been recognized for her leader-
ship in health care in Pittsburgh and was named to the Pennsylvania Honor Roll of
Women. She is a fellow in the American College of Physicians. Dr. Hunt founded and heads
the Palliative Care Therapy Dog program at the University of Pittsburgh.

Dr. Susan C. Hunt
★★
★★★★

Jose P. George, M.D., Ph.D.
Board certification: Internal Medicine.
Affiliations: UPMC Passavant.
Area of specialization: Geriatrics.
Greatest medical advance in your area of specialization:

Taking care of the elderly.
How has the practice of medicine changed in your

career: Shifted to long-term care.
What inspires you to do what you do: I love what I do.
Community involvement: Church, medical director.
First job: Private practice.
Proudest accomplishment: Having a loving family and becoming a respected physi-

cian in the community.
Most valuable lesson you have learned in your career: Be patient; listen.
Person you most admire: None in particular.
What advice would you offer others considering a career in medicine: You must

like it.
What is the biggest problem in healthcare that you would like 2008 Presidential

candidates to address: Universal health care.

Dr. Jose P. George★★
★★★★

FAMILY HOSPICE AND PALLIATIVE CARE

JOHN. J. KANE REGIONAL CENTERS, ROSS TOWNSHIP

H
ospitals and health-

care providers today
face significant chal-

lenges in third party reim-
burse- ment and receivables
management, with unpaid
balances amounting to mil-
lions of dollars every year.
Their collection practices
must be effective but also
must com-
ply with a
variety of
state and
federal laws
that regu-
late collec-
tion prac-
tices and
access to
patient
health
informa-
tion.  

A t t o r n e y
Sean Audley has helped
healthcare clients in Western
Pennsylvania navigate through
this maze of regulation while

increasing their recovery of
costs previously written off as
bad debt.  Combining his near-
ly 17 years experience as an
attorney with a staff that
includes health care manage-
ment professionals, Mr. Audley
has a proven record of success.
Since 2003, Mr. Audley has
recovered over $7 million for his

clients in high
dollar patient
accounts previ-
ously written
off to bad debt. 

CHALLENGE
US! Place five
high dollar
accounts with
our office, and
we will offer
an on-site semi-
nar customized
for your facilities
in identifying

and resolving Legal Issues in
the Collection of Patient
Accounts.  We invite you to
call Attorney Audley today.

ALLOW US TO RESUSCITATE YOUR
COST RECOVERY EFFORTS.

FOR MORE INFORMATION, PLEASE 
CALL SEAN P. AUDLEY, ESQ. AT

1-800-758-9720 TODAY.

Audley Law Offices, P.C.
25 Gill Hall Road

Jefferson Hills, PA 15236

Office: (412) 532-0089
Fax: (412) 532-0096
Web: audleylawoffices.com

T Y P I C A L C A S E S

• Personal Injury 
Cases-Auto 
and Non-Auto

• Workers’ Compensation
• Estate Claims
• Incarcerated Patients
• Insurance Denials or 

Delays in Payments
• Government Payer 

Disputes
• Self Pay Accounts 

where assets have been 
identified
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PITTSBURGH OHIO VALLEY GENERAL HOSPITAL

Dr. Everett “Skip” Oesterling, Jr.
Everett “Skip” Oesterling, Jr., M.D., FCAP,

FASCP, believes that he sees and remembers things
as images. 

“I’m terrible with names, but I’m good with
remembering faces and pictures,” said Oesterling,
whom works as Ohio Valley General Hospital
(OVGH)’s chairman of pathology and medical
director of nuclear medicine. “I’ve always seen the
human as a collection of images.”

In fact, Oesterling thinks his affinity for images
has led him to his passions – nuclear medicine,
pathology and photography. While Oesterling
recently retired from OVGH after 33 years of ser-
vice, he will continue to study cases of occupa-
tional lung disease as a consultant. 

Oesterling started his medical career more than
45 years ago. After graduating from Indiana High
School, he studied chemistry at Juniata College
before changing his major to biology and pre-med.
During return visits to Indiana, Oesterling worked as an orderly and then as a technician
at the Indiana Regional Medical Center’s laboratory. 

Following medical school, Oesterling completed a rotating internship at Philadelphia’s
Methodist-Episcopal Hospital and returned to Thomas Jefferson for a pathology residency
and nuclear medicine preceptorship. Shortly after completing his residency, Oesterling
gained his board certifications in anatomical and clinical pathology, as well as nuclear med-
icine.

Oesterling’s extensive career started at Altoona General Hospital, where he served as an
associate pathologist and director of nuclear medicine. The job gave him an opportunity to
start the hospital’s Nuclear Medicine Department and utilize the first of four scintillation
cameras in Pennsylvania. Using new technology, Oesterling was able to save his first patient
from having his kidney removed. Oesterling determined that a man with a diagnosed kid-
ney tumor actually had an abscess that an urologist simply had to drain. 

Thereafter, Oesterling held director positions at the Indiana Regional Medical Center,
Torrence State Hospital, and St. John’s General Hospital. Furthermore, he acted as a pathol-
ogy consultant for Armstrong County Memorial Hospital, North Hills Passavant Hospital,
The Clinical Pathology Facility, Inc., and the Ellwood City Hospital. Oesterling also worked
as coroners’ pathologists in Blair and Indiana Counties; from 1970 to 1974 he was Indiana
County’s coroner. 

Somehow Oesterling also found time to teach biology and radiation safety courses at the
Indiana University of Pennsylvania (IUP). He is the chairman and a professor of the
University of Tennessee Health Science Center’s Division of Plastic Surgery in Memphis. 

Joining OVGH in 1974, Oesterling designed the Nuclear Medicine Department down to
the lighting, phone-line and equipment placement. 

Since 1980 he has served as the Pathology Department chairman and a member of the
Medical Staff Executive Committee. Throughout his many years at OVGH, Oesterling has
held positions as the Medical Staff secretary/treasurer, president elect, and president.

Dr. Everett Oesterling, Jr.
★★
★★★★

ALLEGHENY GENERAL HOSPITAL

Mark Roh, M.D.
Mark Roh, M.D., serves as director of the

Division of Surgical Oncology, and chairman of
the Department of Surgery at Allegheny General
Hospital (AGH) and specializes in the treatment
of liver cancer. During the past several years,
while at MD Anderson Cancer Center in Texas
and now at AGH, Dr. Roh has been instrumental
in the development of new treatments for liver
cancer that are offering new hope to patients
who suffer from this often incurable disease.

