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BY JOHN FRIES

T
he annual UPMC McKees-
port Invitational, presented
by the McKeesport Hospital

Foundation, is now in its 32nd
year. Filled with three days of
exciting activities, the Invitational
shows no signs of slowing down
and, in fact, seems to keep grow-
ing with each new year.

This year’s event—overseen as
in past years by Michele Baich
Matuch, executive director of the
McKeesport Hospital Foundation
—combines a July 11 tennis tour-
nament chaired by Dr. Domingo
Ottonello, a July 26 “South of the
Border” fashion show co-chaired
by Marlene White and Judy

McKeesport Hospital Foundation Launches 
32nd Annual UPMC McKeesport Invitational

Controversial Council Introduces Costly Bureaucracy, 
Reduces Choices and Threatens Business

T
he health system of the 21st
Century is evolving to be a very
different entity than the hospi-

tal of the 20th century. And Butler
Health System is in the forefront of
reinventing itself to be what its com-
munity needs it to be as healthcare
delivery changes.

“A few years ago, we looked at
how health care was changing and
how it would change further in the
next few decades and set our sites on
reinventing ourselves,” said Ken
DeFurio, Butler Health System’s

President and CEO.
That plan included a three-pronged

approach:
• Expand and further develop its

network of outpatient locations
• Create a new patient tower on

Butler Hospital’s main campus
• Invest in networking information

technology that would tie it and the
system’s physicians all together

In recent years, BHS had partnered
with a number of its physicians to cre-
ate the Benbrook Medical Center, com-

BY VICKI HOAK

P
ennsylvania’s direct care
workers, who provide
home-based attendant care

for seniors and people with dis-
abilities, deserve fair wages and
health care benefits as they, like so
many others, seek a livable wage.
They want fair compensation for
their services that are instrumental
in keeping families together and
preserving the dignity and inde-
pendence of our older and dis-
abled residents. Finding ways to
provide that compensation is a

necessity.
However, the Consumer

Workforce Council (CWC), a pro-
posed state-run homecare that
requires direct care workers and
caregivers to register with the
state, competes with private
industry and requires already lean
state dollars to fund, is unneces-
sary and far from the solution
Pennsylvania’s direct care workers
and consumers need. 

The CWC strips consumer
choice from the disabled and older
Pennsylvanians and places it in
the hands of the state. Many

homecare workers have jobs in
addition to assisting the disabled
and elderly and many homecare
workers are relatives, neighbors or
acquaintances of their employers.
These workers may decline to join
a state-run homecare agency,
which is what the CWC would
become. The effect will be reduced
consumer choices and diminished
control over who provides care in
their homes. 

The argument that there is a
need for a state-run, central reg-
istry of direct care workers is false.

Continued on page 19

Continued on page 26
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Butler Health System Reinvents Itself for the 21st Century
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If You Can’t Change the Situation, Change Your Attitude

••• BY HARVEY D. KART •••

Just about everyone has heard the admo-
nition, usually attributed to the Chinese:

“May you live in interesting times.”
It seems lately that our interesting times

come not so subtly, like the gradual integration
of cable TV, cell phones, and the Internet into our

culture, as dramatically: 9-11, Hurricane Katrina, the
global economic crisis.

With each of the latter, some huge segment of society, is stunned by the
moment, as if history itself reared up, punched each in the jaw and, momentarily
at least, dropped us to our knees. (I’m talking figuratively, of course; at my age, if
I drop to my knees, I’m not sure I’m getting back up again.)

These major interruptions in the routine of life force us to adapt or perish. I
remember well life in Florida after a hurricane. Once we emerged from our homes
to assess the damage, we were forced to try to run our businesses with no phones
and no electricity until repairs were made. I remember talking to friends and busi-
ness associates as they waxed philosophic about what a profound impact this
would have on how they viewed their own lives and what they saw as important.

Slowly, after days, weeks, even months, the phones began to ring, business activ-
ity rose close to pre-hurricane levels, and the resolutions to become different—if
not better—human beings were forestalled. Hey, we were busy implementing a
recovery, right?

Now the whole world is experiencing the shock and awe of a global financial
crisis. Every day brings another phone call or e-mail from a colleague who has lost
his job and may be in danger of also losing his home and retirement investments.
Careers, and lives, again have been turned upside down. Some negatively affected
are taking an aggressive approach—pounding out resumes while exploring some
form of self-employment—while others have opted to curl up in the fetal position
hoping someone will let them know when it is over.

Acknowledging the truth to the old adage, “It’s a recession when someone else
loses his job and a depression when I lose mine,” I’ll risk suggesting to all, how-

ever the current fiscal crisis has affected you, that times will get better. That’s the
good news. As for the bad news, when these bad times are behind us, something
else will come out of left field to once more derail our routines and shoot our
stress levels through the roof.

So here is a suggestion from Uncle Harvey whose qualifications simply are that
I’ve lived through more challenges than I care to remember:

While I cannot predict what impact any challenges will have on you, I do know
that each of us has the power to control how we react to them. I know of one cou-
ple whose husband lost his job recently. His wife said it is a disguised blessing,
since he will have a few months to enjoy time with their daughter before she starts
preschool. Confident they will figure a way out of their plight, they are learning to
enjoy the moment. 

Summer is coming. The birds are chirping and the flowers are blooming. Stop
and smell those proverbial roses. Learn from this latest burp in our society. If you
are employed and still okay, you can still make a change for the better. Have more
patience with your patients and staff who might be facing stresses at home. Hold
a door for someone. Share a smile and a laugh. Pick up the phone when it rings,
don’t let everything go to voice mail, and say hello to a fellow human being once
in a while. 

Some situations are beyond our control. They just have to play out. But our atti-
tude is something we do control. Mahatma Gandhi said, “Be the change you want
to see in the world.” 

I think I’ll start right now. The chimes on the ice cream truck are getting loud-
er, my grandkids deserve a treat just ‘cause they’re my grandkids, so I’m going in
search of the perfect Popsicle. 

If you can’t change the situation, change your attitude.

Harvey Kart 
You can reach Harvey Kart at hdkart@aol.com or (404) 402-8878 x102.
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Carol A. Trent,
M.S.

Serving
Westmoreland & Eastern
Allegheny Counties

Ask the
Expert…

4000 Hempfield Plaza Blvd. · Suite 918 · Greensburg
724-834-5720 · www.seniorhelpers.com

Helping seniors maintain a high level of independence by providing
assistance with household activities and personal care needs.

Evaluating care options
for an elderly

loved one?

S
ometimes smaller health-
care companies may
want to give employees

some of the options available
under the Family and Medical
Leave Act (FMLA), which
covers employers with at least
50 employees within a 75-
mile radius. But a recent court
case should be a warning that
when a small company builds
some FMLA rights into its
employment policies that it
may in fact be required to
accept all of the many FMLA
mandates.

The FMLA requires com-
panies with 50 or more
employees within a 75-mile
radius to grant eligible
employees an unpaid leave of
up to 12 weeks for family and
medical emergencies, includ-
ing childbirth, adoption, and
illness of a child, spouse, par-
ent, or the employee. An
employee can be eligible for
FMLA if he or she has
worked for a Company for a
total of 12 months and for at
least 1,250 hours in the previ-
ous 12 months. 

In a recent decision issued
on March 10, 2009, Reaux v.
Infohealth Management filed
in the Northern District of
Illinois, the Court denied an
employer’s motion to dismiss
an employee’s FMLA claim
because of promises made to
its employees in a handbook. In the case,
both parties admitted that the employer did
not have 50 or more employees in a 75-mile
radius. However, the plaintiff argued that
the employer could not deny her FMLA
leave because of the provisions contained in
the handbook. 

The handbook contained an FMLA policy
that defined “eligible employees” as those
having worked for the company for at least
12 months and 1,250 hours during the 12
months preceding the leave. The policy
promised that eligible employees are enti-
tled to FMLA leave for the birth of a child.
In addition, the employee’s supervisor told
her that she would be entitled to leave if she
filled out the FMLA paperwork. The
employee completed the necessary paper-
work, took leave for the birth of her child
and was fired a few days prior to the expira-
tion of her approved leave. The policy said
nothing about the fact that FMLA coverage
is available only to employees who work at
a location with 50 or more employees in a
75-mile radius. The court permitted the
employee to proceed on her FMLA claim.

Although the case does not directly affect

employers in Pennsylvania, it
should be a reminder to
healthcare organizations and
all employers: be diligent in
reviewing employee hand-
books and policies. 

There is another way that
small healthcare providers
can fall into this FMLA trap: if
they cut back staff, they may
fall below the 50-employee
requirement. But if they
neglect to change their poli-
cies, they may still be held to

FMLA obligations. A private
employer is covered by
FMLA if it maintained 50 or
more employees on the pay-
roll during 20 or more cal-
endar workweeks (not nec-
essarily consecutive work-
weeks) in either the current
or the preceding calendar
year. If, for example, a lab
with 54 employees in 2008
laid off half a dozen people
in early-2008 and has only
48 employees still employed
in 2009, it may not continue
to be covered by FMLA.
Therefore, the lab would
want to ensure that it has
carefully crafted policies as
to not bind itself to the man-
dates of FMLA when it falls
below the requisite number
of employees. 

Giving employees rights
under FMLA creates obliga-
tions that may be costly, dis-

ruptive and burdensome for a small health-
care company to administer: it may be oblig-
ated to hold open the employee’s position
for 12 weeks while the employee is on leave
and to restore an employee to his or her
original job, or to an equivalent job with
equivalent pay, benefits, and other terms
and conditions of employment. Further-
more, healthcare organizations could bind
themselves to other provisions of FMLA
such as providing intermittent leave in
accordance with the Act and providing
group health plan insurance to employees
on leave. 

Healthcare organizations should regularly
review their handbooks with professionals
knowledgeable about all aspects of
employment law to ensure that their poli-
cies are not creating unintended conse-
quences and are in compliance with
changes to employment laws. 

Elaina A. Smiley is a partner at Meyer,
Unkovic & Scott LLP and a member of the

firm’s Employment Law & Employee Benefits,
Business Litigation and International Law &
Immigration Groups. She can be reached at

(412) 456-2821.

Small Healthcare Organizations 
Must Avoid the FMLA Trap

BY ELAINA A. SMILEY,

ESQ. 

“There is another

way that small

healthcare

providers can fall

into this FMLA

trap: if they cut

back staff, they

may fall below

the 50-employee

requirement. But

if they neglect to

change their poli-

cies, they may

still be held to

FMLA

obligations.”
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I
t has now been 5+ years
since Congress created
meaningful health care

reform in the Medicare
Prescription Drug, Improve-
ment, and Modernization Act
in 2003 by allowing employ-
ers and individuals to adopt
the health savings account
(HSA) model for health care
insurance.

An HSA enables employees
to pay for their share of
health care with pretax dol-
lars and is always offered in
conjunction with a low pre-
mium, high deductible
healthcare insurance policy. Employees
can save money in the HSA tax-free and
draw it out anytime they want to pay for
the premium, deductibles, co-pays or
other medial costs. Unlike a flexible
spending account (FSA), employees don’t
have to spend what they put into an HSA
by the end of the year, but can let it accu-
mulate for future medical needs.

Continued escalation of health care
insurance premiums and other costs have
made many employers, their employees
and individuals switch to or enroll in a
HSA-high deductible health care plan. A
survey by America’s Health Insurance
Plans (AHIP), the trade association of
health care insurers, found that in the past
two years, the number of people enrolled
in HSA plans has grown by 90% and now
stands at 6.1 million nationally. Our own
internal study of UnitedHealthcare’s 2.7
million health care policy holders recently
found that the HSA-high deductible com-
bination has been particularly popular
with two groups that insurance carriers
and brokers have had difficulty serving in
the past: small businesses and employees
with relatively low incomes. 

But many myths exist about HSAs, some
built on inaccuracies or misperceptions.
Here is the real scoop on this rapidly
growing health care insurance model:

MYTH 1.
People with HSAs are less likely
to seek preventive care.

Quite the opposite is true: a study by
UnitedHealthcare shows 5-percent more
of HSA members sought preventive care
than a peer group of traditional PPO
members. The study found members of an
HSA receive preventive and evidence-
based care at rates equivalent to, or higher
than, members of regular plans and
showed HSA members are 16-percent
more likely to get cervical or prostate can-
cer screenings. Plus, heart patients are 20-
to 40- percent more likely to get important
tests for their condition.

MYTH 2.
HSA health plans are more expensive. 
Both employers and employees saved
money with HSAs, the UnitedHealthcare
study said. The cost per member in the
HSA plan decreased 7 in 2006 and 9 per-
cent in 2007. Another UnitedHealthcare
study showed that plan participants had
22-percent fewer hospital admissions and
14-percent fewer emergency room visits, 

MYTH 3.
Only a few people who open HSA
accounts will contribute funds to them. 
Some have criticized the HSA on the con-
ceptual level, postulating that employees
will take the high deductible insurance

and then never open or
never make contributions to
the HSA account. But based
on data from United-
Healthcare, a majority of
individuals - including those
at low-income levels -
enrolled in an HSA eligible
plan through United-
Healthcare contributed their
own funds to their account
and carried over balances to
the following year. This kind
of usage shows people
understand how their bene-
fits work and realize the
advantages of savings early

for future health care expenses. 
Employers can faciliate employees

opening HSAs by either giving them a
one-time or regular contribution. In fact,
UnitedHealthcare has found that when
employers contribute to the HSA, the per-
cent of employees who actually open
accounts improved to 86% of those eligi-
ble from a mere 27% when no contribu-
tion was made. Our survey found that
about two-thirds of all employers provide
funding to employee HSAs.

MYTH 4. 
Customers in HSAs don’t pay attention
to their health.
The opposite is so: HSAs help people
develop a higher awareness of the cost of
care and the individual’s ability to partici-
pate in health decisions among fellow
enrollees. HSA participants are more like-
ly than traditional plan participants to
research the cost of prescription drug
options, hospitals and physicians. Our
studies show that people in HSA plans are:
• 16% more likely to get cervical or

prostate cancer screening
• 20% to 40% more likely to get impor-

tant tests for their condition if they are
heart patients

• 15% more likely to have important dia-
betes tests, if a diabetic.

MYTH 5:
All HSAs are alike
Not all HSA plans are alike. The key dif-
ference in HSA/high deductible plans is
whether or not the healthcare plan
includes preventive healthcare such as
annual checkups, pap smears and mam-
mograms as part of the deductible. These
routine exams help to detect and prevent
serious illness, but if they are part of the
deductible, employees in the HSA have to
pay for them, up to the high deductible
limit. If they are not part of the deductible,
they are covered 100 percent by the health
plan, meaning that employees are more
likely to go to the doctor for these impor-
tant exams and thus more likely to remain
healthy.

HSA plans help people not only become
more engaged in their health care deci-
sions but also become more active partici-
pants in managing their health care dol-
lars. Continuing innovation by health
insurers within these types of plans will
only drive more interest and savings for
practice groups and their employees. And
hopefully, these HSA myths will become a
thing of the past.

Stephanie Bernaciak-Massaro is Vice
President of Sales & Service in

UnitedHealthcare’s western Pennsylvania
office. You can contact her at 

svbernaciak@uhc.com.

FIVE MYTHS About 
Health Savings Accounts 

BY STEPHANIE V.

BERNACIAK-

MASSARO
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T
he newly redesigned
Form 990 is effective for
the 2008 year which

means many hospitals in
Pennsylvania will be filing this
return for the first time for the
fiscal year ending June 30,
2009. The Form 990 now has
11 core pages and 16 supple-
mental schedules that poten-
tially have to be completed
based on an organization’s
operations. Although the new
Form 990 will provide chal-
lenges to hospitals and other
tax exempt organizations, it does provide
opportunities for tax exempt hospitals to
highlight to the public all of the communi-
ty and charitable activities undertaken by
the organization.

The following discussion highlights key
requirements of the new Form 990 that
hospitals will need to address to be pre-
pared to complete the new Form 990.

Corporate Governance,
Management, and Disclosure

The new Form 990 asks many questions
on an organization’s policies and how those
policies are enforced. 

Some of the key questions that hospitals
will be required to answer are:
• Does the organization have written poli-

cies regarding conflicts of interest,
whistleblowers, and document retention

and destruction? 
• What process does the
organization follow when
reviewing and approving
executive compensation
arrangements and are the
policies consistent with the
Intermediate Sanctions Safe
Harbor?
• Does the organization
provide the Form 990 to its
board members before the
return is filed?
• How many voting board
members are independent? 

Although many of these corporate gover-
nance policies are not required by law, hos-
pitals should actively seek to answer “yes”
to these questions since the IRS considers
these policies to be important and the gen-
eral public (and media outlets) may nega-
tively publicize that an organization does
not have these policies which could impact
grants or fundraising.

Compensation
The IRS has added a lot of additional

questions on compensation and requires a
new schedule (Schedule J) to be completed
for compensation. The reported compensa-
tion amounts will now be reported based on
calendar year Form W-2 information. There
are also new dollar thresholds for reporting
compensation for current and former offi-
cers, directors, trustees, key employees, and
highly compensated employees.

In addition, organizations must now
break out base, bonus, and incentive and
other compensation for these individuals
as well as answer questions on benefits
provided. 

Hospitals
Schedule H must be filed by exempt

organizations that operate or maintain a
facility to provide hospital and medical
care. This schedule consists of six parts
and requires the hospital to report charity
care and policies, community benefit
expenses, bad debt expense and policies,
collection practices, government short-
fall, and other activities of the hospital.

Based on comments to the IRS from
hospitals and practitioners, the Service
postponed the completion of all parts of
the Schedule H for 2008 except Part V,
Facility Information. However, it is rec-
ommended that hospitals work to com-
plete the entire Schedule H for 2008 in
order to ensure that it has the proper sys-
tems and procedures in place to gather
the data and narratives, and then it can
make a decision whether to report for
2008 or postpone the reporting to 2009.

Tax Exempt Bonds
Schedule K expands the information

required to be reported on Form 990 with
regard to tax exempt bonds. Tax exempt
organizations must report more detailed
information on the use and investment of
bond proceeds, private use of bond pro-

ceeds, and arbitrage. Similar to Schedule
H, transitional relief is provided for
Schedule K and only identifying informa-
tion of the bond issues will be required
for the 2008 tax year with full completion
required for the 2009 tax year. Again, it is
recommended that hospitals strive to
complete the entire Schedule K during
the upcoming year to ensure that the
proper systems and procedures are in
place to gather the necessary data. The
organizations can then determine
whether they want to complete the entire
Schedule K for 2008 or postpone the non
required reporting to the 2009 year.

Final Comments
Because of the magnitude of the

changes to the Form 990, it is recom-
mended that hospitals get an early start
on completing the Form 990 so time is
available to draft and adopt policies, pro-
cedures, and narratives that will be
required to be shown on the Form. If a
hospital has not already done so, it
should put together a Form 990 task force
and include representatives from
accounting and finance, tax, legal, com-
pliance, reimbursement, facilities, mar-
keting, and outside advisors.

Jeffrey J. Petrell, Partner / Director of Tax
Services, Carbis Walker LLP, Certified Public
Accountants & Consultants, can be reached
at (412) 635-6270 or jpetrell@carbis.com.

The New Form 990: 
Is Your Organization Prepared for the New Reporting?

BY JEFFREY J.

PETRELL, JD, CPA
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F
ounded in 1997, HGT has provided hospitals, doctor’s offices, nursing homes
and other healthcare related facilities with low cost, high bandwidth service.
Currently HGT provides services to its healthcare members including: local

telephone services, long distance, voice over IP (VOIP), pagers, cell phones, dedi-
cated T-1 lines, internet connections and fiber optic deployment. HGT is a CLEC
(competitive local exchange company), and aggregator of telecommunication ser-
vices.

Rhett Hintze, Affinity’s Managing Director, was quoted, “Vantage® HGT brings to
the table and demonstrates one more option that can be used by organizations to
improve their access to broadband and further adoption of enhanced services for
patients and clients. HGT continues to demonstrate their value as a technology
aggregation agency providing various technology options for physicians, hospitals
and other health care providers. 

Jay Long, Vice President of Vantage® Health Group Telecommunications is lead-
ing the way in Northwestern PA in efforts to unit rural communities and provide
broadband fiber connectivity. Vantage currently has presence in most of the towns in
the region that are home to Vantage’s thirteen owner hospitals. Erie, Meadville,
Franklin, Oil City, Titusville, Corry, and Warren are seven of these initial areas tar-
geted for deployment on a fiber optic ring. Jay stated “Our timing is perfect for
expanding our broadband fiber applications. With the recent fiber light up in Erie
coupled with the Vantage® acquisition of the Exchange Bank Building in Franklin,
and with the new Vantage® Center Headquarters scheduled to open in Meadville
this August, we plan on having three fully operational Network Operation Centers, (NOC’s) located in Erie, Meadville, and Franklin by late this year. Over the past 25

years Vantage® has consistently grown and expanded its service operations turning
cost centers into revenue centers for its investors and reduced costs and superior ser-
vice to its member users. HGT is unique in the fact we offer partnership opportuni-
ties in the markets we enter. This growth through partnership model has been the
backbone of Vantage’s success. ”

Vantage® is a partnership among 12 non-profit community hospitals. Started in
1984, Vantage’s mission is to develop partnership services, formally structured with
commitment to share risk and revenue. The
partnership meets the needs for the ini-
tiating organization and then forms a
for-profit company to bring the ser-
vice to the general marketplace turn-
ing cost centers into revenue centers.
This year Vantage® is celebrating its
25th anniversary and in addition to
supporting the northwestern Pa
region, with eleven business divi-
sions, has expanded its ser-
vices into seven additional
states.

For more information on Vantage®, contact Tom Surman at tomsurman@vhcn.com.

HGT Advocating High Speed Connectivity in Northwestern PA

(l-r) Jay Long and Rhett Hintze

OPERATION
RESPECT

A new program for 

Veterans and their families

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

Serving eleven counties in Western Pennsylvania
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A
mbulatory surgery
centers (ASC) are one
of the fastest-growing

segments in healthcare,
fueled by the needs of an
active and aging baby
boomer population, new
technology that is moving
many inpatient procedures
to an outpatient setting and
positive economic return. 

But there are currently a
number of challenges facing
the ASC market on the con-
sumer, political and financial
fronts. Patient volumes, acuity and proce-
dure complexity are rising. Patient and
payer have ever-higher expectations for
quality, safety, convenience and patient-
centric services. We can expect regulators
to turn a close eye to ASC quality stan-
dards. Recent quality “scares” have
increased calls for more frequent inspec-
tions and greater ASC accountability for
patient safety. 

These issues of quality and transparen-
cy are all about the customers. With con-
sumer-directed health plans on the rise
this movement is probably one that is here
to stay. 

For outpatient experiences, consumer
expectations will be higher. Patients view
themselves as a partner who expects
more, shops for the best value and price,
interacting as an educated consumer of
wellness services and expecting to be
treated as a valued guest. 

ASCs are also facing the reality of
shrinking margins. While costs are rising,
reimbursement for many common proce-
dures is stagnant or declining. Under the
rates, of the top 20 procedures performed
in surgery centers, approximately 17 will
suffer a decrease in reimbursement. 

On the positive side many higher acuity
procedures, such as orthopedic proce-
dures, will receive improved reimburse-
ment under the new rates. Orthopedics is
a lucrative field with favorable reimburse-
ment and high, increasing demand. 

