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Hospital Council 
Conference Center
Breaks Down Barriers

By Elizabeth Fulton

Hospital Council of Western

Pennsylvania covers 30 coun-

ties in western Pennsylvania,

many of which are rural. Ac-

cording to Jane Montgomery,

Vice President of Clinical Serv-

ices/Quality, the farthest coun-

cil member has a four-hour

drive to the council’s offices

and conference center in War-

rendale. But with some excit-

ing new updates, the distance

doesn’t seem to matter as

much.

... page 28
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35th Annual McKeesport Hospital Invitational Set
Editor’s Note: This article was reprinted with per-

mission from the Daily News.

By Carol Waterloo Frazier, 
Daily News Editor

Thirty-four years ago, Dr. Frank R. Bondi initiated

a golf outing to raise funds for McKeesport Hospital.

This summer, McKeesport Hospital Foundation will

host the 35th McKeesport Hospital Invitational, a

three-day event that features golf, a fashion show and

tennis.

This year’s three-day event begins with the 22nd

tennis event July 28 at The Club in Monroeville, the

22nd fashion show July 29 and golf events July 30 at

Youghiogheny Country Club.

“What started out as a golf outing has become a

major event and that is why we are here today,”

Michele Matuch told a group of Invitational sponsors

during a recent luncheon. “It was the leadership and

direction of Dr. Frank R. Bondi in 1977 that has made

this such a success. He was my mentor with the first

golf outing and I wouldn’t be where I am without him.”

She said that in 1990, Elizabeth Carbide became

one of the first corporate sponsors of the event, open-

ing the door to others. Matuch said the Invitational

now has more than 25 sponsors.

“Your funds and sponsorship are more than for golf,

tennis and the fashion show,” she told the group.

“They go into the programs at UPMC McKeesport and

the community. We look forward to a brighter future

because of all our partners.”

See MCKEESPORT On Page 15

Jennifer R. Virtual (Daily News)

McKeesport Hospital Foundation welcomed sponsors and supporters to its 35th annual Invita-
tional luncheon, which traditionally is a spring planning kick-off event for the summer’s three-day
fund-raiser for UPMC McKeesport programs.

Brother’s Brother 
Foundation Visits Liberia

By Kathleen Ganster
Living in the Pittsburgh area, it is easy

to get spoiled by our excellent hospitals

and health care services. It can also make

the hospitals in places like Liberia seem

all the more shocking when comparing the

equipment, services and facilities.

Luke Hingson, president of the

Brother’s Brother Foundation and Liam

Carstens, vice president, recently visited

Liberia as part of their efforts to assist hos-

pitals in that country. 

Brother’s Brother Foundation is a Pitts-

burgh- based non-profit that provides

equipment and supplies to hospitals and

medical relief missions to foreign coun-

tries. Hingson and Carstens visited several

hospitals and met with administrators to

see how the Foundation can better assist

the Liberian hospitals with providing

healthcare to their residents. 

“It was a wonderful experience. For

many of these hospitals, we have been

working with them for three or four years,

so it was great to be able to meet the folks

and see the hospitals,” said Hingson. 

The trip to Liberia took 17 hours by

flight, then several hours by car to visit the 

See BROTHER’S On Page 3

Liam

BBF President Luke Hingson and 
Victor Taryor, Hospital Administrator
for Ganta United Methodist Hospital
in Liberia, have a discussion in the
surgical prep room of the hospital.
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BROTHER’S From Page 1

eight hospitals on their roster. Carstens went to one hospital on his own, the most

rural, requiring an 11to 12 hour drive. 

“The roads were awful. Even though it was the National Highway, the further

we went, the narrower it became and as the end, it was washed out, had many pot-

holes – it just wasn’t good,” he said. 

The largest hospital they visited had 200 beds and could serve 260 patients. When

they were at full-capacity, some would be on the floor or sharing a bed. 

“We were told that sometimes they will have three women in labor on a bed, one

on each side and one in the middle,” said Hingson. 

The smallest hospital has only 40 beds. 

The hospitals run on very tight budgets, so salaries are less and equipment older

and scarcer. At one hospital, they couldn’t repair their only autoclave because they

needed a part that couldn’t be bought in their country, so Hingson carried the $12

part in his pocket from the U.S.

“It was something that one of our staff bought at a hardware store three blocks

from our offices, but they couldn’t use this autoclave for surgery because they

couldn’t fix it,” he said, “So that meant they couldn’t do surgery.”

Another problem for the hospitals in Liberia is the shortage and limited use of

electricity. 

“Several of the hospitals are limited to eight hours a day with electricity. That

means they have fewer hours for lab work, fewer hours for surgery, and fewer hours

to do laundry – everything needs to be rationed,” he said. 

According to Hingson, one of Brother’s Brothers very first shipments was to

Ganta Hospital, one of the places they visited. 

“To finally get the image of what we had done was great,” he said.

The face-to-face meetings were helpful so that the administrators could see what

types of equipment and donations are appropriate for the hospitals. 

“It is important to understand the appropriateness of the donations. People do

donate from all over the world, but we want to make sure we give them what they

need,” said Hingson. 

Hingson told of one of the hospitals who received donations of used but very

good sheets and pillow cases (not from Brother’s Brother). The sheets were well

received, but since the beds don’t have pillows, they weren’t needed. The hospital

improvised though and used them as storage bags for the patients since they don’t

have storage tables, dressers or closets for the patients. Otherwise, the donation

would actually have been a burden, something Brother’s Brother wants to avoid. 

Carstens said, “We don’t want to cause them anymore hardships or problems.

We want to help them, not hinder them.”

Since lack of supplies is always an issue, that is a target area for Brother’s

Brother. As soon as the two returned to Pittsburgh, Carstens prepared a list he sent

to the Martha Tubman Memorial Hospital, the rural hospital that he had visited in

Grande Gedeh. 

“I was able to determine what their needs were and see what we have, and then

sent them a suggested list for our next shipment,” he said. The hospital administra-

tors will then review the list, revise it and send it back. The shipment will then be

sent, usually a month to two month process. 

Brother’s Brother also worked in conjunction with the Grande Gedeh Americans

Association, an organization whose president resides in Pittsburgh. The group is

Grande Gedeh nationals who live in the U.S. and serve their homeland. 

“There is a lot we can do for them,” said Carstens, “We can’t fulfill all of their

needs, but we can make a difference.” 

For more information about Brother’s Brother Foundation visit www.brothers-

brother.org. 
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The Progress and Promise 
of ACOs

By Mike Cassidy, Esq.
Since Accountable Care

Organizations (“ACO”) are

one of the featured topics for

the May edition of Hospital

News, I thought it would be

appropriate to revisit the

progress and evaluate the

promise of ACOs to date.  

I last wrote on this topic

in the December 2011

Thought Leader column, and

indicated there had been little progress, at least with

the federal ACO model, which is the Medicare Shared

Savings Program as of that time.  I also cited a study

done by Leavitt Partners in November 2011 entitled

the “Growth and Dispersion of Accountable Care Or-

ganizations.”

The key findings of the Leavitt study stated there

were 164 ACOs being developed, 99 by hospitals, 38

by physician groups and 28 by insurers.  Most of these

commercial products were concentrated in higher in-

come/higher population areas with the majority of the

ACOs being concentrated in just eight states, the

leader of which was California.

Since that time, the Department of Health and

Human Services (“HHS”) has announced the first par-

ticipants in the Medicare Shared Savings Program.  On

April 10, 2012 HHS announced just 27 organizations

had been selected to participate in the Medicare

Shared Savings Program for the performance period

beginning April 1, 2012.  These 27 organizations

would cover just 375,000 Medicare beneficiaries in 18

states.  If you include the 32 pioneer ACOs which were

announced in December of 2011, and

the 6 Physician Group Practice Tran-

sition Demonstration organizations

which were approved in January 2011,

this brings the total Medicare benefi-

ciaries participating in these new pay-

ment projects to approximately 1.1

million Medicare beneficiaries.  

According to Kaiser at statehealth-

facts.org, there are approximately 50

million Medicare beneficiaries in the

United States, which means all of

these ACO projects at this point cover

approximately 2% of the total avail-

able Medicare beneficiaries.  

It is fairly obvious 2% is not enough to bend the

cost curve, but it could be enough to evaluate the

promise of ACOs.  You would expect that this evalua-

tion and testing period will still take several years,

which would lead you to conclude the real work in the

ACO area will probably be done by large health care

organizations and commercial insurers who are al-

ready designing and testing new payment models in-

dependent of the Medicare Shared Savings Program.

A key indicator of that hypothesis is that the largest

integrated delivery systems in the country have not

elected to participate in the Medicare Shared Savings

Program, at least at this time.

Any type of ACO testing and development, whether

based upon federal programs or commercial programs,

will require a substantial investment of time, money

and other resources.  The American Hospital Associa-

tion and McManis Consulting published a very in-

formative report in April 2011 entitled “The Work

Ahead:  Activities and Costs to Develop an Account-

able Care Organization.”  The report focuses on two

hypothetical prototype ACO models:

l ACO Prototype A involves one 200 bed hospital,

80 primary care physicians and 150 specialists.  The

report projects a startup cost of $5 million and an on-

going annual cost of $6 million for this smaller model.  

l ACO Prototype B involves five hospitals, 250

primary care physicians and 550 specialists.  The re-

port projects a startup cost of $12 million and an on-

going annual cost of $14 million.  

One of the most informative aspects of the report

is the format of structural analysis.  The AHA/McMa-

nis report identifies 23 “categories of costs,” which

crosswalk functionally into action steps for planning

purposes.  It is fairly apparent from these models that

ACO development will require significant health care

savings on more than just a small percentage of the

population base in order to survive and be effective.

For more information, visit www.tuckerlaw.com. 
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By Daniel Casciato
With an average of over 12 million unique monthly vis-

itors users and counting, Pinterest (www.Pinterest.com)

has become the latest social media darling. In fact, accord-

ing to Lemon.ly, a visual marketing firm, Pinterest was

the fastest independent website to reach 10 million unique

monthly visitors—faster than Twitter, Facebook, or

LinkedIn. 

So what’s all the fuss about the site? And more impor-

tantly, how can hospitals, medical practices, and health-

related organizations take advantage of it?

BASICS OF PINTEREST
First, let’s discuss what Pinterest is. Simply put, the social networking site is a

virtual pinboard. Members register for free and upload their own photos or post

links to photos of products or images they want to share with their followers. This

is called “pinning.” 

When you pin an image on Pinterest, you can embed a link to the site where you

found that particular image. As a result of allowing users to embed website links, a

Shareholic study found that Pinterest is now generating more referral traffic to web-

sites than YouTube, Google+, and LinkedIn combined. 

GET INVOLVED AND BE ENGAGING
As with any social media site, the more engaged you are, the more beneficial it

is for your brand. This means commenting on images posted by your Pinterest fol-

lowers and sharing their images with your own followers. In order to establish your

presence on Pinterest, become engaged. 

As we mentioned in a previous article, think of social media as a big party. The

more you interact with others, the more exposure you’ll receive. If you’re not par-

ticipating, you won’t get noticed. 

PINNING YOUR IMAGES
Whatever images you decide to

pin to your board, just be sure it’s vi-

sually appealing. You want to give

your followers a reason to comment

on your images or share your im-

ages. If you work for a healthcare

construction firm, you may want to

pin your completed projects. 

Show off your best work—and

write a brief caption of what that

project is and maybe what makes it

unique. Want to share some real es-

tate design tips with your readers?

Create a visually-appealing image

with some tips and pin it to your

board. 

Since you are driving people back

to your website or blog with some of

your pins, I also highly recommend

that you have an interesting site or

blog to entice people to want to come

back. If you just have a static, boring

website, you run the risk that people

will stop following you. 

PROMOTE MORE THAN

JUST YOUR PRODUCTS
You don’t necessarily have to pin

images related to your business of

course. Did you snap a photo of that

tree now blooming in the front of

your office? Pin it under the “Out-

doors” category on Pinterest. Took

photos of a cool office party to cele-

brate a holiday? Pin it under “Holi-

day.” 

The beauty of Pinterest is that you can categorize your images under several top-

ics such as architecture, art, people, photography, products, sports, and technology.

Not sure where your image fits? There’s an “Other” category. 

If all you are doing is pinning your own images and refuse to share other images,

you’ll appear to be too self-serving. That defeats the purpose of any social media

site. The goal is to share so don’t be afraid to post images from other sites, even if

they may be from another organization. 

ALLOW OTHERS TO PIN PHOTOS
Pinterest allows you to let other contributors post images to your pinboards. If

you’re part of a hospital or medical practice, your pinboard can contain photos from

your patients and employees. Invite your followers to pin pictures of themselves or

their favorite things on your pinboards. Some great photos are patients coming home

from the hospital. 

Are you a medical device manufacturer? Invite followers to post images of your

products being used. You can even hold contests on your pinboard and each month

select the best photo pinned to your pinboard. The goal here is to just get your fans

involved and help spread the word about your products.

So what do you think of Pinterest? Are you using it? If so, share with us some of

the creative ways you have used it? Email me at writer@danielcasciato.com and

we’ll include your comments in an upcoming column. 
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By John W. Powell, Esq.
Successful parents know that treating children

equally is often not a matter of giving them all the same

thing.  One may want to go to chess tournaments, while

another might prefer hockey or golf.  The summer trek

across Europe on a bicycle that one teen yearns to com-

plete might cost more than the outdoor camp another

craves to attend.  And it would be foolish to set the same

school goals for a daughter who always tests into gifted

programs and one who is a star athlete with good grades

Estate planning requires the same approach, even for

those with estates below the taxable minimum.  Even

though it may seem much easier just to split things equally to avoid being seen as

unfair by your children, an even split may not be the way to act in the best interests

of them and other heirs.  

Fortunately, while details may differ in every family situation, at the end of the

day many people express similar goals when drawing up their wills and discussing

wealth distribution.  Estates and trusts attorneys have therefore developed a number

of fairly standard and inexpensive solutions to these generic challenges.

Let’s take a look at a few of the more common challenges people face when

making their estate plan, starting with having a child or other heir who is financially

irresponsible or hasn’t yet found himself or herself.  Parents may fear that such a

child could run through an inheritance in short order and then be left with little or

nothing.  

Parents interested in protecting such children from their own foolishness can al-

ways ask their attorneys to embed a spendthrift trust into their wills. A spendthrift

trust is a trust that gives an independent trustee full authority to make decisions on

how the trust funds are spent for the benefit of the beneficiary.  The beneficiary

has to seek and obtain approval of the trustee to access the money or property in

the trust.  The trustee thus can act in the long-term interests of the beneficiary.  We

typically recommend that the trustee not be a sibling to the beneficiary.

A spendthrift trust also prevents creditors from attaching the interest of the ben-

eficiaries in the trust before that interest is actually distributed to them.  That means

that the trust is not financially responsible for contracts into which the beneficiary

may foolishly enter or financial judgments against the beneficiary.

Many well-drafted irrevo-

cable trusts contain spend-

thrift provisions even though

the beneficiaries are not

known to be spendthrifts.

The spendthrift provision

protects the trust and the ben-

eficiary in the event a bene-

ficiary is sued and a creditor

attempts to collect from the

beneficiary's interest in the

trust.

Another situation that

many parents face is what to do about financing the higher education and other

needs of their minor children.  It’s hard to predict what the individual needs of each

child could be: One child might get an academic or athletic scholarship, while an-

other doesn’t qualify.  Or one child may pursue a PhD while another goes to a two-

year community college or vocational training.  One child could face a serious but

costly illness or injury. It clearly isn’t fair to earmark the same amount of money in

a will to support the education and other needs of each child or grandchild. 