A recipient of numerous awards and honors,
Dr. Roh is a member of the American Association
for Cancer Research, American Society of
Clinical Oncology, American Hepato-Pancreto-
Biliary Association, Society of Surgical Oncology,
as well as several other societies. Dr. Roh has
received grants from the National Cancer Institute and the American Cancer Society
and has published articles in national medical journals such as the Journal of Clinical
Oncology. He also authored or co-authored numerous scientific abstracts and publica-
tions and has published textbooks on surgical oncology. Dr. Roh currently serves as an
Executive Editor of the Annals of Surgical Oncology.

Dr. Roh received his medical degree from Ohio State University College of Medicine,
completed a general surgical residency at the University of Pittsburgh and his surgical
oncology fellowship at Memorial Sloan-Kettering in New York. He is board certified by
the American Board of Surgery.

Dr. Mark Roh
★★
★★★★

Marc J. Adelsheimer, M.D.
Board certification: 
• 1996 American Board of Physical Medicine

and Rehabilitation
• 1998 American Board of Independent Medical

Examiners
• 2002 American Board of Physical Medicine

and Rehabilitation, Sub-Specialty Pain Medicine
Affiliations: Gamma Surgery Center, UPMC

Shadyside, UPMC St. Margarets, West Penn, SCA
Mt. Pleasant

Areas of specialization: Physiatry, pain medi-
cine, muscular skeletal medicine

Greatest medical advance in your area of spe-
cialization: The way new technology has helped
us is definitely a huge medical advance, the ability
to do procedures with needles that we used to use
knives for.

How has the practice of medicine changed in your career: Once again, technology.
There have been a lot of advances in treating pain problems that were not operable. We are
now able to treat with injections, moving away from needing surgery, conservatively. 

What inspires you to do what you do: A desire to help others deal with pain
Community involvement: Jewish Community Center, United Jewish Federation, my

children’s school programs.
First job: Paper boy at the age of 8.
Pet peeve: Of course as a doctor, I want people to take care of their bodies, to keep in

shape and take stock in their own health. When those basics are ignored, it bothers me. 
Proudest accomplishment: Starting my own practice.
Most valuable lesson you have learned in your career: Listening to patient’s needs,

understanding what those needs are.
Person you most admire: My wife.
What advice would you offer others considering a career in medicine: You need to

be someone who wants to help people, and you have to be able to put in a big commit-
ment, both financially and time.

What is the biggest problem in health care that you would like 2008 Presidential
candidates to address: Rise in cost of health to the individual consumer.

Dr. Marc J. Adelsheimer
★★
★★★★

Paul S. Lieber, M.D.
Board certification: 

• 1991 American Board of Physical Medicine
and Rehabilitation

• 1992 American Association of
Electrodiagnostic Medicine

• 1997 American Board of Independent Medical
Examiners

• 1998 American Academy of Pain Medicine
• 2002 American Board of Physical Medicine

and Rehabilitation, subspecialty in Pain
Medicine

Affiliations: Gamma Surgery Center, UPMC
Shadyside, UPMC St. Margarets, West Penn, SCA
Mt. Pleasant

Areas of specialization: Physiatry, pain medi-
cine, muscular skeletal medicine, prolotherapy,
electrodiagnostic 

Greatest medical advance in your area of specialization: The technological advances
to treating complex pain problems.

How has the practice of medicine changed in your career: There are a tremendous
amount of options available now to the patient instead of the traditional of undergoing
surgery.

What inspires you to do what you do: I enjoy the process of helping people get out of
pain, reduce their suffering improve their function. 

Community involvement: United Jewish Federation, involvement with Greater
Pittsburgh Community food bank, affiliation with United Jewish Community, advisory
board of the Rodef Shalom Congregation.

First job: Stock boy at a wholesale store.
Pet peeve: Your body is your temple, work with it, take care of it. It’s hard for us to do

our job if you don’t really take care of yourself.
Proudest accomplishment: Going to medical school.
Most valuable lesson you have learned in your career: Be a person first, a physician

second.
Person you most admire: Lance Armstrong
What advice would you offer others considering a career in medicine: Do what you love,

and make sure it’s something that you love before committing to it.
What is the biggest problem in healthcare that you would like 2008 Presidential

candidates to address: Limitations on the utilization of new technology to help patients.

Dr. Paul S. Lieber
★★
★★★★

REHABILITATION AND PAIN SPECIALISTS

TOP PHYSICIANS★★ ★★★★ ★★ ★★
★★
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Jacqueline Kreutzer, M.D.
Director, Interventional Cardiology, Children’s
Hospital of Pittsburgh of UPMC
Assistant Professor, Pediatrics, University of
Pittsburgh School of Medicine

As director of Interventional Cardiology at
Children’s Hospital of Pittsburgh of UPMC,
Jacqueline Kreutzer, M.D., provides each child
and family who come to Children’s Heart Center
for care with the most comprehensive and
advanced pediatric heart care.

Under the direction of Dr. Kreutzer, Children’s
Cardiac Catheterization Laboratory is a modern,
technologically advanced facility where 600 to
700 catheterization procedures are performed
each year. 

About 200 interventional cardiac catheterizations are performed, including device
closure of intracardiac defects, balloon angioplasty and stenting of narrow vessels, clo-
sure of abnormal connections/vessels, and ballooning of too narrow valves. Diagnostic
and therapeutic electrophysiologic studies, including radio frequency ablations are also
performed. Additional catheterization procedures performed in the lab include: sur-
veillance biopsies for heart transplant recipients and diagnostic studies for children
with complex congenital anomalies.

Dr. Kreutzer completed medical school with honors at the University of Buenos Aires,
Argentina and susbsequently her pediatric residency at the University of Florida
Affiliated Hospitals in Gainesville, FL. Both her fellowships - cardiac pathology and car-
diology – were performed at Children’s Hospital Boston, MA. Following that she prac-
ticed as an attending pediatric interventional cardiologist for 5 years at Children’s
Hospital of Boston and another 5 years at the Children’s Hospital of Philadelphia prior
to joining the Faculty at Children’s Hospital of Pgh in August of 2005.

Her research interests include novel catheter/device use for cardiac catheterization
and transcatheter intervention. Dr Kreutzer is the principal investigator in multiple
multicenter clinical research studies on interventional cardiology in children. These
projects aim to develop new minimally invasive treatment tools for children with heart
defects.

Dr. Kreutzer serves on a number boards, including the Board of Pediatrics Subboard
of Pediatric Cardiology, and is a member of the American College of Cardiology, the
American Heart Association Council on Cardiovascular Disease in the Young, American
College of Cardiology Women in Cardiology Section, The Society for Cardiac
Angiography and Interventions, and the American Heart Association Council on
Cardiovascular Radiology and Intervention, to name just a few. She also is a member of
two international societies: Sociedad Argentina de Cardiología and Sociedad Latina de
Cardiología.