In terms of cost savings and cost avoid-
ance, the largest potential margins occur
in the areas of proper utilization and tech-
nology adoption. This is where facilities
and physicians need to collaborate and
take advantage of the opportunities pre-
sented. Capitalizing on new procedure
opportunities will require rational adop-
tion of new technology and infrastructure.

In large part, physicians have positive
attitudes toward cost containment, espe-
cially if they are engaged early and as a
full partner, and are presented with data
that can show procedure costs by surgeon
and procedure. In a recent survey of 35
spine surgeons, 76 percent felt that prices
were fair or underpriced, 26 percent have
been involved, 64 percent would assist in
negotiations if incentivized and 65 per-
cent believe that savings invested in ORs
of staffing is ethical.

The most successful initiatives result in

highly positive outcomes
because physicians drive the
process. ASCs need to be
able to fully customize a
program to meet their spe-
cific needs. Physicians
choose which devices to tar-
get and develop the strategy
– whether that be quality
improvement, standardiza-
tion or cost savings through
data and collaboration. 

Having a facilitator, liai-
son or project lead helps to
build a process of collabora-

tion. Physicians and others can support
the final cost-savings initiative because
they have worked together with internal
staff from the start through collection and
analysis of data, benchmarking, identify-
ing cost-reduction opportunities, supplier
selection and custom contracting strategy
development. Success depends on their
full confidence in the integrity of the data
presented and their voice in determining
which implant/interventional manufac-
turers are acceptable. Material managers
armed with evidenced-based information
will increase the chances of standardizing
products and establishing protocols with
physicians. Above cost, their primary con-
cerns include maintaining quality of care,
product ease of use, quality outcomes and
product choice to suit patient needs.

To increase physician support, a key
element can be designing programs that
apply a portion of savings to initiatives
that benefit physicians and their patients.
Savings may be applied to needed equip-
ment, personnel additions, educational
and research opportunities, marketing or
other programs.

Another avenue of collaboration is the
implementation of a physician owned
GPO. This entity is solely owned by the
implanting physicians or their practice
groups and is used as a vehicle to invest
into a Surgery Specific National Specialty
GPO. Each LLC becomes an equity partic-
ipant in the appropriate GPO, at an aggre-
gate of not more than 40%. This enables
surgeons in the local LLC to form a clini-
cal advisory board and clinically qualify
vendors to negotiate pricing on behalf of
those participating facilities. It provides
physician owners with ancillary income
and can be utilized independently or in
conjunction with other physician agree-
ments.

In conclusion, physicians will continue
to move surgical volumes to ASCs because
of operational, financial and governance
factors. Establish mutual goals with
physicians, nursing and clinical staff to
maintain and improve the patient experi-
ence. Remember that the patient experi-
ence is central to ASC success. 

Karen Barrow, Senior Vice President,
Business Development, Amerinet, 

can be reached at
karen.barrow@amerinet-gpo.com.

IMPLANT COSTS:
Why ASC-Physician 

Collaboration Makes Sense

KAREN BARROW

ALL SERVICES ARE FREE
We are a nonprofit organization dedicated 
to helping people diagnosed with cancer, 
their families and friends cope 
with the emotional impact of cancer.

Services 
provided:

• Professional Counseling
• Telephone Helpline
• Support Groups in 15 Locations
• Live Well with Cancer Programs and Newsletters
• Resource Library
• Age-Specific Groups for Children Who Have 

A Family Member With Cancer
• Bereavement Groups for Children
• Dance, Wellness, Art Programs and more

Our services are not duplicated and all are FREE

Community Support Groups:

• Armstrong • Bloomfield • Butler • Cranberry • Friendship  
• Homewood • Jefferson • Johnstown • McKeesport • Monroeville
• North Hills • Ohio Valley • Shadyside • South Hills • Murrysville

4117 Liberty Avenue • Pittsburgh, PA 15224 

E-MAIL: info@cancercaring.org

WEB SITE: www.cancercaring.org

We are a local charity – all funds raised stay here
to help our neighbors in Western Pennsylvania. 

––––– Celebrating 21 Years of Service –––––

Got a story idea?
Call (724) 468--8360 or e-mail hdkart@aol.com
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Healthcare Professionals in the News
ALLEGHENY GENERAL HOSPITAL

Raymond L. Benza,
M.D., Director of the
Advanced Heart Failure,
Transplantation,
Mechanical Circulatory
Support and Pulmonary
Hypertension Program
at Allegheny General
Hospital’s Gerald
McGinnis
Cardiovascular Institute, has been elect-
ed to serve as the Region II Thoracic
Board representative for the Organ
Procurement and Transplantation
Network (OPTN)/United Network for
Organ Sharing (UNOS). 
A nationally recognized cardiologist
and researcher who specializes in the
treatment of heart failure and pul-
monary hypertension, Dr. Benza is
regarded as an international leader in
the science of pharmacogenomics,
exploring genetic regulation and mech-
anisms in cardiovascular diseases –
including native and transplant athero-
sclerosis, heart failure and pulmonary
vascular disease.

Ngoc Thai, M.D.,
Ph.D., Director,
Abdominal
Transplantation at
Allegheny General
Hospital, was hon-
ored by the
Transplant Recipient
International Organization (TRIO),
Pittsburgh Chapter, during its annual
Celebration of Life dinner. Dr. Thai is a
highly respected liver, pancreas and
kidney transplant surgeon. Since joining
the AGH transplant staff, Dr. Thai has
successfully established the AGH liver
transplant program with outcomes that
exceed the national standards. The liver
program anticipates CMS certification
shortly. Dr. Thai has also conducted
groundbreaking research dealing with
transplant tolerance, mechanisms of
diabetes complications, and organ
preservation. Under the direction of Dr.
Thai and Robert W. Biederman, MD,
AGH recently became the first hospital
in the world to apply cardiac MRI tech-
nology to evaluate liver transplant
patients.

AMERICAN SOCIETY FOR QUALITY

Barry T. Ross,
LFHIMSS, Past-
President of Western
Pennsylvania
Healthcare
Information and
Management
Systems Society
(HIMSS) located in
Pittsburgh, PA and former HIMSS
President/Chair, has been appointed by
Dr. Patrick Gallagher, Deputy Director of
the Commerce Department’s National
Institute of Standards and Technology
(NIST), to the 2009 Board of Examiners
for the Malcolm Baldrige National
Quality Award. The Award, created by
public law in 1987, is the highest level
of national recognition for performance
excellence that a U.S. organization can
receive. As an examiner, Ross is
responsible for reviewing and evaluat-
ing applications submitted for the

Award. The board is composed of
approximately 500 leading experts
selected from industry, professional and
trade organizations, education and
health care organizations and govern-
ment.

CANONSBURG GENERAL HOSPITAL

Beverly Mueller,
R.N., is the 2009
recipient of The
Leadership Award
from the Pennsylvania
Emergency Nurses
Association.
Beverly has been an
active member of
Emergency Nurses
Association for 25 years, holding offices
at the State and Chapter levels. She was
the General Assembly Chair for
Pennsylvania in 2008, and annually rep-
resents Pennsylvania at the National
General Assembly. She has also direct-
ed the State and Western Chapter as
President. 
Beverly is the nurse director of
Canonsburg General Hospital’s
Emergency Department and IV Therapy.
She is a certified emergency nurse and
a graduate of Waynesburg University
with a bachelor of science degree in
nursing.

Karen Clark, director
of Materials
Management for
Canonsburg General
Hospital, recently
received a Masters of
Business
Administration, with
a concentration in
Healthcare Administration, from
Waynesburg University. Clark is also a
graduate of Robert Morris University
with a Bachelor of Science degree in
business management. She has been an
employee of Canonsburg General
Hospital for four years.

Terry Wiltrout
recently received a
Masters of Business
Administration, with
a concentration in
Healthcare
Administration, from
Waynesburg
University. He is also
a graduate of Robert Morris University
with a Bachelor of Science degree in
computer science. An employee of
Canonsburg General Hospital for six
years, Wiltrout is the vice-president of
operations.

Anne Veres was
recently awarded a
doctorate of physical
therapy from
Chatham University.
She also has a
Masters of Physical
Therapy from The
University of
Pittsburgh and a Bachelor of Science
degree from Slippery Rock University in
allied health. Veres is the director of
rehabilitation services at Canonsburg
General Hospital.

CONCORDIA LUTHERAN MINISTRIES

P. P. Saxena, M.D., has been named
Medical Director for Concordia at
Ridgewood Place, announced Maryjane
Mertz, Director. Dr. Saxena, a graduate
of Ross University School of Medicine in
Dominica, WI, completed her training at
Maryland General Hospital in Baltimore,
where she was Chief Resident of
Internal Medicine. Prior to joining West
Penn Allegheny Health System, she was
co-partner in a hospital owned practice
of Mercy Hospital in Jeannette. She
began her career as an emergency
room physician at Maryland General
Hospital. Dr. Saxena is a diplomate of
the American Board of Internal
Medicine and a member of the
American College of Physicians. She
serves on the Medical Staff at Alle-Kiski
Medical Center and West Penn Hospital,
Forbes Division.

EXCELA HEALTH

Excela Health
Chestnut Ridge
Family Medicine wel-
comes Leslie A.
Loberant, M.D., and
James Y. Lim, M.D.,
to its practice in
Delmont.
Board certified in
family medicine, Dr
Loberant comes to
Excela Health with
seven years experi-
ence in a private
group practice in
Wexford. A
biology/chemistry
graduate of Keene
State College in New
Hampshire, she
earned her medical degree from
Jefferson Medical College of Thomas
Jefferson University in Philadelphia.
Dr. Lim completed his family medicine
residency at the University of Michigan
Health System in Ann Arbor. The Yale
graduate received his medical degree
from Temple University School of
Medicine, where he received the
Philadelphia Academy of Family
Physicians Memorial Prize for excellence
in the study of Family Medicine.

Excela Health wel-
comes Kirk L. Miller,
FACHE, as Vice
President of Physician
Services and
Executive Director of
the Excela Health
Physician Practices.
Miller comes to
Excela Health from
Adena Health System, Inc. in Chilicothe,
OH, where he most recently served as
Operations Officer for Physician and
Regional Services in the $600 million
integrated health system serving 10
counties. During his tenure, which also
included three years as a system direc-
tor for physician services, he recruited
more than 70 physicians representing
20 medical specialties, including 16
specialties not previously present on
the medical staff. Miller also brought
together 25 physicians from formerly
independent practices and
integrated them into the health system.

GATEWAY REHABILITATION CENTER

Gateway Rehab med-
ical director Dr. Neil
Capretto is among
the first physicians in
the United States to
be certified and
awarded “diplomate
status” by the
American Board of
Addiction Medicine
(ABAM), a new independent medical
specialty board. Dr. Capretto also is cer-
tified by the American Board of
Psychiatry and Neurology (with added
qualifications in Addiction Psychiatry)
and is a fellow of the American Society
of Addiction Medicine. Dr. Capretto has
served as medical director at Gateway
Rehab since 1998 and has been a full-
time psychiatrist with Gateway since
1989. He has authored several scholarly
articles and given numerous local,
regional and national public presenta-
tions and expert interviews. This year,
he was named “Not-for-Profit
Communicator of the Year” by the
Pittsburgh Chapter of the Public
Relations Society of America. 

JEFFERSON REGIONAL MEDICAL
CENTER

E. Douglas Newton,
M.D., is the newly
appointed Medical
Director for Vascular
Reconstruction and
Advanced Wound
Care at The Heart
Institute Vascular
Center of Excellence.
Dr. Newton brings
more than 25 years of experience as a
board-certified plastic surgeon with a
Fellowship in Microvascular Surgery
from Vanderbilt University in Tennessee.
He is a member of The American
Society for Reconstructive Microsurgery,
and a Clinical Assistant Professor of
Surgery at the University of Pittsburgh
and Temple University. He has been
Chief, Division of Plastic Surgery, at The
Western Pennsylvania Hospital, since
1983. Dr. Newton has authored numer-
ous publications and journal articles on
reconstructive surgery, including diabet-
ic foot wounds. 

Glen R. Miske, D.O.,
was named the
Medical Director of
Electrophysiology at
the Heart Institute at
Jefferson Regional
Medical Center. Dr.
Miske completed
Fellowships in
Electrophysiology at
Lankenau Hospital, Wynnewood, Pa.; in
Research at the University of Pittsburgh
and in Cardiology at Allegheny General
Hospital. He served as Chief Resident in
Internal Medicine for the University of
Pittsburgh Medical Center and St.
Francis Medical Center, Pittsburgh. He
earned his Doctor of Osteopathy
degree at Philadelphia College of
Osteopathic Medicine, and Bachelor of
Science degrees in Molecular Biology
and Industrial Engineering at Lehigh
University. He is certified by the
American Board of Internal Medicine.

■ RAYMOND L.

BENZA

■ DR. LESLIE A.
LOBERANT

■ DR. E. DOUGLAS
NEWTON

■ DR. JAMES Y. LIM

■ KIRK L. MILLER

■ DR. GLEN R. MISKE

■ KAREN CLARK

■ TERRY WILTROUT

N DR. NGOC THAI

■ ANNE VERES

■ DR. NEIL
CAPRETTO

■ BARRY T. ROSS

■ BEVERLY

MUELLER



MEMORIAL MEDICAL CENTER

Memorial Medical
Center is pleased to
welcome Robert P.
Edwards, M.D., a
gynecologic oncolo-
gist with extensive
experience in the
treatment and
research of gyneco-
logic cancers includ-
ing cervical and ovarian cancer.
Currently, Dr. Edwards also serves as
the Director of Gynecologic Oncology
Research and Outreach for the Division
of Gynecologic Oncology at Magee-
Womens Hospital and Tenured
Professor and Vice Chair of Clinical
Affairs for the University of Pittsburgh
School of Medicine’s Department of
Obstetrics, Gynecology and
Reproductive Sciences. In his role as
Senior Investigator, Magee-Womens
Research Institute, Dr. Edwards is
expanding on his work in the area of
cancer vaccines, focusing on a vaccine
used to prevent the recurrence of ovari-
an cancer.

Kevin M. Casey,
D.O., is the newest
addition to Memorial
Medical Center’s
Emergency Medicine
Department. Board
Certified in
Emergency Medicine,
Dr. Casey, who has
worked for the past
four years as an emergency medicine
physician for Lucas County Emergency
Physicians, Inc. and as the Assistant
Director of the Emergency Department
at St. Vincent Mercy Medical Center in
Toledo, OH, says he’s excited for the
new opportunity at Memorial to serve
as an attending physician, as well as a
faculty member for the Emergency
Medicine Residency Program. 

MONONGAHELA VALLEY HOSPITAL

Erin Sinko honored
for a strong commit-
ment to work and the
goals and ideals of
the health care sys-
tem, is the 2009
recipient of the
Edward J. Protin
Memorial Award at
Monongahela Valley
Hospital. The Protin Award is one of the
hospital’s most prestigious honors.
Sinko’s career at Monongahela Valley

Hospital spans 20 years. Sinko was
born and raised in Monongahela and
graduated from Mon Valley Catholic
High School and Penn Commercial
Business School. She began her MVH
career as a Tray Aide in the Nutrition
and Food Service Department.

MOUNT NITTANY MEDICAL CENTER

Sady M. Ribeiro,
M.D., medical direc-
tor of the Pain
Management Clinic at
Mount Nittany
Medical Center, has
recently been select-
ed as a Fellow of
Interventional Pain
Practice by the World
Institute of Pain. 

SAINT VINCENT HEALTH CENTER

Saint
Vincent
Health
Center
presented
its second
Star of
Life
Award to
Dennis

Suscheck, EMT-P, executive director of
the West County Paramedic Association
(WCPA) who also serves as a Deputy
Coroner for Erie County. Finalist Donald
Hansen, EMT-P, field training officer at
EmergyCare, Inc., was presented with a
nomination certificate. 

SHARON REGIONAL HEALTH SYSTEM

Michael W. Burley,
M.D., F.A.C.C., inter-
ventional cardiologist,
recently joined the
medical staff of
Sharon Regional
Health System. Dr.
Burley is board certi-
fied in both cardio-
vascular disease and interventional car-
diology.

SUSAN G. KOMEN FOR THE CURE

The Pittsburgh Affiliate of Susan G.
Komen for the Cure recently elected
new members to its Board of Directors.
Karen L. Hartley of Morgan Stanley &
Company; James M. Meinert, JD, of
Westinghouse Electric Company; and

Holly Wald, Ph.D., of HPW Associates
will assist in determining Komen
Pittsburgh Affiliate’s role in fulfilling the
mission of Susan G. Komen for the
Cure.

UNIVERSITY OF PITTSBURGH
SCHOOL OF MEDICINE

George K.
Michalopoulos,
M.D., Ph.D., Maud L.
Menten Professor and
chair of pathology,
University of
Pittsburgh School of
Medicine, has
received the 2009
American Society for
Investigative Pathology (ASIP) Rous-
Whipple Award. Michalopoulos was
honored for his research regarding the
pathways of growth factors that lead
the liver to regenerate.

VNA

Rose A. Furrer has
recently been named
the new Director of
Homecare for VNA,
Western
Pennsylvania. Prior to
this position, Furrer
was the Director of
Allegheny Home
Care in Pittsburgh where she also previ-
ously worked as a hospice nurse, and
manager of both hospice and home
health.

WEIRTON MEDICAL CENTER

Drs. Jorge Roig and
Bryan Matusic,
Weirton Medical
Center anesthesiolo-
gists, have successful-
ly passed the
American Board of
Pain Medicine
(ABPM) certification
examination in pain
medicine.

WEST PENN ALLEGHENY
HEALTH SYSTEM

David S. Parda,
M.D., FACP,
Chairman of the West
Penn Allegheny
Health System
Radiation Oncology
Network, has been
appointed to a two-
year term as Vice
Chair of the National
Cancer Institute’s (NCI) Central
Institutional Review Board Initiative
(CIRB) for its Division of Cancer
Treatment and Diagnosis and Cancer
Therapy Evaluation Program (CTEP). Dr.
Parda, the first radiation oncologist
selected for the NCI post, will serve as
Chair after completing his two-year
term as Vice Chair. Dr. Parda is also
chairman and residency program direc-
tor of AGH’s Department of Radiation
Oncology and Associate Professor,
Drexel University College of Medicine.

West Penn Allegheny
Health System
(WPAHS) officials
announced that Gary
J. Strong has been
named President and
Chief Executive
Officer of The
Western Pennsylvania
Hospital – Forbes
Regional Campus.
Strong comes to Forbes Regional after
serving in numerous executive roles at
large health systems in Minneapolis.
Strong most recently served as
Executive Vice President and Chief
Administrative Officer with the Allina
Health System in Minneapolis. Prior to
joining Allina, Strong served at Fairview
Health Services in Minneapolis, holding
positions of increased responsibility
over an eight-year period. Strong
began his career as Director of St.
Francis Hospital and Medical Center in
Topeka, KS, and subsequently held the
positions of Vice President of
Operations and Chief Information
Officer at Millard Fillmore Health
System in Buffalo, NY, and Vice
President of Operations and CIO at Via
Christi Health System in Wichita, KS.
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“W
e can’t make
doctors do
a n y t h i n g . ”

Sound familiar? Perhaps
you’ve even said it yourself.
It’s true that no one can
make anyone do something
that he/she doesn’t want to
do. But it’s just that very key
point that we need to focus
on – assisting physicians in
understanding the com-
pelling case for what needs
to happen so that they can
buy into it, and then actual-
ly want to do it. Sounds simple, but appar-
ently it isn’t, or we wouldn’t hear that
often touted refrain, “We can’t make doc-
tors do anything,” from so many health-
care administrators!

Change is never-ending in healthcare,
and obviously the administration can’t
handle every change alone. Clinicians and
administrators must be equal partners in
the cause. But what exactly is “the cause”?
In today’s world, it is far too easy to be
blindsided by all of the regulations and
media hype that so often invades our
work. It may even seem rather easy to lose
track of the sole point of our hard work –
to take care of the needs of the patient in
the most effective way possible. So often it
feels like an “us vs. them” healthcare
world, with the players being the insur-
ance companies, the government, the
healthcare institutions, and the clinical
staff. But this all too common “us vs.
them” mentality cannot continue to exist,
or else we run the very real risk of giving

less than our very best to the
patient.

Let’s break down the mys-
tery of how you can get your
physicians onboard. Here are
important key steps:

1. Have great respect for
the physician’s initial point
of view. Put yourself in
his/her shoes and view the
world from his/her eyes.

2. Remember that most
physicians get into the
healthcare profession to take
care of people, so the change

that you are proposing needs to take into
account how it will affect their patients.

3. Explain the business case for the
change. Exactly why is the change hap-
pening? Be specific. State facts and fig-
ures. What are the consequences to the
organization and to the physician if the
change doesn’t take effect?

4. Be honest. What do you expect from
the physician to assist with this change?
What are the pros and cons of how this
will affect the physician and his/her
patients? What is the track record for this
change in other organizations? How can
you gain the physician’s trust?

5. Involve the physicians in the change.
Begin by working with the physician lead-
ers to explain all of this to them in order
to gain their buy-in. Anticipate their ques-
tions and be prepared with good explana-
tions. Be open-minded to listening to their
concerns and to acting on them. 

6. Explain how you will support the
physician so that his/her agenda can be

accomplished, as well as yours. You are in
this together, so this needs to be truly
thought of as a partnership and presented
to the doctors with that in mind. Keep in
mind that depending on the change, train-
ing may be needed, so doing a needs
assessment helps to give the physicians
what they need to be successful.

7. Ask the physician leaders to act as
champions for your cause in interactions
with the other physicians and clinical per-
sonnel on their team. The clinical leaders
have the utmost credibility with clinical
staff, so having them as part of the
“change team” is crucial.

8. Communicate, communicate, com-
municate. Keeping all of the clinical staff
abreast of the business case for change
and what is happening each step of the
way to enable that change is crucially
important. In the absence of information,

we all make up stories. And if we have to
make them up, they usually are not posi-
tive ones. So explain what is happening,
why it is happening, and how it is pro-
gressing.

9. Celebrate the results. We all like a pat
on the back, regardless of our job titles or
positions. Tell your physicians and other
clinical staff that they did a great job –
they’ll love hearing it. Also, talk together
about how to make it even better next
time. True two-way communication will
go a long way in laying the groundwork
for opportunities to work together in the
future – on that NEXT big change that we
all know is coming!

Jan Nedin is a Performance Solutions
Architect with Five Star Development, Inc.

She can be reached at
jnedin@fivestardev.com or (412) 802-2500.

Key Steps to Gaining Physician Buy-In

BY JAN NEDIN, MBA,

MSED

F
or over 28 years
Family Hospice and
Palliative Care has

cared for patients as individ-
uals with unique needs, dis-
crete life experiences, and
specific concerns. Patients’
needs can vary greatly
depending on the stage of
their illness, age and partic-
ular disease. Family Hospice
and Palliative Care’s strong
commitment to individual-
ized care plans is reflected in
our two new hospice and
palliative care programs. 

Although many health care profession-
als refer their patients with cancer to hos-
pice, many do not think of hospice or pal-
liative care for their patients with car-
diopulmonary disease or dementia.
Family Hospice and Palliative Care’s two
new Pathway programs highlight the
many comfort measures that can be taken
for these patients. With specific medica-
tions, education, and training aids, the
patient and family learn how to manage
common symptoms so as to prevent
unnecessary hospitalizations and improve
quality of life.