The way out of this dilemma is to create a pot trust. Rather than establish a sep-

arate trust for each minor child, the parent(s) creates one common pot from which

an independent trustee draws to cover all the educational, healthcare or other ex-

penses of children or up to a defined age. The trustee is not required to spend the

same amount on each child, and so can spend extra for the child who is going to

law school or needs special medical assistance.  Once the youngest child is of age,

the remainder of the pot trust is divided, usually equally among all the beneficiaries

it covers.

The key decision to make for both the pot and the spendthrift trust is who will

be the independent trustee.  The trustee has the final say on whether and how the

money is to be distributed during the duration of either trust, so the trustee must be

both scrupulous and knowledgeable of the family dynamics. The trustee must be

willing to take the time to understand both the objectives of the trust and the indi-

vidual needs of each of the beneficiaries.  The trustee’s decisions are not automatic,

and can’t be automated.  It is usually a good idea to have a back-up trustee named,

especially if the trustee is an individual.  

When discussing the creation or updating of an estate plan, it is imperative that

you share not just your goals, but also your fears of what may happen after your

passing with your attorney.  Once the attorney knows what you want and don’t want

to happen with your estate, he or she will be in a much better position to help you

reach the goals and allay the fears. 

John W. Powell is a partner with Pittsburgh-based Meyer, Unkovic & Scott who

often works on estate planning issues. He can be reached at jwp@muslaw.com or

412-456-2830.
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By Ralph Manning and Beth Pearson
For most entrepreneurs, their retirement plan is to sell

the business and use the proceeds to fund their retirement

life style.  They don’t want to hear that their business isn’t

salable.

What makes the difference between a company that can

reward the owner for the years spent in building it and one

which has a low value?  Think of it this way.  Do you have

a company, or do you have a job with assistants?

A woman we know has built a human resources con-

sulting company.  She now has 10 employees and was talk-

ing to me about her plans to grow the business to 25

employees and then sell it.  When I began to talk to her

about the firm, it because clear that she doesn’t have a

company, she has a successful job with assistants.

How did I know?

l People come to the business because they trust her

l She is the sole decision maker in the firm

l If she dropped dead, the company would fold.

l She is the only person who determines the direction

of the company

l She handles all the management of the firm

l She does all the business development

When the owner is the only person clients deal with, and the only person they

trust with their work, the company has no value if she leaves.  In order to have a

business, it is essential that clients and prospects see value in working with the firm,

not just with an individual.  In my client’s case, her company would only have value

to a buyer if she stayed with the firm and continued to be the client interface.

As the sole decision maker, my client chooses what products and services to

offer, how to price them, how to sell them, when to borrow money to increase busi-

ness or retrench, who and when to hire and what clients will be sought.  She has no

one else who has any skin in the game.  Her employees are not part of a management

team or a sales team or a service team.  They work for her and may have no alle-

giance to the company.  No prospective buyer wants to walk into a business that

has employees who work for an individual rather than the company.

If my friend was hit by a bus tomorrow, her company would fold.  She has no

one in place to step up to

management or sales.  She

has no plan in place that

would allow an employee or

all the employees to take over

the business or buy it from

successors.  She didn’t have

an estate plan that talked

about the disposition of the

business if she died and she

had nothing in place to pro-

vide for a company sale if

she was rendered unable to

run the business, through injury or mental incapacity.

As the only person who determines the direction of the firm, my client may be

missing out on opportunities to grow her business.  When only one person is in

charge, new markets, new clients, new thinking are all constrained.  Having others

in the company with a strategic vision of where the company could go (i.e., sales)

means that it is more likely the company will embrace new opportunities. This kind

of a company has a higher value than one that slogs along in a rut, no matter how

profitable a rut it may be.

When a business owner controls all of the management functions, the firm is au-

tomatically consigned to stay at a size where that kind of management is possible.

If, for example, she had a person who managed the sales function, she could have

more sales people and therefore more likelihood of additional business.  If she has

to manage salespeople, as well as run the business, she will probably choose to stay

smaller.  If she had someone in charge of the employees, she would not personally

have to do the recruiting, training, and management of employees.  

There would be someone else to handle employee issues as they came up, and

employees might feel more able to speak to someone who doesn’t own the firm

about issues that are firm related.  It works the same way with finances.  If she is

relying on her own ability to fiscally manage the company, it may cause the firm to

miss opportunities, like borrowing to fund a new and profitable business.  My client

has to have the relationships with banks and other financial institutions and nego-

tiate with them for the products and services she needs.

All of this takes time away from what could be her “best and highest use”,

whether that is doing business development, managing relationships or whatever

else she does that creates real value for her company.

Business development is critical to growth and success.  If only one person is

doing it, it’s inevitable that opportunities will be lost.  There are only so many hours

in the day, so many people you can meet, so many proposals you can write alone.

Having others in the firm doing business development increases the likelihood that

additional business will be brought in.  A good client flow is another thing a buyer

is going to be looking at.

So, what are buyers looking for when they evaluate a healthcare company?

l Strategic fit with a current company or a market, if they are looking to merge

or acquire

l An ability to scale up the business

l A firm with value even without the owner of the business

l A strong management team

l Sound financials and the ability to track growth in revenues over time

l A workforce that interfaces with clients so that clients are allied to the com-

pany and not just the owner

l An owner who is willing to work with the buyer on an orderly transition of

clients and, generally, an owner who is paid out partly on the on-going performance

of the company.

l The likelihood of maintaining key management personnel

l Business processes and procedures that are clear. 

Ralph F. Manning of Tucker Arensberg has represented businesses and individuals

for over 30 years in transactional and business law matters including mergers, ac-

quisitions and divestitures, real estate and estates and trusts issues. Ralph represents

businesses of various sizes and types, from start-up to Fortune 100 firms. He is a cost-

effective negotiator, problem solver and legal advisor for a wide range of business

and personal legal matters. Ralph has participated in many merger, acquisition and

sale transactions and has extensive experience representing either the acquiring or

the acquired party in many U.S. and foreign jurisdictions on five continents. For more

information, email Ralph at rmanning@tuckerlaw.com.

Beth Pearson is the Director of Marketing at Tucker Arensberg.  She is charged with

helping attorneys develop better business development skills to enhance the prof-

itability of the firm as well as ensuring that people in the community know about

Tucker Arensberg’s robust Health Care Law practice.  She is a published author of a

children’s bookMy Grandma Says and has two regional Emmys from her days as a

television news producer. For more information, email Beth at bpearson@tuckerlaw.

com.
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By Jason Piatt 
Here's what we know. In manufacturing, Six Sigma

methodologies aim at improving overall quality by elimi-

nating defects and achieving near perfection by restricting

the number of defects to less than 3.4 defects per million

opportunities.  It has become a very popular and widely

utilized quality improvement methodology in manufactur-

ing environments.  So, how can we expect what works on

an assembly line to be effecitve in a healthcare setting?

Improved systems, methodologies and better accuracy and

faster patient response.

The concepts and methodologies of Six Sigma are in-

creasingly being used in the healthcare industry for improving quality of services

rendered, increasing efficiency, and eliminating human errors that can often prove

fatal.  Expectations for improved medical care are ever increasing.  Due to a lack

of rigorous quality management systems, inefficiency is increasing, which often

leads to congested emergency rooms, customer complaints, and lost revenues.  A

proper Six Sigma implementation helps to resolve these issues through a strategy

of continuous improvement.

FOUR STEPS FOR SEQUENCING THE SIX SIGMA ROLLOUT
1.  Give C-leaders an early peek. With existing concerns as to whether Six

Sigma can work in the specialized environment of healthcare -- it is essential to ad-

dress them through demonstration of the Six Sigma value. Conduct a few projects

prior to rolling out the program throughout the healthcare facility system. A strong

way to begin is showing improvements through Six Sigma in operating room uti-

lization or improving evaluation of the patient admission process to either observa-

tion or inpatient status. These short-term projects typically yield results significant

enough to justify a system-wide rollout of Six Sigma.

2.  Train all leaders. Not a few -- but all of your top leaders should be trained to

the Champion level of Six Sigma before a full roll-out is implemented.  A short

three-day seminar is enough to allow organizational leaders to have a better under-

standing of Six Sigma methodology and rollout strategy.  Actual process improve-

ment experiments emphasize the critical factors that must be controlled in order to

successfully implement Six Sigma.  Champions are trained to identify projects, se-

lect Black Belt candidates, and support the candidates through all project phases.De-

pending on the culture of your organization -- It may even be worthwhile training

the Board of Directors and

Physician Heads to insure

total understanding and ac-

ceptance of the Six Sigma

structure.

3.  Getting started &

setting priorities. After

the organizational leaders

are trained, Failure Mode

and Effects Analysis

(FMEA) is used to identify

key problems within the

organization.  This results

in a list of projects that can be used by Champions within the organization.  This

list is prioritized based on ranking against strategic objectives such as improved

customer satisfaction, patient and employee safety, or clinical outcomes.

4.  Objectives set & full-training begins. With a full list of potential projects,

training throughout the organization is conducted.  While proper black belt training

is typically at least four to six weeks in duration, significant quality impact can be

made by employees who receive as little as two weeks of training in Six Sigma

methodology.  For a small to medium-sized facility, the cost of training the organ-

ization is around $125,000 to $150,000 (including only external costs for trainers,

supplies, and software tools).  Return from the first year’s efforts should be multi-

ples of this cost in terms of process improvements, gains in safety and satisfaction,

as well as financial returns. 

Six Sigma can't solve every hospital problem -- nursing shortage, reduced budg-

ets, admin shortfalls and other issues based on external factors will still exist -- but

it can serve as a breakthrough to improved quality within your hospital and health-

care organization.  Six Sigma can significantly revitalize your processes and the re-

sults will drive up workforce morale and impact patient satisfaction. Start today! 

For over 15 years, Jason Piatt has served as President of Praestar Technology Cor-

poration (www.praestar-consulting.com) the leading provider of Lean & Six Sigma

consulting and training services  in the Mid-Atlantic region. His successful projects

include bringing ROI to hospital and healthcare environments. Piatt holds B.S & M.S.

degrees in engineering from Bucknell University, an MBA from Mount St. Mary’s Uni-

versity, an EC from MIT.
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MASTER OF SCIENCE IN NURSING (MSN) – 100% ONLINE!

Nursing Administration and Leadership

CAL U also offers 
an RN to BSN program 
at 3 area campuses.

CALU
GLOBAL ONLINE

To learn more call toll free 1-866-595-6348, email: msnonline@calu.edu or visit www.calu.edu.

California University of Pennsylvania 
SCHOOL OF GRADUATE STUDIES AND RESEARCH 

Building Character. Building Careers.

A proud member of the Pennsylvania State System of Higher Education.

Our 20-month MSN program prepares nurse leaders to address prevailing health and nursing issues,

develop comprehensive understanding in nursing research and establish a foundation for doctoral study in nursing.

This course fosters strong and visionary leaders who are competent in all dimensions of the role, including:

• nursing theory and research   • health policy   • health promotion/disease prevention
• healthcare finance   • organization and management   • legal and ethical practice
• delivery systems of patient care   • human resource management
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By George Rimalower
Nowhere is precise language more important than in a hospital ER – when a pa-

tient is trying to describe an illness or a pain.  

That’s also the place where true communication can be hardest to achieve. 

Healthcare is hard enough to understand when all parties speak the same lan-

guage and share a cultural heritage.  It already involves someone with extremely

specialized knowledge trying to make sense of complex information for people of

varying degrees of cognitive abilities and education.  

So imagine how challenging it can be for someone who not only doesn’t speak

English and doesn’t understand our healthcare system, but also has an entirely dif-

ferent understanding of the doctor’s role, the level of family involvement in patient

decisions, what is acceptable behavior in a hospital and what traditions should be

followed when a loved one is dying.

Here’s an example: On the website Ethnomed.org1, Dr. Elinor A. Graham ex-

plains that the common term for illness in Cambodian is "krun," and it is usually

translated into English as “fever” – even though the original word can mean any-

thing ranging from "feeling ill" to "feeling hot and cold," having a specific illness

such as an ear infection, common cold or flu and "having a warm body."  Dr. Gra-

ham advises healthcare providers to ask more follow-up questions to determine the

real complaint.  But anyone who isn’t already aware of that particular word would

not know that they need to take extra care in understanding the patient’s symptoms.  

In many cases, miscommunication is merely frustrating or confusing.  But in a

healthcare setting the potential for the miscommunication to negatively affect some-

one’s health is all too real.  

Most people are familiar with the soft spot on a baby’s head, the fontanelle.  In

Spanish it’s called “mollera.”

People who are not healthcare professionals may not know that when a baby is

dehydrated the fontanelle is more pronounced and looks almost concave.  In Spanish

this is called “mollera caída.”  In some Latino communities there’s a belief that

when babies have the more pronounced soft spot it can lead to mental retardation.  

Older generations will put a thumb in the baby’s mouth to attempt to push it back

out.  This action usually makes the baby cry, the parents give the child a bottle, and

that ends up re-hydrating the baby and taking care of the soft spot.  But the people

involved think it was the thumb action that resolved it.

Another tradition in

those cases is to wrap the

baby tight in a blanket and

hold the child upside down

and pat the feet.  Most

often these actions are

harmless, although there

have been some cases

when a lack of understand-

ing has had devastating re-

sults. 

In the Midwest, a Hispanic woman left her baby at home with her own mother –

the child’s grandmother.  While the mother was out, the grandmother noticed the

fontanelle and attempted to push it back with her thumb.  When that didn’t work

she held the baby upside down.  When that didn’t work, she put her hand back in

the infant’s mouth and started shaking the baby.  Tragically, she ended up severing

the baby’s spinal cord.  

That is a rare consequence, but it underscores the importance of making sure

every patient and their family members have a full understanding of health-related

issues that could affect them or their families.  

And it also serves as a good reminder that cultural beliefs run strong, and can

have significant effect on overall health.  It’s important for caregivers and inter-

preters to do what they can to make sure communication is successful. 

Aside from the obvious health issues, this has a direct affect on a hospital’s bot-

tom line.  

As reported in this New York Times article, medication errors are a frequent

cause of patient readmissions to the hospital after being discharged.  According to

the U.S. Department of Health & Human Services, one in three Medicare patients

returns to the hospital within a month of being discharged.  In 2009, these readmis-

sions cost Medicare $26 billion.

Patients cannot follow advice they don’t understand.  Language and cultural mis-

understandings directly affect quality of care, and have a direct impact on your bot-

tom line. 

George Rimalower is president of ISI Translation Services (www.ISItrans.com), a

language services company specializing in healthcare and other industries. ISI was

one of the first translation companies to address the special linguistic and cultural

needs of both non- and limited-English-proficient communities of the United States.

Reach George Rimalower at grimalower@ISItrans.com. 
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Join our 40+ Healthcare Related Tenants

Quality Office and Medical Space with Unmatched
Amenities and Abundant Free Parking.

Be part of the exciting Eastern Suburb Medical
Resurgence!

Call us and see what we have to offer!
412.816.1800

Conveniently located on Business Rt. 22/
Wilkins Township/ Monroeville Area
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Cultural Misunderstandings Affect Quality
of Care—and Hurt Your Bottom Line

A comprehensive healthcare
search firm successfully
filling jobs with integrity!

Tom Mitlo 
412-349-8068

mitlot@integrity.com 

Gina Matolcsy 
412-349-8091

matolcsy@integrity.com
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By Bruce Payton
For hospitals and health systems, strategic planning is

a critical business activity, with significant time and sub-

stantial resources devoted to such efforts.  Unfortunately,

the same cannot be said for most physician practices,

where little or no time or resources are dedicated to strate-

gic planning.  Many physicians and practice leaders feel

that they are either too busy or ill equipped to engage in

any meaningful planning.  In fact, many practices report

that their strategic planning is done on a more informal

“intuitive basis.”

But, with heavy competition for market share, referrals,

and physician talent, practices are becoming aware of just how necessary strategic

planning can be.  Corazon believes that recognizing the inherent benefits of plan-

ning on more formal basis is a critical first step in the right direction; moving for-

ward with a dedicated planning process with market share retention AND growth

in mind is the logical next move.  