Keith R. Stowell, M.D., M.S.P.H., fourth-year resi-
dent in the Psychiatric Residency Training Program
at Western Psychiatric Institute & Clinic (WPIC) of
the University of Pittsburgh Medical Center, has been
selected by the American College of Psychiatrists as a
2008 recipient of its prestigious Laughlin Fellowship.

Named after College founder, Henry P. Laughlin,
M.D., the fellowship program was launched in 1976
to recognize outstanding accomplishments by psy-
chiatry residents in the United States and Canada. 

Dr. Stowell’s clinical and research interests are in
substance use and HIV in older adults, mental
health services and psychiatric administration. His
recent publications include review articles and
book chapters on HIV-associated pain, relapse
prevention and diagnostic issues in somatoform
disorders. Dr. Stowell is involved in local and
national psychiatric organizations and is a member of several committees, including the
American Psychiatric Association’s Committee on Access & Effectiveness of Psychiatric
Services for the Elderly and the American Association for Geriatric Psychiatry’s Research
Committee.

Upon completion of his residency, Dr. Stowell will continue at WPIC as a geriatric psy-
chiatry fellow with plans to complete a subsequent fellowship in addiction. He intends to
pursue an academic career with a research and clinical focus on issues of substance use and
HIV in the geriatric population. 

Dr. Stowell received his Bachelor of Science degree from the State University of New York
at Stony Brook. He subsequently earned his medical degree from the University of
Maryland and a Master of Science in Public Health degree from Emory University. 

WESTERN PSYCHIATRIC INSTITUTE & CLINIC

American College of Psychiatrists Selects
WPIC Resident as Laughlin Fellow

Dr. Jacqueline Kreutzer
★★
★★★★

Dr. Keith R. Stowell
★★
★★★★

CHILDREN’S HOSPITAL OF PITTSBURGH OF UPMC

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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Nalin G. Patel, M.D.
Medical Director (since 1997)

Board certification: Boarded in Adult Psychiatry in
October 1988 and Boarded in Child Psychiatry in
September 1994 

Affiliations: National Association of Psychiatric
Hospitals

Areas of specialization: Childhood abuse and trauma 
Greatest medical advance in your area of specializa-

tion: Improved medications and Psychodynamic
Applications have advanced the field and improved gen-
eral outcomes significantly.

How has the practice of medicine changed in your
career: Psychiatric care continues to move at a very fast
pace. Clinical skills must be exceptional to impact care in
short treatment lengths.

What inspires you to do what you do: It was a family expectation to become educated
and I felt helping others was rewarding work that would continue to challenge me and
place the appropriate importance on that family value of educating yourself.

Community involvement: I am Hindu and I wanted to provide a temple, a place for wor-
ship and social support for the community. I built a temple in my home and open my home
for worship.

First job: In India, children do not work, they study. Education is very valued. Upon
High School graduation, I entered Medical School.

Proudest accomplishment: I am proud of my family which includes my wife and two
children, a son and a daughter, both in Medical School; as well as the lives that I have
impacted through treatment and care.

Most valuable lesson you have learned in your career: People are not bad, just have life
circumstances and stress that affect them. It is important to show respect and be respected
to help others.

Person you most admire: Guru, Pramukh Swami...he is a Hindu leader who gives to the
community over and over by building schools, hospitals, temples, etc … and he impacts
spirituality. 

What advice would you offer others considering a career in medicine: It is important
to choose work that you can be passionate about, that supports a community. It is not about
how much money can be made but about helping others to be all they can be.”

What is the biggest problem in healthcare that you would like 2008 Presidential can-
didates to address: Healthcare insurance coverage.
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VA PITTSBURGH HEALTHCARE SYSTEM

Jean Malinic, B.S., D.M.D.
Dental Program Leader

Board certification: Fellow of Academy of General
Dentistry

Affiliations: VA Pittsburgh Healthcare System;
University of Pittsburgh School of Medicine

Area of specialization: General Dentistry
How has the practice of dental medicine changed

in your career: The use of dental implants for
patients with missing teeth has dramatically
improved the patient’s ability to chew and function
comfortably. This, along with patients being treated
so well medically, has provided a marked improve-
ment in the quality of life.

What inspires you to do what you do: I enjoy
what I do. I believe this is perceived by my patients
which help to make their dental visit less stressful.
When they are comfortable, I can deliver treatment with functional and esthetic results and
patients leave grateful and happy. 

Community involvement: I deliver and serve dinner to a local women’s shelter through
church. 

First job: Nurse’s aide on an obstetrical ward.
Proudest accomplishment: Balancing a successful career with a husband and three active

children.
Most valuable lesson you have learned in your career: Doing the right thing will give

you peace of mind.
Person you most admire: My mother. She is the quiet, strong type who was a working

mother of five children and a dedicated wife. She reminds me how she managed a family
without all the electrical appliances women have today!

What advice would you offer others considering a career in medicine: The commit-
ment and hard work is worth it because you can make a positive difference in someone’s
life while achieving personal satisfaction.

Dr. Jean Mallinic
★★
★★★★

Dr. Nalin G. Patel★★
★★★★

THE MEADOWS PSYCHIATRIC CENTER

Robert Caughey, M.D.
When it came time for Robert J. Caughey, M.D., to select

his area of specialization, he chose ear, nose and throat
surgery because he sees a variety of patients with a variety
of challenging illnesses within one specialty.

Caughey recently joined Altoona Regional Health
System’s medical staff. He practices at Ear, Nose and Throat
Associates of Central Pa. in Altoona.

A Pittsburgh native, Caughey returned to Pennsylvania
after living in Charlottesville, VA, and doing his residency
at the University of Virginia Health System in the
Department of Otolaryngology. He also did his intern-
ship in the Department of General Surgery there. He
received his medical degree from the University of
Pittsburgh School of Medicine and a Bachelor of Science in
chemistry from the University of Virginia.

The opportunity to live near his family and in-laws played a role in his relocation deci-
sion, he said. His wife, the former Anne Koss, is from Altoona, where her parents still live.
His parents still live in Pittsburgh, a manageable drive away.

Caughey, who is board eligible and sits for his certification in April, brings a special inter-
est in ear disorders and surgery to the region. One of the new procedures previously not
available to residents is a treatment for Meniere’s disease. Meniere’s causes ringing in the
ears, hearing fluctuations and extreme dizziness that lasts for hours. The new in-office
treatment involves injecting steroids directly into the middle ear space to reduce inflam-
mation.

One of his biggest pet peeves when it comes to the ears is how people misuse cotton
swabs.

He sees two or three patients daily with ear problems directly related to cotton swab
abuse. They have either created ear wax problems or irritated their ear canals with them.