Pathways: A Specialized Heart Failure
Program is designed to meet the needs of
patients with life-limiting heart disease.
Most patients referred to this program are
experiencing heart failure. Hospice and
palliative care is very effective in helping
those who are living with the many rami-
fications of this illness. Because of the fre-
quent use of oxygen with this diseases, it
is important that the hospice and pallia-
tive care staff is able to advice patients and
families about how to maximize the
effects of oxygen use. Staff has been
specifically trained in another common
symptom, shortness of breath. For exam-
ple, breathing exercises and techniques
help patients in end stage heart failure
take in more oxygen-rich air. As with all
illnesses, the staff needs to be knowledge-
able about the specific medications used,
such as, in this case, it is important to not
use powders or petroleum-based prod-
ucts. In addition, the hospice team is
trained to help patients maintain as much
physical activity as possible while at the

same time adjust to a
decrease in energy. Finally,
Family Hospice and
Palliative Care offers a spe-
cialized caregiver training
program specifically
designed for the caregivers of
these patients.

Our other new program,
Pathways: A Specialized
Dementia Program provides
compassionate, comfort care
to patients with dementia
and their families. Sometimes
there is a misconception that
dementia is not a terminal ill-
ness. This may be because

initially the disease manifests itself only as
forgetfulness – simply a cognitive impair-
ment. But as the patient’s disease
advances, it might be necessary, for safety
reasons, to contemplate an alternative to
home. Profound confusion, disorienta-
tion, and an inability to communicate,
compounded by a physical state of total
dependence make a referral to hospice
and palliative care very advantageous. The
challenges with pain and discomfort,
medications, and emotional issues are all
issues familiar to the hospice and pallia-
tive care team. As the patient fades, the
loved ones are often confronted with the
pain of loss at each stage of the illness,
therefore making it very helpful for care-
givers and families to have the expertise of
the bereavement counselor even before
the patient dies. 

As in all hospice and palliative care,
these two Pathway programs honor the
patient’s goals and promote quality of life.
As medical science and experience teach-
es us more about the similarities and dif-
ferences amongst illnesses, hospices must
move to develop specialized programs and
staff training that are tailored to the
unique symptoms and conditions brought
on by specific diseases.

Rafael J. Sciullo, MA, LCSW, MS is the
President and CEO of Family Hospice and

Palliative Care and Past Chairperson of the
National Hospice and Palliative Care
Organization. He may be reached at 

rsciullo@familyhospice.com
or (412) 572-8800.

BY RAFAEL J.

SCIULLO, MA, 

LCSW, MS

The Journey to Improve 
Hospice Care in America



Hospital News                                                    wpahospitalnews.com June 2009 11

Golden LivingCenters welcome all persons in need of their services and do not discriminate on the basis of
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Coming Fall 2009!
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A
nything can happen
– to someone else
but not me. It is

common to not plan for
the unexpected. That line
of thinking is one way to
get into trouble when con-
sidering how to protect
one of the most essential
yet undervalued items in
your office. 

Your records, whether
they are medical files or
business documents, are
generally thought of as just pieces of
paper. In fact, that paper is worthless. The
value is in the information contained on
that paper. Priceless information in most
cases. Lose the paper and you have lost a
key component in operating your organi-
zation effectively and profitably.  

What could happen? Of course, the
thing that immediately comes to mind is a
disaster such as a fire. We all know that
potential exists but also recognize that the
chances are slim that you will actually
experience one in your business. So we

get a little casual and forget
about building failures such as
burst pipes or other accidental
building damage. A water line
breaking in the street is not
uncommon and yet there are
those who store their valuable
records in a basement, the
place water seeks. Note to
those who do, this is not a rec-
ommended practice! 

Fortunately, structure disas-
ters also are not a daily occur-
rence. It is more likely that
misplaced files; a loose page in

the wrong folder or employee malfeasance
will result in lost information. And here
you are talking about real operational dis-
asters. With one of these scenarios, the
larger problem is one does not even know
that the act has occurred until a later time,
when the very thing you need cannot be
located.

It doesn’t matter what the circum-
stances, once your documents are gone it
gets expensive to recover. Most files are
generated both within and outside your

office. While you may piece together data
from your own system, getting it from
multiple outside sources can be time con-
suming and inaccurate at best or simply
impossible.

Once you have accepted that securing
your information is critical to your busi-
ness now consider how to do it. You could
photocopy entire files and send the copy
to storage. We all agree that is not viable.
Updating and re-filing would be night-
mare. 

A functional and effective solution is
document scanning. Remember, your goal
is capture information and scanning will
retain all of the characteristics of the orig-
inal document save one – size. For the
cost of creating a photocopy back-up you
can scan that file and protect the informa-
tion, maintain the ability to accept addi-
tions to it and make it available within
your organization in a secure manner.
Most importantly it takes just basic steps
to make a complete back-up of your entire
filing system on a regular basis for off-site
safekeeping.

Which files should be scanned? It seems

logical to capture closed files you must
maintain for a period of time while you
continue to operate in a paper format with
the active files. The fact is most of your
reference activity probably occurs in your
active files. These are the same ones that
must be secured against loss so scanning
and actively using your files in a digital
form is the most effective operating tech-
nique.

Once you have taken the first step
which is to recognize the true value of
your records and the need to protect
them. Next you must investigate the
options, of which there are many. They do
not need to be complicated and expensive.
As is always the case, the more questions
asked the better when considering chang-
ing to a new system. 

A future article will discuss how to
investigate a scanning system. For now
please promise to remove “I’ll get to it
some day” from your vocabulary.  

Joe Reljac is COO of COMPUCOM Inc. He
can be reached at (412) 562-0296

or jreljac@compucom-inc.com.

BY JOE RELJAC

Using and Protecting Vital Records

D
isasters are not just large scale
regional events. Fire, broken water
lines and chemical spills may all

create localized damage and disasters on a
smaller scale. 

The question is most typically not “will
it happen to me” but “WHEN will it hap-
pen”. Even though we may not be able to
prevent every disaster, we can reduce
impact by developing and rehearsing a
plan.

Hospitals are unique in that they must
prepare their own facility for disasters in
the event they are affected and they must
also prepare for regional disasters to
accept those who may be sick or injured
due to the disaster.

There are several key components to
developing your business continuity plan.
You must take into consideration:
• PEOPLE: Whether you need to protect

the people who occupy the hospital as
employees or patients or the vast num-
ber of people that are admitted and
need treatment because of a regional
disaster.

• THE STRUCTURE: Protecting the
building shell and the contents need to
be taken into consideration.

• YOUR BUSINESS: The recovery stage
of your business should be planned
prior to any disaster occurring in order
to transition smoothly. Can you finan-
cially afford to be out of business for
months?

• COMMUNICATION: Effective com-
munication is critical in the event of a
rapidly developing emergency that
may occur during times when your
staff may be occupied with other
responsibilities.

Risk Awareness and Hazards
At the onset of planning, it is necessary

to identify potential risks and hazards
both on your property and in your sur-
rounding environment. Is your hospital
located near an airport? You need to take
into consideration fuel pipes and poten-
tial airline disasters or terrorism attacks.
Is your facility prone to power outages?
Are you near railroad tracks, a chemical
plant or in a low-lying area near rivers or
lakes that might flood? 

A survey and assessment of your risks
will assist you in developing the most use-
ful and targeted responses to minimize
risk and protect property and people.

Once you have identified your potential
risks, a relatively simple way to determine
how likely it is that an identified risk
would cause problems, is to “rate the
risk”. For example, rank the potential
risks on a scale with ‘5’ being the highest
risk and ‘0’ being no risk.

Let’s say your facility is near a railroad.
A train derailment involving a chemical
spill could affect vehicles entering or leav-
ing for several hours. The potential for
this scenario occurring is relatively high
or may warrant a “5” rating. A winter
storm might be a ‘2’ and a power outage
might be a ‘4’. 

A summary of the results will allow you
to focus on planning to prevent and
recover from those risks having a higher
score of say ‘3’ or more. Look at those par-
ticular issues, and consider the extent of
the impact on your facility and business
operations if the disaster extended in
duration for hours, days, weeks or even
months.

Evacuation or Shelter In Place
Each disaster will steer you towards

your response to whether or not you
should evacuate patients and employees

or should you shelter in place. In the
event of a fire, larger buildings are typical-
ly constructed to help protect people and
minimize the rapid spread of fire and
smoke with the use of fire doors, ventilat-
ed stairways or separated areas of safe
refuge.

Developing An Emergency Plan
Now is the time to gather or confirm

the crucial information of your employ-
ees, who will be part of your emergency
planning team, the responsibilities of the
various team members and their depart-
ments.

A Business Continuity Plan should be
developed, the proper personnel trained
and the plan should be tested to be certain
it is effective. 

Being truly prepared will help to mini-
mize injuries and property damage as well
as helping to get “back in the business” of
caring for people.

ARE YOU TRULY PREPARED?
Business Continuity Planning 

FLOOD

FIRE

Faith J Dickinson, Disaster Planning Specialist, Riskeeper Management, can be reached at
faithd@misticksvm.com or  (412) 600-3496 or visit www.riskeeper.com.

O U T S O U R C I N G
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T
oday’s challenging economic envi-
ronment is causing hospitals and
medical facilities to seek ways to

increase income, conserve cash and reduce
expenditures. One of the smartest ways to
achieve these goals is by outsourcing spe-
cialty services such as food service manage-
ment.

While hospital administrators believe
they can’t afford to outsource in today’s cli-
mate, food service contract executives say
that with the high cost of food and com-
modities, you can’t afford not to. Healthcare
food service management specialists like
Pittsburgh-based Cura Hospitality extend a
significant cost savings benefit by providing
value-added culinary, clinical, service, pur-
chasing and training expertise to their
clients that immediately impact patient and
guest satisfaction.

According to Kimmi Campagna, Director
of Partnership Development for Cura, “Our
goal is to help hospital administrators max-
imize their dollars.” To do so, Campagna
believes that understanding the strategic
goals of her clients is what makes the part-
nership between the hospital and contrac-
tor successful. “We adapt our goals to our
clients’ goals, customizing our culinary and
service to best meet the needs of the hospi-
tals’ focus,” she says. 

But, this doesn’t mean skimping on top-
quality food and service. While Cura recog-
nizes that one of their chief responsibilities
is buying a better quality product at a better
price, an even great responsibility is procur-
ing products that meet our gold standards
for safe, healthy and fresh food. Campagna
points out that purchasing whole and local

food instead of convenience and frozen can
offset your labor cost necessary to prepare
foods from scratch and shipping costs. A
former food service operator at Windber
Medical Center in Windber, PA, Campagna
explains that fresh foods when purchased
locally through Cura’s FarmSource, a sus-
tainable sourcing program that partners
with over 200 farms and local producers of
food, can be executed with little or no extra
cost. Fresh food is healthier and tastes great
which helps to speed patient recovery
(since patients are eating better). 

Better food also increases revenues in the
hospital cafe and take-home offerings
which may subsidize patient service
improvement programs. After partnering
with Cura in 2007, Windber Medical
Center experienced an immediate soar in
café sales. “Food and service satisfaction
was so high that we had to extend our cafe-
teria’s hospital hours,” says James
Eckenrode, M.D., M.B.A., Interim CMO
and CEO, Windber Medical Center.

Outsourcing also affords hospital admin-

istrators access to purchasing professionals
who have the tools necessary to predict
demand, avoid product shortages and
reduce production waste, while receiving
fresh foods and high-quality ingredients for
use in their kitchens. “Judging from patient
satisfaction surveys, we knew that our pro-
gram was not where it should be,” says Joan
Massella, Administrative Vice President and
Chief Nursing Officer at St. Clair Hospital
of Pittsburgh, PA. Cura was able to change
that by introducing more fresh and locally
produced foods and adding more vegetarian
items to the café’s menu.

Contract food service management com-
panies are the culinary and service experts,
providing highly trained chefs and food ser-
vice professionals, as well as the training to
enhance their skills. Through Cura-spon-
sored in-house training colleges such as the
Cura Culinary, Service and HR Colleges,
food production and service staffs are able
to offer trend-forward cooking and prepara-
tion techniques, the proper service steps
and procedures, as well as the human
resource training that help them to recruit,
manage and retain great people. “This is a
benefit to our clients that adds lasting value
as Cura understands investing in staff edu-
cation at this level is impossible for self
operators to achieve on their own.
Additionally unique is that this training is
offered to both Cura employees and the
hospitals’ employees as part of your part-
nership agreement with no additional
costs,” says Campagna. 

Just as important, is the extensive clinical
support and resources that outsourcing pro-
vides. When Windber Medical Center

wanted to remove trans-fats from its patient
menus, outsourcing to the experts helped
them to be one of the first hospitals in the
country to do so. Menu Concierge, a spo-
ken menu service where food service staffs
take menu orders at bedside just prior to
serving the meal, is also offered to hospitals
to increase efficiency and the health of
patients since their diets may change from
one day to the next. 

Improving sustainable and eco-friendly
initiatives also save hospitals money,
whether it’s making the switch from
Styrofoam to reusable dishware and china,
composting on-site or creating consumer
supported agriculture opportunities at the
hospital. “As members of the Pennsylvania
Association for Sustainable Agriculture, we
spoke to many small farmers who can’t
grow enough to be involved with us.
Through FarmSource, we are able to host
mini farmers’ market events at hospitals like
St. Clair,” says Jamie Moore, Cura director
of sourcing and sustainability. Moore
recently addressed members of The
Hospital and HealthSystem Association of
Pennsyl-vania, on ways to create greener
hospital campuses.

“People who would have never consid-
ered outsourcing their food service are now
taking a second look. It’s really about value
and partnering with the experts who know
how to spend your hospital dollars wisely,
delivering great tasting food and increased
satisfaction by making informed choices
and employing expert resources” says
Campagna.

For more information about Cura
Hospitality, visit www.curahospitality.com.

Outsourcing Provides Value-Added Benefits to Healthcare Facilities 

O U T S O U R C I N G

“People who would have never con-

sidered outsourcing their food ser-

vice are now taking a second look.

It’s really about value and partnering

with the experts who know how to

spend your hospital dollars wisely,

delivering great tasting food and

increased satisfaction by making

informed  choices and employing

expert resources”

– Kimmi Campagna 

VITAS is about life, some of the

most important moments of life.

I’m not a nurse. But my wife’s failing heart and lungs turned me

into one.

Before we called VITAS, it felt like I was all by myself. I was

overwhelmed ... I was a cop for 35 years—I’d never felt so helpless.

Then, there was VITAS.

The pain medication was delivered. The medical equipment came

when they said it would. Never a check to write.

Nurses, nurses aides, social workers, chaplains … even their doctor

came to the house.

When things got tough, VITAS was there around the clock.

VITAS calls it Continuous Care. I call it a lifesaver, a friend.

For information, please call

412.799.2101 or toll-free 1.800.620.8482

www.VITAS.com
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N
ow that another
year of school is
over, health care

providers and school
officials need to take the
summer to prepare for a
growing problem: cyber-
bullying. As technology
rapidly evolves, so do
new problems related to
it. The emergence of
cyberbullying has added
another stressor in stu-
dents’ already stressful
lives.

Cyberbullying differs from more conven-
tional forms of bullying in important ways.
Instead of being limited to school, it can
occur at any time of the day or night, and
the messages can be distributed quickly to a
wide audience. Cyberbullying can involve
any of the following: sending mean, vulgar,
or threatening messages or images; posting
sensitive, private information about anoth-
er person; pretending to be someone else in
order to make that person look bad; or
intentionally excluding someone from an
online group.

Cyberbullying is particularly tempting
since anyone with access to a computer can

engage in this act. There are sever-
al reasons why cyberbullying is on
the rise, including the ease of
access and the perception (often
erroneous) of anonymity.
Approximately 17 million people
between the ages of 12 and 17 use
the Internet, according to The Pew
Internet & American Life Project.
Sixty percent of American
teenagers own a cell phone,
according to U.S. Cellular statis-
tics. It is not unusual for young
people to say or do things on a
computer that they wouldn’t have

the nerve to do in person, especially
because it is easy for them to disguise their
identity and pose as someone else online.

There are a number of serious conse-
quences of cyberbullying victimization.
Unfortunately, often only the most dramat-
ic incidents of cyberbullying, such as death
threats and those that lead to shootings or
suicide attempts or completions, get the
attention of educators, parents, and author-
ities. However, all cyberbullying, including
less dramatic incidents such as posting
mean comments or derogatory pictures
online, can be harmful.

In her 2005 study “Cyberbullying: An

older problem in a new guise?”,
Australian professor Marilyn
Campbell emphasizes the lasting
effects that can be caused by the
“power of the written word.” The initial
impact of conventional bullying may be
severe, but over time memory fades and
hurtful words and taunts can be forgotten.
Cyberbullying, on the other hand, often
involves the written word, which lasts
much longer. Victims of cyberbullying may
revisit a written taunt over and over again
and relive the experience. This can cause a
prolonged sense of victimization that may
lead to depression and other physical and
mental disorders. 

Preventing cyberbullying is difficult
because of the widespread access to tech-
nology and the relative anonymity it
affords. School administrators, educators,
parents, and health care providers must
resolve to make the prevention and identifi-
cation of cyberbullying a priority.
Administrators should educate students,
teachers, and other staff members about the
dangers of cyberbullying and what to do if
someone is cyberbullied. Parents must
maintain open communication with their
children about online activities and talk to
them specifically about cyberbullying.

Other tips for parents include: keeping the
home computer(s) in easily viewable
places; encouraging children to tell if they
are a victim of cyberbullying; explaining
that cyberbullying is harmful and unaccept-
able behavior; and outlining expectations
for responsible online behavior and making
it clear that there will be consequences for
inappropriate behavior. Health care
providers need to assess for detrimental
effects related to cyberbullying such as
symptoms of depression, anxiety, or school-
refusal.

As we begin the summer months, educa-
tors, parents, and health care providers
should heighten their awareness of cyber-
bullying in order to be prepared for the start
of the upcoming academic year. 

Dr. Kameg is an associate professor of nurs-
ing at Robert Morris University. She can be

reached at kameg@rmu.edu
or (412) 397-3250.

Cyberbullying: Another Stressor for Our Youth

BY KIRSTYN KAMEG,

DNP, CRNP-BC

P
hysicians and staff from 138 area pri-
mary care practices recently helped
kicked off Pittsburgh’s federal elec-

tronic health records (EHR) demonstration.

The Centers for Medicare and Medicaid
Services (CMS) and its Community Partner,
the Pittsburgh Regional Health Initiative
(PRHI), hosted a one-day training session

in Cranberry to help familiarize participat-
ing practices with the requirements of the
project.

“This is a tremendous opportunity for
our region’s primary care practices,” said
Karen Wolk Feinstein, PhD, president and
CEO of PRHI. “Not only will these prac-
tices be able to earn up to $40 million extra
from Medicare for implementing EHRs and
using them to hit quality targets, but they
will also get a head-start on qualifying for
new performance-based health payments.”

Southwestern Pennsylvania was one of
four sites chosen by CMS for its national
EHR demonstration for small primary care
practices (20 or fewer primary care
providers). PRHI then spearheaded recruit-
ment of more eligible small practices (278)
than the other demonstration sites, from
which CMS randomly assigned 138 to the
project’s experimental group. 

Through the course of the five-year
demonstration, the 138 practices in the
experimental group will be able to earn
extra Medicare payments of $290,000/prac-
tice — for adopting and using certified,
interoperable EHRs, and subsequently
achieving measurable improvements in
chronic disease care and preventive ser-
vices. Extra Medicare payments to these
practices could total $40 million.

“Provisions of the federal economic stim-
ulus bill signed into law earlier this year
require that physicians and hospitals imple-
ment EHRs by 2016,” said Feinstein.
“Participating practices are going to get a
huge jump-start in meeting that federal
deadline, while earning extra money to
write down EHR costs and improve patient
care.”

With an initial, upfront price tag of $30-
50,000/practice, plus annual operating
expenses, cost is the most frequently cited
obstacle to EHR adoption for small prac-
tices. However, cost isn’t the only issue.
Successfully embedding EHRs in practice
work and patient care requires that physi-
cians and staff also get outside training and
technical assistance. 

“There is a tremendous sacrifice early on

when implementing EHRs because it sever-
ally disrupts your work flow,” said Dr.
Frank Civitarese, a participant in the
demonstration who implemented an EHR
system in his own office, Preferred Primary
Care Physicians in Carnegie, five years ago.
“The first day we went live the patients
kept coming and I couldn’t keep up with
them. I felt like I was in that episode of ‘I
Love Lucy’ where she couldn’t keep up
with the chocolate on the conveyor belt.
But now, just a few years later, I can query
our patient database on a regular basis and
help provide better disease management
and care.”

According to Dr. Civitarese, while imple-
menting an EHR system can be a struggle,
the payoff is well worth it. “Once the EHR
system is fully functional there’s no ques-
tion that you are providing better care and
better disease management, and we all
know that when you provide better care
you keep people out of the hospitals, which
is key in driving down healthcare costs.”

To help ease the burden of implementa-
tion on participating practices, Highmark
Blue Cross Blue Shield is making a sub-
stantial investment of money and
resources. Highmark has committed two
types of crucial support: (a) health infor-
mation technology (HIT) grants of up to
$7,000/practice to underwrite upfront EHR
cost; and (b) $1 million to bolster PRHI
plans for practice training and assistance
(which was just announced today).

The HIT grants and funds to support
practice training are part of a $29 million
Highmark corporate commitment to help
physicians and practices to afford HIT sys-
tems that can improve patient care, includ-
ing EHRs and e-prescribing. “We consider
our ePrescribing initiative to be a critical
step toward full utilization of electronic
health records and the facilitation of health
information exchanges that will improve
access to patients’ medical histories,
including medications, test results and
care-management programs,” said Dr.
Kenneth Melani, Highmark president and
chief executive officer. 

Pittsburgh’s Federal EHR Demonstration Will Set Pace for the Nation
Highmark Pledges Additional $1 Million in Funding to Support Participating Practices
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A
t VA Pittsburgh Healthcare System (VAPHS), local veterans can receive
comprehensive medical treatment without ever stepping foot in a hos-
pital thanks to two innovated programs designed to give patients eas-

ier access to care. 
VA Pittsburgh’s Mobile Geriatric Unit – essentially a primary care office on

wheels – is currently in its ninth year and serves inner city veterans who oth-
erwise wouldn’t access the VA. The setup is fairly simple: “There is no
appointment needed, patients can walk in and be seen,” says Dr. Judith
Plowman, a primary care physician who directs the program. 

Beyond Dr. Plowman, a licensed practical nurse and a driver staff the van,
which stops in among three different communities monthly. While many VA’s
have mobile clinics, “most do not use them to deliver primary care in the
community as a primary care clinic,” says Dr. Plowman. “As far as we know
there is no other program quite like it.”

Dr. Plowman also heads VAPHS’s home-based primary care program, which
provides home-care to some 200 veteran men and women who are unable to
travel to the hospital or doctor’s office. 

This program boasts an extensive team of about 20 medical professionals
including nurses, social workers, occupational therapists, dietary support,
physical therapists, speech therapists, psychologists, psychiatrists and phar-
macists.

During each home visit, Dr. Plowman and her crew use laptop computers
to tap into the VA’s electronic med-
ical records system to access a
patient’s complete chart. If neces-
sary, they utilize pulse oximeters
and bladder scanners on the road,
and they can also order home X-
rays, EKGs, Doppler studies and
blood draws. 