While such an effort is not easy, the good news for physician practices is that

comprehensive strategic planning can be accomplished without a cost-prohibitive,

time-consuming effort.  Especially if using expert outside consulting assistance, a

“master strategic and business plan” can be developed in a matter of weeks.  Despite

the size, specialty, and scope of a practice, a full strategic planning process should,

at minimum, address:

l Industry trending

l Local / regional / national performance benchmarks 

l Growth opportunities

l High-level strategic activities

l Business functions required to support the strategic plan

l Potential recruitment needs relative to practice growth or expansion

l Contracting opportunities 

l Return on investment potential

Corazon’s essential components of a practice-based strategic plan are outlined

below: 

First, an internal assessment looks at the current capabilities of the practice in

the context of the external marketplace to provide an objective overview of the

scope and distribution of services, provided the experience and qualifications of

the staff, clinical outcomes, and financial performance.  A SWOT analysis tech-

nique, an objective assessment of the strengths, weaknesses, opportunities, and

threats, then creates the basis for strategy formation, tactical design, and future plan-

ning. 

Next, an external assessment evaluates the marketplace factors that impact the

practice, currently and in the future. Generally, the practice defines a service area

based on expected patient origins using zip codes.  Corazon advises that the practice

use a consistent service area for all relevant demographic and utilization estimates

within the strategic plan.

A competitor profile should be included here as well.  For example, a SWOT

analysis of practice competitors…Who refers to them and why?  How are competi-

tors’ products and services differentiated?  How effective has the competitor been

in creating consumer and payor awareness?  What is their overall image in the com-

munity?  What are the key quality and/or financial indicators for each competitor?

Gathering and understanding this information can be invaluable when considering

strategic initiatives and fu-

ture plans for a competitive

edge.

Finally, an estimate for

growth potential results

from an in-depth look at

the last three years of his-

torical performance versus

current market share and

population trending by dis-

ease state, and then current

and five-year projections by age group, gender, etc.  Interestingly, many practices

using this approach have quickly identified significant lost market opportunity and

consequently, new markets for targeted growth. 

In addition to the above, Corazon believes a strategic plan should also address

industry and technology trends within the practice setting, along with the critical

success factors for the introduction of new technology and/or services, the required

investments, and the potential return on investment.  

Having gathered and assimilated a great deal of internal and external information

through the previous activities, a practice would then be ready to begin the imple-

mentation of the strategic plan, outlining activities for targeting opportunities for

quality, growth, and financial viability.  Corazon recommends clear timelines and

assigned accountabilities in order to assure the job is done and done right!

Through a sound, well-designed strategic planning process, physicians will be

able to better understand their current state of affairs and future challenges.  In this

same regard, the practice itself will now have a clearly-articulated strategic and tac-

tical plan that will only serve to assure success in both the short- and long-term. 

Bruce is a Vice President at Corazon, Inc., a national leader in strategic program

development for the heart, vascular, neuro, and ortho specialties, offering a full spec-

trum of consulting, recruitment, interim management, and physician practice &

alignment services.  To learn more, visit www.corazoninc.com.  To reach Bruce, email

bpayton@corazoninc.com.  
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By Anne Stoltz
After an 18-month, $11 million enhancement proj-

ect, Altoona Regional unveiled its new Emergency de-

partment this spring.

The department features modernized space and

streamlined processes — all with a focus on high qual-

ity care and total patient satisfaction.

“The redesign makes visits more pleasant for those

who need emergency care,” said Matthew Bouchard,

M.D., chairman of Emergency Medicine. “The recep-

tion area was revamped, and changes to the depart-

ment’s design along with technology upgrades have

made the whole department more efficient.” 

Today when patients enter the ED, they’ll see a

more expedient check-in process. Patients are assessed

by a medical professional at a greet desk and priori-

tized according to their medical need-to-be-seen.

“Patients also have prompt access to triage (assess-

ment of urgency),” said administrative director Kim

Corle, “and are often taken directly to one of our 51

private bays, where they may be triaged in the same

room where the physician will complete the examina-

tion. 

“With bedside registration and a computerized sys-

tem, patients no longer have to completely register in

the lobby before seeing a physician. We have upgraded

every process to reduce patient delays, which in turn

assists with more timely treatment.”

The ED sees about 70,000 patients a year. With the

March closing of the 7th Avenue Campus, it was nec-

essary to increase capacity within the department by

13 beds.

“The increase in bays and our changes in process

have reduced wait times and improved the speed with

which we can assess patients and give them the care

they deserve,” said Dr. Bouchard. 

In addition to physical changes, patients will also see

a culture shift among the staff that has resulted in more

efficient care in a quieter and less chaotic atmosphere. 

"We modeled our approach after the best EDs in the

country for patient satisfaction and combined their best

practices with our own for an upgraded, patient-

friendly system of emergency care," Dr. Bouchard said. 

The result is private and more spacious rooms

where family members can visit with patients. The

rooms are divided by walls rather than curtains to in-

crease patient privacy. 

Also, a "small ED feel" is created by separating

both the physical space and the caregivers into five

teams. Each team consists of a physician, PAs, nurses,

technicians and secretaries who are assigned to a select

number of patients. 

"Patients will find this team approach to care less

chaotic and confusing because they will be interacting

with the same people during their course of treatment,"

Dr. Bouchard said. 

Since July 1, 2011, the ED’s average patient satis-

faction score for quality of care has increased by six

points. In fact, upward trends were consistently ob-

served during the renovation process, with significant

increases seen in the areas of nursing, physicians,

teamwork and privacy.

“We use these scores to address our patients’

needs,” said Kim. “We’ll always listen to our patients

and remain committed to providing each patient with

the best possible experience.”

Whether you or someone you love suffers a broken

bone or a heart attack, Altoona Regional’s ED is

equipped to treat an array of illnesses and injuries. The

department is staffed 24 hours a day with board-certi-

fied emergency medicine physicians and specially

trained nurses. 

In addition to round-the-clock clinicians, the Pas-

toral Care staff is available 24 hours a day to meet with

family and friends and address their spiritual needs.

“I hope the community has recognized our dedica-

tion to building a better experience when an emer-

gency visit is required,” said Dr. Bouchard. “We’re

very proud of our staff, and feel our patient satisfaction

levels will continue to reflect this commitment.”

For more information, visit www.AltoonaRegional.

org. 

Emergency Medicine

New ER Designed for Patient 
Satisfaction—Space and Processes 

Upgraded, Enhanced

New ER at Altoona Regional.
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Jane and Rick 

Jane and Rick were new grandparents and avid walkers. 

Jane suffered extensive injuries when she was hit                      

by a car. After several surgeries, she transferred to             

HCR ManorCare where she received intensive medical 

and rehabilitation services to help regain her ability to 

care for herself and learn to walk again.

Jane is now back home and along with Rick enjoys taking 

the grand kids to the park for the afternoon.

ManorCare – Bethel Park                 
412.831.6050

Donahoe Manor                         
814.623.9075

ManorCare – Greentree                 
412.344.7744

ManorCare – Peters Township                 
724.941.3080

ManorCare – Monroeville                 
412.856.7071

ManorCare – North Hills                 
412.369.9955

Heartland – Pittsburgh                 
412.665.2400

Shadyside Nursing & Rehab Center                 
412.362.3500

Sky Vue Terrace                                           
412.323.0420

ManorCare – Whitehall Borough                 
412.884.3500

www.hcr-manorcare.com
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By Yuichi Iwaki, M.D., Ph.D.
In the emergency department, the primary treatment

goal is to stabilize patients as quickly as possible so they

don’t have to be admitted long-term.  And, given the era

of rising health care costs, physicians are also now urged

to be as efficient and cost-conscious as possible.  However,

there exist various conditions with long-established stan-

dards of care that fail to meet these criteria in a satisfactory

manner.     

An example is acute exacerbations of asthma (AEA).

These are long-lasting asthma episodes in which symp-

toms are not responsive to initial bronchodilator or corti-

costeroid therapy.  During AEA, the lining of the airways will suddenly become

swollen and inflamed; the muscles of these airways will tighten up and the produc-

tion of mucus will increase.  This combination makes the openings of the airways

much narrower and can almost close them altogether, making breathing extremely

difficult.  Beta-agonist agents are the current mainstays of acute treatment for these

types of asthma attacks.  The inhaled route is generally more effective; however, in

some severe cases, there is so little airflow that inhalation does not work as the beta-

agonist is not properly absorbed.  

A related condition, known as COPD exacerbation, can occur in patients with

chronic obstructive pulmonary disease.  (The two main COPD disorders are em-

physema and chronic bronchitis, the most common causes of respiratory failure.)

It involves a sustained worsening of the patient’s state of health, from the stable

state and beyond normal day-to-day variations, that is acute in onset and necessitates

a change in regular medication.  COPD exacerbations are associated with a signif-

icant increase in mortality, hospitalization and healthcare utilization.  As COPD

progresses, exacerbations tend to become more frequent, the average being about

three episodes per year.

Unfortunately, no new options for AEA have been introduced in the emergency

setting during the past two decades; AEA episodes account for more than 1.5 million

annual emergency room visits in the U.S. alone.  Meanwhile, COPD has grown to

become the third leading cause of death in the U.S.; in 2007, its economic burden

in this country was $42.6

billion in healthcare costs

and lost productivity.

Clearly, there is an urgent

need for innovative approaches for both conditions due to the lack of treatment op-

tions and increasing costs.

One promising approach to treatment for these conditions involves the intra-

venous administration of bedoradrine sulfate, a novel, highly selective beta(2)-

adrenergic receptor agonist.  This compound has been shown in preclinical studies

to have a high affinity for the beta(2)-adrenergic receptor, which is located mainly

in the lungs, gastrointestinal tract, liver, uterus, vascular smooth muscle, and skeletal

muscle; and a much lower affinity for the beta(1)-adrenergic receptor, which is lo-

cated mainly in the heart and in the kidneys.  Its use has been demonstrated not

only to successfully bypass constricted airways to deliver the drug directly to the

lungs—thus avoiding the problems sometimes encountered when medication is in-

haled—but also, in clinical studies to date, to show no worrisome increase in heart

rate when administered.  

MediciNova, a San Diego-based biopharmaceutical company, is currently testing

bedoradrine sulfate (under the proprietary name MN-221) for this purpose.  In late

March 2012, the company announced it had completed enrollment of 176 patients

in a Phase 2 clinical trial evaluating the safety and efficacy of MN-221 for the treat-

ment of AEA, and the company anticipates releasing clinical results in the second

quarter of 2012. 

On a separate front, in March 2010, MediciNova announced final results from a

Phase 1b clinical trial evaluating MN-221 in 48 moderate-to-severe COPD patients

who received a one-hour intravenous infusion of MN-221 at three different esca-

lating dose levels (300 micrograms, 600 micrograms or 1200 micrograms) or

placebo.  Based on preliminary findings, all doses produced a clinically significant

improvement in FEV(1)(L) as compared to the baseline and placebo.  At the end of

the one-hour infusion, FEV(1)(L) increased as compared to baseline by an average

of 21.5% (p=0.0025) for the 1200 microgram dose, 16.2% (p=0.020) for the 600

microgram dose, and 9.2% (p=NS) for the 300 microgram dose compared to a de-

crease of 4.0% for the placebo.  Currently, MediciNova is testing a repeat-dose reg-

imen of MN-221 in moderate-to-severe COPD patients against placebo.  Results

from this trial are expected toward the end of the second quarter of 2012.      

Keeping the goals of physicians in mind when developing treatments is a novel

approach that can ultimately have an impact on the standard of care. 

Yuichi Iwaki, M.D., Ph.D. is Founder, President and Chief Executive Officer of Medi-

ciNova, Inc., a biopharmaceutical company founded upon acquiring and developing

novel, small-molecule therapeutics for the treatment of diseases with unmet need.

To reach Dr. Iwaki, please contact Mark Johnson at (858) 373-1500 or info@medici-

nova.com.
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MCKEESPORT From Page 1

The facility’s future was in the

spotlight as president Cynthia M.

Dorundo and Dr. Rani K. Kumar,

chair of the department of emergency

medicine, shared information about

the present and future of the hospital.

Dorundo said that with the many

challenges facing healthcare, “we are

seeing sicker patients than in the past.

We continue to have nice trends of pa-

tients coming to our front door, which

is the emergency department. Last

year, we took care of 42,000 visits in

our emergency depart- ment and we

are expanding our ED space to meet

those needs.”

She said that millions of dollars

have gone back into the facility “so

we can keep doing what we are doing

well. We want to think about the fun-

damentals like accountability and de-

pendability and be flexible to make

modifications when necessary.”

The hospital is beginning to see the

fruit of its motto, “Your Care, Our

Commitment.” Dorundo said patient

surveys are reflecting our commit-

ment to the patients and new pro-

grams like the Comprehensive

Fracture Program and improvements

in the care of geriatric patients are

helping. A Wound Care Center is ex-

pected to be unveiled soon as well as

upgrades to services like the catheter-

ization lab.

“In the past two-and-a-half years,

we’ve done $13 mil- lion in construc-

tion at the hospital,” she said. “None

of this would have been as successful

without our partner- ships, like our

partnership with the (McKeesport

Hospital) Foundation for the new

courtyard.”

Kumar is looking forward to the

completion of the ED expansion.

“Hopefully nine months from when

we started the project we will deliver

our baby to you. We will have addi-

tional behavioral and acute care

rooms as well as a senior care room.

We want to make our older patients

feel as comfortable as possible and

our services will help to expedite their

care.”

The last renovation to that depart-

ment was in 2000 and the doctor said

the volume has increased greatly

since then.

“We can see 40,000 patients a year,

sometimes as many as 150 in a day,”

she said.

She said the time it takes for a pa-

tient to be admitted or discharged

from the emergency department has

gone down.

“We were able to do that because

the whole hospital works together to

make it happen,” she said.

Reflecting on patient care in the

ED, Kumar said it is “asgood as

Presby for most everything. We see

traumas, pedi- atrics and young moth-

ers delivering babies. We see good re-

sults with acute MI (heart attack)

because of our cath lab. When EMS

picks up a patient, they immediately

send an EKG. In less than 19 minutes

they go from the door to the cath lab.

We have telemed so we can connect

with radiologists at Presby for our

stroke patients.”

The work by the emergency depart-

ment has not gone unnoticed. For

three consecutive years, the depart-

ment as been recognized with a

Health Grade Award, the only UPMC

hospital to claim that distinction.
Co-chairs for this year’s event are

Hugh Coughanour, D. James

Heatherington, Cynthia M. Dorundo,

Dr. Usman Ahmad, Dr. Richard P.

Bondi, Dr. Madhusudanan Nair and

Dr. R. Curtis Waligura; Michele

Matuch, Invitational coordinator;

Meg Pero, Invitational secretary;

Cheryl Como and Judy Haliko, co-

chairs of the Fashion Show Commit-

tee; Dr. Andemeskel Tesfa-mariam

and Dr. Mohammad Idrees, co-chair

of the Tennis Committee; and Betty

Jean Marconi, chair of the 17th an-

nual UPMC McKeesport Harvest

Health Festival.

Information about the events is

available at www.mckhospitalfounda-

tion. com. 
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My Story: 
Why I Became a Living Organ Donor

By Annett Ishida
After several years of suffering from constant itching and extreme fatigue, my

mother was diagnosed in 1995 with primary biliary cirrhosis, or PBC, a chronic

liver disease that has no known cause or cure.  It is a slowly progressing disease

that causes cirrhosis and eventually leads to liver failure.  

Despite the diagnosis, my mom did well for many years. While there were clear

signs that the PBC was progressing, we would readjust our expectation of the norm.

But then in the spring of 2010 she finally fell off that proverbial cliff.  My mother’s

liver was failing.  And, even though we knew it would eventually happen, it was

still a terrible shock.