“The use of these swabs is terrible for the ears. They push wax farther into the ear canal.
It’s like taking a Brill-o pad and rubbing it on your skin every day,” he said. “The ear canal
is very thin and sensitive, and the swab creates microabrasions that can lead to infection,
dryness and pain.” 

Caughey said he believes in educating his patients about how their bodies work and how
they can preserve their health and care for such things as their hearing.

“Today more than ever before, patients have access to health information – and misin-
formation,” he said. “I believe in working together in partnership with the patient in pre-
serving and restoring function and health — that’s what I find very gratifying.”

ALTOONA REGIONAL HEALTH SYSTEM

Dr. Robert J. Caughey★★
★★★★
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★★
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Two Children’s
Hospital of
Pittsburgh of UPMC
Physicians Named
Fellows 

Two Children’s Hospital of
Pittsburgh of UPMC physicians,
otolaryngologist David L.
Mandell, M.D., and pediatric sur-
geon Kelly A. Miller, M.D.,
recently were named fellows of the American College of Surgeons.

Dr. Mandell, who serves as the director of the Aerodigestive Center at Children’s,
earned his medical degree in 1996 from the University of Maryland School of Medicine.
Dr. Mandell also is a member of the American Academy of Pediatrics, the American
Medical Association and the American Academy of Otolaryngology-Head and Neck
Surgery Foundation. 

Dr. Miller, who serves as assistant director of the Surgical Critical Care Residency
Program and surgical director of the Neonatal Intensive Care Unit, earned a medical
degree in 1990 from Temple University School of Medicine. 

Marcus Riedhammer, M.D., Named
Emergency Department Medical
Director of Lock Haven Hospital 

Lock Haven Hospital is proud to announce Marcus
Riedhammer was recently named Emergency Department
Medical Director.

Board certified in Family Medicine and Wound Care, Dr.
Riedhammer joined the Emergency Department in August
2007 and has been affiliated with Lock Haven Hospital for
more than four years. Dr. Riedhammer received his degree
from the University of South Florida College of Medicine in
2000; he followed with his residency at the same institution. 

Memorial Names Longtime Physician
as Chairman of Medicine

Memorial Medical Center is pleased to announce that
William D. Hauger, M.D., will assume the role of Chairman,
Department of Medicine, Memorial Medical Center, effective
April 1. 

This latest appointment is one of several Dr. Hauger has
held at Memorial over the past 25 years. Previous positions
include Associate Director (1982-1984) and Program
Director (1984-1988) of Memorial’s Internal Medicine
Residency Program, Director for the Intensive Care Program
(1983-1989) and Acting Chairman of the Department of
Internal Medicine from (1987-1988).

Three Physicians Open New Psychiatry 
Office for Children and Adults

John P. Shields, D.O., Daniel Monti, M.D., and Michael Frantz, D.O., announce the open-
ing of their practice of Child, Adolescent and Adult Psychiatry in O’Hara Township. All
three doctors are Board Certified. Dr. Shields and Dr. Monti specialize in both children and
adults and the practice of Dr. Frantz concentrates on adults. Dr. Shields received his MSW
from the University of Pittsburgh and his D.O. from Lake Erie College of Osteopathic
Medicine. Dr. Monti obtained his medical degree from the University of Uruguay, School of
Medicine. Dr. Frantz received his D.O. from Philadelphia College of Osteopathic Medicine.

New Wilmington Family Medicine 
Practice Joins UPMC Horizon

The four physicians who comprise Family Medical Care of Lawrence County recent-
ly joined UPMC Horizon’s medical staff.

James Gardner III, M.D., earned his medical degree from Jefferson Medical College,
Philadelphia. He completed a family practice residency with the In His Image Family
Residency program, Tulsa, OK. 

John Mansell, M.D., earned his medical degree from the University of Pennsylvania
School of Medicine, Philadelphia. He completed an internship with the U.S. Naval
Hospital, Portsmouth, VA. 

Mary Tanyel, M.D., earned her medical degree from Temple University, Philadelphia.
She completed an internship and residency with Montgomery Hospital, Norristown, PA. 

Sharon Dawso, M.D., earned her medical degree from Memorial University of
Newfoundland. She completed an internship and residency at The Medical Center,
Beaver, PA, and a fellowship in academic medicine at Northeastern Ohio Universities
College of Medicine, Rootstown, OH.

UPMC Horizon Expands 
Orthopaedic Services to Mercer

John F. Steele, M.D., is now seeing patients at UPMC Horizon’s Mercer location.
A board-certified orthopaedic surgeon, Dr. Steele specializes in total knee and hip

replacements. He earned his undergraduate degree from Ohio State University and his
medical degree from the University of Cincinnati School of Medicine, Cincinnati, Ohio.
He completed an orthopaedics residency at The Cleveland Clinic.

Dr. David L. Mandell Dr. Kelly A. Miller Dr. Daniel Monti Dr. Michael Frantz

Dr. William D. Hauger

Dr. Marcus Riedhammer

Dr. John P. Shields
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decisions in such business models should give everyone pause. 
Physicians are not taught in medical school the business of

provision of health care. Physicians learn about disease, treat-
ment of disease and to a lesser extent public health. In medical
school and medical training programs, physicians are taught evi-
dence based medicine and how to provide the best medical care
for any individual patient. It is no wonder that hospitals’ finan-
cial concerns often contradict the concerns of physicians in pro-
viding the optimum level of care. 

Everyone wants the best medical care. Those patients who are
hospital administrators who negotiate a specialist outpatient
clinic visit and homeless persons who enter the emergency room
should receive equitable attention and best medical care that can
be provided. 

How to improve hospital and physician relations? First we
must integrate and prioritize the medical knowledge into the
economics and business decisions of hospitals and health care
systems. Physicians, and other health care providers, should be
involved to a large extent in the business of running hospital and
health care provider systems. This integration should not be just
a token representation in decision making from the chief of staff
or executive physicians.

Front line, clinically active physician practitioners should be
involved in the decision making of hospital systems. Decisions
regarding the financial health of the organization should be dis-
seminated to physicians and other health care providers.
Physicians should feel a part of the organization, not just an
employee servicing widgets. Likewise, hospital administrators
should appreciate the trials and tribulations of the patient-physi-
cian encounter.

Second, collaboration between hospitals and physicians
should be enhanced. Physicians need to acquire the knowledge
of the business of health care provision. We need to teach physi-
cians in medical school not just how to provide medical care but
how to negotiate, collaborate and work within a system of care.
In Pennsylvania, newly-practicing physicians are more likely to

be employed in hospital systems than as independent contractors
in solo or group private practice. We need to re-evaluate how
physicians must be trained based on the economic and business
realities of today’s health care environment. Business and system-
based training should be incorporated in medical education.
With that said, physicians in practice now should take opportu-
nities to obtain these skills. Organized medicine is one conduit
to learn about and overcome the barriers in the provision of
health care in today’s business model of care. 