These trips give the medical
team important access—a small
peek into a veteran’s life. “We get
to see their house and their medications, and we get to know their family. We get a better
sense of what’s going on in their home.” says Dr. Plowman, who recently received VA
Pittsburgh’s “Physician of the Year” honors for her work in home-based care. 

The intimate setting helps veterans feel more comfortable while enabling the medical
team to better tailor their delivery of care. Says Dr. Plowman: “It’s a win-win for everyone
involved.”

Beyond Hospital Walls: 
Two Innovative Programs Help VAPHS Reach Veterans 

Dr. Plowman cares for veteran Nilus Rumble 

in the VA's Mobile Geriatric Unit. 

The VA's Mobile Geriatric Unit waits for patients in the

Homewood-Brushton YMCA parking lot. 

Dr. Plowman consults her computer

before caring for a patient in the VA's

Mobile Geriatric Unit. 

Health Care Programs:

RN-BS in 

Nursing Degree program

Case Management

Certificate

State approved training 

for Nursing Home and 

Personal Care Home 

administrators and staff.

PENN STATE 
GREATER ALLEGHENY

4000 University Drive 

McKeesport, PA 15132

412-675-9051

www.ga.psu.edu/CE

PENN STATE
GREATER

ALLEGHENY

"Our  par t nership wit h Cura Hospit alit y af f ords us 

t he oppor t unit y t o provide a wealt h of  culinar y and

service exper t ise, ext ensive r esources t o procure 

f r esh and local f oods, and highly k nowledgeable 

clinicians. These value- added benef it s dramat ically

increase hospit al st af f , pat ient  and guest  sat isf act ion.

Thank  you, Cura!" 
-  J oan Massella

Administ rat ive Vice President

and Chief  Nursing Of f icer

St . Clair  Hospit al

www.cur ahospitality.com

Discover the difference a partnership with 

a locally owned, regional provider can deliver 

for your patients, staff and guests...

Kimmi Campagna, D irector of Partnership D evelopment

Automated Security Alert
3500 Main Street, Munhall

www.asamate.com

800-338-7114

Live Alone Without Being Alone

Personal Emergency
Response Systems

24-HOUR MONITORING SERVICE             

Over 20 Years of Serving Pennsylvania

Local Professional Service
No Long Term Contract

MedReady

We realize the importance of taking each dose of 

medication as prescribed. That’s why

Automated Security Alert Systems offers MedReady.

• Timed-alarm system provides next dosage daily

• Operates by easy-to-use microchip technology 

• Costs less than similar devices

• Medication is under 

lock and key

AASS AA
Automated Security Alert Inc.



16 June 2009 wpahospitalnews.com Hospital News

Improving Global Health 
THROUGH STRATEGIC COLLABORATIONS AND TARGETED DONATIONS

Preserving the Environment 
THROUGH REUSE – NOT DISPOSAL – OF SURPLUS MEDICAL MATERIALS

Sharing Surplus. Saving Lives.

4809 Penn Avenue    Second Floor

Pittsburgh, PA 15224

412-361-3424

info@globallinks.orgwww.globallinks.org

W
hen civilizations
are evaluated,
there are numer-

ous indicators that are used
to demonstrate their rele-
vance, their contributions to
the world, and their dona-
tions to the future. As a
young musician, one of my
college professors predicted
that our culture would begin
to decline as a military, eco-
nomic, and artistic world
power. He pointed toward
what he described as primary indicators of
this decay, and he saw the decline of music
in our schools as one of those indicators. 

Overall, this professor was more than
concerned about the role of public educa-
tion in the future of our country and once
described our form of public education as
an experiment that would eventually prove
to be ineffective. He saw the effort as a mis-
guided attempt to squeeze all different
shapes, sizes, and types of personalities,
intellects, and skills into a single classroom,
which he called a melting pot of mediocrity.

That professor also used to teach us
about the writings of Marshall McLuhan
from the University of Toronto who indi-
cated that television would change the
manner in which we lived our lives. His
book “The Medium is the Message” made
us all begin to look at the influence of tele-
vision on society.

McLuhan described the fact that in visu-
al space we used to think of things as con-
tinuous and connected. In either the audi-
tory senses or the sense of touch, there are
only resonance's. There is no real continu-
ity in our other senses. The fact that we
have become the visual man, through tele-
vision, and that visual has produced a col-
lage that is neither continuous nor con-
nected has resulted in the reality that even
our visual perceptions have lost their conti-
nuity. 

It is well known that music nurtures both
the right and left sides of the brain, and that
those who study music have intellectual
opportunities that literally may not exist for
those who don’t. The challenge is not just

one of music as entertain-
ment, but music as part of our
intellectual training. So the
question is, as in the James
Ingram song lyric, “How do
we keep the music playing?”

What does this all mean? In
1972 my professor indicated
that we were leaning toward a
different type of society that
would learn, participate, and
act in a different way. One of
his greatest fears though was
that, due to this lack of con-

tinuous connection, those who would take
charge of our educational systems would
not recognize the importance of music as
part of education and that music would
begin to be downgraded, minimized, and
even dropped from public education. Thus
reading, writing, arithmetic, and the arts
became reading, writing, and test scores.

If we look at the dramatic decline in par-
ticipation in music education over the past
30 years, he was not far from wrong. The
answer to the question of how this has
impacted us as a society may not be totally
clear for a few decades, but as we look
across the overall educational landscape
and see these chasms of depravation from
exposure to the arts that already exist, it
seems relatively obvious that we have and
will pay the price for ignoring those sub-
jective, intellectually stimulating programs
that spawn creativity and lead to new and
better ways to form our futures. 

Remember, from science fiction comes
science, from dreams come creations, and
from fertile minds come our professional
careers. The high quality drama teacher,
vocal instructor, or orchestra director
who helped many of us find our way to
where we are today is many times not
employed anymore, and last week we saw
the arts cut once again from the stimulus
package. In 1987, I read that more physi-
cians had studied music as a discipline
than any other single concentration in
both high school and undergraduate
work? Will tomorrow’s physicians be nur-
tured by music and if not, at what cost to
society?

How Do You Keep 
the Music Playing?

BY NICK JACOBS

Nick Jacobs is International Director of SunStone Consulting, LLC. He has been featured as
a leading spokesperson for healthcare initiatives and as a featured speaker for the American

Hospital Association, American College of Heathcare Executives and the World Health
Organization. He writes a blog, "AskaHospitalPresident.com," and has a new book,

"Taking the Hell out of Healthcare." Nick can be reached at 
jacobsfn@aol.com or nickjacobs@sunstoneconsulting.com

“As a young musician, one of my college professors 
predicted that our culture would begin to decline as a

military, economic, and artistic world power. He pointed
toward what he described as primary indicators of this
decay, and he saw the decline of music in our schools 

as one of those indicators.”
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I’m not quite sure what pushed me over the edge.
Maybe it was the little kid in the mall who looked at my

midsection and asked me if I was Santa.
Maybe it was the last time I had lunch with colleagues

and the waitress looked at me – and only me – and said,
“I’ll bet you’re interested in the dessert cart.” And I got the
guilty feeling she meant the entire dessert cart.

Maybe it was watching the movie “Run, Fatboy, Run” and
failing to see the humor.

Or maybe it’s just the snap, crackle, pop I heard every
morning – and I wasn’t having cereal.

Whatever the final straw, something pushed me over the
edge – of the couch, that is – and into a renewed commit-
ment to get back into some sort of shape.
When you think about it, only a person with an iron will

is able to resist the pull toward a healthier
lifestyle. Anyone who watches more than

his or her recommended daily quota of
television can’t help but be inundated

with commercials about exercise
equipment, the latest in exercise rou-
tines guaranteed to give you a body
to show off at the beach, or testimo-
nials by everyone from Valerie
Bertinelli to Dan Marino swearing
that massive weight loss is possible.
(And as anyone who’s gotten a good

look at ol’ Valerie lately knows, her
point is hard to argue against.)

With the worsening economy
and growing unemployment, career
advisors are encouraging everyone
to keep whatever edge they can

find to look younger and more energetic. So unless your
chosen profession is sumo wrestling, that means looking like
a lean, mean executive machine. (How extreme is this get-
ting? A recent AP story highlighted a Virginia clinic offering
free Botox injections to help the unemployed overcome what
one grateful recipient called the “age handicap.”)

And, of course, there are the health insurance companies

themselves, offering reduced premiums and other benefits to
subscribers who agreed to pursue – with proof, of course –
healthier habits, like quitting smoking, eating right, and
exercising regularly.

I guess I thought shedding a few pounds and looking like
I did when I posed for my high school year book in my bas-
ketball uniform would be easy. Or if not easy, at least doable.
But when you find yourself out of breath after just bending
over to tie your running shoes, you realize that what will fol-
low is going to be a bit more challenging that reaching to
grab the last can of Cheez Wiz at the grocery store.

Whatever the regimen chosen, no doubt the hardest part
is just staying with it. Going to a health club is discouraging
because everyone else there – and I mean everyone – looks
better than you, can lift more weights than you, and are in
better aerobic shape than you. Not only that, they dress bet-
ter than you.

Weightlifting at home presents other challenges. Family
members see the weight bench not as a miracle machine to
transform dad into Adonis but as another place to hang
laundry or to host just about anything they don’t feel like
putting away. Mine once was so cluttered that by the time I
cleaned it off, I was too wasted to work out.

Because biking has become trendy, it’s not an option for
anyone who doesn’t look good in Spandex. And running, for
middle aged, out of shape, slightly-to-grossly overweight
guys can be frustrating, discouraging and downright embar-
rassing as everyone else on the trail – including members of
the Golden Agers Walking Club and new moms with
strollers – passes you.

The one bright spot I’ve found is another article in a recent
issue of Parade titled “The Healing Power of Sleep.” I’m not
even going to read it. I’m just adopting the program. So, if
you don’t mind, I’m due for a power nap. 

Ron Cichowicz is an award-winning, Pittsburgh-based author
and lecturer, whose presentation topics include the benefits of

humor (for individuals and organizations), motivation and leader-
ship, and public relations and fund raising for nonprofits. Ron can

be reached via email at roncichowicz27@comcast.net.

BY RON CICHOWICZ
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Y
ou’ll feel right at home at Arrowood’s independent living community.
Decorate your apartment any way you like. And don’t worry about
cleaning, dinner or getting around; we take care of those details.

Whether it’s Arrowood’s independent living or the onsite assisted living and
skilled nursing care, Southwestern Group’s Continuum of Care provides
ongoing care in one location – a picturesque, 40-acre wooded campus.

Call for a personal tour, 412-469-3330,

or visit southwesternhealthcare.com.

Lewis Run Road, Pleasant Hills

COVER STORY: McKeesport Hospital Foundation Launches 
32nd Annual UPMC McKeesport Invitational

Nicolo, and a July 27 morning and after-
noon golf tournament chaired by Dr. R.
Curtis Waligura, that concludes with an
evening dinner and numerous prizes. 

In addition, the Foundation sponsors
an annual Healthier Communities Fair
that highlights UPMC McKeesport
healthcare testing and screenings, as well
as numerous community services and
programs sponsored by the local
Pennsylvania Department of Health State
Health Improvement Plan PartnerSHIPs
in Braddock, Clairton, Duquesne,
McKeesport and Hazelwood. Combined,
these initiatives raise funds to support
the ongoing healthcare needs of the com-
munity. Over $2.2 million has been
raised over the past three-plus decades.

Last year’s proceeds benefited UPMC
McKeesport’s advanced digital mammog-
raphy center and the MHCP Cancer Care
Navigators’ logic model designed to sup-
port cancer patients in the community
who have ongoing access concerns to
cancer services. A wide array of other
programs and services have been funded
by the Invitational, including the hospi-
tal’s nuclear cardiology and minimally
invasive surgery departments; communi-
ty projects such as the McKeesport
Healthier Communities PartnerSHIP’s
Logic Model Plan and Lions’ Diabetes
Center; graduate medical education pro-
grams in family practice, internal and
osteopathic medicine; a 64-slice, state-
of-the-art CT Scanner; expansion of the
oncology and nuclear medicine depart-
ments, and much, much more.

This year’s Invitational is co-chaired by
several physicians at the hospital—
Usman Ahmad, M.D.; Richard P. Bondi,
M.D.; Domingo Ottonello, M.D., and R.
Curtis Waligura, D.O., - along with Hugh
Coughanour, president of the
McKeesport Hospital Foundation; D.
James Heatherington and Cynthia M.
Dorundo, president of UPMC
McKeesport and UPMC Braddock,
Matuch serves as overall event coordina-
tor with assistance from Invitational
Secretary Meg Pero.

In the recent month, the Invitational
Committee has lost one its long-time co-
chairs, Dr. Rudolph L. Buck, former ini-
tiator and chair of the Family Medicine
Residency Program at UPMC
McKeesport. A memoriam in honor of

Dr. Buck will be published in the
Invitational brochure. 

In addition, a number of local and
regional businesses and organizations are
providing support.

At the Invitational’s spring luncheon at
the Youghiogheny Country Club,
Foundation board president Hugh
Coughanour who served as master of
ceremonies, introduced three speakers
whose organizations benefit from
Invitational proceeds.

Cynthia M. Dorundo, president of
UPMC McKeesport and UPMC
Braddock, provided attendees with an
update on the extensive range of work
that’s being done at both hospitals.
Dorundo commended the corporate
sponsors for being a major part of UPMC
McKeesport’s accomplishments over the
past 31 years because of their ongoing
participation in the Invitational. She also
highlighted UPMC McKeesport’s ongo-
ing mission to provide quality care to the
community, adding that patient safety,
infection control and ensuring efficient
patient flow are ongoing priorities. The
latter is important because, as she noted,
with 33,000 emergency visits a year, the
emergency department is the front door
for many patients into the hospital.

Dorundo spoke about the hospital’s
new cardiac catheterization lab and the
hospital’s participation in an ongoing C-
Port study where stent placements start-
ed at UPMC McKeesport last December.
To date, 130 patients have agreed to take
part in the program.

She also highlighted a new education-
al program that draws on UPMC
McKeesport’s strength as a teaching hos-
pital. “This year, we are joining with
UPMC St. Margaret to introduce a
Registered Nurse teaching program that
will be based at UPMC McKeesport,” she
said. The program, which launched in
June, has an inaugural class of 15 stu-
dents.

In addition to Dorundo’s presentation,
William H. Markle, M.D., director of
UPMC McKeesport’s Family Medicine
Residency Program, provided an
overview of services provided at the 9th
Street Clinic for the Uninsured. Through
volunteers and McKeesport Hospital
Foundation funding support, a new
medical office opened two years ago in
the former YWCA building to provide

primary care for the uninsured. Most
care is provided free of charge, and only
a nominal charge is requested for lab
work. Patients receive help locating
lower cost medications, and a variety of
screenings and services are offered,
including those related to mental health,
smoking cessation, and HIV/Aids spon-
sored by the McKeesport Healthier
Communities PartnerSHIP, to name a
few.

The 9th Street Clinic is open each
Thursday from 5:00 to 8:00 p.m. and is
staffed completely by volunteers, includ-
ing Dr. Markle. He called it, “a place
where people age 18 and over can receive
health care with dignity and compas-
sion.” Presently, about 25 patients visit
the clinic each week.

The luncheon’s final speaker was Miles
O. Darby, an EMS specialist from the
University of Pittsburgh Medical Center,
who highlighted the number one
influenza initiative with the
Pennsylvania Department of Health,
Division of Immunizations, that operates
from mid-October through January each
year. In 2008-2009, this community
influenza initiative, jointly funded by the
Division of Immunizations and
McKeesport Hospital Foundation
through the Mon River Fleet, adminis-
tered nearly 5,000 influenza vaccines at
83 community sites, including the 9th
Street Clinic, by 11 local emergency ser-
vices providers in the Mon Valley. “This
is the only initiative in the
Commonwealth where EMS personnel
are used for this purpose and where the
Mon River Fleet vaccine program has
become a model for administering mas-
sive vaccines in an emergency,” said
Darby. 

Since the influenza project started four
years ago, almost 15,000 vaccines were
provided free to residents in the Mon
Valley. For those with chronic illnesses
such as heart disease, cancer, and dia-
betes, the programs funded by the
McKeesport Hospital Foundation
through its fundraising events speaks
clearly that the hospital and community’s
healthcare needs are priority. 

For more details about the 32nd Annual
UPMC McKeesport Invitational, contact the

McKeesport Hospital Foundation at
(412) 664-2590.

THOSE PARTICIPATING IN THE 

32ND ANNUAL CORPORATE AND 

SPECIAL SPONSOR LUNCHEON ARE:

AEC Group, Inc.

Allegiant Asset Management Group

Alpine Packaging, Inc.

Amore Limousine

Edwin R. Crawford Estate

Elizabeth Carbide Die Co., Inc.

Family Home Health Services and 

Three Rivers Family Hospice

G. C. Murphy Company Foundation

Lions Clubs of Districts 14-B 

(Allegheny County) and 14-E 

(Westmoreland County)

Manns Drug Store and Home 

Medical Products

Bill Merletti Brace Company, Inc.

Charles F. Peters Foundation

Pittsburgh Bone & Joint Surgeons, P.C.

Riverside Care Center and 

Grane Healthcare

Riverset Credit Union

Select Specialty Hospital at McKeesport

Sunray Electric Supply Company

TransCare Ambulance

TRIB Total Media – The Daily News

UPMC McKeesport Medical Staff

UPMC/Jefferson Regional 

Home Health, L.P.

University of Pittsburgh Medical Center

Wivagg Printing Company

YCC Associates Corporation

INVITATIONAL CAR SPONSORS:

Tom Clark Chevrolet

Bob Massie Toyota and Scion

Sturman & Larkin Ford

Tri Star Automotive Group

❧
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Consumers already have many resources
when deciding who should provide their
homecare. At present, 800 home health,
hospice, and private duty homecare agen-
cies, along with 18 fiscal management ser-
vice organizations, perform the functions
that help people remain at home. Agencies
employ workers, provide training, ensure
quality and offer fair wages – commensu-
rate with state Medicaid reimbursements
and many offer benefits. Financial manage-
ment service agencies enable consumers to
hire their own caregivers.

Should a Consumer Workforce Council
be instituted in Pennsylvania, those same
agencies would be competing against a
state-run – and state-funded – homecare
agency, creating a David vs. Goliath affect
on private business. 

During two recent House and Senate
hearings on the Consumer Workforce
Council, Labor & Industry Secretary Sandi
Vito testified that the estimated start-up
costs for a CWC would be approximately
$500,000. How are those costs – and the
cost to sustain increases in wages and bene-
fits – being funded? It is a question the
Pennsylvania Homecare Association and
other CWC opponents have been asking for
more than a year. In these uncertain eco-
nomic times, how can the state be so fiscal-
ly irresponsible as to institute another level
of bureaucracy, when it is completely
unnecessary?

The Coalition for R.E.A.L. (Respected.
Empowered. Accessible. Loyal.) Home and
Community-based Services in Pennsyl-

vania, along with the Hospital Association
of Pennsylvania, opposes the CWC. The
Coalition counters that the better solution
is yearly increases in the reimbursement
rate for Medicaid patients. If you increase
wages, as the CWC proponents want, with-
out raising reimbursements, then simple
arithmetic would dictate that there is less
money for consumers. Therefore, the CWC
would actually reduce the number of dis-
abled and elderly served. 

The R.E.A.L. Coalition also proposes a
yearly cost of living adjustment (COLA) for
homecare workers. If we’re truly concerned
about providing livable wages for people
who care for our most vulnerable citizens,
then let’s demonstrate that by providing
yearly COLAs for these important workers.
Additional suggestions include establishing
homecare workers as a “preferred class” in
the AdultBasic health care plan, which
would help homecare workers who desire
coverage, to receive priority coverage. 

Before the state introduces a costly and
unnecessary bureaucracy masked as the
solution to low wages, the state should take
inventory and propose solutions that do not
threaten consumer choice, private business
or the state budget.  The real solution can
be found in the existing state infrastructure.

Vicki Hoak is a member of the Coalition for
R.E.A.L. Home and Community-based Services

in Pennsylvania. She is also executive director
of the Pennsylvania Homecare Association

which represents more than 400 home health,
private duty and hospice agencies in the state.

Vicki can be reached at 
(717) 975-9448.
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T
he Madoff scandal has
badly shaken investor
confidence, including

the fiduciaries of retirement
plans. Retirement plan fidu-
ciaries in the healthcare
industry are rightly con-
cerned about the lack of
transparency in certain
investments and the poten-
tial risk of fraud that comes
with it. 

The lack of transparency
was so absolute that most of
Madoff’s clients were not
even aware that he had their money. They
had entrusted it to hedge funds and other
money managers. A 2% management fee
and 20% of the profit reported by Madoff
lured these “managers.” So they plowed
money into Madoff’s strategy without a
modicum of due diligence. Managers who
fed their customers’ money to Madoff’s BM
Investment Securities are now facing law-
suits for their failure to monitor his invest-
ments.

What can an employee benefit plan fidu-
ciary do to minimize the risk of a Madoff-
like disaster? 

The Center for Fiduciary Studies has
identified seven global fiduciary precepts
that are common to the four major legisla-
tive acts, including ERISA, that define
investment fiduciary behavior. Courts rec-
ognize ERISA, the Employee Retirement
Income Security Act, as the highest fiducia-
ry standard. The seven general principles
for good fiduciary management are:

1. Know standards, laws and
trust provisions

2. Diversify assets to the
client’s specific risk/reward
profile

3. Prepare an investment
policy statement (IPS)

4. Use “prudent experts”
(money managers) and docu-
ment due diligence

5. Control and account for
investment expenses

6. Monitor the activities of
prudent experts

7. Avoid conflicts of interest
and prohibited transactions

This article will explore the most relevant
of these practices that, if followed, would
readily have excluded Madoff’s firm from
any fiduciary relationship. 

Detailed Investment Policy
Statement

Developing and strictly following a
detailed investment policy statement (IPS)
are a plan fiduciary’s best protection against
falling prey to a scam. The IPS defines: 

• The duties and responsibilities of the
parties involved in managing the invest-
ments, including custodians

• Diversification and rebalancing guide-
lines

• Due diligence criteria for selecting
investment options 

• Criteria for monitoring investment
options and service vendors

• Procedures for controlling and account-
ing for investment expenses

Due Diligence and Monitoring
ERISA imposes on fiduciaries a duty to

investigate prudently the merits of any
potential investment they might make on
behalf of an employee benefit plan. From a
best practices perspective, this requires
written investigation procedures and inde-
pendent verification of the investigation
results. 

According to the Center for Fiduciary
Studies, a plan fiduciary should use, at a
minimum, screens that apply to the selec-
tion and monitoring of mutual funds, ETFs,
SMAs and variable insurance products: 

• Performance relative to its peer group:
The group median

• Risk-adjusted performance relative to
its peer group: The group median

• Inception date of the product: At least 3
years

• Evidence that the investment strategy is
correlated to its peer group: Yes

• Assets in the investment strategy: At
least $75 million

• Holdings consistent with the plan’s
style: 80% consistent with the broad asset
class

• Expense ratios or fees: Above the 75th
percentile for the peer group

• Stability of the organization: Manager
with at least 2 years’ tenure.