My mother was referred to UPMC and immediately started the evaluation

process for a liver transplant.  Her symptoms were worsening and her health was

deteriorating very quickly.  She was getting weaker and weaker very quickly, and

ammonia was starting to

build up in her system, af-

fecting her mind.  We were

told that her situation would

become very critical within

3 to 6 months.  She would

most likely not survive the

wait for a deceased donor

liver.  My mother’s best

chance was a liver from a

live donor.

I had already been talking about being a donor, so when we were presented with

this problem, I knew what I wanted to do.  Fortunately, I had the support and bless-

ing from my husband and family.  Ironically, the hardest person to convince was

my mother, but circumstances quickly took over, and she gave in, too.  So, I started

the evaluation process and eventually found out I could donate part of my liver to

my mother.  

That was a little over a year ago.  I’m happy to say that the transplant has been a

success.  For me, the experience was actually magical.  I am still awed by the devo-

tion and passion I saw in everyone I encountered from the transplant team, starting

with the evaluation and throughout my recovery.  During my stay in the hospital, I

was treated with such kindness, gentleness, and patience, and when I was sent home,

that care continued to be given to me and my mother by family and friends.

For the year following the transplant, our follow-up visits at UPMC were both

comforting and joyful.  My transplant surgeon always took the time to patiently an-

swer every question, no matter how small or seemingly insignificant or how many

times he had already answered it, and he always made my mother feel uplifted, even

when she was feeling very discouraged and impatient by the rate of her recovery.

Since the surgery, many people have told me that I earned my place in Heaven.

I really don’t know anything about that.  But what I do know is that when I went to

sleep, my mother was dying, and when I woke up she was recovering.  That, to me,

is a miracle. 

April was Donate Life Month. For more information on organ donation, visit

www.donatelife.net. 
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Cintas Scrub Rental Program

With this fully managed scrub program, Cintas:

· Stocks the scrubs to ensure availability

· Services the dispensing and return unit

· Launders and maintains the scrubs

FOR MORE INFORMATION:

Call Jason Lehrke at 724.344.6931 or

email lehrkej@cintas.com

“The Cintas scrub dispensing machine and program has resulted in Children’s Hospital 

of Pittsburgh of UPMC no longer spending inordinate amounts of time managing scrubs. 

We have gone from a situation of spending time and effort tracking scrubs, continual 

communication about the need to return scrubs, and ultimately a continual shortage

of scrubs to a situation where we no longer manage or even think about scrubs.

The Cintas program has helped us get out of the business of managing scrubs.”

Rhonda Larimore 
Vice President, Human Resources & Support Services 

Children’s Hospital of Pittsburgh of UPMC

By Ellen Wilson
A hospital bed, which we take for granted in the

United States, is a complex piece of machinery. Be-
yond providing a place to recover from illness or sur-
gery, a proper hospital bed can transport fragile
patients for tests or procedures, can be adjusted posi-
tionally to elevate legs for both comfort and medical
necessity, and is equipped with ports for infusion de-
vices as well as side rails for safety. A bed with a good
mattress minimizes bed sores. Most post-operative pa-
tients need to get out of bed and walk to speed their
recovery – and if the bed cannot be positioned easily,
they may not be able to do that safely. 

“Beds,” sums up Global Link Program Officer
Marisol Valentin, “are critical to patient care.”

In resource-poor communities overseas, however,
hospital beds may not be available at all. More impor-
tant, the electricity required for a typical U.S. hospital
bed may be limited and unreliable. Fortunately, Global
Links has found a solution to this problem – recover-
ing manual crank beds in the United States and ship-
ping them to partner hospitals in Latin America and
the Caribbean where the need is great.

“Global Links has been collecting mechanical beds
since its inception because of their versatility in any
situation,” explains Warehouse and Logistics Manager
David Davis. “Most of these beds come from senior
care and long-term residential facilities that have up-
graded to electric beds. They are becoming increas-
ingly rare.”

“Although they may be older in style, it is prefer-
able to send metal crank beds that are still in good con-
dition to our partners in countries like Haiti, Bolivia
and Guatemala, rather than discarding them,” adds
Deputy Director Angela Garcia. “Furthermore, the
beds they replace are often rusted, broken, or in short
supply, forcing patients to share beds. In some hospi-
tals, we’ve seen patients sleeping on the floor.”

The manual crank beds are very welcome, explains
Program Officer Jose Henríquez.   

In San Juan Cotzal, Guatemala, Dr. Danilo Herrera
was really grateful for the beds and other equipment
that the health center received from Global Links. Up-
grading their facility boosted patients’ confidence, and
the beds meant that new mothers could stay in the
health center 24 hours after delivery.

“They wanted to increase hospital deliveries,” Hen-
ríquez added, “and with the new furnishings from
Global Links, they did, from around 70 in 2009 to
about 170 in 2010.”

Global Links collects other durable medical fur-
nishings, including wheelchairs, crutches, and institu-
tional dining room and waiting room furnishings.
Homecare items are provided to patients in the United
States with short-term conditions, and paid for by their
insurance companies, but cannot be returned to the
hospital for reuse. At nursing homes, residential insti-
tutions and hospitals, furnishings such as chairs and
tables are rendered surplus when facilities remodel.  

While all this equipment is needed, manual crank
or mechanical beds have special utility in resource-
poor settings. Providing adequate beds along with
other medical materials can enable a hospital to in-
crease the kinds of care they provide, along with the
number of patients they care for. Nicer furnishings
also have the intangible benefit of improving staff
morale. 

“This will now be a reference hospital,” said Dr.
Bertrand Sinai, director of the Port Salut Hospital in
Haiti from 2010 to 2011, after Global Links donated
beds to outfit the entire hospital, along with other es-
sential materials. With the support of the Pan Ameri-
can Health Organization, the hospital remodeled and
expanded many areas, but lacked funding for new
beds.  “Before we only had the name. I feel that now I
will really work; before I was not working."  

In collaboration with international partners, Global
Links has also helped to upgrade furnishings in the
hospital in L’Archaie, Haiti, providing beds as well as
other medical supplies.

By providing a second life for beds and other fur-
nishings, Global Links solves problems for both the
bed donors in the United States who have unwanted
surplus, and the hospitals overseas who want to speed
their patients’ recovery and give them a dignified
place to recover. 

Ellen Wilson is the Communications Manager for
Global Links. For information on donating manual
crank beds or other furnishings, contact Hayley Brugos
at 412.361.3424, ext. 213, or hbrugos@globallinks.org.
More information is also available at www.glob-
allinks.org. 

María Raymundo, shown here with her hus-
band and their new baby, recovers from child-
birth at the health center in San Juan Cotzal,
Guatemala, in a bed from Global Links.

Global Links Provides Second Life for Mechanical Beds
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Allegheny County Immunization Coalition — 
Community Immunization

By Kathleen Ganster
The goal is simple – for everyone in the community to

have the immunizations that they need to stay healthy.

It is the goal of the Allegheny County Immunization

Coalition, a group of people focused on that mission. 

“We have doctors, nurses, health care providers, phar-

maceutical sales reps, but anyone can and is welcome to

join the coalition,” said Ginger Napier, chair of the coali-

tion.

Napier, an RN and the health care coordinator at Fam-

ilylinks, said the coalition was formed in 2006 when health

care representatives in the county felt that while the im-

munization rates in Allegheny County are good, they could be better. 

“The Healthy People 2010 initiative was also coming up and we wanted to in-

crease immunization rates as part of the initiative,” she said.

The coalition works on several fronts to increase immunization rates includi pro-

viding resources and information to health care providers and the general popula-

tion, host media campaigns, and sponsor an annual conference along with other

educational presentations.

An on-going problem for the coalition, said Napier, is that often the better im-

munization campaigns work, the more there is a need down the road to continue to

encourage the public to continue receiving the immunizations.

“I just read that whooping cough is a big problem in Washington and that there

were 200 cases of the measles in the country,” she said, “These are things that we

almost eliminated because of immunizations, but then people stopped getting the

immunizations because they didn’t think they needed them.”

The coalition members also try to help others in the healthcare community with

keeping all of their patients up-to-date on immunizations, not just children.

“Everyone needs to be fully immunized. For example, shingles is a very painful

disease and yet, you can be immunized against it,” she said, “The same with pneu-

monia. You can die from it, but yet there is an immunization.” 

Keeping the public up-to-date on what immunizations are required and necessary

is also a challenge for healthcare workers since those requirements often change. 

“For example, in the past, the meningitis vaccination wasn’t required and now it

is,” she said, “And there is not a chicken

pox booster shot.”  

Ironically, it is often healthcare

providers who neglect their own immu-

nizations, according to Napier.

“Right now, we have a media cam-

paign to encourage healthcare workers to

get flu shots. These people are often

under-immunized,” she said.

When a healthcare provider gets ill,

the consequences can be two-fold said

Napier. 

“You could be out of work two to three

weeks with the illness or worse, you can

give it to everyone you come in contact

with,” she said. 

And that often can be the very popu-

lation most susceptible to the illnesses –

those seeking healthcare including the

sick, weak, elderly and very young.

“I was at a conference where a couple

told of their three-week old baby who

had died of measles after she was in-

fected right after birth from a health care provider at the hospital,” she said.

The coalition meets on a quarterly basis and usually has an educational speaker

at each meeting. They also host the annual conference, a half-day event where na-

tionally known speakers and workshops are held to assist healthcare providers and

others with the latest information.

This year’s conference will be held on October 7th.

“We want to support our people to help the population remain healthy,” said

Napier, “We want everyone in the community to have the immunizations they need

to remain healthy.”

For more information about the coalition including the conference, visit

http://www.immunizeallegheny.org/. 

Ginger Napier
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 INNOVATIVE EXECUTION.

One Team. Infinite Solutions.

West Penn

Allegheny Health System

is pleased to welcome

Fredric V. Price, MD

Gynecologic Oncologist

Dr. Price is a board-certified gynecologic oncologist
who provides comprehensive care for women with cancer
of the reproductive organs and other complex gynecologic
conditions. One of the area’s leading experts on the daVinci
surgical robot, Dr. Price has performed more robotic
operations than any other surgeon in the region. He was
featured as one of Pittsburgh Magazine’s “Best Doctors
for Women,” in January 2012, and as one of the “Best
Doctors in Pittsburgh,” in May 2012.

For an appointment at Dr. Price’s Bloomfield office,
please call 412.578.1116.

Western Pennsylvania OB/GYNMulti-Specialists, PC.

4815 Liberty Avenue
Suite 304
Pittsburgh, PA 15224

wpahs.org
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Free Alzheimer's Training Now Available 
To Local Family Caregivers

The local Home Instead Senior Care® office is of-

fering a unique approach to help families in the Pitts-

burgh and Washington County areas manage the

challenges of Alzheimer's and other dementias dis-

eases that eventually rob seniors of their memories and

independence. Free training for families caring for

these older adults is now available through online e-

learning modules, available at HelpForAlzheimers-

Families.com.   

You can also attend a free Family Education Work-

shop held on the fourth Tuesday of every month from

6:30pm to 8:00pm at Home Instead Senior Care Cen-

ter for Training and Education located on 2000 Oxford

Drive in Bethel Park.  If you are interested in attend-

ing, call 412-595-7554.

The Alzheimer's or Other Dementias CARE:

Changing Aging through Research and EducationSM

Training Program offers a personal approach to help

families care for seniors with Alzheimer's disease at

home, where 60 to 70 percent live, according to the

Alzheimer's Association. 

"Until there is a cure, we offer an interim solution,"

said Lucy Novelly, owner of the Home Instead Senior

Care offices that serve Southwest Allegheny and

Washington Counties. 

The foundation of the Alzheimer's CARE Training

Program is an approach called "Capturing Life's Jour-

ney®" that involves gathering stories and experiences

about the senior to help caregivers provide comfort

while honoring the individual's past. Because people

with Alzheimer's disease have difficulty with short-

term memory, the Capturing Life's Journey approach

taps into long-term memory. 

The Home Instead Senior Care network assembled

the top experts in Alzheimer's disease to develop the

CARE approach. "The training we're offering to fam-

ilies is the same kind of training our professional

CAREGiversSM receive," she noted. 

The program for family caregivers consists of two

classes twice a month: A two hour session will cover

the following topics: Types, Causes and Symptoms

of Alzheimer's Disease and Other Dementias, Com-

mon Symptoms and Behaviors throughout the phases

of Dementias, Utilizing Activities to Engage on a

Mental, Physical, Social and Sensory Level, Tech-

niques to Manage Behaviors. Also available is a free

guide for those who are caring for a loved one with

Alzheimer's disease or other dementias. Called Help-

ing Families Cope, the guide includes advice to help

families keep their loved ones engaged and manage

behaviors. 

"CARE is a wonderful hands-on approach that

helps caregivers deal with the behavioral changes

that too often accompany these disorders – one of

the biggest stressors for caregivers," said Dr. Jane

F. Potter, chief of the Division of Geriatrics and

Gerontology at the University of Nebraska Medical

Center. "There was previously no good program

available using adult education techniques to pro-

vide hands-on practice in learning how best to help

people who suffer from dementia. This is huge," she

added. 

"The preferred environment for those with demen-

tia is generally at home," said Potter, who served on

the expert panel to help develop content for the

Alzheimer's CARE Training Program. 

And yet, families caring for seniors with

Alzheimer's at home are dealing with challenging be-

haviors such as anger, aggression, wandering and re-

fusing to eat, according to research conducted for the

Home Instead Senior Care network. 

"That makes the Alzheimer's Disease or Other De-

mentias CARE Training Program a solution for the

many families in our area who are being impacted

each day by devastating side effects of this disease,"

Novelly said. 

For more information about free family caregiver

training or to obtain a free copy of the Helping Fami-

lies Cope booklet, visit HelpForAlzheimersFamilies.

com or www.homeinstead.com/greaterpittsburgh or

call 1-866-996-1087. 



By Garrett E. Bergman, M.D.
Human serum albumin is used for various indications

for which there are varying degrees of scientific evidence.

While the efficacy of albumin in stabilizing hypovolemia,

during cardiac surgery, and in treating sepsis in liver dis-

ease is well-known, there are still unknowns. This is a

summary of a recent roundtable – Key Issues Dialogue:

“Albumin in Clinical Fluid Management” – where thought

leaders from the medical community in the US and Europe

examined the use of albumin1.

ALBUMIN
Human serum albumin, the most abundant protein in the body, creates most of the

oncotic pressure in the circulation.  Made by hepatocytes in the healthy liver, its half-

life of three weeks is shortened in renal or bowel disease, where external losses occur.

Hepatocytes have the reserve ability to increase albumin production several-fold.    

Albumin is processed from plasma collected from healthy donors by plasma-

pheresis and whole blood collections.  In manufacturing, albumin is concentrated

to ≥ 94% purity, and methods are used to reduce the potential risk of viral trans-

mission such as heat treatment at 60° C for 10 hours.  

MORE THAN JUST A PLASMA EXPANDER
Albumin is primarily used as an efficient plasma expander in shock, due to its

ability to exert oncotic pressure. When crystalloid (electrolyte) solutions are used

to stabilize circulatory dysfunction, they are often less effective and dilute coagu-

lation factors. The optimal dosage of albumin is not clear in some situations; we

have no dosing algorithms, because we have no reliable and accurate way of assess-

ing intravascular volume for all volume expanders including albumin and crystal-

loids.  Albumin’s properties as a scavenger, antioxidant and transporter of

endogenous and exogenous substances are areas for future research into additional

potential therapeutic uses.  

USE IN LIVER DISEASE
Three areas where evidence shows benefit of using albumin are related to

chronic, or advanced, liver disease (ALD):  prevention and treatment of post-para-

centesis circulatory dysfunction (PPCD), hepatorenal syndrome (HRS), and spon-

taneous bacterial peritonitis (SBP).  In ALD, reduced albumin production leads to

hypoalbuminemia and resulting ascites. Without the necessary oncotic pressure of

albumin, fluid leaks across vascular membranes causing intravascular hypovolemia

and ascites. 