Third, hospital administrators and physicians should respect
the unique skills and knowledge that each provides to health
care. Physicians, by and large, do not understand systems of care
and grudgingly face the economic constraints and realities that
encroach and influence health care decisions. Physicians need
allies to provide the best medical care. Hospital administrators
and staff are these allies. But these administrators need physi-
cians to provide the expertise of up-to-date medical advances and
medical technology. 

In my own field of addiction medicine, it is astounding to me
that despite years of knowledge that pharmacotherapy is the best
and gold standard treatment for opioid (heroin and prescription
drug) dependence, many hospitals in this region are reluctant to
provide this pharmacotherapy secondary to cost considerations.
The rise of opioid dependence in adolescents and young teens
should give significant pause to these economic concerns.
Simply put, hospital administrators should respect that physi-
cians know medicine. Providing the best evidence-based medi-
cine should trump economic concerns. Both hospital adminis-
trators and physicians should respect the business and medical
acumen that they bring to health care decisions.

Through integration, collaboration and respect, hospital and
physician relations can improve. They must. Without mutual
decision making and true integrative care, the region’s health
care will continue to suffer. It shouldn’t. 

Dr. Adam J. Gordon, President, Allegheny County Medical Society,
can be reached at gordon@acms.org.

COVER STORY: Make Way for Collaboration,
Integration and Respect
Continued from page 1

Why not offer the credit union difference as a benefit to your
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PA HealthCare Credit Union!
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or Westmoreland, Pennsylvania!
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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.



18 March 2008 hospitalnews.org Hospital News

VA Pittsburgh Healthcare System rec-
ognizes the changing needs of 21st
century veterans and proves it

through a multi-million dollar major con-
struction project that is currently underway.
VAPHS will serve as a role model for all of
VA and the private sector, furthering VA’s
goal of providing veterans with better
health care in terms of access, quality and
cost effectiveness. New construction hap-
pening at VAPHS includes Residential
Living Villas, Ambulatory Care Center,
Administration Building, Behavioral Health
Addition, and Research Building. These
new endeavors along with the recently
completed parking garage at University
Drive and Engineering Support Building at
H.J. Heinz III Progressive Care Center, are
some of the ways that VAPHS is preparing
to assist our veterans today and in the
future.

The Residential Living Villas at the Heinz
Division have set a new standard for veter-
ans’ care. They will provide transitional
housing and treatment to homeless veterans
admitted to VAPHS Domiciliary Care for
Homeless Veterans program. An innovative
design concept will create an environment
of “veterans living in the community.” The
villas include townhouses, apartments, and
patio style homes. Along with the living vil-
las, a support building will be constructed
where residents and outpatients will have

access to group dining, a job development
center, educational resources and recre-
ational facilities. Veterans who participate
in this approximately four month program
will work on necessary life skills needed to
live independently in the community. The
Residential Living Villas at VAPHS are
expected to open this fall.

Furthermore at the Heinz Division, the
Ambulatory Care Center will provide pri-
mary care, specialty follow-up, physical
rehabilitation, audiology, dental, prosthet-
ics, rehab medicine, community services,
outpatient pharmacy, and patient educa-
tion. This care center will arrange exam
suites in a small neighborhood environ-
ment which will create a more close-knit
atmosphere. Also, wireless clinical IT sys-
tems will enhance the current computer-
ized clinical patient record system and
make access to medical records quicker and
easier. Construction of the Ambulatory
Care Center is expected to begin this sum-
mer.

The Administration Building at Heinz
Division is also slated to open this fall. The
building will house acquisitions, fiscal,
human resources and other general admin-
istrative support operations which include
Health Information Management System
and Patient Accounts. The Administration
Building will also include a centralized stor-
age area for patient records.

VAPHS’ University Drive Division will
add a Behavioral Health Addition which
will provide veterans great benefits from the
countless amenities provided. The design
provides for easy access to comprehensive
inpatient and outpatient behavioral health,
audiology, an education and multimedia
center, a new information center, and the
recently renovated business center. Three
floors are dedicated to inpatient care and
each include expansive day rooms to pro-
vide patients with the opportunity to social-
ize with other patients, meet with their vis-
itors, engage in activities or enjoy watching
television. The inpatient space features
day/night orientation to maintain routines
of daily living and treatment activities. The
Behavioral Health Addition is completely
designed and construction will begin later
this year.

The Research Building acts as an inde-
pendent facility that connects to the
University Drive Division with a design that
emphasizes flexibility and separation from
patient entrances, yet enhances movement
of research functions between the clinical
and research environments. This building
will house 200 research staff. All three
floors will consist of offices, cubicles and
conference rooms. This building is being
designed to allow flexibility and expansion
for future research programs. The Research
Building is currently in the design phase.

With these new buildings, it is evident

that VAPHS is making huge strides in pre-
serving our environment. Along with utiliz-
ing recycled materials and low-fume emit-
ting carpets, paints, and adhesives, some of
these buildings will feature atriums which
provide natural lighting. Additionally, the
Ambulatory Care Center and Behavioral
Health Addition will strive to eliminate
stress and anxiety often caused by large
medical settings by providing veterans
access to rooftop healing gardens as a way
to enhance clinical outcomes and increase
satisfaction.

The changes being made at VA Pittsburgh
Healthcare System are ensuring local veter-
ans that they are receiving the best care
available.

Building for the Future at VA Pittsburgh Healthcare System

HEALTHCARE CONSTRUCTION, DESIGN & FACILITY PLANNING 

VAPHS’ 1,500-space parking garage was

completed in December 2007 

Astorino’s architectural rendering of future

VAPHS Ambulatory Care Building 

Astorino’s architectural rendering of future

VAPHS Behavioral Health Addition 

Construction of Residential Living Villas underway at VA Pittsburgh Healthcare System
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It’s no secret that a transformation is occurring in the
health care industry – organizations nationwide are mod-
ifying existing structures or creating new space to meet

the increase in demand for services. As construction surges in
the health care industry, executives face difficult decisions.
One of the most complex is whether to build or renovate
existing structures while facing many challenges, including:
• Aging infrastructure
• Technological advancements
• Patient population demand (Baby Boomers 

and uninsured)
• Greater incidences of chronic diseases
• An obesity epidemic
• Aging population; and long-term care facilities 

that are near or at capacity
Regardless the direction, there are many factors to consider that will enhance the qual-

ity of care delivered, and save time and money long after the project is completed.

Acquisition Costs 
Even before the ribbon is cut or the first brick laid, one of the challenges with new

construction is keeping pace with acquisition costs and the rapid advancement in tech-
nology.