When it comes to screening investment
managers, the objective is to identify man-
agers who outperform their peers while tak-
ing on less risk than their peers by strictly
adhering to their investment objective,
benchmark and style, all the while being a
low-cost provider with a stable organiza-

tion.
Regarding the stability of an organization,

fiduciaries should consider other common
sense factors.

– Senior management should demon-
strate expertise in the field and there should
be clear succession plan in place.

• With BM – “… it’s a family business and
that’s private…” 

– Administrative operations are struc-
tured to provide accurate and timely sup-
port services and are conducted in an inde-
pendent manner.

• With BM – “… my brother-in-law’s
accounting firm does our audit …” 

- There is a formal structure that supports
effective compliance.

• With BM – “…my niece is our CCO
and she’s married to, literally in bed with, an
SEC official.”

Finally, plan fiduciaries should consider
asset custody. Common sense and best
practice suggest that asset custody should
be separate from money management.
Madoff was both money manager and cus-
todian: there was no independent verifica-
tion of client asset values or transactions.
It would have been easy to spot fraud if
statements came from an independent
custodian, not from the investment man-
ager.

All of this says: keep it transparent. In
the words of a great American, “Trust, but
verify.”

Paul Brahim, Managing Director, BPU
Investment Management, Inc., can be reached

at pbrahim@bpuinvestments.com.

BY PAUL BRAHIM,

CFP AIFA

AFTER MADOFF: Minimizing Fiduciary Risk

COVER STORY: Controversial Council 

Introduces Costly Bureaucracy, Reduces

Choices and Threatens Business
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www.amerinet-gpo.co
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UPMC Northwest Holds Ribbon Cutting
Ceremony for New Building

A ribbon cutting ceremony
and open house for UPMC
Northwest’s new Rehabilitation
Center/Transitional Care Unit
were recently held at UPMC
Northwest in Seneca, PA. The
ceremonies marked the official
completion of construction of
the $8 million project in
Cranberry Township, Venango
County.

Festivities at the hospital
began with comments from
David Gibbons, UPMC North-
west President; Jim Williams,
UPMC Northwest Foundation
Board Chairman; Garrett Dixon, MD, Medical Director of the Rehabilitation Unit; and Erin
Fink, DO, Medical Director of the Transitional Care Unit. Following the comments and rib-
bon cutting ceremony, those in attendance toured the new, state-of-the-art building.

“This newest construction project is the result of much planning and hard work by every-
one involved, and with our inpatient care areas all located here in Seneca, patient care and
satisfaction will be greatly enhanced for this patient population,” Gibbons said. 

Martin said “UPMC is proud to once again celebrate the opening of a new patient care
building at UPMC Northwest, further supporting the economic growth and enhancement
of health care services in Venango County. The new Rehab/TCU facility allows UPMC to
continue providing world class medical services to the residents of this region in a beauti-
ful and extremely patient- and family-friendly environment.”

“This new building is as aesthetically pleasing as it is technologically advanced, and
enhances the ability of our staff and physicians to care for Rehab/TCU patients,” says Nancy
Pastorius, UPMC Northwest’s vice president of skilled nursing and rehabilitative services. 

Pastorius adds, “The new Rehab/TCU unit, tentatively set to open to patients in early
June, allows direct on-site access to many diagnostic and treatment services, such as emer-
gency, imaging and surgical services, as well as enhanced food service.”

The new facility includes 9 rehab and 16 TCU beds.

Several staff and community members receive a tour of

the new UPMC Northwest Rehab/TCU facility.

Individuals who took part in the ribbon cutting ceremony for UPMC Northwest’s new
TCU/Rehab unit were (from left) Mary Cratty, TCU staff member; Dr. Erin Fink; Dr. Garrett
Dixon; UPMC Northwest Foundation board chairman Jim Williams; UPMC Northwest vice pres-
ident Nancy Pastorius; UPMC Northwest president David Gibbons; Dave Martin and Liz
Concordia of UPMC’s Hospital Division; and Keith Pemrick, UPMC Northwest board chairman.

UPMC Bedford Memorial Completes
Emergency Department Renovations

Renovations and new technology are now in
place within UPMC Bedford Memorial’s
Emergency Department to better serve patients
and meet the growing needs for emergency ser-
vices in the Bedford County area. UPMC
Bedford Memorial serves about 14,000 emer-
gency patients annually. The hospital is prepar-
ing for numbers to increase with the growth in
the County. 

The new state-of-the art technology will
allow patients the convenience of staying close
to home while being examined and treated by
world-class specialists throughout the UPMC
Health System. The Tele-medicine system pro-
vides uplinks to a live Stroke Neurologist at
UPMC Presbyterian 24 hours every day. The
hospital has in place Advanced Stroke and
Chest pain protocols designed to speed diagno-
sis and treatment of Stroke and Heart Attack.

The physical renovations in the Emergency
Department are part of the $3 million renova-
tions project. Most recently the Emergency
Department has been updated to include new
registration desks, nurses work stations, new
flooring, ceilings, lights and painting. 

In response to the recent swine flu concerns,
the hospital looked at Patient Registration areas
and added a private registration area for anyone
who might have the flu.

“We appreciate the community’s response to
the renovations at UPMC Bedford Memorial,”
said Jaime Lent, D.O., Emergency Department
Medical Director. “The renovations and
improved technologies will help us better
respond to patients who need medical/surgical emergency services. We thank the com-
munity for continuing to make UPMC Bedford Memorial their choice in emergency
healthcare.”

Magee Comprehensive Breast Center
Expands to Lawrence County

The Magee Comprehensive Breast Center has added a Lawrence County office.
Maryann Payne, M.D., breast surgeon and medical director of the center, will see
patients at the UPMC Specialty Suite, located in Neshannock Township.

The Magee Comprehensive Breast Center at UPMC Horizon offers women across
the region access to an integrated breast program affiliated with Magee-Women’s
Hospital. Services include same-day diagnostic mammogram results, stereotactic
breast biopsy capability, surgical treatment for breast cancer and reconstructive breast
surgery. 

HEALTHCARE REAL ESTATE, CONSTRUCTION, DESIGN & FACILITY PLANNING 
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Q & A

with local

healthcare

architect,

Roger

Hartung,

AIA

BY PATTY SWISHER

Q:We hear a new soft-
ware is being used
more and more in
healthcare project
design. Roger, what is
BIM?
A: BIM is a cutting edge
technology for comput-
er aided design known
as Building Information
Modeling. Called
“BIM,” this new tool
uses three-dimensional,
real-time, dynamic
building modeling
hardware and software
to increase productivity
in building design and
construction. Some top
cited benefits of BIM
are: easier project coor-
dination; improved pro-
ject team productivity;
improved communica-
tion; and improved pro-
ject quality control.

Q: How is BIM different from CAD?
A: At its basic level, BIM represents a change
from traditional 2-D drawing to a dynamic
3-D model built around a database of a pro-
ject’s physical and functional characteristics.
The more data input into the model the
more benefits that can be gained from it.
The model includes building geometry, spa-
tial relationships, geographic information
and quantities and properties of building
components.

Q:But what does all this mean for health-
care design?
A: At our firm IKM Incorporated, all new
projects are designed with BIM software.
This software facilitates designing all ele-
ments in three dimensions. It enables sys-
tems and assemblies to be shown in a rela-
tive scale within the entire facility. Modeling
provides representations of the actual parts
and pieces, called “intelligent objects,” used
to build a building rather than drawing lines
that combine to represent objects. Once
placed in a building model, these intelligent
objects are automatically represented in any
plan, elevation, section, detail, rendering, or
even a maintenance plan.

Q:As a healthcare professional, where do
I see the benefits?
A: The model is where we see the benefits in
healthcare design. We are able to share a
three dimensional model with the client
much earlier in the process. This helps the
healthcare staff at all levels to better under-

stand what is being designed and proposed
for their new space – the staff can visualize
how much space is between the handwash
sink and the patient bed, for example. It is
very effective.

Q: So, BIM provides powerful visualiza-
tion capability.You mentioned that IKM is
using BIM to communicate design inten-
tions to all parties by taking advantage of
its 3-D visualization capabilities.
A: Previously, we presented projects primar-
ily with 2-D images and occasionally a per-

spective drawing. If you
don’t look at plans every
day, they can be difficult
to read. Now with BIM,
you can see just how large
a window is going to be,
and where the placement
of the fixtures may occur
in the room. It makes it
much easier to convey the
design intent.

Q:Are there other 
benefits to using BIM?
A: Using BIM enables the
architect and engineering
design team to produce a
single model. This means
each team member (elec-
trical engineer, structural
engineer, plumbing engi-
neer, and so on) adds their
own discipline-specific
knowledge and the model
tracks the changes. By
working on the same
model, the design team
realizes greater collabora-

tion and communication in the early stages
of the design process. This increases coordi-
nation between disciplines and results in
fewer conflicts between trades during con-
struction.

Q: So, its like building a 3-D model and
everybody is working on the same puz-
zle.
A: The software allows the use of conflict
detection where the computer actually
informs team members about interrelated
parts of the building through detailed
computer visualization of each part in
relation to the total building. For example,
MEP engineers can detect where duct
work or plumbing might conflict with the
structural systems. This capability allows
the design team to collectively resolve
issues during design reducing con-
tentious, expensive and time-consuming
conflicts in the field during construction.

Q:Any last comments? 
A: IKM has used this software on minor
renovations in hospitals and on the design
of a new 100,000+ square foot specialty
hospital in Ohio. We’re still learning all of
the benefits of the software brings to the
design process. Overall, we believe that
BIM is driving an unprecedented revolu-
tion in the building and design industry
transforming the way projects are
designed, built and managed.

Roger Hartung is a Principal with IKM
Incorporated. For more information, visit

www.ikminc.com.

What is BIM, and What Does it 
Mean for Healthcare Design?

BIM 3-D Model of Specialty

Hospital in Ohio being designed by

IKM Architects

HEALTHCARE REAL ESTATE
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Renovation Plans Approved 
for Ross Kane Regional Center

A proposal to develop part of the Kane Regional Center in Ross as a senior living com-
plex is moving forward after Ross commissioners approved a rezoning request, a master
plan and a phase-one site plan proposed by North Hills Housing.

he rezoning, approved during an April meeting of the commissioners, will result in the
29-acre Kane property changing to R-4, multi-family apartment, from the previous R-1,
single-family residential status.

The measures will enable North Hills Housing, a private company, to implement a four-
phase project to increase the types of housing available to residents 62 and older on the
property that currently includes the Kane Regional Center. Allegheny County will contin-
ue to operate the nursing home.

Phase one includes a single building containing 60 independent-living apartments.
Construction of the first phase is estimated at $13 million and is projected to last 12 to 14
months.

Additional phases, which will need to be approved by the commission before construc-
tion begins, include an additional apartment complex, 16 duplexes and renovations to a
floor in the existing center to add assisted-living rooms.

Dr. Gary Schmidt (center) of Somerset Orthopaedics cuts the ribbon to officially open the

Somerset Joint Replacement Center. Assisting Dr. Schmidt is Robyn Schrock (left), office 

manager for Somerset Orthopaedics and Somerset Hospital CEO Michael Farrell (right).

Somerset Joint Replacement Center Opens
The Somerset Joint Replacement Center program was recently officially launched

with a ceremonial ribbon cutting. The program was developed by Gary L. Schmidt,
M.D. of Somerset Orthopaedics in cooperation with Somerset Hospital. It is funded by
the generosity of Dr. Schmidt, an anonymous local foundation and the Somerset
County Community.

The Somerset Joint Replacement Center program is designed to restore the function
of the patient’s replaced joint in the quickest and most pain-free manner possible. The
purpose of the Somerset Joint Replacement Center is to have all parties involved work
together collectively to improve the quality of life. The Joint Replacement Center pro-
gram is comprised of various medical professionals including not only the orthopaedic
surgeon, but also physical therapists, nurses, nurse aides, medial assistants, and physi-
cian assistants.

A special area consisting of four patient rooms located in the 3B Nursing Unit of the
Hospital has been designated for care of joint replacement patients. The area is easily
accessible and visitor friendly for family and friends. Upon arrival and until discharge,
the aim of the Somerset Joint Replacement Center is to make a patient’s stay as com-
fortable as possible and get the patient back doing things that they want to do with as
little pain possible.

A special welcome packet for new patients has been developed which includes the
following information: what to bring to the hospital; frequently asked questions regard-
ing joint replacement; a step-by-step guide to joint replacement surgery; and, an infor-
mational video which outlines the process from the time the patient enters the hospi-
tal through physical therapy to discharge. 

A spirited theme “Life. Redefined.” has been developed to inspire patients to a speedy
recovery. Upon discharge, joint patients will receive a tee-shirt and mug bearing the
Joint Replacement logo.

“Thanks to the many people who helped get this project off the ground,” states Dr.
Schmidt. “We couldn’t have accomplished our objectives without their input and
thoughtfulness,” he concluded.

BLACKBURN’S Opens 
New Showroom in Cranberry Township

BLACKBURN’S recent-
ly announced the acquisi-
tion of Wagner Medical
Supply. This acquisition
is part of BLACKBURN’S
long-range plan to
expand service for cus-
tomers and healthcare
institutions in
Pittsburgh’s northern
region including Butler
County. For the past few
months, BLACKBURN’S
has been working on the
renovation of the
Cranberry Twp. location
which includes a new
1,050 square foot retail
showroom with a private fitting
room.

The showroom offers a wide selec-
tion of durable medical equipment
and supplies. In addition, the new
private fitting room is available for
fitting compression stockings,
orthotics and prosthetics, medical
equipment consultations and final
fittings. The new location is fully
accessible with a private parking lot
for customers.
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West Penn Hospital School of Nursing
Unveils Major Renovation 
to 85-year-old Building

The Western Pennsylvania Hospital School
of Nursing recently unveiled the first major
renovation in its 85-year history. 

A $6 million renovation funded by more than
600 donors preserved the building’s charm and
history while creating a welcoming, modern
environment for students. Approximately
5,700 nurses have graduated from the West
Penn Hospital School of Nursing since its
inception, and it is now enjoying unprecedent-
ed popularity as enrollment has more than
tripled since 2002.

“As our population continues to age, the
education of new health care workers becomes
more and more crucial to our society’s well-
being,” said Dawn M. Gideon, President and
Chief Executive Officer, The Western
Pennsylvania Hospital and Executive Vice
President and Chief of Hospital Operations,
West Penn Allegheny Health System.

“Not only does this renovation provide a beautiful, warm environment for our students,
it adds updated classrooms and laboratories and makes room for the continued growth of
the STAR Center (Simulation, Training and Academic Research Center at West Penn
Allegheny Health System), giving our students a state-of-the-art educational experience,”
Gideon said.

The renovations, under the direction of West Penn Hospital Director of Facilities
Management Bill Marshall, made the building more energy-efficient, reduced its operating
costs and made residential, administrative and classroom spaces more functional and inviting. 

Other projects included the addition of a sprinkler system, a handicapped-accessible
ramp and an elevator; replacement of all windows and lintels, assorted masonry and terra-
cotta repairs, replacement of the main roof, gutters and downspouts; updates to the build-
ing’s electrical power, bathrooms and showers, lighting and cosmetics, renovation of class-
rooms and auditoriums and replacement of furniture and equipment.

BY JOHN ADDUCI

O
n May 11, 2009, Paris Companies
opened its new $14 million
Healthcare Linen Services plant on

Tom Mix Drive in DuBois, Pennsylvania.
This new, state-of-the-art plant is one of
the most efficient and environmentally
friendly facilities of its kind in the world.
The new plant positions Paris as a leader
in providing outsourced healthcare linen
services in the Mid-Atlantic Region. Paris
previously constructed a new Healthcare
Linen plant in Ravenna, Ohio in 2004, so
the DuBois facility is the second new
Healthcare Linen plant that Paris has con-
structed in the last 5 years. As healthcare
construction has continued in recent
years, Paris has kept pace with the con-
struction of new plants to best service the
thriving healthcare industry. Paris will for-
mally introduce the new DuBois plant at a
ribbon-cutting event scheduled for June
11, 2009.

All Paris plants have been accredited by
the Healthcare Laundry Accreditation
Council (HLAC), which is an indepen-
dent, third party accrediting body for
laundries that serve hospitals. This means
that Paris meets or exceeds a stringent set
of standards set by HLAC in the launder-
ing of healthcare linens.

Consistent with the company’s tagline,
Partners in Linen Management, Paris has
developed a philosophy that challenges
the way hospitals and other healthcare
facilities view their healthcare linen
needs. Rather than simply being hired to
process the laundry, Paris views itself as a
partner with each of its hospital and
healthcare facility customers. Paris works
with the hospitals and healthcare facilities
in managing their healthcare linens, and
goes far beyond the typical laundry ser-
vice provider. Their innovative programs
track linen usage from different hospital
departments to help lower the cost per
patient day.

Outsourcing for Healthcare Linen

Services has proven to be an advantage for
many hospitals as industry trends move
away from on-premise laundry (OPL)
facilities. Many hospitals and healthcare
facilities are realizing that outsourcing
their linen services is a more economical
solution. To build an efficient laundry
could cost as much as $15 million, so it
makes more sense for an outsourcer like
Paris to have one state-of-the-art facility
than for each hospital to spend millions of
dollars updating or building their own
facilities. The new Paris Healthcare Linen
Services plant has the ability to service
many hospitals simultaneously with more
efficiency than an OPL can provide.
Hospitals have experienced savings rang-
ing from 10 to 50 percent over their pre-
vious laundry costs, according to
President and CEO of Paris Companies,
David Stern. Outsourcing to a Healthcare
Linen Services provider like Paris allows
hospitals to focus on what is most impor-
tant, the patients, leaving the linen man-
agement function to the experts.

Paris is also deeply committed to envi-
ronmentally friendly technologies and
processes in all of its operations. This phi-
losophy ensures the most efficient use of
natural resources, building upon their
long-standing practices of recycling, con-
serving energy, and reducing waste.

Paris Companies employs 600 people
and is Pennsylvania’s largest, independent
textile rental services company in the
Mid-Atlantic Region. In 2008, Paris was
named one of the “Top 100 Organ-
izations” in Central Pennsylvania by
Pennsylvania Business Central Magazine.
Paris anticipates that approximately 40
new jobs will be created as a result of the
new plant, which will provide a much
needed boost to the local economy.

For more information, visit
www.parisco.com, call (814) 375-9700, or

e-mail Lori Jesberger at
ljesberger@parisco.com.

Paris Companies Opens $14 Million
Healthcare Linen Services Plant

Paris’ new facility in DuBois services over two dozen hospital customers

in Western and Central Pennsylvania.

GENERAL CONTRACTORS

New & Renovation
Commercial Construction

Hospital/Medical Facilities
Doctor Offices
Laboratory Renovations

904 McClure Street
Homestead, PA 15120

Phone:  412-326-0031

Fax:  412-326-0039

Specializing in:
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plete with an ambulatory surgery
center, BHS’s Wound Center, A
Cancer Center, outpatient testing
and doctors’ offices.

Then it opened its BHS
WholeHealth location in the Rose
E. Schneider Family YMCA in
Cranberry Twp. This innovative
service includes MRI, CT, ultra-
sound and mammography along
with walk-in imaging and lab test-
ing; medical spa services like laser
treatments, various types of mas-
sage, and skin care products; and
both primary care and specialty
doctors’ offices.

Then, it developed the Heart & Vascular
Center – just one mile from the hospital,
where all non-invasive cardiovascular
testing and care can be done as well as yet
another walk-in outpatient lab and testing
site and where a host of cardiology physi-
cians offices are housed.

Now, rising out of the ground from the
hospital’s East Brady Street campus is the
new patient tower, one of the largest con-
struction projects in the history of Butler
County. Ground was broken for the $120
million dollar project in the spring of
2008 and has progressed on time and on
budget.

With the new patient tower comes a lot
of changes focused on making the hospi-
tal experience a much better one for
patients and their families.

“We were committed to creating all the

patient rooms in the new tower as private
rooms with space for families,” DeFurio
said. “And we’re doing it.”

“We were also committed to making
sure the new spaces created worked for
the doctors and staff, so we created mock
patient and operating rooms at the Heart
& Vascular Center with staff input and
then took staff and doctors there and
asked them to use the space and tell us
what needed to change.”

“It was just incredible that we were
asked to be a part of the design of the
space,” said Stacey Bowman, a nurse at
Butler Memorial Hospital.

Not only will new patient care space be
different than anything the people of
Butler County have yet seen, but the pub-
lic space in the new entrance will include
a technologically advanced education cen-
ter and auditorium, a new chapel, coffee

bar, and space for outpatient phar-
macy, durable medical equipment
and more.

“Almost anything the patient
might need upon discharge will be
available right in the building if he
or she chooses,” said Rick Allen,
Vice President, Strategic Facilities
Development, who is in charge of
overseeing the development of the
new patient tower.

And the access to that new public
space is a new entrance that comes
off of an entirely new access route to
the campus – a new serpentine dri-
veway coming right off of Route 68,

eliminating the need for people and ambu-
lances to access the hospital through nar-
row neighborhood streets.

“We worked cooperatively with
PennDOT to develop the new access drive
and it will be so much more convenient for
so many Butler Hospital users,” explained
Larry Moore, senior project manager for the
hospital on the new patient tower. The new
hospital drive is easily accessed from Routes
422, 38 and 68. Now that people come to
Butler Hospital from a six-county area, they
will easily get to the care they need.”

The new patient tower is well on its way.
The steel framework is over half finished,
and concrete flooring is being poured.
Staying on schedule, the new tower is
planned to open in just one year, Spring
2010.

“It’s going to be a whole new age for us
and the people we serve,” DeFurio said.

Continued from page 1

C
eltic Healthcare's corporate head-
quarters in Adams Township
(Mars), PA was designed and built

in an unconventional way - from the
inside out - with the main focus on
Celtic's culture and core values. The con-
cept for this unique stone-clad building
started with the vision of its founder and
CEO, Arnie Burchianti, and was designed
by Independent Commercial Interior
Designer, Mark Studeny.

The 12,000 square foot, two-story
Frank Lloyd Wright inspired building
houses the support operations of the com-
pany. Celtic Healthcare provides a wide
range of home healthcare services ranging
from homecare and rehabilitation to hos-
pice and palliative care and includes pri-
vate pay services of geriatric care man-
agers and living assistance services as well
as Celtic Charities. This headquarters
operation supports Celtic Healthcare's
locations currently serving Western
Pennsylvania, Central Pennsylvania, New
Castle, Erie, Northeast Ohio, and newly
opened Fayette and Mon Valley service
areas.

Burchianti wanted this headquarters to
be a home for employees and visitors,
have the ability to be completely flexible
to foster collaboration, and reflect the

Celtic brand. The building also had to be
as sustainable as possible, and the interior
had to be entirely mobile. Most impor-
tantly, the building had to be constructed
and furnished within a strict budget and
schedule. With that in mind, a building
program was developed in collaboration
with Studeny. Included in the building
program were the seeds to plant depart-
ment adjacencies and technological ele-
ments that would support this growing
company. 

The next step in the process was to
enlist the help of a registered architect and
builder. RSH Architects developed the
construction documents, and Lytle
Construction was hired to construct the
building.