Appropriate treatment of ascites, large volume paracentesis, often leads to PPCD,

with exacerbation of hypovolemia and re-accumulation of ascites fluid.  Intravenous

albumin (8g/liter ascites removed), after large volume paracentesis prevents PPCD

and reduces mortality up to 36%.  Colloid solutions (polygeline, dextran 40 and

dextran 70) are not as effective.  

USE IN KIDNEY DISEASE
Renal failure in ALD can rapidly progress (HRS Type 1), often precipitated by

infection, with 90% mortality. Albumin added to a vasoconstrictor drug or terli-

pressin (a synthetic vasopressin) can reverse HRS, stabilize circulatory dysfunction

and increase survival.  A slower progressing renal failure (HRS Type 2), can slowly

or precipitously evolve into Type1, e.g., from SBP.   

Patients with ALD are at risk of SBP, associated with worsening of circulatory

dysfunction and development of HRS Type 1.  Antibiotics and circulatory support

are critical parts of the treatment. Adding albumin (1.5 g/kg) to antibiotics on days

1 and 3 of infection significantly reduces the incidence of HRS and improves sur-

vival, compared with antibiotics alone.  In this setting, heta-starch is not as effective

in stabilizing the circulatory dysfunction. 

COST
Higher initial cost has led some to question the use of albumin despite evidence

of its greater effectiveness.   Physicians may be “encouraged” to consider making

patient care choices based on cost.  One expert said, “Good medicine means good

economics, not vice versa. When physicians are pressed to save money, the potential

for complications and adverse events increases.” The overall financial costs, as well

as the cost in patient health outcomes, may be greater when just focusing on short-

term cost of therapy.

ALBUMIN IN CARDIAC SURGERY
Fewer bleeding complications occur using albumin than when using hetastarch.

Analysis of a large data base of Medicare patients indicates lower mortality in pa-

tients for whom albumin was used to “prime the pump” in cardiac surgery than in

those who did not.  Patients given albumin had higher platelet counts and less bleed-

ing risk. Albumin usage may be found to be less expensive overall because of re-

duced complications.

CONCLUSIONS
Newer, evidence-based recommendations for albumin use, derived from random-

ized controlled clinical trials and meta-analyses, may be of interest to healthcare

providers. Corresponding data now shows albumin has demonstrable benefit in

chronic liver disease complications, HRS, PPCD and SBP; and in cardiac surgery. 

Garrett E. Bergman, M.D. is Senior Director of Medical Affairs North America at CSL

Behring, a leader in the plasma protein therapeutics industry that has provided the

international community with albumin for over 50 years. CSL Behring manufactures

therapies that are used to treat coagulation disorders, primary immune deficiencies,

hereditary angioedema and inherited respiratory disease, and for use in cardiac sur-

gery, organ transplantation, burn treatment and to prevent hemolytic disease of the

newborn.    

1 The following thought leaders participated in Key Issues Dialogue: “Albumin

in Clinical Fluid Management”: Gary R. Haynes, M.D., Ph.D., Professor and Chair-

man, Department of Anesthesiology and Critical Care, St. Louis University School

of Medicine, Operating Room Medical Director, St. Louis University Hospital; Vi-

cente Arroyo, M.D., Professor of Medicine, University of Barcelona Medical

School; Albert Farrugia, Ph.D., Vice President, Global Access, Plasma Protein Ther-

apeutics Association; Mauro Bernardi, M.D., Professor of Internal Medicine, De-

partment of Clinical Medicine, University of Bologna; Greg S. Martin, M.D.,

Associate Professor and Associate Division Director for Critical Care, Division of

Pulmonary, Allergy and Critical Care, Emory University School of Medicine, Chief

of Pulmonary Critical Care and Director of Medical and Coronary Intensive Care,

Grady Memorial Hospital; Luciano Gattinoni, M.D., Professor and Chairman, De-

partment of Anesthesiology and Intensive Care, University of Milan, Chief, De-

partment of Anesthesia, Resuscitation and Pain Therapy at Policlinico Hospital of

Milan; Georg Henkel, D.V.M., Senior Director, Commercial Development-Critical

Care, CSL Behring.
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Albumin in Clinical Fluid Management

Thought leaders from the US and Europe medical communities exam-
ined the pros and cons of albumin during the Key Issues Dialogue – “Al-
bumin in Clinical Fluid Management” sponsored by CSL Behring.
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ANASTASIA HAS HER DAY!
April 10, 2012 was declared “Anastasia Therapy Dog Day” in the City of

Pittsburgh.  Anastasia along with Three Rivers Hospice and Family Home
Health Services were honored with a “Proclamation” from the City of
Pittsburgh for their outstanding community service to the City. 

Darlene Harris, City Council President presented the award with City
Council members and visitors present in Council Chambers at the City County
Building. (Aired on Channel 2 News)

In addition to being involved in her local communities in Pittsburgh,
Anastasia was invited and attended the 10 year anniversary of 9/11 in New
York to honor all the working dog teams who served so bravely in the search
and recovery efforts after the terrorist attacks.

Family Home Health Services and Three Rivers Hospice are locally owned
and operated. They have over 40 years of combined experience helping over
200,000 clients recover from an acute illness and after an injury
or surgery, to helping those with life-limiting illnesses.

In 2001 Norm Rish, President of TRH & FHHS had the
foresight  to launch a pet therapy program (well before its
popularity today) in the Pittsburgh area under the direction of
then volunteer Laura Sokolovic and her dog Athena. Norm has a
great love of dogs which allowed him to foresee the impact pet
therapy dogs would have on not only patients but the
community at large.

With Athena’s passing, the baton was passed to Anastasia and
Norm hired Laura as the full time Director of Public Relations
and Pet Therapy Program. Since its inception, the program has
been helping with the emotional well being of patients while
giving back to the communities we serve. We are very proud to
have a Pet Therapy Program that is the first of its kind in the
Pittsburgh area and look forward to its long success in providing
unconditional love and “bringing smiles to those who need
them.”

Anastasia wore a pink tutu with crown and
toenail polish for her special day with
Pittsburgh Council.

Anastasia getting
ready for her TV
appearance with
reporter Sarah
Arbogast of KDKA
Channel 2 News,
which aired on the
station April 11th.

Pictured with
Anastasia are Owner
Norm Rish; Vice
President Mike
Goretzka; Executive
Clinical Director
Paula Minnicks;
Director of Public
Relations & Pet
Therapy Program
Laura Sokolovic;
Director Quality
Assurance Rege
Pekar; Senior
Executive Assistant
Diana Smith;
Volunteer Bonnie
Sokolovic (Anastasia’s
Gammy) and friend
Carrie Doyle.Anastasia in Pittsburgh Council Chambers with Laura Sokolovic and

Norm Rish “howled” Happy Birthday to Councilman Bruce Kraus after
receiving her “Proclamation” from Council President Darlene Harris.

Three Rivers Hospice
1-800-282-0306

Family Home Health Services, Inc.
1-800-692-2738

www.threerivershospice.com



wphospitalnews.com22 | Issue No. 5

Prevention is Key to Managing and Treating Pests
By Phil Pierce

Despite their sterile appearance, healthcare facilities are

prime targets for pest infestations. Multiple entrances and

around-the-clock foot traffic from patients, staff and visi-

tors provide ample opportunities for pests to enter your fa-

cility. Unfortunately, pests don’t just make your patients

and staff uncomfortable; they are also known to carry dis-

eases that can endanger the health of your patients – es-

pecially those with weakened immune systems. 

As the saying goes, an ounce of prevention is worth a

pound of cure. That’s why many healthcare facilities are

turning to an Integrated Pest Management (IPM) ap-

proach. This common sense approach employs proactive sanitation and maintenance

procedures to decrease the chances of pest problems. IPM is also an environmentally

conscious pest control option that only uses chemical treatments as a last resort,

making it the safest method for people, property and the environment. 

It is important to note that IPM is not a one-time event, but an ongoing process

that involves proactive sanitation and facility maintenance to restrict access to the

key elements that pests need to survive – food, water and shelter. The other key

components of an effective IPM program are inspection and surveillance, plus a

documentation effort that effectively communicates pest activity and location to

those who are in decision making position. Because your facility is unique, be sure

to partner with a pest management professional to set up an IPM program specific

to your needs. To help you get started, consider implementing the following tips: 

l Regularly inspect the exterior of your facility for any cracks and crevices

where pests may enter. It only takes an opening of 1.5 millimeters for most insects

to enter a building, while mice can fit through holes as small as a dime and rats

only need an opening the size of a quarter to access a building. Seal openings with

weather-resistant sealant and incorporate copper mesh to prevent rodents from

gnawing through. Also consider installing weather stripping around doors and win-

dows to further seal out pests.

l Clean and rotate dumpsters regularly by working with your waste manage-

ment company, as these are great food sources for pests. Also, locate these as far

from your facility as possible to keep pests away. 

l Work with your employees to keep break rooms tidy and free of open food

containers. Ask employees not to store food in locker rooms and to clean out lockers

regularly to help eliminate any temptation for pests.

l Eliminate water sources in and around your facility, such as leaky HVAC units

or pipes, and standing water near dumpsters. And of course, clean up spills immedi-

ately, even if just water, as pests only need minimal amounts of water to survive.

l Use organic cleaners when possible as they contain enzymes that naturally

break down the organic matter that pests feed on. What’s more, organic cleaners

don’t include the harsh chemicals that so many regular cleaning materials use that

can irritate sensitive patients. 

l Trim back vegetation at least 3 feet from the facility and remove ground-

covering plants such as ivy and mulch, if possible. These materials provide hiding

places for pests. Also, consider installing a gravel strip around the building perime-

ter to prevent rodents and other pests who don’t like to be out in the open, from

getting close to your building. This also creates an uneven and unpleasant surface

for crawling insects.

l Replace fluorescent light bulbs next to entryways with sodium-vapor lights

that are less appealing to flying insects. Also, consider placing mercury-vapor light-

ing in fixtures at least 100 feet from your facility to help draw pests away.

l Establish a positive airflow at your facilities’ main entrance. Positive airflow,

or air that flows out of rather than in to the building, will help to keep pests out.

You can test for this by holding a tissue up to a door to see which direction it blows.

If the air blows inward, work with your HVAC professional to correct the issue. 

A strong partnership between you, your staff and your pest management profes-

sional is another key element of an IPM program. A reputable pest control provider

will offer training programs to help educate your employees on the importance of

IPM as well as ways to identify potential pest issues.  As your front line of defense,

staff should report pest sightings immediately. Spotting just one pest may be a sign

of a larger infestation and the quicker control is provided, the less challenging a

pest population will become. 

By implementing these steps and working with your pest control provider to cus-

tomize an IPM program specific to your facility, you can help ensure that you are

focused on your patients and residents – not on pest infestations. 

Phil Pierce is the Technical Services Manager for Western Pest Services, a New Jer-

sey-based pest management company serving residential and commercial cus-

tomers throughout the Northeast and Mid-Atlantic. Learn more about Western by

visiting www.westernpest.com. 
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By Kathleen Ganster
The outside of the building is unas-

suming and belies the good work going

on inside. 

It’s “Blessing Day,” a day when folks

who need a little help can receive it

through The Blessing Board, a non-

profit organization in Plum that pro-

vides furniture and other supplies

including linens and dishes. 

“It’s not just about free furniture, it’s

about providing blessings,” said

founder, Tom Mitlo, who started the or-

ganization five years ago. They re-

ceived 501 (c) (3) status last year. 

Those who gather for the furniture

include homeless families who recently

found a place to live, single mothers

moving from shelters, folks displaced

by fires and other disasters and others

just trying to get furniture to make a

place home, said Mitlo. 

The process is simple – people do-

nate used furniture they no longer need

to The Blessing Board, often with Mitlo

and his volunteers picking it up. The

furniture is stored in one of two ware-

houses (including his office in Plum) or

one of three storage units, until the

once-a-month “Blessing Day.”

Folks in need have already been vet-

ted by Mitlo who fields hundreds of

calls a month and assigns folks to a

pick-up day. On that day, everyone must

be ready for a 10 a.m. meeting. And

when Mitlo says 10 a.m., that is exactly

what he means.

“If you aren’t here at 10 a.m., you

lose your place in line. If you come in

late, you are the end of the line,” he

said.

Before they start giving out the fur-

niture, Mitlo meets with the volunteers

who have come to help him. According

to Mitlo, volunteers include church

groups, friends and folks who just want

to help.

“We may be the only time that they

see Jesus in 3-D,” he said, “So while we

are helping them, we pray for them.”

By 10 a.m. on this particular Satur-

day morning, several families were in

chairs set-up at the back of the ware-

house, waiting for Mitlo to lead a short

meeting.

Mitlo then talks to this group and

tells then how he started the organziaton

out of his garage when he realized peo-

ple he knew were getting rid of furni-

ture, while others needed it. 

“I’m standing in the gap between the

haves and the have-nots,” he explained,

“And that is what God called me to do

– stand in this gap and help you become

not a have-not.”

Mitlo and his “ambassadors and

movers” work with the families to pro-

vide all sorts of furniture and supplies,

including moving through the ware-

house to find a particular bed or couch.

The movers then load trucks, vans and

cars with the goods.

“They have to come with a truck or

a vehicle to haul it away. That is one of

the requirments. The other is that it is

by appointment only. You can’t just stop

in,” he said. 

Among the helpers are Mitlo’s wife,

Pat, and their 12-year-old son, Hunter.

When asked if he minded getting up

early on a Saturday morning to help his

dad, Hunter joked, “He lets me come

in.”

Both son and dad laughed.  “He’s

great,” said Mitlo.

One of those receiving furniture was

a single dad, hoping to find some furni-

ture to his teen daughters. 

“He wants to make them feel at

home. This is really important for him,”

said his girlfriend.

Megan Rancatore is a caseworker for

UPMC who often brings her clients to

The Blessing Board.

“Tom is great. This helps these peo-

ple tremendously. They don’t have to

have vouchers, they don’t have to fill

out lots of forms,” she said, “He makes

it really simple for them.”

Like the others who help, Mitlo is

completely a volunteer with the project.

Although he dedicates about 30 hours a

week to The Blessing Board, he also

owns and operates the Orion Delta

Group, a headhunter business for the

medical field. He runs both his business

and The Blessing Board from the same

location.

“I’m not in the furniture business.

I’m here to serve the Lord,” Mitlo said

to the group, “If you are here today, you

are already a have not. You are already

blessed to be here to receive.”

For more information about The

Blessing Board, visit www.blessing-

board.org.
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The Blessing Board Provides Furniture and More

Paul Sauers

Tom Mitlo leading a Blessing Board meeting.
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HomeCare Elite winner three years in a
row in Western Pennsylvania
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To Better Patient Care 

• Home Health Care
• Hospice Care
• Palliative Care
• In Home Health

1229 Silver Lane, Suite 201, Pittsburgh, PA 15136
412.859.8801

1580 Broad Avenue Ext., Suite 1, Belle Vernon, PA 15012
724.929.4712
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Home Health Care Services, Inc.
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By Christopher Cussat
Mike Lysakowski’s artistic passion literally lies in the

fast lane! In fact, this lifelong New Castle, Pa. resident has

been involved with auto racing since a very early age.

After working as a columnist, writer, reporter, and pho-

tographer for the auto racing magazine, RPM (based in

Latrobe, Pa.) as a teenager, he soon started his own busi-

ness at age 17—publishing a yearly pre-season publication

for auto racing fans. Lysakowski’s once-a-year magazine

was an instant success, and led to other printing and pub-

lishing projects that catered to the auto racing industry.

“By age 20, my small business, Motorsport Aspects Lim-

ited, had three separate publications on sale at the Indianapolis Motor Speedway

museum,” he adds.