One approach, prior to any construction project, is to engage a health care group
purchasing organization (GPO). An innovative GPO offers a wide array of solutions
including a comprehensive and competitive portfolio of product and service contracts
that covers a facility’s total spend. These services can range from architecture and
design to freight management, equipment planning, acquisition and disposition, asset
management and even financial profitability to determine and evaluate revenue oppor-
tunities.

From the pre-planning stages to initial groundbreaking, a GPO can dramatically
reduce costs associated with construction and post-construction activities. For exam-
ple, technology dramatically changes from the beginning of a construction project to
the end. As a result, frequent changes in specifications and design during the project
timeline are a reality. 

By strategically partnering with a GPO in the early planning stages, health care
providers are able to find the right level of expertise prior; during and beyond the pro-
ject lifecycle to ensure the most appropriate solutions and latest technology options are
implemented at the right time.

Going green
In today’s world, green initiatives are not only popular but make good business sense. 
With any public project, there is pressure and debate over environmental impact issues

and how to incorporate recycled and sustainable goods programs. These programs can
range from vegetative or reflective roof systems, easy access to green space and public
transportation to water and energy conservation systems. All these questions need to be
addressed in the context of costs. Although building green may have minimal impact on
initial construction-related costs, the advantages of a more efficient building and its asso-
ciated return on investment can be extraordinary.

Organizations such as Hospitals for a Healthy Environment (H2E) provide information
and linkages on the latest trends and issues in “going green” throughout a health care facil-
ity. The EPA Energy Star program can offer guidance on consideration for energy con-
suming systems and impact on energy-related costs.

Involving suppliers
Enlisting a GPO prior to construction enables facilities to identify savings, assess true

costs and incorporate a preventive-maintenance plan. This process involves suppliers in
the early planning stages and lays the groundwork to minimize future costs.

Beth Edwards, director of healthcare at Ohio-based Tremco, Inc., which offers roofing
and weatherproofing solutions, recommends a proactive maintenance program for health
care facilities. “This is a different way to spend money,” she noted. 

Edwards explained that health care executives devoting time to physical asset manage-
ment in pre and post construction projects can minimize future costs. For example, citing
statistics from several roofing trade associations, she elaborated that the service life of a
roof can increase anywhere from 30 percent to 100 percent through a preventative main-
tenance program. This is even more critical since insurance companies are no longer reim-
bursing hospitals for serious preventable adverse events, she explained.

Fiscal Responsibility
By engaging a GPO in any construction-related project, health care providers can con-

sider acquisition costs, green opportunities and a comprehensive plan with suppliers in
the beginning of the project and not the end. In doing so, health care providers can opti-
mize their financial resources to achieve greater savings that ultimately lead to better ser-
vices and care to the patients and communities they serve. 

Michael Reid, Senior Director, Construction Capital & Facility Services at Amerinet, can be
reached at (724) 772-7223 or mike.reid@amerinet-gpo.com or visit www.amerinet-gpo.com.

BY MICHAEL REID

Building Today to Meet Tomorrow’s
Health Care Delivery Demands

ARCHITECTURE ENGINEERING INTERIOR DESIGN LANDSCAPE MASTER PLANNING

INTEGRATED
SOLUTIONS
FOR HEALTHCARE
FACILITY DESIGN
WWW.BURTHILL.COM
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HEALTHCARE CONSTRUCTION, DESIGN & FACILITY PLANNING 

In 1988, my first year as a senior leader in health
care, I was immediately taken back by the lack of
creativity that existed in even the most elaborate

medical centers. It seemed that the profession had
locked itself into white and sea foam green. White
walls, curtains, sheets and spreads, uniforms, and
even vehicles were more the norm than the exception.
It was a laboratory that appeared void of even the
most basic human elements. 

Where were the colors, the paintings and daylight?
How hard would it be to add some human elements to
these sterile looking buildings? Yes, of course there
were the elaborate decorations in the presidential
suites, the various amenities in the main lobbies or
entrances, but, for the most part, you couldn’t even
find a mirror to straighten your tie in a dressing room.

It was almost as if the institutional concept had taken over completely. Sea foam green
walls in stairwells were common as were dingy, stark tile floors and depressing eating areas
with the bare minimum of anything except chairs and tables. Not unlike State mental insti-
tutions, most schools and all military barracks, hospitals were devoid of anything that was
not “The facts, Ma’am, only the facts.” They were institutions.

During one of our first building projects, I remember discussing the need to have large
amounts of decorative wood, skylights, vista views, home like furnishings and trims, fish
tanks and live plants along with music and pleasant aromas. Instead the architect was insist-
ing on a glass encased stairwell with chicken wire built into the middle of that glass like a
stairwell in a middle school.

Ten years later we have incorporated all aspects of humanness into our construction; pull
out Murphy beds for patient visitors, simulated hard wood floors in deep cherry tones,
functioning fireplaces in waiting areas, plenty of skylights and all the plants anyone could
possible grow in a 10 x 20’ greenhouse. 

Pitfalls have come up over the years, i.e., the lack of understanding by some inspectors

such as the Joint; concerns about
Legionnaires disease from decora-
tive fountains, and a group of
retired gentlemen who kept insist-
ing on bringing live fish to the
outside decorative fountain areas,
but we have worked through all of
these minor challenges and guide-
lines some ten years later are
much more humane in regards to
all of these somewhat mundane
yet, at that time, dramatic

changes. We found that putting in
wood, matching sheets, covers and curtains and other home style amenities were no

more expensive than the plain old stainless and white from the past, but it certainly cre-
ates a healing environment.

One of our more creative employees encouraged us to place an entire scenic wall oppo-
site the treadmill. That worked fine until one day when a patient called me, asked me to go
to a local funeral home and pay particular attention to the wall at the entrance way. They
were the same scene. We rectified that decoration shortly thereafter.

Once again, the result of creating a healing environment through positively altering the
ambience is sometimes difficult to objectively quantify, but, at least in our case, there have
been amazing results; increased business, lower infection rates, lower lengths of stay, lower
readmission rates and even lower mortality rates. Try it. You’ll like it.

F. Nicholas Jacobs is President of Windber Medical Center and the Windber Research Institute
which is an international research center for heart, breast and reproductive diseases. 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.

Healthcare Design … As Close to Home as You Can Get

BY NICK JACOBS

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
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Available

330 sq ft

1,830 sq ft
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from $7.00/sq ft
Call

Today!

AUCTIONAUCTION
MEADVILLE, PA
PRIME DEVELOPMENT SITE
2 LEVEL ACRES & BUILDING
Auction: Fri., April 4 @ 12:00 p.m.
Currently “Cutter’s Variety Store” on busy Rt. 322 retail
corridor. Near the Super Wal-Mart and the new 
Snow Waters Resort development at Conneaut Lake.