Upon entering Celtic Healthcare's
"home," visitors and employees are greet-
ed by a sunlit two-story lobby comple-
mented by rich colors and materials, as
well as many unique works of art from
local shops and galleries. The building’s
interior is entirely flexible, allowing for
growth with most walls being demount-
able and furniture that is reconfigurable
and mobile. A raised flooring and zone
cabling system was utilized to accommo-
date power and data and allow placement
of communications and furniture at virtu-
ally every point in the building. Celtic's
headquarters is the first building in
Western Pennsylvania to incorporate all
of these elements. The space allows for
privacy, ergonomics and collaboration,
and all of the interior finishes are envi-
ronmentally friendly. 

Employees and visitors can also enjoy
the cafes, fitness center and amazing
indoor and outdoor patio views. This
building is truly a reflection of Celtic’s
roots in the community and their com-
mitment to stay. 

For more information, contact Mark
Studeny at (412) 215-5279 or 

markstudeny@comcast.net or visit Celtic's
website at www.celtichealthcare.com. 

Celtic Healthcare's Culture Shines 
Through in Design of Corporate Headquarters

HEALTHCARE REAL ESTATE, CONSTRUCTION, DESIGN
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F
or many years, UPMC Passavant has
been a cornerstone of the North
Hills community, providing high-

quality health care and high-touch service
to the people who live in the area. UPMC
Passavant is poised to expand once again
with the addition of a new, seven-story
Pavilion scheduled to open in 2010.

“Our vision is to build the hospital of
the future for residents living in the com-
munities north of Pittsburgh and beyond,
providing high-profile tertiary services,
especially in the areas of cardiac and can-
cer care,” explains Teresa G. Petrick, pres-
ident, UPMC Passavant. “In addition to
building a state-of-the-art facility staffed
by renowned medical specialists, we are
also creating the ultimate patient experi-
ence by offering private rooms, concierge
services, family focused amenities, and
more.” 

As the first LEED-certified hospital
addition in the North Hills, the Pavilion is
leading the way in environmentally sound
construction. The 220,000-square-foot
building will feature the use of day light-
ing, nontoxic materials, low-flush toilets
and other water conservation methods,
and an energy recovery HVAC system. 

Ground Floor Oncology: The UPMC
Cancer Center at UPMC Passavant

When completed, the Pavilion will
triple the UPMC Cancer Center’s space,
making it the second largest Cancer
Center in Pittsburgh next to the Hillman
Cancer Center for combined medical, sur-
gical and radiation oncology services. The
expansion will include:

• Double the amount of infusion/treat-
ment space 

• Windows in all chemotherapy suites
to provide natural lighting in infusion
space

• A dedicated elevator providing
patients with private access to the
Center

• A new CT simulator

First Floor: Emergency Department
By doubling the size of the current

emergency room, the Pavilion will
increase the hospital’s capacity to treat
60,000 patients annually. The Emergency
Department will feature:
• A ‘Fast Track’ area for patients requir-

ing minor treatment
• An area for standard emergency care

and an area for critical heart patients
• State-of-the-art critical care rooms

with CT scanner and direct ambu-
lance access

• An eight-bed observa-
tion area
• Three trauma rooms 
• Stroke telemedicine
program

Second Floor: Surgery
UPMC Passavant sur-

geons have developed a
reputation for performing
extremely complex proce-
dures, including cardiac
surgeries. In the Pavilion’s
new surgical area, features
will include: 
• Six new state-of-the-art

operating rooms
• Technologically advanced Hybrid OR

suite for complex vascular and cardiac
procedures

• Three operating rooms dedicated to
image-guided procedures

• A two-room urology suite
• A 36 bed PACE/Pre-op area
• PACU doubled in size

Third Floor: ICU
All of the rooms in the Intensive Care

Unit are designed to be identical for effi-
ciency and safety in patient delivery.
Features include:
• 16 new beds 
• ICU nurses’ station
• Decentralized staff work stations

located between every two rooms
• Family lounge with entertainment,

wireless Internet access, and food and
beverages

• A healing garden 

Fourth floor: PCU
On the fourth floor of the Pavilion,

patients will have access to 24 progressive
care beds, which brings the total comple-
ment of telemetry monitored beds to 54.
All ADA-compatible rooms feature:
• Three zones (clinician, patient, fami-

ly), each with its own lighting feature
• Decentralized work stations located

between every four patient rooms
• Central nursing station with open

floor concept to promote interaction
between visitors and staff

Fifth and Sixth floors: Medical
Surgical

Twenty-four beds will be added on both
the fifth and sixth floors of the new
Pavilion. Each floor features:
• Flex monitoring capabilities in each

room
• Rooms divided into three zones (clin-

ician, patient, family), each with its
own lighting feature

• Decentralized work stations located
between every four patient rooms

• Central nursing station with open
floor concept to promote interaction
with visitors and staff

Even as UPMC Passavant and the new
Pavilion provide access to expanded ser-
vices and state-of-the-art technology, the
hospital hasn’t lost its focus on providing
exceptional patient care. “We will contin-
ue to provide an environment where
patients can get the latest technology with
uncompromising hospitality—now and
into the future,” said Petrick.

Welcome to the Hospital of the Future
UPMC Passavant’s New Pavilion Provides Enhanced Patient Facilities and Services

F
or the past 27 years as
Conemaugh Health
System’s Architect and

Director of Architectural
Planning and Design, I have
not only witnessed, but
encouraged and applauded,
the transformation in design
models of healthcare facili-
ties, such as Memorial
Medical Center, from basic
to the comfortable, nature-
focused and family-centered
healing environments that
many are today. 

At Memorial, we are com-
mitted to creating a hos-
pitable, patient and family-friendly setting
that promotes healing and improved well
being, first, by bringing the outside in. 

Nature plays a significant role in help-
ing us accomplish our design goals. We
have more than 200 plants ranging in size
and species displayed throughout the hos-
pital and utilize natural light whenever
possible. Our five-story Atrium is a per-
fect example of the soothing attributes of
natural light, as a place where patients
and family members can enjoy a peaceful
get-away, bathed in sunlight, while taking
in the consolatory sounds of another one
of nature’s gifts, water, provided by a gor-
geous fountain. As in the hospitality
industry, water elements are incorporated

in many ways to enhance a
peaceful setting. At Mem-
orial, we use aquariums as a
calming tool. For instance,
the Emergency Medicine
Department features a 300-
gallon built-in with colorful,
freshwater cichlids. In order
to complement the facility’s
nature components, much
attention is also paid to
paint selection, which incor-
porates warm, muted shades,
and artwork that includes
oils and watercolors, particu-
larly neutrals and land-
scapes.

The Palliative Care Unit, which opened
in January of 2008, exemplifies a family-
centered area highlighting
many natural components.
Considering the clientele, great
care was taken in designing and
outfitting this unit to ensure a
positive, peaceful first impres-
sion upon entering. The mate-
rials used are wood grain, while
the color palette is a soothing
neutral. To give the unit a
home-like feel, special atten-
tion was given to detail. In an
effort to conceal clinical sup-
plies- needle boxes, alcohol
wipes and glove boxes are

obscured in cabinets and for the added
comfort of family members, there are
sleeper sofas and recliners along with a
DVD and CD player. To complete the
space’s warm inviting feel, window treat-
ments, soft adjustable lighting, plants,
beautiful artwork and display shelves
were added. 

Healthcare design has undergone a
remarkable evolution over the past few
decades. While economic limitations are
always a consideration, Memorial Medical
Center strives to remain at the forefront of
this shift- emphasizing hospitality, com-
fort and peace, and oftentimes utilizing
materials and the elements of nature, in
an effort to advance patient healing and
the elements of wellbeing- physical, men-
tal, emotional and spiritual.

Benjamin Policicchio, System
Architect & Director, Architectural
Planning and Design, Conemaugh

Health System, can be reached at
bpolici@conemaugh.org or

(814) 534-9000.

Memorial Medical Center Builds on a Tradition of “Hospital”ity

BY BENJAMIN

POLICICCHIO, AIA,

ASID, CHFM

Atrium

Palliative Care Unit
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Sterling Contracting Completes 
VA Medical Center Renovations

Sterling Contracting worked closely
with the Veterans Affairs Medical Center –
Heinz Facility to design and complete the
3A Renovations project. The renovation
like many in the Pittsburgh Region focused
on creating a homelike environment yet
still providing the high level of care you
would expect at a VA Hospital. Centralized
nurse stations were removed and smaller
work areas were designed to accommodate
additional space for patients and family.
Overnight stay rooms were also added for
family members.

Nurses Station

Patient Room

Reception area

Sitting Area

Family Area

MEDICAL SPACE
DOWNTOWN

Pre-plumbed
Centrally located on bus line

Steps from Market Square

Contact Chris Garrity
Cgarrity@evbco.com

412-235-6025

DOCTOR OFFICE
8000 SQUARE FEET

Currently set up as doctor office.
Multiple exam rooms, lab area,
waiting room, file and work area and
private offices.  Two accessible floors, 4000 square feet each. Parking for 50 plus
vehicles. Near hospital and personal care home. Great location, good visibility.
For sale or lease. Washington, PA.

NORTHWOOD REALTY SERVICES – JEAN WATSON

190 North Main Street, Washington, PA  15301 • 724-222-6550 • jwatson@northwood.com

HEALTHCARE REAL ESTATE
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Keeping Up with The Times
The Commons at Squirrel Hill is please to announce the Grand Opening of their new

Rehabilitation Department. This department features the newest state of the art equipment.
Director of Rehabilitation, Phil Ricci, MOT, OTR/L,CEAS states, “We are excited about
providing therapy to the community and to our residents with the interventions, and
equipment that will maximize the residents’ potential. We have a staff that is comprised of
2 full-time physical therapists, 1 occupational therapist, 2 physical therapy assistants, and
3 certified occupational therapy assistants, as well as a full-time speech therapist.” 

The Commons at Squirrel Hill specializes in providing rehabilitation services to Stroke
victims, heart patients, individuals with overall deconditioning. Residents are provided
with therapy services six (6) days per week. Therapy services are provided by the nation-
ally recognized Select Rehabilitation, Inc. Ricci, states that “all therapists are continually
furthering their education and currently hold advanced certifications in Geriatrics and
Orthopedics.” The therapy team has over 20 years of experience in their field.”
Additionally, the Commons at Squirrel Hill provides sub-acute services for those in need
of Ventilator Support and Tracheotomy Care. These services are provided by Respiratory
therapists on staff with the supervision of Dr. Ravi Alagar. 

The Commons at Squirrel Hill is continually pursuing innovative techniques to remain
at a level of excellence in their field. Examples of this can be demonstrated by wound care
services provided by a full time Registered Nurse certified in Wound interventions. 

Fatemeh Hashtroudi, Nursing Home Administrator, invites the Health Care profession-
als and the community to stop by for a tour of our building to see the new Rehabilitation
Department, Internet Café and coffee bar, as well as the new beauty salon on site.
Hashtroudi states, “We hope that the community will be able to see the strides that The
Commons of Squirrel Hill continues to take on a daily basis to provide the highest quality
of care in the industry.

Occupational therapist, Jennifer Ulrich assists resident George Tucker with

dynamic standing balance using Wii therapy.

Are you 
looking for 
art from local
artists for your
medical practice,
home, or 
healthcare
facility?

Don't miss....

THE SHOW
August 2nd and 3rd 2 PM-7 PM
Treesdale Community Center and Cider House
featuring local artists, including... MaryAnne Andreassi • Lauren Balint • Kelsey Ballance • Shelby Grubbs • Sarah Hudak •
Ryan Lammie • Dana Lombardo • Aimee Manion • Jessica Peterson • Ramon Riley • Jess Somers • Meredith Stalker •
Molly Steadman • Victoria Sternby • Vincent Thearle • Emily Wobb

– Reception August 2nd 5 PM-7 PM – 

For more information, you can reach Ryan Lammie at 
thepaintwall@gmail.com
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UPMC Division of Pain Medicine Receives
Prestigious National Award

The University of Pittsburgh=2 0Medical Center’s (UPMC) Pain Medicine Division
recently received an Honorable Mention as a Clinical Center of Excellence in Pain
Management from the American Pain Society. The award recognizes the program as a
national and international leader in pain management and rehabilitation. 

“We are honored to have been selected among the best in our field. Managing chron-
ic pain is critically important as it affects so many, and our dedicated group of researchers
and clinicians work tirelessly to develop therapies and innovations to better the care we
give to our patients,” said Doris K. Cope, M.S., M.D., professor and vice chair of pain
medicine, Department of Anesthesiology, University of Pittsburgh School of Medicine. 

AGH GI Lab Earns Quality Award

The Gastrointestinal Lab at Allegheny General Hospital (AGH) has earned the Quality
in GI Lab Award from the American Society for Gastrointestinal Endoscopy (ASGE). 

The ASGE Endoscopy Unit Recognition Program honors endoscopy programs that fol-
low the Society’s recommendations on privileging, quality assurance, endoscopy repro-
cessing and infection control and those that have completed specialized training on prin-
ciples in quality and safety in endoscopy.

Celtic Healthcare Wins 2009 Home Care
Marketing Award

Celtic Healthcare is honored to be the recipient of the 2009 Home Care Marketing
Award for Company of the Year. Sponsored by H2 Marketing, this awards program rec-
ognizes the achievements of organizations and professionals in the specialized field of
home care sales and marketing. Home Health, Private Duty and Hospice agencies were
eligible to participate.   Celtic Healthcare specializes in the full continuum of all of these
services.

IntegraCare Earns People Do Matter Award

IntegraCare Corporation recently earned the People Do Matter Award presented by the
Pittsburgh Human Resources Association (PHRA). The award recognizes innovation in
human resources. 

“We’re grateful to the Pittsburgh Human Resources Association for promoting the
importance of  people in the workplace,” said Richard D. Irwin, IntegraCare Corporation
president and chief executive officer. “We’re thankful for this opportunity to utilize this
award within our own company to encourage our leaders and co-workers to continue
with our mission of improving the lives of our workers so they in turn can improve the
lives of our residents and their families.
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Members of the MVH 5-

West staff include (front

row l-r) Christy Plesniak,

R.N.; Barb Dallas, R.N.,

Case Manager; Dr.

Dennis Mateya,

Physiatrist, Medical

Director Rehabilitation;

Karen Hoskinson,

Physical Therapist; Deb

Abbott, PT Aide (middle

row l-r) Terry Bailey, PT

Assistant; Cheryl Munda,

OT Assistant; Mary Beth

Flaugh, Senior Physical

Therapist; Stacey

Doleno, Physical

Therapist; Nicole

Polinski, RN, Nurse

Manager, 5-West; Rea

Friend, Unit Clerk (back

row l-r) Linda Drnach,

LMSW, Social Worker;

Quentin Demo, Certified

Nursing Assistant; Beth

Abrasheff, R.N.; Jan

Whiten, R.N.; Dolores

Astle, PT Aide

MVH Recognized as One of the Top 
10 Percent of Inpatient Rehab Facilities 

Cited for care that is effective, efficient, timely and patient-centered, Monongahela
Valley Hospital ranked in the top 10 percent of 813 inpatient rehabilitation facilities
(IRFs) that qualified to be ranked in the IRF database of Uniform Data System for
Medical Rehabilitation (UDSMR) in 2008.

The health care professionals of the MVH Inpatient Rehabilitation Unit, located on
the hospital’s 5-West are dedicated to helping adults overcome the hurdles of recovery
and return to their lives including work and family. The staff are committed to provid-
ing the care necessary to meet and exceed a patient’s medical, physical, psychological
and social needs in an environment that promotes wellness, confidence and indepen-
dence.

Initial Assessment Free!

412-349-4633

“hands that will make a difference when
it comes to in-home health care”

Est. 1982-2006

CARING HANDS
SENIOR HEALTH CARE

• bath visits
• personal care
• sitters
• 24 hour companions
• home making
• hospital and nursing home care
• someone will always answer the telephone
• available 24 hours 7 days a week

�
Ask about our NO OVERTIME rateon ALL HOLIDAYS

The Marketplace
For advertising information, 

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

Accolades
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Hundreds Attend 
Alle-Kiski Medical Center’s

Fundraising Centennial Gala 
Alle-Kiski Medical Center (AKMC) recently celebrat-

ed its 100-year anniversary in grand style at the
Pittsburgh Field Club. Over 220 people attended the
fundraising event - A Century of Caring for Our
Community. The elegant black tie affair raised $50,000
that benefited AKMC’s Emergency and Urgent Care
Services Capital Campaign.

Pictured: Christopher T. Olivia, M.D., President and Chief Executive Officer of the West
Penn Allegheny Health System delivered the keynote address. “It is an honor and a privi-
lege to pay tribute to the wonderful legacy of AKMC. AKMC is a model for our whole
health system,” he said. Dr. Olivia recognized the many individuals including physicians,
members of the board, nurses and allied health professionals, volunteers and countless sup-
porters and community partners who have made AKMC a beacon in the community and a
guardian of the community’s health and well being for so many years.

32 June 2009 wpahospitalnews.com Hospital News

What’s New... What’s New... What’s New...
Saint Vincent Offers Life-saving 

Program to New Moms
Thousands of babies born at Saint Vincent Health Center will have the opportunity to

become a part of a life-saving mission on the very day they are born. That’s because Saint
Vincent has joined a growing number of Catholic hospitals across the country to adopt a
cord blood donation program. 

Saint Vincent entered into an agreement with The Institute for Transfusion Medicine
(ITxM) in Pittsburgh, a not-for-profit public cord blood bank, which accepts altruistic
donations of cord blood after the birth of healthy babies. ITxM provides transportation,
testing, cryopreservation, storage, cataloging, and quality control of the donations. The
bank works with the National Marrow Donor Program to help provide lifesaving cord
blood from voluntary donors to thousands of patients who desperately need it. 

Prior to this agreement, the only options for local parents was to either have cord blood
discarded as medical waste or make paid arrangements with a private organization to have
the cord blood stored for the family’s personal use if needed in the future. Both of these
options are still available to parents at Saint Vincent. The new agreement means parents now
also have the option for public donation of their baby’s cord blood to help others in need.

Olivia, Christopher

CAREER OPPORTUNITY

Place Your CAREER
OPPORTUNITY AD
in Hospital New!

For advertising information, 

call Margie Wilson  at

(724) 468-8360

or email hdkart@aol.com

Are you looking 
for Experienced 

Healthcare Professionals 
to work at 

your facility?

T
he Pittsburgh Regional Health Initiative (PRHI) has been named one of only
five Regional Coordinating Centers in the country to participate in a national
demonstration designed to help community health centers make the transi-

tion to Patient-Centered Medical Homes (PCMHs). 
“These are difficult times. As more and more people find themselves out-of-work

and without health coverage, they are going to need a strong safety net of commu-
nity health centers to turn to for comprehensive care,” said Karen Wolk Feinstein,
president and CEO of PRHI. “This project will not only strengthen our local com-
munity health centers. It will also help them develop an entirely new delivery-of-care
model aimed at better patient outcomes and efficiency.”

The Commonwealth Fund, a private foundation that supports independent
research on health and social issues and makes grants to improve healthcare practice
and policy, selected PRHI and four fellow grantees to participate in its “Transforming
Safety Net Clinics into Patient-Centered Medical Homes” initiative. The goal is to
develop a replicable and sustainable implementation model for medical home trans-
formation.

PRHI will partner with local Federally Qualified Health Centers (FQHCs) to
redesign their clinical and administrative systems to not only improve the health of
their patients, but also the overall experience their patients encounter while receiv-
ing care. So far, PRHI has recruited 11 FQHCs for the initiative: Alma Illery Medical
Center, Duquesne Family Health Center, East Liberty Family Health Center:
Lincoln-Lemington Office, East Liberty Family Health Center: East Liberty Office,
Hill House Health Center, Hilltop Community Health Center, Mckeesport Family
Health Center, Rankin Family Health Center, Squirrel Hill Health Center, Sto-Rox
Neighborhood Family Health Center and West End Health Center. The organization
is still recruiting additional participants.

The PCMH model is an approach to providing comprehensive primary care that is
well coordinated, integrated across all levels of the healthcare system and “whole-
person” oriented. Each patient has an ongoing relationship with a personal physician
who leads a team of individuals at the practice level in the ongoing care of that
patient. The personal physician is responsible for providing for all of the patient’s
healthcare needs. In instances where specialty care is needed, the personal physician
is responsible for coordinating and arranging that care. Currently, many doctors’
offices, specialty practices and hospitals are isolated from one another and commu-
nicate on a minimal basis. The PCMH model is designed in a way that providers at
every level are linked and working together. 

“The PCMH model enables patients to receive well-coordinated services, evi-
dence-based care and enhanced access to a clinical team of dedicated professionals,”
said Feinstein. “But in order to implement the PCMH model on a broader scale we
must first identify and overcome the policy and practice barriers that currently
exist.”

According to Feinstein, the current payment system is at the top of that list of bar-
riers. “Demonstrations like this one must lead to new payment models that recog-
nize the complexity of care processes we face today and encourage our primary care
providers to collaborate and engage with patients,” said Feinstein.

Local Community Health Centers
Tapped to Participate in 
National Demonstration

Pittsburgh Regional Health Initiative Selected to 
Lead Patient-Centered Medical Home Initiative

Our services include but are not limited to:
• Nursing – Pain and Symptom Management
• Social Services – Resources and Support
• Nursing Aides – Assistance with ADL’s
• Chaplains – Spiritual Care
• Physician – Oversees Care
• Volunteers – Hospice Trained
• Bereavement – 13 Month Program
• Dietary Counseling
• Physical/Occupational/Speech Therapy
• Licensed Medicare Certified Agency

Counties Covered: Allegheny, Beaver, Butler, Fayette,
Greene, Washington, Westmoreland

is Lighting The Way To Better Patient Care

AAnova knows
Hospice &

Palliative Care
… get to know

Anova

We are located in Belle Vernon and will travel a
50-mile radius. Call 1-877-ANOVA-32 or 724-929-32000

Anova
H O S P I C E a n d PA L L I AT I V E C A R E S E R V I C E S , L L C
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July 13-16
PPC University

The Perfecting Patient CareSM (PPC) University, developed by The
Pittsburgh Regional Health Initiative, is a powerful, proven healthcare edu-
cation and training program, based upon Lean concepts and principles of
The Toyota Production System, which aims to eliminate errors, inefficiency
and waste in complex systems through continuous improvement and stan-
dardization of work practices. The University will be held at the Marriot
Courtyard, Monroeville. Mandatory registration can be completed online
using the form available at www.prhi.org/ppc_reg_list.php. For more infor-
mation, contact Barbara Jennion at bjennion@prhi.org or (412) 586-6711.

July 18-20
36th Refresher Course in Family Medicine

UPMC Center for Continuing Education in the Health Sciences presents
the 36th Refresher Course in Family Medicine: Managing the Challenges of
Clinical Practice, July 18-20 at the Marriott Pittsburgh City Center. For
more information, visit https://ccehs.upmc.edu/formalCourses.jsp#2003 or
call (412) 647-9541.

July 19-20
St. Clair Hospital Foundation Golf Classic

The 12th Annual St. Clair Hospital Foundation Golf Classic & Gala,
Sunday, July 19 and Monday, July 20. The Gala is 5 to 11 p.m. Sunday at the
Hilton Garden Inn at Southpointe. For tickets or more information, call the
Foundation at (412) 942-2465.

July 21 and August 4
University of Pittsburgh Information Session

The University of Pittsburgh will hold a free information session on July
21, from 5:30-6:30 p.m. and Tuesday, August 4, from 6-7 p.m. about the
gerontology certificate program at the College of General Studies. Register
by calling (412) 624-6600, visit www.cgs.pitt.edu or e-mail cgs@pitt.edu.