At Westminster College (New Wilmington, Pa.), Lysakowski studied both physics

(because he wanted to build race cars for a living) as well as public relations while

simultaneously running his company. But eventually genetics, fate, and his experi-

ence with auto racing would lead to an artistic opportunity. He explains, “Before I

finished college, offers to become a broadcaster began to roll in, due to my expertise

in the sport, and the deep voice I just happened to exude from birth.”

Lysakowski was first invited to lend special analysis to broadcasts as an expert,

but soon he evolved into the play-by-play (or “anchor”) of race broadcasts on tele-

vision, radio, and the internet. “I worked for organizations such as NASCAR, the

United States Auto Club, the All-Star Circuit of Champions, and locally, the Unified

Force Race Championship Tour (broadcast on Comcast Sports),” he notes.

In fact, he worked full-time in auto racing until 2008 when Lysakowski began his

career in health care marketing with Quality Life Services (a locally owned, family-

operated business offering long-term skilled nursing care and personal care with

seven locations in Butler, Armstrong, Westmoreland, Mercer, and Fayette Counties).

After working in advertising and public relations for over three years with Quality

Life Services, Lysakowski now specializes in outside sales and marketing. As a

broadcaster, he still works over 80 races per year (down from the 140-160 he use to

broadcast), and co-hosts

a radio show on Monday

nights via the Speedway

Productions Network

(SPN).

Lysakowski’s intense

interest in announcing and broadcasting has been fueled by his longtime passion

for auto racing. “The best part about getting involved in the sport as a teenager was

that I got to meet, know, and work with all my childhood heroes whose posters cov-

ered my bedroom walls when I was a pre-teen,” he explains.

Because most auto races are held on weekends, when most folks are off work and

able to attend, Lysakowski has never had a problem balancing his health care pro-

fessional time with his artistry. “So [as a result], my broadcasting gigs are often in

no direct conflict with my regular ‘business hours’ duties at Quality Life Services.”

Lysakowski admits that if not for his current health care profession, he would

probably still be working over 150 races per year. “But thanks to health care mar-

keting and the wonderful people at Quality Life Services, I am able to sleep in my

own bed and spend time with my dog more than at any other time in my life—I’m

grateful that my entire life is not ‘on the road’ these days,” he concludes. 

Artists
Among
Us

Life in the Fast Lane—Mike Lysakowski
Lends His Voice to NASCAR and Health

Care Marketing

Mike Lysakowski



By Rafael J. Sciullo, MA, LCSW, MS
The sun appeared over the horizon. There was hardly a cloud in the sky and just

the gentlest mild breeze blew through the trees. The birds were chirping. It had the

makings of a beautiful, memorable September day.

It was about 7:30 a.m. when George and his three friends climbed into the carts

on their favorite local golf course. “You better watch out,” George told his friend,

“my short game has been good this summer. I think you’ll be treating me to lunch

where we’re done today.”

He was right. George had the best score of the day and – as was their tradition –

was rewarded by his friends treating him to lunch.

The golf outings that George enjoyed with his friends had been a bi-weekly tra-

dition in the spring, summer and fall for several years. The fact that they were all

retired gave them time to do what they enjoyed with family and friends. George

cherished these times.

Little did he know that morning that he would enjoy only a few more outings on

the course.

George is a congestive heart failure patient and his condition has slowed him

down to the point of decreased physical capability. He is nearing end-of-life and

some of the things he did last fall are now impossible.

As a patient of Family Hospice and Palliative Care, George is cared for by a team

of experts specially trained to anticipate and treat his symptoms. He and his loved

ones take advantage of supportive services such as Reiki therapy and recording his

video life story as part of our Quality of Life program. 

“I appreciated the chance to get out and do what I could when I was well,” says

George. “Now, I’ve learned to appreciate other opportunities. The team at Family

Hospice is making a difference in my life. They help me to be comfortable.”

As an independent community-based

non-profit organization, Family Hospice

relies on support from benefactors to

keep many of our programs up and run-

ning. Some of our services are not

Medicare or insurance reimbursable. Our

fundraising plays an important role in

keeping these services viable.

One such fundraiser is our annual

Golf Benefit. On May 7, Family Hospice

celebrated our 25th anniversary golf out-

ing at Valley Brook Country Club in Mc-

Murray. In its first 24 years, the Golf

Benefit has raised $1.6 million – all of

which benefits patient and family serv-

ices like the ones described above.

One hundred-twelve golfers took to the course on an ideal day for our silver an-

niversary event. Their participation, along with the work of our Golf Committee

and many volunteers, made for a huge success. We are grateful to every one of them

for their support.

After golf, participants enjoyed a silent auction with in-demand items such as

an autographed Sidney Crosby jersey, use of a lake house in Chautauqua, NY, and

more.

The money raised at our Family Hospice Golf Benefit helps patients like George

enjoy improved quality of life. He may not be able to hit the greens like he used to

– but he is able to look forward to the care and services that make each day worth

living.

And, he plans to enjoy a few more lunches with his friends. 

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

tive Care and Past Chairperson of the National Hospice and Palliative Care Organi-

zation. He may be reached at rsciullo@familyhospice.com or (412) 572-8800. Family

Hospice and Palliative Care serves nine counties in Western Pennsylvania. More in-

formation at www.familyhospice.com and www.facebook.com/familyhospicepa.
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On the Right Course

Enjoying the 25th annual Family Hospice Golf Benefit are Rona Nesbit of
the Pittsburgh Cultural Trust, Maureen Haggarty of Family Hospice, and
U.S. District Judge Maurice Cohill.
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By Scott Hazlett, AIA,
ACHA, NCARB, EDAC
After spending thirty

years of my architectural ca-

reer specializing in the de-

sign of Healthcare Facilities,

I have realized that the basic

principles of healthcare de-

sign, learned early in my ca-

reer, still apply today.  I have

seen many changes and ad-

vancements in healthcare

procedures, medications, equipment, and technology,

but the basic human needs of healthcare providers, pa-

tients, and family members have not changed.

Healthcare providers still need designs that provide

durable low maintenance spaces, accommodations for

the latest technologies, equipment, and supplies, effi-

cient flow and circulation patterns that reduce steps, a

safe secure work place that minimizes the risk of on-

the-job injuries, and a constant awareness and re-

sponse to change.  Patients and families need effective

signage and wayfinding,reassuring surroundings to re-

duce stress, readily visible staff members, a facility

that is equipped with the latest and least invasive pro-

cedures, a room with a view, close safe parking, and

an atmosphere that “shouts” that patients have come

to the best possible place for their healthcare.  These

basic human needs have remained constant through

the years.

What has changed, in healthcare design, over the

last thirty years, are the project types.  Project types

have changed because the providers and patients have

changed. Both healthcare providers and patients, as a

group, have gotten older.  I began my career in the

1980’s designing spaces for a relatively young demo-

graphic.  The project types, at that time, included Ob-

stetric Units, Pediatric Units, Sports Medicine Centers,

Rehabilitation Centers for work injuries, Emergency

Departments, and Women’s Health Centers. There was

also a significant shift, in my early career, toward out-

patient procedures and facilities.

Current projects reflect the growing 60 plus “Baby

Boomer” population.  Today the designs on the draw-

ing board, actually the computer monitor, include

Alzheimer Units, Cardiac Catheterization and Elec-

trophysiology Labs, Geriatric Centers, Dialysis Clin-

ics, Joint Replacement Surgery / Rehabilitation

Centers, Cardiac Rehabilitation, Cancer Treatment,

Assisted Living, Nursing Homes, and Hospice Care.

Recently, a new project-type, a Geriatric Emergency

Department,is being added to hospitals in conjunc-

tion with the Emergency Department that treats pa-

tients of all ages. This separate and distinct new

service specializes in the emergency needs of the pa-

tients over age 60.  These uniqueUnits are staffed

with gerontology specialists who work with the older

patient group on a daily basis and are acutely tuned

into the problems presented by them.Also, in some

cases, the “place of care for the aging” trend is leav-

ing the hospital. Providers are now bringing services

and care to the patient in their home. It is not the tra-

ditional “house call” that boomers remember from

their childhood, it is the “new house call” that brings

a nurse, physical therapists, or I.V. therapists to their

front door. Patient service is the name of the game

in today’s highly competitive healthcare market-

place.

What this says about healthcare design and health-

care facilities is that the basic human needs of the

providers and patients have not changed significantly,

but facilities have evolved to meet the needs of the

users.  This is actually a comforting reality for those

of us who call ourselves “boomers” or “almost

boomers”.  Our needs for now, and in the future, are

being addressed.

This evolution is a daily learning experience for the

healthcare architect who is diligent about adding new

design ideas, and concepts, to their tool box.  Many of

these design experiences have been formalized so that

facilities meet the wants and demands of the growing

boomer population.  A few of the principles that shape

current facility design include: home/hotel styling,

valet parking, room service, LEANDesign Principles,

(LEED) Leadership in Energy and Environmental De-

sign, (EDAC) Evidence-Based Design Accreditation

and Certification, (ADA) Americans with Disabilities

Act, and bariatric accommodation design.  These are

not new concepts, just adaptations for today’s project

types formalized and documented for designers to fol-

low.

A few healthcare design standards that provide for

the needs of the older population include:

l Task lighting that provides adequate light for

reading, patient care, and security, but also soft dim-

mable light to reduce glare to create a soothing atmos-

phere.

l Handrails, grab bars, and non-glare slip resistant

flooring to reduce the risk of patient falls.

l Color selections, floor pattern designs, and low

glare surfaces that don’t confuse patients that have

trouble with depth perception and color change.

l Exterior views of nature to orient patients to day

and night, current weather,and time of day, which aids

the healing process.

l Noise reduction features to reduce confusion

caused by loud activities in quiet areas.

What will the next facility design evolution in-

clude?   It is hard to say, but I’ll keep my eyes open so

that I am on the crest of the next wave.  I wouldn’t

want to miss a great ride into the future of healthcare.

Scott Hazlett is a registered architect and Senior As-

sociate at Stantec Architecture and Engineering LLC.

Scott works out of the Stantec Butler, Pennsylvania Of-

fice and can be reached at scott.hazlett@stantec.com.
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By Francine Rose, AseraCare Hospice Volunteer
A patient facing death needs to talk, but doesn’t want to burden his family. Family

members are sad, worried, and exhausted.  Thankfully, AseraCare hospice patients

and their families can rely on our caring, professionally trained chaplains to provide

a caring presence during a terminal illness.       

Without our chaplains, we wouldn’t be “caring hosts.” Without our chaplains,

we wouldn’t be a hospice. Nancy Mintz, staff nurse, identifies the chaplain as the

most important contributor to the hospice care experience: “Patients experience

death as the most spiritual time of their lives, as a journey, even if they’re not reli-

gious. Chaplains help patients who are fearful of dying, comforting and calming

them. They help families mend broken relationships and help patients with practical

concerns.” Without a chaplain’s care, Nancy says, “it just wouldn’t be hospice.” 

Meryl Thomas, social worker, identifies the chaplain as the “central support per-

son who is willing to be at the bedside, who is about being there for the patient and

the family.” 

Home patient nurse Kit White agrees that, “Without chaplains, you would lose

the whole spiritual element of hospice. It would be like taking sugar out of the cake

recipe—that’s the whole point.”

In gratitude for all they do, we would like to honor Brian Swan, Sister Jean

Rene, and Deb Byrum for their caring “ministry of presence” during this National

Chaplain Month.

BRIAN SWAN:  WE’LL MISS YOU
Brian Swan, a dedicated AseraCare chaplain for five years, felt a deep sense of

calling to ministry, but wasn’t certain, at first, exactly how he was being called to

serve.  As a child, his dad was in the funeral home business, so he grew up seeing

death as a natural part of life. When he was 9 years old, his grandmother was dying

of cancer, and he often read the Bible to her at her bedside. 

As a chaplain and Assemblies of God minister, Brian now works to build con-

nections with family members of all backgrounds and faith. With a husband who’s

been married for 50 years, feeding and caring for his wife, Brian “comes beside

him. We talk about the weather and football, until we can talk about dying.” It’s all

about “being able to walk with him while he struggles through letting go.”

“I try to meet people where they’re at, let my patients lead the visit. It’s about

listening, being open, not judging,” Brian said. He feels that his presence is “a phys-

ical reminder of the spiritual nature of death.” For believers, a chaplain’s presence

is a reminder that God is with them. For nonbelievers, knowing that they’re not

alone and someone cares is a comfort.  “Through my presence, I try to tell the pa-

tient, I acknowledge you. I know what’s going on with you, I agree that it’s hard,

but let me walk with you.” 

Brian sees his role as serving the family as much as the patient. Talking about

what’s happening to the patient, helping families make the environment as peaceful

as possible for a patient, walking families through what’s going to happen, helping

families handle practical things, are all part of the chaplain’s role.

Brian acknowledges that he grieves with families and patients, but he feels

“thankful for being able to serve in this role, to treat the whole person.” “The events

of death are spiritual events, not just biological or medical events. It’s a change of

relationship.” 

Sadly for his current patients, Brian is leaving us for the Johnstown office. Many

staff members will sorely miss him, too. 

Nurse Nancy Mintz noted that “Brian was always available, even if he wasn’t

on-call. He’d be willing to come in and interrupt his day. He was helpful when I

needed extra support for a patient or family, and had the uncanny ability to show

up at just the right time. I’d ask him, ‘How did you know to come?’ and he’d just

say he felt the need to come.” Nancy could also count on Brian when she was trying

to support a dying patient:  “lots of times I’d be frantic and he’d come sit at the

bedside so I could tend to other patients without worrying about leaving my dying

patient alone.” Nancy also appreciated the way Brian supported staff at the time of

a patient death.

Meryl Thomas, a social worker who spent four years on Brian’s team, brought

attention to his “very quiet, laid-back, unobtrusive style” that helped patients feel

secure and to open up, as well as Brian’s utter “dependability” and willingness to

be a team player. 

Kit White, a nurse who tends to home patients, said that “Brian was fabulous.

Always compassionate; a calming presence. Always 110% effort. If I needed extra

help, he was Johnny-on-the-spot. Nothing was ever too much; his response was al-

ways, ‘I’ll be right there.’” 

SISTER JEAN RENE
In her eighth year of caring for patients and families at AseraCare, Sister Jean

Rene sees her primary role as providing a “ministry of presence, being present to

the patient and listening to them.” She feels that helping take away a patient’s anx-

iety, by being totally available to the patient, is one of the most important ways she

and other chaplains help a dying patient.  Jean Rene supports her patients’ families

and works closely to help them deal with their loved one’s illness. She “gets a lot

out of this ministry. Patients and their families trust us and share a lot.”

Jean Rene feels that chaplains need to be “faith-filled people who have faced

their own death.” As a chaplain, “you have to be in touch with your own emotions,

your feelings about death and dying, so you can listen to others.”  To be a chaplain,

a faith-based person has to “be open to listening to people of all backgrounds. That’s

why, when I had a Hindu patient, I made sure to research Hindu prayers to share

with him. They were beautiful prayers, and it was a beautiful and meaningful expe-

rience for both of us.”

“To me, as a chaplain,” she explains, “doing is not our kind of ministry… it’s

just being with a patient.”

DEB BYRUM
Deb’s first close encounter with death was when a good friend from college was

diagnosed with an aggressive spinal tumor. After visiting her dying friend in a hos-

pice facility, Deb, a Lutheran minister of the Evangelical Lutheran Church of Amer-

ica, was eventually drawn to hospice. 

Deb tries to bring a calming, supportive presence to her patients. For those who

are cognizant, she listens to their life stories and empathizes with their experiences.

For patients whose minds are confused, she provides warm attention while trying

to enter their worlds. Deb will talk to the family, observe the patient, and look for

a way to enter the patient’s world. One woman would smile broadly and sometimes

hum if Deb sang old songs like “Let Me Call You Sweetheart,” so “that was a way

to connect with her.”