HARRY DAVIS REAL ESTATE
412-521-1170 • www.harrydavis.com

##AU003301L Brokers &
Auctioneers

“We found that putting in wood,
matching sheets, covers and curtains
and other home style amenities were
no more expensive than the plain old
stainless and white from the past, 
but it certainly creates a healing 

environment..” – Nick Jacobs

This space reserved for 
Your Medical/Office/Commercial Property!

For advertising information, 
call Margie Wilson at (724) 468-8360.
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Family-centered. Green design. Quiet
hospital. Paperless hospital. Easy
access.

These are some of the most important
principles in designing modern hospitals,
especially pediatric hospitals. Every leading
hospital now strives to include some of
these aspects in new and existing facilities.

But all of these aspects are integral to the
design of the new campus of Children’s
Hospital of Pittsburgh of UPMC, opening in
the spring of 2009 in the Lawrenceville
neighborhood of Pittsburgh. 

“The new Children’s Hospital represents
a top-to-bottom application of the most for-
ward-thinking design, technological and
philosophical concepts in medicine,” says
Roger A. Oxendale, Children’s president
and CEO. 

Take family-centered care, one mantra of
modern pediatric health care. Family-cen-
tered care is a broad and ever-evolving con-
cept of putting family needs at the center of
all services and interactions. At the new
Children’s Hospital, family-centered care is
thoroughly integrated into every level of
design.

Begin with access. The new Children’s
campus has been described by several archi-
tects as having the best vehicular entry of
any hospital in a “foul weather” city —
especially a hospital in a densely populated
Northeastern city. The patient entrance to
the Emergency Department (ED) is entirely
separate from any visitor entrances,
entrances for ambulances or any other ser-
vices. An anxious parent bringing a child

alone to the ED can park in short-term
spaces next to the entrance and not worry
about the car while getting the child inside. 

The front-door visitor entrance to the
hospital — facing Penn Avenue — is
reached by way of a covered driveway that
is fully four lanes wide. Being caught in line
of cars — as now often happens at
Children’s and other Oakland-based med-
ical facilities — is nearly impossible.

Outpatient parking is as straightforward.
For most patient families, parking will
mean one turn into the hospital’s main
entrance at 45th Street and Penn Avenue,
and one turn left into the mid-campus
patient garage. The entrance to the hospi-
tal’s first floor is directly from the garage —
and of course protected from the weather.

The family-centered philosophy perme-
ates the interior design of the hospital —
and it overlaps with other good principles.
Private patient rooms with family sleeping
areas contribute to families’ privacy and
comfort — but also contribute to infection
control. As do the “pass-through” servers
for stocking linens from the hallway with-
out entering the room. Hallway monitor
stations mirroring inside room monitors
and hallway observation windows make it
possible to check on a patient without dis-
turbing the family, or creating any possibil-
ity of infection.

Related to family-centered care is
Children’s Hospital’s intensive focus on
patient safety. The new Children’s Hospital
is designed as a “paperless” hospital, with
patient records maintained electronically.

Electronically entering all medication
orders and having patient histories and test
results immediately available not only con-
tributes immensely to patient safety but also
incorporates the green design principle of
eliminating paper. 

Green design principles are thoroughly
integrated in the design, and those princi-
ples also dovetail with family-centered care
at every level. The best example of this sym-
biosis is the natural light that fills the hos-
pital. Windows cover every possible surface
in the hospital, from patient rooms to pub-
lic spaces (including patient rooms in the
Pediatric Intensive Care Unit). 

Natural light reduces the need for electri-
cal lighting; at the same time, natural light
contributes to patient healing and peace of
mind. Aesthetically, the windows allow the
hospital to take advantage of its location on
a hill high over the Allegheny River, with
sweeping views of green hills, church spires
and skyscrapers from downtown Pittsburgh
to the East End.

The new Children’s campus has also been
planned keeping in mind the hospital’s role
in this urban environment. Successfully
transitioning Children’s from its longtime
home in Oakland requires integrating the
hospital in its new Lawrenceville neighbor-
hood by talking to community groups and
considering the needs of residents and local
businesses. The hospital is being built on
the site of the old St. Francis Hospital;
Children’s seeks to respect the community’s
emotional ties to St. Francis, and at the
same time emphasize the economic devel-

opment opportunities presented by the new
Children’s.

From any perspective, the new Children’s
Hospital will be a prominent landmark on
the Pittsburgh skyline — but an even larger
presence on the landscape of regional,
national and international pediatric health
care. With Children’s clinical specialties like
transplant, trauma and weight management
uniquely combining with research that
defines the future, the new Children’s
Hospital will be home to an unprecedented
standard of pediatric medicine.

Top to Bottom
New Lawrenceville campus of Children’s Hospital of Pittsburgh 
of UPMC designed as family-centered, green and much more



American College of Healthcare Architects.
“Our knowledge base is in healthcare
design and higher-education design, so we
are uniquely qualified to address our clients’
needs in nursing education.”

IKM has recently completed the School of
Health Sciences for The Reading Hospital
and Medical Center. In addition, the firm is
working with The Western Pennsylvania
Hospital to revitalize and renovate their
School of Nursing. IKM has a third health

services training facility project out to bid, a
new building for Lock Haven University of
PA.  These projects represent an emerging
body of work that captures the spirit of
change taking place in nurse education. 

Simulation is the hot trend in healthcare
technology right now, according to the
director of the nursing education program
at the new Reading School of Health
Sciences. Medical Simulators are anatomi-
cally realistic models of patients that pro-
vide highly realistic training experience for

nursing and medical students and are cen-
tral in the preparation of the student to
enter the clinical environment. 

These sophisticated training tools cou-
pled with a new, state-of-the-art building,
designed by Pittsburgh architects, IKM
Incorporated, enables the Reading Hospital
and Medical Center to simulate the entire
hospital experience for the multiple disci-
plines of health sciences.  The nursing pro-
gram is the largest of five main programs in
the new facility. Other disciplines include
radiation technology, surgical technology,
EMS training and clinical pastoral care.
The hospital has formed an alliance with a
local university to offer Baccalaureate
degrees and has provided a facility that
matches the amenities seen on today’s col-
lege campuses.  Once the academic recruit-
ing efforts are completely underway, it is
expected that the building will support
more than 400 students per year. 

The Reading Hospital and Medical
Center School of Health Sciences’ new
home is a three-story, 62,000 square foot
building on a site adjacent to the main hos-
pital campus. The building includes a 300-
seat auditorium, classrooms, skills and sci-
ence laboratories, a tiered seminar class-
room, computer facilities, faculty and
administrative offices. A hospitality scale
has been applied to the public spaces on the
ground and first floors, appropriate for the
entrance of this important building serving
the community’s educational needs.  