July 24-29
Combined Skin Pathology Course

Medical Education Resources presents the 23rd Combined Skin Pathology
Course July 24-29 at the Hyatt

Regency International Airport Hotel. For more information, e-mail Tami
Good at tami@mer.org or contact course director Dr. Alan Silverman at
(412) 682-3083 or asilverman@ameripath.com.

August 2-3
The Show

The Show will be held August 2-3 from 2PM-7PM, at the Treesdale
Community Center and Cider House. Featuring local artists, including
MaryAnne Andreassi, Lauren Balint, Kelsey Ballance, Shelby Grubbs, Sarah
Hudak, Ryan Lammie, Dana Lombardo, Aimee Manion, Jessica Peterson,
Ramon Riley, Jess Somers,  Meredith Stalker, Molly Steadman, Victoria
Sternby, Vincent Thearle and Emily Wobb. Reception is August 2, 
5 PM-7 PM. For more information, you can reach Ryan Lammie at 
thepaintwall@gmail.com

August 7
Sporting Clay Shoot

The Washington Hospital Foundation will host the 2009 Sporting Clay
Shoot on Friday, August 7 at The Shooting Academy at Nemacolin
Woodlands Resort at 10:30 a.m. For more information, contact (724) 223-
3722 or jmercer@washingtonhospital.org.

August 7-9
POFPS Annual Convention

The Pennsylvania Osteopathic Family Physicians Society’s Thirty-fourth
Annual Convention will be held at the Hershey Lodge and Convention
Center in Hershey.  Twenty hours of Category 1A AOA CME credits are
anticipated. For more information, visit www.poma.org or contact Mario E.J.
Lanni, POFPS executive director, at (717) 939-9318 or pofps@poma.org.

August 13- 15
Camp Good SAM

To help western Pennsylvania children cope with the death of a loved one,
Good Samaritan Hospice (GSH), a mission of Concordia Lutheran
Ministries, will host Camp Good SAM, an overnight summer bereavement
camp, from August 13 – 15 at YMCA Camp Kon-O-Kwee Spencer. For more
information, call 1-800-720-2557 or visit www.concordialm.org.

September 3
PBGH Annual Symposium

Pittsburgh Business Group on Health will hold their Annual Symposium
on Thursday, September 3 from 8:00 a.m. until 4:30 p.m. at the Pittsburgh
Marriott City Center, One Chatham Center. For more information, visit
www.pbghpa.com.

September 10-11
SWPONL 30th Annual Educational Conference

The Southwestern Pennsylvania Organization of Nurse Leaders
(SWPONL) will hold their 30th Annual Educational Conference, More for
Less, September 10-11 at Nemacolin Woodlands Resort. This year’s educa-
tional offerings will focus on strategies for increasing efficiency and stretch-
ing dollars in today’s healthcare facilities. For more information, visit
www.swponl.org.

September 23-26
NLN Education Summit 2009

The National League for Nursing will hold its 2009 Education Summit:
Exploring Pathways to Excellence in Clinical Education, September 23-26 at
the Pennsylvania Convention Center & Philadelphia Marriott Downtown.
For more information, visit www.nln.org/summit.

September 30 - October 2
Healthcare Facilities Symposium & Expo

The Healthcare Facilities Symposium & Expo will be held September 30 -
October 2, 2009 at the Navy Pier, Chicago, IL. Now in its 22nd year, the
Symposium is the original event that brings together the entire team who
designs, plans, constructs and manages healthcare facilities. HFSE focuses
on how the physical space directly impacts the staff, patients & their fami-
lies and the delivery of healthcare. Ideas, practices, products and solutions
will be exchanged, explored and discovered at HFSE that improve current
healthcare facilities and plan the facilities of tomorrow. Visit www.hcarefacil-
ties.com for complete details and to register.

DDAATEBOOK:TEBOOK:

DO MORE FOR LESS! 

Join the Southwestern Pennsylvania Organization of Nurse

Leaders for our 30th Annual Educational Conference where we will focus

on strategies to improve quality while maximizing existing resources.

September 10 11, 2009
Nemacolin Woodlands Resort

Visit www.swponl.org

for details!

Now accepting poster applications

Book your Nemacolin reservat ion at 866 344 6957. Be sure to ment ion

that you are with SWPONL to receive the special discounted rate

available to conference at tendees!

Presented By:
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HOSPITALS

CREDENTIALS VERIFICATION

CAMBRON CREDENTIALS, INC.
A full service Credentials Verification Organization offering verification ser-
vices, employee screening, ongoing monitoring, quality audits and customized
software. Caring for our clients since 2001.
161 Western Avenue, Suite 201
St. Johnsbury, VT 05891
www.cambroncredentials.com
802-473-7411
Trust, but Verify

DIGITAL DOCUMENT SCANNING

COMPUCOM INC.
Organizing your files in the digital world need not be a challenge! Save
costly staff time and money with our Targeted Services approach to
solving your document problems. Working within the guidelines you
establish, we develop the best program for converting and maintaining
your files. Our services include analysis, solution recommendation,
scanning and retrieving to suite your needs. All performed profession-
ally and confidentially. Locally owned and operated, COMPUCOM Inc.
has been serving document management clients since 1978 with pro-
gressive technology that lets you concentrate on your business while
we keep you running efficiently. Call for a free, no cost consultation.
COMPUCOM Inc.
(412) 562-0296
www.compucom-inc.com

DRUG ADDICTION/ 
ALCOHOLISM TREATMENT

GATEWAY REHABILITATION CENTER
Gateway Rehabilitation Center provides treatment for adults, youth,
and families with alcohol and other drug related problems – within a
network of inpatient and outpatient centers located in Pennsylvania
and Ohio.  Services offered include evaluations, detoxification, inpa-
tient, partial hospitalization, intensive outpatient, outpatient counsel-
ing, and male halfway houses. Gateway also offers comprehensive
school-based prevention programs as well as employee assistance ser-
vices.  Visit gatewayrehab.org or call 1-800-472-1177 for more infor-
mation or to schedule an evaluation. 

EMPLOYMENT DIRECTORY
INTERIM HEALTHCARE SERVICES
Offers experienced nurses the opportuni-
ty to practice their profession in a variety
of interesting assignments - from health 

facility staffing to home care and private 
duty. Full- or part-time - the professional
nursing alternative throughout southwest-
ern Pennsylvania.

Krisha Konton
Recruiter
1789 S. Braddock
Pittsburgh, PA 15218
800-447-2030

PRESBYTERIAN SENIORCARE
As this region’s premiere provider of living and care options for older
adults, Presbyterian SeniorCare offers a wide variety of employment
opportunities—all with competitive wages and comprehensive bene-
fits—at multiple locations throughout southwestern Pennsylvania. As
part of its philosophy of Human Resources, PSC strives to develop a
rewarding work environment that is rich in interdepartmental coopera-
tion and that recognizes the value of each individual employee.

Human Resources Department,
1215 Hulton Road, Oakmont, PA 15139
412-826-6123 or call our “Job Line” 412-826-6080

ST. BARNABAS HEALTH SYSTEM
RNs, LPNs, Home Care Companions
St. Barnabas Health System is comprised of a 172-bed skilled nursing
facility in Gibsonia, a 47-bed skilled nursing facility and a 182-bed
assisted living facility in Valencia, an outpatient Medical Center and
three retirement communities. RN and LPN positions available at the
two nursing facilities. Home Care Companion positions are available
to assist our Retirement Village and community clients with daily liv-
ing and personal care needs. Earn great pay and benefits now.
Fantastic country setting, convenient drive from Pa. Turnpike, Rts. 8
& 19, Interstates 79 & 279.

Margaret Horton, Director of Human Resources
5830 Meridian Road, 
Gibsonia, PA 15044 • 724-443-0700 ext. 5558

EXTENDED CARE 
& ASSISTED LIVING

ASBURY HEIGHTS
For a century, Asbury Heights, operated by United Methodist Services
for the Aging, has been providing high-quality compassionate care to
older adults in Southwestern Pennsylvania. Asbury Heights is a faith-
based, non-profit charitable organization, located in Mt. Lebanon.
Through various accommodations, services and amenities, the needs of
independent living residents can be met. For residents requiring more
care, the continuing care community also offers assisted living, nurs-
ing and rehabilitative care and Alzheimer’s specialty care. The Health
and Wellness Center is headed by a board certified, fellowship trained
geriatrician. Residents may be treated by on-site specialists or retain
their own physicians. Rehabilitative therapies are also available on-
site. A variety of payment options are available to fit individual finan-
cial situations. The application process is very quick and easy and does
not obligate the applicant in any way. For more information, please
contact Joan Mitchell, for Independent Living; Suzanne Grogan for
Nursing Admissions; or Lisa Powell for Assisted Living at 412-341-
1030. Visit our website at www.asburyheights.org.

BAPTIST HOMES SOCIETY
Baptist Homes has served older adults of all faiths on its Mt. Lebanon
campus since 1910. Our mission is to offer a full continuum of
enriched living, compassionate care, and benevolence to a broad spec-
trum of individuals. Our continuum is accredited by the Continuing
Care Accreditation Commission (CCAC), and serves almost 300 adults
with skilled and intermediate nursing care, short-term rehab,
Alzheimer’s care, assisted living/personal care and HUD independent
living. In addition, our residents have access to a full range of rehabil-
itative therapies and hospice care. Baptist Homes is Medicare and
Medicaid certified. For more information visit our website at
www.baptisthomes.org or arrange for a personal tour by calling Holly
Schmidt or Kim Herceg, Admissions Coordinators, at (412) 572-8247.
Baptist Homes is conveniently located at 489 Castle Shannon
Boulevard, Pittsburgh PA 15234-1482.

COMMUNITY LIFE 
Living Independently For Elders
Community LIFE is a non-profit program that offers all-inclusive care
that goes beyond the traditional boundaries of elder care. It allows
seniors to remain in the community, maintain their independence, and
allows them to enjoy their golden years at home. Community LIFE
provides older adults with fully integrated and coordinated health and
social service, usually at no cost to qualified individuals. Participants
in the program are transported to our day health center on an as-need-
ed basis, to receive healthcare and social services, meals, and partici-
pate in various activities.
The LIFE Center is staffed by a geriatric physician, RN’s, physical and
occupational therapists, dietician, social worker, and aides, and
includes a medical suite for routine exams and minor treatments, some
emergency care, therapy areas, dining /activity space, personal care
area and adult day services. Community LIFE offers complete, coordi-
nated healthcare for the participant, including all medical care, full pre-
scription drug coverage, rehab therapies, transportation and in home
care. If you or someone you care about is having difficulty living in the
community, then call Community LIFE at 866-419-1693.

GOLDEN LIVINGCENTER – MT. LEBANON
Golden Living … providing complete senior care.
At Golden LivingCenter — Mt. Lebanon, we believe that for seniors
to live life to the fullest, they must receive the highest-quality services.
Professional, 24-hour care is provided in a comfortable and inviting
setting. Our residents participate in a variety of results-driven pro-
grams that help them reach their healthcare goals, build confidence in
their abilities, and maintain their independence.
Golden LivingCenter — Mt. Lebanon 
350 Old Gilkeson Road, Pittsburgh PA 15228 
412-257-4444 • Fax: 412-257-8226

KANE REGIONAL CENTERS
The Kane Regional Centers, located in Glen Hazel, McKeesport, Ross
and Scott, provide 24-hour skilled nursing care, rehabilitation services,
specialty medical clinics and dedicated units for dementia care to the
residents of Allegheny County. Admission to the Kane Regional
Centers is based on medical needs and can occur within 24 hours,
including weekends and holidays.  Kane accepts a number of insurance
plans well as private pay.  To apply for admission to the Kane Regional
Centers call (412) 422-6800. 

OAKLEAF PERSONAL CARE HOME 
“It’s great to be home!”
Nestled in a country setting in a residential area of Baldwin Borough,
Oakleaf Personal Care Home provides quality, compassionate care to
adults who need assistance with activities of daily living. As we strive
to enhance the quality of life of our residents, our staff constantly
assesses their strengths and needs as we help them strike that fine bal-
ance between dependence and independence. Oakleaf offers private
and shared rooms, all located on one floor. Our home includes a spa-
cious, sky-lighted dining room, library, television lounges, sitting areas
and an activity room. Our fenced-in courtyard, which features a gaze-
bo, provides our residents with a quiet place to enjoy the outdoors,
socialize with family and friends, and participate in planned activities.
Upon admission, the warmth of our surroundings and the caring atti-
tude of our staff combine to make Oakleaf a place residents quickly
call “home”. Please call for additional information, stop by for a tour
or visit us on our website. www.oakleafpersonalcarehome.com

3800 Oakleaf Road, Pittsburgh, PA 15227 
Phone (412) 881-8194, Fax (412) 884-8298
Equal Housing Opportunity

PRESBYTERIAN SENIORCARE
A regional network of living and care options for older adults through-
out southwestern Pennsylvania. Services and facilities include skilled
and intermediate nursing care, rehabilitation, personal care, specialty
Alzheimer’s care, adult day care, home healthcare, senior condomini-
ums, low-income and supportive rental housing. For more information:

Presbyterian SeniorCare - Oakmont
1215 Hulton Road, Oakmont, PA 15139
412-828-5600
Presbyterian SeniorCare - Washington
825 South Main Street, Washington, PA 15301
724-222-4300

ST. BARNABAS HEALTH SYSTEM
St. Barnabas Health System offers a continuum of care at its two cam-
puses in the North Hills. Skilled nursing care is offered at the 172-bed
St. Barnabas Nursing Home in Richland Township, Allegheny County,
and the 47-bed Valencia Woods at St. Barnabas in Valencia, Butler
County. The Arbors at St. Barnabas offers assisted living for up to 182
persons. All three facilities offer staff-run, on-site rehabilitative ser-
vices, extensive recreational opportunities, and beautiful, warm decor.
Home care is available at the St. Barnabas Communities, a group of
three independent-living facilities: The Village at St. Barnabas, The
Woodlands at St. Barnabas and The Washington Place at St. Barnabas.
The Washington Place, a 23-unit apartment building, has hospitality
hostesses on duty to offer residents support as needed. St. Barnabas
Health System, a non-denominational, faith-based organization, has a
108-year tradition of providing quality care regardless of one's ability
to pay. For admissions information, call:
• St. Barnabas Nursing Home

5827 Meridian Road, Gibsonia, PA 15044, (724) 444-5587 
• Valencia Woods at St. Barnabas/The Arbors at St. Barnabas  

85 Charity Place, Valencia, PA 16059, (724) 625-4000 Ext. 258
• St. Barnabas Communities

5850 Meridian Rd., Gibsonia, PA 15044, (724) 443-0700, Ext. 247 

WESTMORELAND MANOR
Westmoreland Manor with its 150 year tradition of compassionate
care, provides skilled nursing and rehabilitation services under the
jurisdiction of the Westmoreland County Board of Commissioners. A
dynamic program of short term rehabilitation services strives to return
the person to their home while an emphasis on restorative nursing
assures that each person attains their highest level of functioning while
receiving long term nursing care. Westmoreland Manor is Medicare
arid Medicaid certified and participates in most other private insurance
plans and HMO's. We also accept private pay. 
Eagle Tree Apartments are also offered on the Westmoreland Manor
campus. These efficiency apartments offer independent living in a pro-
tective environment. 
Shelley Thompson, Director of Admissions 
2480 S. Grande Blvd., Greensburg, PA 15601 • 724-830-4022 

HOME CARE / HOSPICE
ANOVA HOSPICE & PALLIATIVE CARE
SERVICES, LLC
“Lighting the Way To Better Patient Care”
Hospice care can be provided wherever the patient lives – In the com-

fort of their own home, assisted living, or long-term care residence, our

team of professionals and volunteers will provide them with the full

range of hospice services to which they are entitled. Anova Hospice

provides all medications, medical equipment and supplies related to

the hospice diagnosis. For more information or a consultation, call 1-

877-ANOVA-32.

1580 Broad Avenue Ext., Suite 2

Belle Vernon, PA 15012

BAYADA NURSES
Bayada Nurses has been meeting the highest standards of clinical
excellence in home health care for more than 30 years. Every client
in our care is supervised by an experienced RN and both clients and
staff have access to 24-hour on-call support, seven days a week.
With homemaking, personal care, and skilled nursing care that
extends to the high-tech level, our Pittsburgh location provides quali-
ty in-home care to pediatric, adult and geriatric clients. The office is
certified by Medicare and Medicaid and accepts a wide variety of
insurance programs and private pay. All staff are screened rigorously
and fully insured. 
Contact information: 
www.bayada.com
Pittsburgh Office
Phone: (412) 473-0210
Fax: (412) 473-0212
1789 S. Braddock Avenue, Suite 395
Pittsburgh, PA 15218
Latrobe Office
Phone: (724) 537-4686    
Fax: (724) 537-4683
326 McKinley Avenue, Suite 201
Latrobe, PA 15650

CARING HANDS
Senior Health Care. Est. 1982. “Hands that will make a difference when
it comes to in-house health care.”  Available 24 hours, Seven Days a
week. Phone answers 24 hours.  Caring Hands services consist of bath
visits, personal care, sitters, 24 hour companions, home making in your
home, hospital or nursing home.  Initial Assessment Free. Ask about our
no overtime rate on all holidays. Please call412-349-4633..

GATEWAY HOSPICE
Gateway’s hospice services remains unique as a locally owned and
operated service emphasizing dignity and quality clinical care to meet
the needs of those with life limiting illness. 
Quality nursing and home health aide visits exceed most other agen-
cies.  Our commitment to increased communication and responsive-
ness to those we serve is our priority.
Medicare certified and benevolent care available.  Gateway serves
patients in Allegheny and ALL surrounding counties.  Care is provid-
ed by partnering with facilities and hospitals in addition to wherever
the patient “calls home”.
For more information call 1-877-878-2244.

HEARTLAND
At Heartland, we provide Home Care, Hospice or IV Care. We have a
special understanding of the health care challenges of our patients, as
well as their families and loved ones may be experiencing. Through
our passion for excellence, we are committed to enhancing their 
quality of life through our compassionate and supportive care.
Most of the care Heartland provides is covered under Medicare,
Medicaid or many health care plans including HMOs, PPOs and 
private insurance. 
Our team can provide more information about Heartland’s services
and philosophy of care at anytime. Please feel free to contact us 
800-497-0575.

HOMEWATCH CAREGIVERS
Homewatch CareGivers serve our clients with affordable and trusted
care providing families with peace of mind and freedom. Staff are
selected based on experience, skill and dependability and are 
provided orientation to the client and continuous training.
We provide free initial assessments, individualized care plans and in
home risk assessments. Our services are professionally supervised to
meet quality assurance standards.
Homewatch CareGivers go the extra mile to make a meaningful 
difference in the lives of our clients.
Penn Center West Two Suite 120
Pittsburgh, PA
412-788-1233 or 412-999-2611

INTERIM HEALTHCARE
Interim HealthCare is a national comprehensive provider of health care
personnel and service. Interim HealthCare has provided home nursing
care to patients since 1966 and has grown to over 300 locations
throughout North America. Interim HealthCare of Pittsburgh began
operations in 1972 to serve patient home health needs throughout
southwestern Pennsylvania and northern West Virginia. IHC of
Pittsburgh has been a certified Medicare and Medicaid home health
agency since 1982. IHC provides a broad range of home health ser-
vices to meet the individual patient’s needs – from simple companion-
ship to specialty IV care – from a single home visit to 24 hour a day
care. IHC has extensive experience in working with facility discharge
planners and health insurance case manager to effect the safe and suc-
cessful discharge and maintenance of patients in their home. For more
information or patient referral, call 800-447-2030.

1789 S. Braddock, Pittsburgh, PA 15218
3041 University Avenue, Morgantown, WV 26505

LIKEN HOME CARE, INC. 
Established in 1974, is the city’s oldest and most reputable
provider of medical and non-medical care in private homes,
hospitals, nursing homes, and assisted living facilities. Services
include assistance with personal care and activities of daily liv-
ing, medication management, escorts to appointments, ambula-
tion and exercise, meal preparation, and light housekeeping.
Hourly or live-in services are available at the Companion,
Nurse Aide, LPN and RN levels. Potential employees must
meet stringent requirements; screening and testing process, cre-
dentials, references and backgrounds are checked to ensure
qualifications, licensing, certification and experience. Criminal
and child abuse background checks are done before hire. Liken
employees are fully insured for general and professional liabil-
ity and workers’ compensation. Serving Allegheny and sur-
rounding counties. Free Assessment of needs available. For
more information write to Private Duty Services, 400 Penn
Center Blvd., Suite 100, Pittsburgh, PA 15235, visit our website
www.likenservices.com, e-mail info@likenservices.com or call
(412) 816-0113 – 7 days a week, 24 hours per day.

VITAS INNOVATIVE HOSPICE CARE®

OF GREATER PITTSBURGH
Hospice of Greater Pittsburgh Comfort Care is now a part of VITAS
Innovative Hospice Care, the nation’s largest and one of the nation’s
oldest hospice providers. When medical treatments cannot cure a dis-
ease, VITAS’ interdisciplinary team of hospice professionals can do a
great deal to control pain, reduce anxiety and provide medical, spiritu-
al and emotional comfort to patients and their families. We provide
care for adult and pediatric patients with a wide range of life-limiting
illnesses, including but not limited to cancer, heart disease, stroke,
lung, liver and kidney disease, multiple sclerosis, ALS, Alzheimer’s
and AIDS. When someone becomes seriously ill, it can be difficult to
know what type of care is best … or where to turn for help. VITAS can
help. For Pittsburgh, call 412.799.2101 or 800.620.8482; for Butler,
call 724.282.2624 or 866.284.2045.

Our services include but are not limited to:
Telemetry • Respiratory Therapy

Wound Management • Nutritional Services
Surgical Services • Ventilator Weaning

Daily Physician Visits • Pulmonary Rehab
Physical, Occupational and Speech Therapies

Subacute Rehabilitation Unit (at North Shore location)

Kindred Hospital Pittsburgh
7777 Steubenville Pike Oakdale, PA 15071

Kindred Hospital Pittsburgh - North Shore
1004 Arch Street Pittsburgh, PA 15212

Kindred Hospital at Heritage Valley
1000 Dutch Ridge Road Beaver, PA 15009

For referrals and admissions, call:
412-494-5500 ext. 4356

www.kindredhealthcare.com

RESOURCE DIRECTORY

Contact Margie Wilson to find our how your organization or business can be featured in the Hospital News Resource Directory. If your organization is looking for 

a way to get the word out to over 36,000 health care professionals every month, then our Resource Guide is right for you! Call (724) 468-8360 today!
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MEDICAL BILLING/CONSULTING
ANTHONY MEDICAL SERVICES
We are in the business of helping clients within the Pittsburgh area with
Medical Billing and A/R Recovery issues.  Our claims processing is always
updated which enables us to get your claims paid twice as fast as compared
to conventional billing.
Submission of claims is done daily with extensive follow up on unpaid services.
Monthly reports keep you informed of your cash flow. We customized our ser-
vices and prices to fit your needs. Anthony Medical Services is here to help!
Visit www.anthonymedicalservices.com.