As a chaplain, Deb wants to “help people find peace.” She sees herself as “bring-

ing a broader and deeper dimension to the experience of dying. It’s a time for some-

one to just be with you, being with the whole person and paying attention. It’s not

about telling the person what to do. It’s about being open to the person wherever

they are.”

Often, she says, “patients will say to me, ‘I know I’m dying,’ and they will accept

their death. But their child is saying, ‘Don’t say hospice to my mom.’ Patients are

more accepting; families struggle. My role is to help both the patient and the fam-

ily.”

People who are seriously ill are often “frustrated that they can’t do more to help

their families anymore, and just the fact that they want to care for others when they

are so sick has taught me something. I owe a lot to my patients.”

One thing that surprised Deb about being a chaplain was “what a blessing” it is.

“A lot of patients accept dying as natural, not a traumatic or dramatic experience…

Patients helped me learn to let go in life.” 

AseraCare is grateful to our professional, caring, committed chaplains. We’re

grateful for the gift of your presence to our patients and their families, for the way

you love your work, and especially for the way you continue to learn from our hos-

pice patients and their families. We wouldn’t be a “caring host” hospice without

you. To learn more about AseraCare Hospice, call 1-800-570-5975 or visit aser-

acare.com.

Chaplains:  The Heart of Hospice

From left to right, Sr. Jean Rene Seiler and Deb Byrum, Spiritual Care Co-
ordinators
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Hospital Council Conference Center Breaks Down Barriers
By Elizabeth Fulton

Hospital Council of Western Pennsylvania covers

30 counties in western Pennsylvania, many of which

are rural. According to Jane Montgomery, Vice Pres-

ident of Clinical Services/Quality, the farthest coun-

cil member has a four-hour drive to the council’s

offices and conference center in Warrendale. But

with some exciting new updates, the distance doesn’t

seem to matter as much.

Although Hospital Council has had a conference

center for about 20 years, it has undergone a renova-

tion in the past year.

The council re-

ceived a USDA Rural

Development Distance

Learning and Telemed-

icine Grant, a match-

ing grant that allowed

for upgrades for video

conferencing, SMART

boards (an interactive

whiteboard system)

and microphones. The

conference center also

obtained an audience

response system,

which allows groups to survey meeting goers on the

spot.

“Teleconferencing benefits our rural members,”

says Montgomery. The new renovations have made

the council’s video conferencing system state-of-the-

art. “The speaker comes the system,” she says. “No

more making the speakers loud enough so everyone

can be heard.” The council put $208,000 into the ren-

ovations, $104,000 of

that was the matching

grant.

“Education is at the

core of Hospital Coun-

cil,” says Patricia Raf-

faele, Vice President

of Advocacy/Commu-

nications. “It’s an im-

portant part of what

we do.” The confer-

ence center currently

is used mainly for

council committee

meetings as well as networking and educational

events, including many member issue briefings. 

Montgomery also touts the advantage that mem-

bership has to bridge. “If someone needs to confer-

ence to someone in the South, we can do it through

the bridge to connect to them. It breaks down all the

firewalls,” she says.

The conference center has two rooms that can be

combined to make a large room that can hold up to

120 people. The Copeland Room can fit up to 65

people, classroom style. The Cook Room can fit up

to 40 people, classroom style. Both rooms have video

and audio conferencing and SMART boards. 

“The best thing is what can be made available,”

says Raffaele. “When you rent the room, you also get

all the equipment.”

The members that have used the facility have been

a good cross-section of the membership, from fi-

nance to public relations, to marketing to planning. 

Conference Center rentals are up by 63 percent

since the renovations and a strong marketing cam-

paign began last year. Rentals have ranged from cor-

porations to hotel chains with national speakers.

Also, small local non-profits have rented the rooms.

“There are a lot of uses for the center,” says Raffaele.

“ We can have small trade shows, societies, govern-

ment agencies and health associations.”

The largest group that has used the center has been

Provider Alliance, which has about 100 people. It

uses the center monthly.

The center has hosted trade shows in the lobby

area. It can hold about 15- 20 vendors. 

According to Montgomery, the reaction to the new

renovations have been positive. “It allows everyone

to participate and see things and have conversations

with peers,” she says. “In the past we used to have

the meeting and send out a synopsis. Now everyone

can participate.”

Catering options are available. Hospital Council

works with Nico Luciano’s Restaurant in Ellwood

City to provide groups with anything from box

lunches to a hot buffet.

Depending on the date and catering needs, the

center can be rented out quickly. For catering, there

needs to be at least 4-5 days, but as long as the room

is available, the rooms can be rented with very little

leeway.

The conference center is located at Hospital Coun-

cil headquarters in Warrendale. For more information

on renting the facility contact Peggy Maxwell at 412-

772-8394 or email at maxwellp@hcwp.org.

For more information on Hospital Council of

Western Pennsylvania visit its website at www.hcwp.

org. 

Jane Montgomery

Patricia Raffaele
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You’d like to think you’re a normal person.

You shop for clothes where others shop. You like singing along with the radio

(whether you do it well or not), watching TV, hanging with friends, playing with

pets, hobbies, and being with family.

One hundred percent, no-two-ways-about-it… normal.

But if you hate TV, never shop, don’t like

pets, what then?  Surely, you’re not abnor-

mal?  Either way, author Jordan Smoller says

that biology has shaped your preferences and

behavior. In his new book, “The Other Side

of Normal,” he explains.

Let’s say you have a major phobia about

snakes. You thought you saw a snake lurking

in the yard once, and the mere grimacing

thought makes you jumpy. It’s almost as if

they’re looking for you.

Phobic, delusional, and paranoid. That’s

you, and Smoller says that’s normal – and, to

a degree, abnormal.

“By the latest accounting,” he says, “more

than half of all Americans meet criteria for a

psychiatric disorder at some time in their

lives.” 

You can blame that on biology, he says, be-

cause much of who you are is hard-wired, brain-wise. Natal temperament affects

personality, too, as do childhood experiences, nurturing, and genetics. Circumstance

also changes your place on the normal/abnormal behavior scale.

Take, for instance, that snake in the grass.

You may feel disgust that he’s out there (disgust being a biological response),

but that feeling might not be as strong if you only saw a photo of him. If your mother

let your brother to torment you with a rubber snake, that comes into play. And even

if you didn’t see the snake but you observed someone gazing at the grass with hor-

ror, you’re biologically wired to face-read, mind-read, trust – and run!

Then again, let’s say you saw the snake and you thought it was beautiful. The bi-

ological attraction to beauty might make you pick it up and if it’s just a baby snake,

it’s in luck: you’re biologically wired for cute, too.  

“The Other Side or Normal” is a little like a single-bed quilt: there are lots of

colorful, imaginative patches, surrounded by an equal amount of gray. The bits are

sewn together well, but it doesn’t seem to cover things like you wish it would.

I appreciated that author Jordan Smoller uses personal experiences in treating

psychological disorders to illustrate how biology contributes to behavior. I liked

how he explains psychiatric classifications and their overall relevance to and in-

compatibility with biologically-based actions. I was astounded by the number of

studies he uncovered, and how antiquatedly cruel they seem today.

But “The Other Side of Normal” delves into a lot of brain science, the kind of

stuff that’s been written in dozens (if not hundreds) of other similar books. It’s in-

teresting but not unfamiliar, and my biological tendency was to mind-wander. 

I think that, if you’re new or absolutely fascinated by brain science, reading “The

Other Side of Normal” is an excellent way to occupy your noggin. If you’re familiar

with this subject already, though, it might be normal to take a pass. 

The Bookworm is Terri Schlichenmeyer. Terri has been reading since she was 3 years

old and she never goes anywhere without a book. She lives on a hill in Wisconsin

with two dogs and 12,000 books.

The
Bookworm

Sez

“The Other Side of Normal”
by Jordan Smoller

c.2012, William Morrow  $27.99 / $31.99 Canada

390 pages, includes index
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By J. Hess
Staff overworked.

Budget cuts required.  Proj-

ects delayed.  One em-

ployee hired.  Experience

of a whole team needed.  In

today’s economy this has

become the modus

operandi for any manage-

ment team.  Unless some

creative and aggressive de-

cisions are made, these

concerns do not appear to be going away anytime

soon. 

One department in which these issues are most

prevalent is the IT department.  The IT department

is usually operating on a shoestring budget, but in

today’s technologically driven society, the IT staff

finds themselves responsible for keeping the ship

running.  While the CEO may be referred to as the

captain of the ship, it is the IT Department easily

acting as the ship’s Engineers.  Their countless

hours and efforts are spent maintaining and upgrad-

ing your infrastructure in order to keep the engines

running.  

According to Microsoft, “Over 70% of the IT

budget is currently spent to maintain your database

operations.”  This leaves less than 30% of the budget

available for upgrading, maintaining or customizing

the front end applications used daily by your em-

ployees.  The traditional methods of stretching the

30% is what leaves staff overworked, projects de-

layed, and budgets being cut.   In order to leverage

monies, we need to embrace change and start think-

ing outside the box.

Instead of cutting, delaying, and working harder

why not make a bold move?  Try looking towards

expanding and growing your available resources.

Hire experts specializing in the areas your team does

not normally operate.  I am not suggesting looking

at your traditional IT Consulting firms or even off-

shoring.  Those are methods that are traditionally

expensive and usually are only good for isolated

projects.  There are third-party companies offering

everything from virtual CTO’s, on-demand CIO’s,

to per-project staff, to entire IT departments for your

disposal.  These companies offer “X” number of

hours for access to their resources for a small

monthly fee.  These companies are looking to make

long term connections, and not just take your money

and run.  

You benefit from gaining a virtual extension of

your IT department for the cost of one hire.  Con-

sider it a four for one sale.  You get expert advice

and knowledge from former CIO’s, CTO’s, while

having Project Managers, Testers, and Developers

versed in numerous languages working on the proj-

ects that have either been delayed or are outside your

team’s strengths.  Through this type of strategic

arrangement, you make an aggressive move to op-

erate more effectively and efficiently, rather than

following the modus operandi.   

Instead of looking to trim the budget, delaying

projects, and exhausting your staff with even more

work you get to creatively expand your IT opera-

tions.  You are working with a group of people

bringing new perspectives and methods of achieving

success.  You demonstrate why you were chosen to

lead. This leadership decision to expand will save

you, your department, and the entire organization

time and money.  When a new project arises, you

will no longer worry about the employee benefits,

on-boarding costs, professional training, certifica-

tions, scheduling, vacations, sick leave, and keeping

up to date with industry standards, policies and

trends. 

Just pass the requirements to your virtual IT de-

partment and the project can begin.  Through the

more rapid deployment of projects, less exhausted

on-staff employees, experts leveraging their

strengths to assist in areas of specialized expertise,

your organization will operate more efficient and

effectively saving money in the end.  Finally, your

IT department can focus on what you need them to

do… keeping the ship’s engines running for the

Captain.  

Mr. Hess has over 10 years of IT experience in var-
ious roles including Operations, Product Develop-
ment, and Project Management.  Mr. Hess can be
reached at 724-942-7100 x207 where he currently
serves as the Chief Solutions Architect for Opal Busi-
ness Solutions.

Four for One Sale 
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New & NotableNew & NotablePOR Enhances Online Offering to 
Include CodeQUICK ™ for Fast 
Medical Billing Code Lookup to 
Accelerate Reimbursement Process

Physicians Office Resource (POR), a trusted online and print resource for over 360,000

U.S. physicians, announced new features to the company’s online offering last month.

Available immediately through the company’s website, www.PhysiciansOfficeResource.

com, CodeQUICKTM is a search engine that allows doctors to quickly and accurately re-

search Current Procedural Terminology (CPT) codes and corresponding CMS (Health In-

surance Claim form) reimbursement rates.  The company also announced today the addition

of Dr. Santosh Guptha to its online ‘Ask the Experts’ team.  Dr. Guptha – of the ICD-10

Coders Academy - will be available to answer users’ most complex billing and coding ques-

tions.

Dr. Guptha joins as the newest member of POR’s panel of experts, which also includes

clinical lab and eHealth specialists.  A member of the ICD-10 Coders Academy, Dr. Guptha

brings years of experience in defining billing codes.  Dr. Guptha’s credentials include: CPC,

CPC-H, CPC-P, CCS-P, CHA, RMC, CPMB, CMBS, CMRS, CHL7, and AHIMA and ICD-

10 Trainer Certificate Holder. 

Dr. Guptha is a dynamic leader in Healthcare Information Management, an expert in the

field of coding analysis, EM auditing, and ICD-10 Coding with a career span of more than

a decade. He was instrumental in developing various ICD-10 Coding tools, guides, and has

authored various ICD-10 training programs. Dr. Guptha has extensive knowledge in HIPAA,

privacy and security, and the application of HIPAA requirements in physician’s offices and

facilities settings. 

POR is committed to providing value to today’s busy physicians by offering an essential,

go-to source for anyone in the field of medicine.  POR’s PharmaCONNECT is a single

source for information to help doctors improve their practice – everything from researching

and purchasing diagnostic and laboratory equipment; evaluating their full range of prescrip-

tion treatment options, side-by-side comparisons of all drug therapies, complete dosing in-

formation, and now the ability to obtain up to the minute medical billing code lookup with

QuickCode.

Whenever doctors perform a medical procedure, they need to make careful note of the

current procedural terminology codes so that the billing system is efficient.  With one click,

doctor’s can now use the POR CodeQUICK database to verify or look up the current code

for any medical procedure, avoiding the potential hassle of miscommunication and delayed

payment—or even worse—underpayment.  New enhanced engagement tools are also now

available that allow docs to connect with diagnostic and medical equipment manufacturers

across all brands.

These new enhancements come on the heels of POR’s recently launched PharmaCON-

NECT Desktop Drug Reference Database, a resource available to busy physicians and other

prescribers to gain FREE and easy online access to the most authoritative and current in-

formation on all FDA-related drugs.

PharmaCONNECT was built with physicians in mind and is the only virtual pharma-

ceutical information exchange that allows for real-time, on-demand interaction between

docs and pharma reps. The exchange occurs in a product agnostic/neutral environment using

interactive solutions including desktop reference, live chat, click to call, video tutorials and

eSampling.  PharmaCONNECT offers side-by-side comparisons of all drug therapies, com-

plete dosing information, and most importantly the ability for the doctors to connect with

pharma in real-time. PharmaCONNECT gives doctors access to pharma brands on their

own terms at a time when it’s convenient for them and the pharma community benefits from

a meaningful measurable engagement with physicians.

For more information, visit www.physiciansofficeresource.com. 

Pittsburgh Regional Health Initiative
Receives $10.4 Million Healthcare 
Innovation Award from CMS

The Pittsburgh Regional Health Initiative (PRHI) recently announced receipt of a $10.4

million Health Care Innovation Award from the Center for Medicare and Medicaid Innova-

tion (CMMI) for its Virtual Accountable Care Network Project. Under the direction of Keith

T. Kanel, MD – primary investigator for the project and PRHI’s Chief Medical Officer, the

project builds on a PRHI-led hospital-physician pilot project that achieved a 44% reduction

in readmissions for patients with chronic obstructive pulmonary disease (COPD). 

The findings from the pilot are currently being applied at Monongahela Valley Hospital

and its aligned physicians by: (1) developing a shared-resource, hospital-based virtual pa-

tient-centered medical home – called a Primary Care Resource Center – that extends inten-

sive coordination and disease management care to patients with COPD, congestive heart

failure (CHF) and coronary artery disease (CAD); and by (2) establishing best practice, dis-

ease-specific and patient-centered care pathways that bridge the inpatient and outpatient

patient experience.

The CMMI grant will enable PRHI to bring the project’s resources to a total of seven re-

gional hospitals in Western Pennsylvania, enabling small primary care practices to offer

their patients better integrated care, support for care transitions, and intensive chronic disease

and medication management. Staffed by nurse care managers and pharmacists, the new cen-

ters will focus on approximately 25,000 Medicare beneficiaries with COPD, CHF and CAD.