The IKM team drew upon its deep
knowledge-base of healthcare planning and
design to create a teaching environment
that is a true simulation of the clinical set-
ting the students will be working in. The
technology allows hands-on, clinical simu-
lations that can be transmitted to nearby
classrooms for real-time critiques by facul-
ty and students. 

The Western Pennsylvania Hospital
School of Nursing is responding to a
resurgence in popularity for its program
by renovating its 83-year-old building to
create a modern educational environment
for students. Funded by a successful cap-
ital campaign, the project designed by
IKM Architects, includes renovations for
the six-story facility that will preserve its
historic character while transforming the
interior to meet the needs of today’s stu-
dents. Renovations will also make the
building more efficient by reducing oper-
ating costs associated with energy con-

sumption make residential and adminis-
trative spaces more comfortable and class-
rooms spaces more technologically appro-
priate for nurse education.

“With these important renovations in
place, we will be able to attract, retain and
serve future nursing students,” said Nancy
E. Cobb, Director of the Western
Pennsylvania Hospital School of Nursing.
West Penn Hospital brought sophisticated
simulation training to their program last
year with a grant from a local foundation. 

Lock Haven University of Pennsylvania
selected IKM architects to design a new
educational building at the Clearfield
Campus to address increased demand for
Health Services programs. Construction is
set to begin in Spring 2008 for the new
three-story building. It will contain tiered
classrooms, traditional classrooms and
faculty offices, a diagnostic multi-purpose
area and science-laboratory classrooms.
These facilities are directed at the needs of
graduate students preparing to become
physician extenders in the University’s
physician assistant program. 

This is the second of two buildings on
the Clearfield Campus to be designed by
IKM. The first IKM building established
the new campus site for the School of
Nursing program. The second will begin
to fill in the border of the campus quad
that is part of the University’s master plan. 

This Health Services building addresses
a broader health science approach provid-
ing space for the physician’s assistant pro-
gram, as well as pre-physical therapy, sur-
gical technology, and community health
education. The diagnostic multipurpose
classroom will contain the advanced sim-
ulation technology so important in health
education today.  

A proactive approach championed
jointly by healthcare organizations and
institutions of higher education are the
first steps to begin addressing the building
crisis of diminished numbers of health-
care professionals. These initiatives com-
bined with advanced clinical technologies
and modern facilities will begin to attract
the talented and committed individuals
that have historically been the backbone
of healthcare in our communities. 

For more information, contact Patty Swisher,
IKM Incorporated – Architects, at 

(412) 281-1337 or pmswish@ikminc.com.
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The new Reading School of Health Sciences is one of several projects by IKM architects that focuses 

on nursing and allied health education.

The new facility creates a teaching environment that models the

clinical setting. Activities can be transmitted to classrooms for real-

time critiques by faculty and students.
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New Resident
Lounges Coming to
Kane Glen Hazel

Few Pittsburgh Steelers fans were as disap-
pointed by the team’s early exit from this sea-
son’s playoffs as were the ones who reside at
John J. Kane Regional Centers Glen Hazel.

The residents were hoping to break in their
newly renovated entertainment lounge with a
party to celebrate another Steelers postseason
contest. But the first special event to be held
in the lounge will have to wait.

“I guess we’ll have to wait for the Penguins’
playoffs to start,” said Mary Stevens, admin-
istrator at Kane Glen Hazel.

Truth be told, the new entertainment
lounge isn’t completely finished, although it is
functional. Many of the new features are in place,
such as a 47-inch high definition television, but
Stevens said more updates are yet to come.

In addition to the game lounge, another space
located just off the lobby is being transformed into
a library room. Funding for both projects is being
provided by the John J. Kane Foundation.

The first wave of changes to the game lounge,
aside from the TV, includes a stereo surround
sound system, a DVD/VHS video player and a
Nintendo Wii video game system. When
enthralling live sporting events aren’t available for
the residents’ viewing pleasure, they will be able to
select from a video collection of more than 2,000
movies that was essentially donated to the facility
by the estate of a Harrisburg man. The room is well
decorated, including framed prints of Forbes Field,
Three Rivers Stadium and PNC Park that were
donated by the Pittsburgh Pirates.

“The Wii is an incredible addition and is great
for our therapeutic recreation program because
you replicate the game’s movements and even
reduced movements that some of our residents are
capable of,” Stevens said. “We’re really looking for-
ward to it being a great area and space that the res-
idents will be using.”

The library room is also a work in progress.
Brian Pinter, project manager, said the library,
unlike the game room, will be more of a quiet
space and will be stocked with plenty of books as
well as audio books for use by all residents.

Pinter said the hopes of the staff are that the res-
idents will take ownership of the rooms and make
them something truly special for themselves.

“We foresee these rooms being used by the resi-
dents for such things as movie/popcorn nights,
book clubs, game clubs and so on,” Pinter said.
“Once these clubs are organized we hope that the
residents will take over the control of scheduling of
these clubs with mini

Residents at the John J. Kane Regional Center in Glen Hazel

enjoy  the facility’s newly renovated entertainment lounge.

-$5 Million Renovations 
in Progress at UPMC 
Bedford Memorial

UPMC has committed $5
million to a renovation and
expansion program for
UPMC Bedford Memorial
Hospital.

The project includes new
work stations in five areas;
switchboard, outpatient reg-
istration, emergency depart-
ment, third floor med-surg,
and second floor outpatient
department. Improved inte-
rior lighting, painting, park-
ing lot and landscape
improvements, a roof-top chilled water system for operating room air condi-
tioning, Emergency Department and Obstetric Department upgrades, new
heating system, and new state-of-the-art elevators are also planned. On the
main level, new wood plank flooring will be installed.

“Although we looked at building a new facility, UPMC found our building
to be in better condition than originally thought,” said Roger P. Winn,
President, UPMC Bedford Memorial. “The major concerns were for the heat-
ing system and its environmental impact, the Emergency Department patient
flow, and the operating rooms. UPMC is exploring the possibility of a new
surgical wing, but until a decision in confirmed and any construction phase
completed, the operating room chillers will regulate the temperatures in each
existing operating room to the specificity of one degree, creating optimal sur-
gical conditions.”

The current boiler is a coal-fired, 58 year old system. Changing to fuel oil
will be better for the environment and will provide a more consistent heat
with less maintenance. The new boiler system is projected to be completed
by Fall 08. 

The stone façade now in the entrance, the wood flooring, new paint
schemes and work stations will be consistent with other facilities in the
UPMC Health System. 
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