PEDIATRIC SPECIALTY HOSPITAL

THE CHILDREN’S HOME OF PITTSBURGH
& LEMIEUX FAMILY CENTER
28-bed, licensed pediatric specialty hospital serving infants and chil-
dren up to age 21. Helps infants, children and their families transition
from a referring hospital to the next step in their care; does not length-
en hospital stay. Teaches parents to provide complicated treatment reg-
imens. Hospice care also provided. A state-of-the-art facility with the
comforts of home. Family living area for overnight stays: private bed-
rooms, kitchen and living/dining rooms, and Austin’s Playroom for
siblings. Staff includes pediatricians, neonatologists, a variety of
physician consultants/specialists, and R.N./C.R.N.P staff with NICU
and PICU experience. To refer call: Monday to Friday daytime: 412-
617-2928. Afterhours/weekends: 412-596-2568. For more informa-
tion, contact: Kim Reblock, RN, BSN, Director, Pediatric Specialty
Hospital, The Children’s Home of Pittsburgh & Lemieux Family
Center. 5324 Penn Avenue, Pittsburgh, PA 15224. (412) 441-4884
x3042

PUBLIC HEALTH SERVICES

ALLEGHENY COUNTY HEALTH DEPARTMENT
The Allegheny County Health Department serves the 1.3 million resi-

dents of Allegheny County and is dedicated to promoting individual
and community wellness; preventing injury, illness, disability and pre-
mature death; and protecting the public from the harmful effects of bio-
logical, chemical and physical hazards within the environment.
Services are available through the following programs: Air Quality;
Childhood Lead Poisoning Prevention; Chronic Disease Prevention;
Environmental Toxins/Pollution Prevention; Food Safety;
Housing/Community Environment; Infectious Disease Control; Injury
Prevention; Maternal and Child Health; Women, Infants and Children
(WIC) Nutrition; Plumbing; Public Drinking Water; Recycling;
Sexually Transmitted Diseases/AIDS/HIV; Three Rivers Wet Weather
Demonstration Project; Tobacco Free Allegheny; Traffic Safety;
Tuberculosis; and Waste Management. Bruce W. Dixon, MD, Director

333 Forbes Avenue, Pittsburgh, PA 15213
Phone 412-687-ACHD • Fax 412-578-8325 • www.achd.net

THE CENTER FOR ORGAN 
RECOVERY & EDUCATION 
The Center for Organ Recovery & Education (CORE) is a nonprofit orga-
nization designated by the federal government to provide individuals an
opportunity to donate life through organ, tissue and corneal donation.
CORE devotes a large portion of its resources to developing innovative
educational programs and engineering research that will maximize the
availability of organs, tissue and corneas. Lastly, CORE strives to bring
quality, dignity, integrity, respect and honesty to the donation process for
the families, hospitals and communities it serves.
For more information, please contact CORE at 1-800-366-6777 or
www.core.org

PROFESSIONAL DEVELOPMENT

STRATEGY AND MARKET DEVELOPMENT OF THE
AMERICAN HOSPITAL ASSOCIATION
In the new consumer-based healthcare environment, the marketing,
communications, and strategic planning of hospitals and healthcare
systems has never been more important. Professionals in these fields
are often given high expectations from senior management and a shoe-
string budget for implementation. Through membership in the Society

for Healthcare Strategy and Market Development of the American
Hospital Association, you will have access to the resources and educa-
tion you need to increase the productivity of your department and your
professional growth. For more information, call (312) 422-3888 or e-
mail shsmd@aha.org.

REHABILITATION
THE CHILDREN’S INSTITUTE
The Hospital at The Children’s Institute, located in Squirrel Hill, pro-
vides inpatient and outpatient rehabilitation services for children and
young adults. Outpatient services are also provided through satellite
facilities in Green Tree, Irwin and Wexford. In addition, The Day
School at The Children’s Institute offers educational services to chil-
dren, ages 2-21, who are challenged by autism, cerebral palsy or neu-
rological impairment. Project STAR at The Children’s Institute, a
social services component, coordinates adoptions, foster care and
intensive family support for children with special needs.
For more information, please call 412-420-2400.
The Children’s Institute
1405 Shady Avenue 
Pittsburgh, PA 15217-1350
www.amazingkids.org

THE PT GROUPSM PHYSICAL THERAPY
Since 1978 THE pt GROUP has provided early evaluations and con-
tinuous progressive care under the same licensed therapist for orthope-
dic and neurological injuries and conditions. We are not owned or con-
trolled by doctors, hospitals, or insurance companies, but evaluate, and
treat, and offer home exercise programs. We treat patients from over
1000 physicians’ prescriptions covered by most of the work, auto and
managed care programs. Call 1-888-PT-FOR-YOU (1-888-783-6796)
or www.theptgroup.com. 

OUTPATIENT CENTERS
Apollo - 724-478-5651
Blairsville -724-459-7222
Derry - 724-694-5737

Greensburg - 724-838-1008
Greensburg Ortho & Sports - 724-216-9116
Greensburg West -724-832-0827
Harrison City - 724-527-3999
Irwin- 724-863-0139
Jeannette - 724-523-0441
Latrobe - 724-532-0940
Ligonier - 724-238-4406
Lower Burrell/New Kensington- 724-335-4245
McKeesport/N. Versailles- 412-664-9008
Monroeville - 412-373-9898
Moon Township - 412-262-3354
Mt. Pleasant - 724-547-6161
Murrysville - 724-325-1610
New Alexandria - 724-668-7800
Penn Hills - 412-241-3002
Pittsburgh Downtown- 412-281-5889

BALANCE THERAPY
Blairsville -724-459-7222
Derry - 724-694-5737
Greensburg - 724-838-1008
Harrison City- 724-527-3999
Irwin - 724-863-0139
Jeannette – 724-523-0441
Latrobe – 724-532-0940
Lower Burrell - 724-335-4245
McKeesport – 412-664-9008           
Monroeville – 412-373-9898
Moon Township – 412-262-3354
Mt. Pleasant - 724-547-6161
New Alexandria - 724-668-7800
Penn Hills – 412-241-3002

FUNCTIONAL CAPACITY
EVALUATION SCHEDULING
Greensburg - 724-838-7111 

If your organization or business is looking for a way to reach more than 36,000 healthcare professionals every month AND enjoy the

value-added benefit of a weblink on our website, then our Resource and Business Directory is right for you!  Call Margie Wilson at (724) 468-8360 today!

RESOURCE DIRECTORY

EXECUTIVE LIVING

Chalfont Apartments & Sherwood Towers
Graduate & Professional Housing

4742 Centre Ave.

Pgh, PA 15213

230 N. Craig St.

Pgh, PA 15213

• Fitness center
• On-site laundry facilities
• Indoor parking available

• Washers & dryers in select units
• Efficiency, 1, 2 & 3 bedroom apartments

• Less than 1 mile from CMU, Pitt & UPMC
• Water, sewage & trash removal included in rent
• Updated kitchens & bath vanities in select units

412-683-8683 www.chalfontapartments.com
www.sherwoodtowers.com www.brynmawarapartments.com

Bryn Mawr Apartments
““Our Location is Timeless”

• 1 bedroom apartments 
starting at $685

• 2 bedroom apartments 
starting at $885

• Athletic center w/ lending 
library

• Laundry facilities on each floor
• Indoor parking available
• Swimming pool
• Social room for entertaining
• Public transportation at 

entrance
• Cats welcome in select units
• Water, sewage & trash 

removal included
• 24 hour emergency 

maintenance
• Visual entry intercom system

100 Bryn Mawr Court
Pittsburgh, PA 15521

Located minutes from I-376,
Monroeville and the PA Turnpike!

Reach
over
36,000
healthcare

professionals

EVERY month.

Call
724-468-8360

for more
information on our

Executive Living 
Section!

GO BEYOND THE ORDINARY!

*Luxury 1 & 2 Bedroom Apartment Homes

*Great Closet Space Plus Extra Storage

*Plush Wall to Wall Carpet

*Fully Equipped Designer Kitchen

*Fabulous Fitness Center

*Social Room for Entertaining

*Laundry Facilities & Indoor Parking

*DSL/High Speed Internet Available 

*Visual Intercom Entry System

*On-Site 24 Hour Emergency Maintenance 

*Transportation at Entrance

*Breathtaking Views with a Prestigious Address

*5 Star Restaurant-Monterey Bay Fish Grotto

1411 Grandview Avenue • Pittsburgh, PA 15211 • 412-481-1112
www.grandviewpointe.com

• $99 Security Deposit
• 1 Bedrooms starting at $908
• 2 Bedrooms starting at $1156

Call today!!!
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EXECUTIVE LIVING

For more information, tour or brochure… Call Today or Visit Our Website at www.gloriacarrollteam.com for a visual tour.

Gloria Carroll : 412-367-8000 x242 • The Gloria Carroll Team - Ruth Benson: 412-367-8000 x589 • 
Patty Pellegrini: 412-367-8000 x232Gina Machado: 412-367-8000 x281 • Lora Zylstra: 412-367-8000 x257

HAMPTON
$790,000
MLS# 777649

Welcome to your own private
oasis on 3.68 acres nestled
among mature trees!  This
brick provincial with 4+1 bed-
rooms, 3+2 baths provides a
combination of elegance and
function with a resort setting
pool/spa in the backyard! The
kitchen with expansive granite
counters sits off the 2 story family room with custom limestone tile 
fireplace. The lower level is finished with detail to woodwork/stone 
fireplace and more!  MUST SEE!
Gloria Carroll/Gina Machado 412-367-8000 x221/x242

PINE TOWNSHIP
$1,300,000
MLS# 777354

CLASSIC NEW ENGLAND
STONE DESIGN!  Evoking the
past with respect for the present,
this home was created with open
spaces and areas perfect for
entertaining!  Island kitchen
w/granite, sunroom, hearth room,
and elegant den provide many
options for gathering or retreat!
The master suite provides luxury with kitchenette, private loft, and exercise
room. Lower level finished for entertainment!  Great location and setting
for this 5 bedroom, 4.5 bath makes it a MUST SEE!
Gloria Carroll/Maddie Pinkerton 412-367-8000 x242/x533

PINE TOWNSHIP
$1,200,000
MLS# 779472

COUNTRY SERENITY WITH
CONVENIENCE!  Fabulous views
accompany this 5 bedroom, 4+1  bath
home on over 40 acres.  The kitchen
is a gourmet delight with granite and
commercial appliances.  The sun
room looks out over the pool/patio
areas and opens into the family room with stone fireplace. The lower 
level is finished and ready for entertaining. The property includes a barn, 
2 pasture areas, and riding corral. This fabulous setting also offers easy
commute downtown! MUST CALL!
Gloria Carroll/Gina Machado 
412-367-8000 x221/242

Private driveway leads to this impressive stone and stucco 6 Bedroom, 
5 Bath home with breathtaking views of wooded 10.3 acreage. 2-story
Great Room with beautiful stone fireplace, wall of windows and sky-
lights. Formal Livingroom, Diningroom, Kitchen Suite with Breakfast
Room. 23x53 Gameroom. 4-car integral and detached garages.
Dramatic!! $485,000

Christean Dugan
Coldwell Banker Real Estate Services

Office: 412-363-4000
Cell: 412-537-7993

Christean.Dugan@pittsburghmoves.com

Medical Office
or Commercial

Real Estate
Space Available?

Call 724-468-8360
for more information.

Reach over 36,000 healthcare professionals every month.

Call 724-468-8360 for more information.

THE STRIP LOFTS
2901 Smallman, Pittsburgh's Premier Loft Address

PRICED FOR FAST
SALE - Unit 3D-
Super sexy and ultra
bright loft with exposed
brick, high wood plank
ceilings and steel
beams throughout, 
polished cement floors,
glass garage door
leading to private deck
with city views, huge
bedroom, and spa like
bathroom. Building has
24 hour fitness center,
heated garage, and
storage. Live the loft
life!  Asking 325K for
this 1600+ flexible loft
space. Visit the 
virtual tour at:
http://tours5.vht.com/
CBP/T50021230 or 
go to www.pittsburghcity-
homes.com for more
details.

LEESA BELT-HAGLUND
Coldwell Banker, Shadyside 
412-363-4000 ext. 787 • Cell: 412.952.2458
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Homes

Exclusive

Preferred
N E W C O N S T R U C T I O N

www.PrudentialPreferredRealty.com

Model Open
Sunday 1-4pm
or by appointment

Directions: Route 60 to Coraopolis

Heights Road to Right on Hassam Road,

1 mile on Left into McCormick Farms

Call the Marketing Team
412-262-4630
for a personal showing

www.McCormickFarms.info

Lot 137 • $639,000

• Stone and brick home with magnificent entry and split stairway

• Large gourmet kitchen with double islands, cherry cabinetry
and granite countertops

• Magnificent first floor master suite with sitting area

• Two-story great room complete with a fireplace, hardwood
flooring and extensive crown moulding

• A finished lower level hosts a game room with bar, exercise
room and a media room

• Includes SubZero/Wolf appliances

Call Dave Progar of

The Hall/Wotherspoon Team

412-367-8000 x270/272

www.SkyMarkFarm.com

Exceptional

in Sewickley

Quality

112 Sky Mark Drive Brennan Builders, Inc.

• First floor master bedroom

• Two-story foyer

• Great room with vaulted ceiling

• First floor laundry

• 11x24 hobby room

• 24x23 gourmet kitchen area, with island
(includes breakfast and keeping room)

• Sound system throughout

• Security system, central vac and sprinkler system

• Granite kitchen counter tops, crown
moulding, jet spray tub and much more

• Starting at $650,000

• Two story family room

• Finished game room

• First floor master suite

• 4.5 baths

• 3 car attached garage

• 1.7 acre lot

Lot 8 $900,000

Furnished
Model for

Castletown Presents...

Sale

To Visit: North I-79 take Wexford exit, left
Route 910 (Orange Belt) follow to stop sign,
left Rochester Road to Castletown on left

Call Bob Lancia at 412-367-8000 x276

You are invited to visit every Sunday
from 1-4pm or for a private showing

www.CastletownCommunity.com

COMMUNITY
Cul-de-sac designed

Directions: North on Beaver Street through Sewickley, turn right onto Camp

Meeting Road, proceed four miles, turn right onto Camp Meeting Road

Extension, entrance on right.

$1,475,000
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SCHENLEY FARMS –
238 PARKMAN AVENUE
$399,500
New Price!  Civic
Association perpetuates
the Historic Quality &
Character of the
Neighborhood!  Walk to UPMC Hospitals, 
& Universities from this 5 Bedroom, 3 1/2
Bathrooms, 1st floor Den, Center Island Kitchen,
Cool Summer Porch, Stained Glass, Original
Wood Features, Hardwood Floors, Yard &
Garden, & 2 Car Garage. 

SQUIRREL HILL -
5701 WOODMONT
STREET $529,000
New Price! 19 Years
New Expansive Open
Spaces! Granite
Kitchen, Maple Cabinets, Hardwood Floors,
Family Room / Great Room with fireplace flanked
by bookshelves on each side; 4 Bedrooms, 
3 1/2 Bathrooms, Central Air, Deck, 
2 Car Integral Garage and Loft with Skylights! 

SQQUIRREL HILL –

5408
NORTHUMBERLAND
STREET $399,000
This Corner Lot
Property has 
5 Bedrooms, 
3 Full Bathrooms,
Hardwood Floors, A Few Built-ins, Breakfast Area,
and a 2 Car Attached Garage. Walk to CMU,
Museum, Medical Center, Schenley Park Golf
Course, Shops, Theater and Restaurants!  

LISA SOLOMON

Cell: (412) 849-9983
or (412) 363-4000
Ext. 737

lisa.solomon@pittsburghmoves.com

JESSICA ALLEN

Cell: (412) 337-4081
Jessica.allen@pittsburghmoves.com

C A L L US TODAY FOR MORE INFORMATION OR TO SCHEDULE AN APPOINTMENT.

This space reserved for you...

Reach over 36,000 healthcare 

professionals every month.

Call 724-468-8360 for 

more information.

NORTH FAYETTE
HORSE FARM ON 57 ACRES
$975,000
MLS#772351

One of a Kind! Custom Built 5
Bedroom Home on 57+ Acres.
Open floor plan features Huge
kitchen and Great Room. 1st
floor Master with Fireplace. Granite counter tops throughout.

82x36 barn with 8/Stalls,Tack room, Wash
room, drains and Humane mats. Fenced and
open pastures. Productive spring! A Must
See!! WWW.HORSEFARMINPA.COM

MT. WASHINGTON
151 COHASSETT STREET
$280,000
MLS# 772030

Open and bright,3BR convert-
ed to 2BR. Tons of Upgrades!
Granite Countertops, HW
Floors, Stainless Appliances,
Gas Fireplace, Maple Kit. Professionally Decorated. Bonus Den
on LL. 17X7 Entry. Freshly Painted Exterior. Additional Parking
Spaces, Walking distance to Incline, Nightlife and Grandview
City Views. WWW.151COHASSETT.COM

AIRPORT AREA
HANOVER TOWNSHIP
$259,000 MLS# 765125

REDUCED!! Country Estate on
4+ private acres. Newer appli-
ances, Pella Windows, Finished
Basement w/Oak Panel &
Custom Oak Bar, Solid Doors
throughout. Hardwood Floors in Bedrooms. Lots of Closet
space and Storage. 24x17 Outbuild-ing with loft. 25x30 Addition
used as Workshop. Den could be 4th Bedroom. Close to
Airport, Raccoon State Park and Mountaineer. A Must See!
WWW.252MCKENZIE.COM

Phil Arrigo • KELLER WILLIAMS REALTY • 412-491-7203 • Parrigo@zoominternet.net

Judy
Nesvisky
RE/MAX

CSI, 

Realtors

1720 Washington Road

Pittsburgh, PA 15241

412-833-0900 ext 2531
Cell: 412-551-4480

judynesvisky@remax.net

UPPER ST. CLAIR $324,900

Spacious, 5BR,

2.5BA, 2 ST in

Trotwood West.

Features 1st fl

FMRM w/cathe-

dral ceiling &

solarium w/hot

tub, huge new

finished gmrm,

brick patio & 

2 car grg.

UPPER ST. CLAIR $499,750

Elegant 4BR.

3.5BA, 2 ST on

cul-de-sac in

The Dominion.

Features 1st fl

FMRM & den,

large deck

w/awning, 2nd

floor laundry,

finished gmrm,

& 3 car garage.

UPPER ST. CLAIR $595,000

Stately,

custom, 

5 BR, 4.5

BA tudor.

In-law

apt on

lower

level. 

2 car int

garage & 2 car de-tached garage w/full BA &

large, finished rm above-perfect office/studio.

EXECUTIVE LIVING

PRESTIGIOUS LIVING

PETERS TOWNSHIP
CUSTOM BUILT TWO STORY
BRICK w/4000 Sq. Ft. living
space. Governors Drive,
center hallway, Two 1st floor
Family rooms, 1 w/fireplace,
music/ library rooms, kitchen
with center island and all
appliances. Master bath jet spray. Impressive view from deck and
oversized 3-car garage. No pets, no smokers.
$2995 plus utilities. Available July.

COLDWELL BANKER REAL ESTATE
Valerie Scenna
412-344-0500 Ext. 287

HOWARD HANNA REAL ESTATE
Jan Razaire / Karen Hutman • 724-775-5700

ELYSIUM ON THE PARK

Ultimate One Level Living
Condominiums from $299,300

Village of Beaver

• Blocks to charming 
historic Main Street

• Maintenance-free
lifestyle

• Secured building,
elevators, under-
ground parking

• 3 Bedrooms, 2.5 Baths 
• Balconies overlooking parks
• Finest in engineering and design

“Stimulus

Pricing”
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Colonial Home - Squirrel Hill $720,000 MLS#759571
Traditional details include curved walkway, gleaming
hardwood floors, French doors, fireplace mantels. Dining
& Family rooms lead to patio & lovely fenced yard. Kitchen
w/ granite counters and an island. Master suite with
walk-in closet. Margie Lynch 412-521-5500 x255

South Side Slopes - $330,000 MLS#775545
This 3 bed, 2.5 bath has fabulous views of downtown
from every room! 2 decks and balconies off bedrooms.
Master Suite has walk-in closet & jet tub. 2 car Integral
garage, ceramic tile, hard wood and walk to wall carpet.
Come See! Ellen Livingston 412-521-5500 ext.325

5720 Walnut - Shadyside
$599,000 MLS#769980
This 5 bedroom, 3.5 bath
home has been remodeled
with todays elements of
high style while preserving
the charm and character of
yesteryear. Open floor plans,
amazing center island
granite kitchen, custom
tile baths with vanity sinks,
zoned heat and A/C, 2-car
garage. Minutes to Oak-
land hospitals. Julie Rost
412-521-5500 x 251

3513 Butler - Lawrenceville $199,000 MLS#778625
Adorable 2 bedroom, 2 bath condo with exposed brick
walls, granite /cherry/stainless kitchen, private patio,
parking, home office space, in unit laundry. Oversized
windows, extra storage, hardwood floors & walk-in closet
in master bedroom. Julie Rost 412-521-5500 x251

Heart of Squirrel Hill - $150,000’s MLS#751915
This delightful, sunny 2 bed, 2 bath condo in excellent
condition features great closet space, private balcony,
spacious rooms. Amenities: on-site management, indoor
pool, exercise & party rooms, indoor parking for small fee,
guest parking. Maxine Solomon 412-521-5500 x248

Beechwood Blvd. - $180,000 MLS#775964
Charming 3 bed, 1 bath home close to public transportation
and hospitals/universities. It boasts a beautiful kitchen
with maple cabinets and stainless steel appliances,
great patio and backyard with off-street parking.
Lisa Levine 412-418-3242

1113 DeVictor Place - $287,500 MLS#778918
Fabulous Craftman Style home on one of Highland Parks
most peaceful streets. Updated bathrooms, beautiful
floors, retro kitchen, marvelous front porch.
Kareena Vazquez 412-521-5500 x219

Heart of Oakland - $212,500 MLS#769574
This very good-sized condo is in a great building with a
coveted front view and large outdoor balcony. Amenities
include newer wall to wall carpeting, freshly painted,
indoor parking and guest parking, indoor pool/sauna,
library, exercise room. Marsha Mintz 412-551-8218

Oakland - $399,999 MLS#748878
Beautiful, bright, spacious 2 bed, 2 bath condo in luxury
building. Fabulous view on top floor, large all white eat-in
kitchen with tremendous cabinet space, huge walk-in
closet, 2 indoor parking spaces included, beautiful panoramic
view from terrace.Gail Murman 412-521-5500 x228

Squirrel Hill $135,000 MLS#780148
Great 3 bedroom house with Hardwood floors and 1.5
baths. Well equipped kitchen with all appliances included.
The location is convenient to stores, walkable to Minnadeo
School & minutes to the Universities and UPMC. One car
garage & public transport. Mary Jo Breen 412-952-2522

Squirrel Hill - $549,000 MLS#775880
Large luxurious fully renovated 8 bedroom home convenient
to all Pittsburgh has to offer. Minutes to hospitals,
universities, shopping, restaurants & Schenley Park.
Amenities galore Morty Milch 412-521-5500 x212

5922 Elwood St. Shadyside
$425,000 - MLS#778639
Wonderful updated Victorian
with youthful decor. Big
kitchen w/granite counters,
new appliances. Open 1st
floor plan has great flow for
entertaining. Doors from
breakfast and Dining Room
lead to large deck. 2nd floor
laundry, terrific game room
& storage in basement.
Great neighborhood close
to shops & dining!
Hannah Krause & Tom Hirata
412-521-5500 x302

City Office: 412-521-5500

www.PrudentialPreferredRealty.com