By reducing 30-day readmissions and avoidable disease-specific admissions, PRHI esti-

mates savings over three years of approximately $74 million, as well as the creation of an

estimated 26 new jobs and the training of 450 health care workers in disease management

and primary care support skills. 

Karen Wolk Feinstein, PhD, President & CEO of PRHI remarked, “We are thrilled to be

one of the 26 initial grantees from around the country, selected from more than 2,500 ap-

plications. It is a testament not only to the dedication and skill of our staff, but most em-

phatically to the willingness of our region’s healthcare providers to test new ideas for

improving healthcare quality and reducing costs.”

The Pittsburgh Regional Health Initiative (PRHI) is an independent catalyst for improving

healthcare safety and quality in Southwestern Pennsylvania. It operates on the premise that

dramatic quality improvement is the best cost-containment strategy for health care. PRHI

is the first regional consortium of medical, business and civic leaders to address health care

safety and quality improvement as a social and business imperative. 

For more information visit www.prhi.org. 
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TAKE ACTION – GIVE
CARE – BUILD TRUST 

Through our Mission Statement of
Trusted Care, PSA Supports Family
involvement, improves the quality

of Our patients’ lives and fosters
independence.

For more information about our services or employment
opportunities, call Sue Coleman (412) 322-4140

psahealthcare.com

New & NotableNew & Notable

Local VA Dedicates Newest Patient
Care Facility

A formal dedication ceremony for the new $75.8 million Consolidation Building was

held Wednesday, May 2 in VA Pittsburgh Healthcare System's University Drive main lobby.

U.S. Senator Pat Toomey, VA Undersecretary Dr. Robert A. Petzel and other distinguished

speakers and guests were on hand for the ceremony.

The new standard in comprehensive, Veteran-focused care, the Consolidation Building

features:

l various outpatient services 

l 78 secure, private psychiatric beds 

l eight handicapped-accessible auditory test suites and 13 rooms dedicated to the eval-

uation and training of speech, language, hearing and swallowing-related impairments 

l three identical inpatient units that include distinct day and night areas along with easy

access to the outdoors via rooftop plazas 

l new clinics on the first floor combine behavioral health and primary care and improve

ease of outpatient visits 

“We had long dialogues and discussions with patients’ families and staff that helped us

to understand how these veterans suffered in war,” said Tim Powers, the president of Archi-

tecture for Astorino, the building’s designer. “These insights helped us realize that this proj-

ect is more than bricks and mortar.”

“This seamless integration of care empowers our heroes to seek treatment for war's visible

and invisible wounds,” said VA Pittsburgh Director Terry Gerigk Wolf. “This close pairing

of services takes the stigma that has been so tightly linked to behavioral health care through-

out history and makes it a non-factor.”

Clinics, services and patients will move into the building in phases this spring and sum-

mer. VAPHS is committed to Veteran-centered care throughout all transitions and evolution

of the construction transformation.

The Consolidation Building is part of a revolutionary multi-million dollar major con-

struction project to enhance both behavioral health and ambulatory care services and to

achieve efficiency through combining a three-division health care system into two campuses.

This extensive construction program and consolidation of services will significantly benefit

Veterans by providing them with 21st century facilities in which they will receive 21st cen-

tury care.

“The story of this building has just begun,” said Michael Moreland, the network director

of VISN 4. “The story that is so exciting to me is the story of the employees, the volunteers

and the veterans that will breathe life into this building.”

For more information, visit http://www.pittsburgh.va.gov/construction/UniversityDrive.

asp. 

From left to right: As-
torino Architects rep-
resentative Timothy
Powers, U.S. Senator
Pat Toomey, VA Under-
secretary for Health
Dr. Robert Petzel, VA
Pittsburgh Director
Terry Gerigk Wolf, VISN
4 Regional Director
Michael Moreland, PJ
Dick representative
Jake Ploeger and VA
Pittsburgh Associate
Chief of Staff for Be-
havioral Health Dr. Jef-
frey Peters cutting the
ribbon.
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Call 412.885.8400 for more Details

Providing:

• Leadership Solutions for Physicians & Administrators

• Executive Coaching & Business Consulting

• Team Dynamics focused on trust building

• Conflict Resolution & Litigation Avoidance Services

Alyson Lyon, MBA
alyson@higherviewcoaching.com

412-824-2144

Presbyterian SeniorCare Unveils
New Website, Social Media
Presence 

Presbyterian SeniorCare, western Pennsylvania’s largest eldercare provider, recently an-

nounced the launch of its new website www.SrCare.org. The completely revamped site pro-

vides a wealth of information for the community, current and future residents, families,

employees, and supporters. Visitors to the site will find easy-to-use navigation and interac-

tion, plus beautiful images and detailed descriptions of Presbyterian SeniorCare’s campuses

and its accredited and award-winning programs and services.

Additionally, the organization is debuting two new channels through which its stakehold-

ers may keep in touch: By “Liking” Presbyterian SeniorCare on Facebook and “Connecting”

on LinkedIn. These social media profiles offer simple ways for residents, families, employ-

ees and our region to stay up-to-date with news, announcements and event information from

our various communities across western Pennsylvania.

Presbyterian SeniorCare is proud to have partnered with two great Pittsburgh-based com-

panies for the project:  Lava New Media, LLC and Pipitone Group.

For more information, visit www.SrCare.org. 
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Area Radiologist to Head 
National MRI Accreditation 
Program

The American College of Radiology (ACR)

has appointed Anthony J. Scuderi, M.D. chair-

man of their MRI Accreditation Program.  

The ACR has a long history of providing ac-

creditation for diagnostic imaging and radiation

oncology dating back to 1963.  Since 1987, ACR

has accredited more than 20,000 facilities, includ-

ing more than 10,000 practices in ten different

imaging modalities. The ACR offers programs in

all modalities now mandated for accreditation

under the Medicare Improvements for Patients

and Providers Act (MIPPA) (CT, MRI, breast

MRI, nuclear medicine and PET) as well as under

the Mammography Quality Standards Act

(MQSA).

The purpose of the accreditation program is to set quality standards for practices

and help them continuously improve the quality of care they provide to their pa-

tients.  Accreditation is mandated by law.  ACR accreditation provides an objective,

peer reviewed assessment of facilities through evaluation of personnel qualifica-

tions, equipment requirements, quality assurance and quality control procedures,

and evaluation of clinical and phantom image quality. 

Dr. Scuderi has served since 1999 as a clinical MRI reviewer for the ACR and

chairman of Laurel Highlands Advanced Imaging, which is accredited by the ACR

in CT and all modalities of MRI, including cardiac and breast MR imaging.

For more information, visit www.conemaugh.org. 

Anthony J. Scuderi

Jefferson Regional Stroke Program
Earns Gold Plus Quality Achievement
Award

Jefferson Regional Medical Center has received the American Heart Association/Amer-

ican Stroke Association’s Get With The Guidelines® Stroke Gold Plus Quality Achievement

Award.  The award recognizes Jefferson Regional’s commitment to and success in imple-

menting excellent care for stroke patients, according to evidence-based guidelines.

“Jefferson Regional Medical Center is to be commended for its commitment to imple-

menting standards of care and protocols for treating stroke patients,” said Lee Schwamm,

MD, chair of the Get With The Guidelines National Steering Committee. “The full imple-

mentation of acute care and secondary prevention recommendations and guidelines is a crit-

ical step in saving the lives and improving outcomes of stroke patients.”

According to the American Heart Association/American Stroke Association, stroke is

one of the leading causes of death and serious, long-term disability in the United States.

On average, someone suffers a stroke every 40 seconds; and 795,000 people suffer a new

or recurrent stroke each year.

For more information, visit www.jeffersonregional.com. 

Steve Den-
tel, senior
director,
Quality Im-
provement
Initiatives,
Get With
the Guide-
lines,
AHA/ASA,
presents
the Stroke
Gold Plus
Quality
Achieve-
ment
Award to,
from left:
Brittney D'Alessandro, team leader, Stroke Unit; Kim Finnerty, director, patient
care specialty services; Cindy Ragan, associate nurse executive; Louise Urban,
senior vice president, patient care services and CNO, and Maureen Kail, team
leader, Stroke Unit, Jefferson Regional Medical Center.

Healthcare Professionals
in the News

Windber Medical Center Welcomes
New VP of Nursing

Windber Medical Center recently welcomed Mary Lee

Dadey as the Vice President of Nursing Services.  Dadey

is a native of Johnstown with over 20 years of progressive

nursing and health care leadership experience. She will

serve as the hospital’s Chief Nurse Executive, as well as

oversee the Medical Center's physician practices and other

related departments and services.

Dadey received her Master’s in Business Administra-

tion from St. Francis University and her Bachelor of Sci-

ence in Nursing from the University of Pittsburgh.  She is

a member of the American Academy of Medical Admin-

istrators, American Organization of Nurse Executives,

American Academy of Critical Care Nurses and the

Greater Johnstown Chapter of the American Academy of

Critical Care Nurses.

For more information, visit www.windbercare.org. 

Mary Lee Dadey

WPAHS Appoints Vice Chair, 
Department of Thoracic and 
Cardiovascular Surgery

Vascular surgeon Satish C. Muluk, MD, has been named Vice Chair of the Department

of Thoracic and Cardiovascular Surgery at West Penn Allegheny Health System (WPAHS).

In this role, Dr. Muluk will help lead collaborative efforts to develop hybrid procedures

for patients with cardiovascular disease, including hybrid robotic procedures for open-heart

surgery and new techniques for the treatment of peripheral vascular disease. The use of per-

cutaneous aortic valve devices and stenting devices in the thoracic aorta are among several

other innovations that the team is pioneering at Allegheny General Hospital (AGH) under

his direction.

Dr. Muluk has a strong track record in advancing clinical, academic and research initia-

tives within WPAHS’ division of vascular surgery.  Under his leadership, the vascular pro-

gram at AGH has grown exponentially over the past decade, to well over 2,000 operative

procedures and Dr. Muluk serves as principal investigator on more than 20 clinical research

projects.  

He was also instrumental in creating a curriculum for an integrated seven-year residency

in thoracic and cardiovascular surgery established at AGH in 2010. This innovative residency

allows residents to qualify for board certification in both vascular surgery and cardiothoracic

surgery and is one of the first of its kind in the United States.

Dr. Muluk graduated summa cum laude from Boston University School of Medicine and

completed general and vascular surgery training at Massachusetts General Hospital. He

serves as a professor of surgery for Temple University School of Medicine and associate

professor of cardiothoracic surgery for Drexel University College of Medicine. 

For more information, visit www.wpahs.org. 

Komen Pittsburgh Affiliate Announces
New Board Officers, Member

The Pittsburgh Affiliate of Susan G. Komen for the Cure® appointed four new offi-

cers and one new member to its Board of Directors. The officers are: 

President: Jeremy Hartzell, Esq., BNY Mellon

First Vice President: Sue Ely, CRNP, UPMC Palliative and Supportive Institute

Second Vice President: Holly Wald, PhD, founder and president, HPW Associates

Secretary/Treasurer: Karen Hartley, financial advisor, Morgan Stanley

Eric Kulikowski joined the Komen Pittsburgh Board of Directors. He is the senior

director of supply chain optimization for Philips Respironics, the principal of Precon

Properties and a professional leadership coach at Dare to be Amazing. Kulikowski re-

sides in Harrison City, PA, with his wife, Cindy, who is a breast cancer survivor. 

For more information about the Komen Pittsburgh Affiliate, visit www.komenpitts-

burgh.org. 



A University of Pittsburgh School of Health and Reha-

bilitation Sciences (SHRS) researcher who is a renowned

expert in rehabilitation and assistive technology has been

awarded the 2011 Mentor Award of the American Associ-

ation for the Advancement of Science (AAAS) “for his

dedication and successful efforts to increase the number

of women and persons with disabilities with doctoral de-

grees in rehabilitation science.”

Rory A. Cooper, Ph.D., distinguished professor and

FISA-Paralyzed Veterans of America Chair, Department

of Rehabilitation Science and Technology, SHRS, will re-

ceive the prize at a ceremony on Friday, Feb. 17, in Van-

couver, Canada, at the AAAS annual meeting.

According to AAAS, the Mentor Award was estab-

lished by its Board of Directors in 1996 and “honors

AAAS members who have mentored significant numbers of underrepresented students

(women, minorities, and persons with disabilities) towards a Ph.D. degree in the sciences,

as well as scholarship, activism, and community building on behalf of underrepresented

groups in science, technology, engineering, and mathematics fields. The award is directed

towards individuals in the mid-stage of their careers, defined by roughly 25 years or less of

mentoring experience. It includes a monetary prize of $5,000, a commemorative plaque,

and complimentary registration to the AAAS Annual Meeting.”

“I am honored to be recognized by this prestigious organization,” Dr. Cooper said. “I

strongly believe that we need to support the efforts of students who want to learn about and

contribute to rehabilitation science, particularly those who have personal knowledge of the

needs of people with disabilities.”

He is the director of the Human Engineering Research Laboratories at Pitt and the Re-

habilitation Research and Development Service of the U.S. Department of Veterans Affairs,

where he and his colleagues conduct clinical research and explore rehab strategies using

advanced engineering techniques with the aim of improving mobility and function for people

with disabilities.

“The selection committee was impressed by Dr. Cooper’s ability to create a working en-

vironment where every person’s talents, skill and contributions are recognized and valued,”

said Yolanda S. George, deputy director of Education and Human Resources at AAAS. “He

also has a strong track record as a community-builder through his involvement with a broad

array of civic organizations.”

Dr. Cooper, a U.S. Army veteran who sustained a spinal cord injury, has mentored 18

American doctoral students from underrepresented groups in science, technology, engineer-

ing and mathematics (STEM), including 13 women and nine individuals with disabilities.

Overall, he has mentored 100 undergraduate students, 69 Master’s degree students, 39 Ph.D.

students, and 17 postdoctoral students, 50 percent of whom have come from underrepre-

sented groups in STEM. He is active with Easter Seals, United Cerebral Palsy, Paralyzed

Veterans of America, Veterans Leadership Program, Three Rivers Center for Independent

Living, and the Boy Scouts of America.

He has published more than 250 peer-reviewed journal articles on wheelchair design and

biomechanics, has authored two textbooks, and is the editor of the medical journal Assistive

Technology.

Dr. Cooper received his bachelor’s and master’s degrees in electrical engineering from

the California Polytechnic State University in San Luis Obispo, and completed his doctoral

degree at the University of California, Santa Barbara. He has been a recipient of 18 excep-

tional honors in the past two years, including the Distinguished Public Service Award from

the Department of the Army, Outstanding Researcher Award from the VA Pittsburgh Health-

care System in 2010; the Community Hero Award from United Cerebral Palsy of Allegheny

County in 2009; and the Veteran of the Year Award from the Veterans Leadership Program

in 2009. Most recently, he has been heavily involved in the organization of the 2011 National

Veterans Wheelchair Games.

For more information, visit www.shrs.pitt.edu. 

wphospitalnews.com34 | Issue No. 5

PNC and Komen Pittsburgh Affiliate
Presents Community Caring Award
to Rebecca Whitlinger  of the Cancer
Caring Center

The PNC Financial Services Group, Inc., in coopera-

tion with the Pittsburgh Affiliate of Susan G. Komen for

the Cure®, presented the 13th annual Community Caring

Award to Rebecca Whitlinger, executive director of the

Cancer Caring Center.  Jim Rohr, chairman and CEO of

PNC, will present the award to Whitlinger at the 20th An-

nual Pittsburgh Race for the Cure on Sunday, May 13, in

Schenley Park in Oakland. 

Whitlinger has been with the Cancer Caring Center for

the past 18 years. She and her team coordinate profes-

sional counseling sessions, support groups and comple-

mentary therapies for cancer survivors and co-survivors

of all ages, and all services are provided free of charge.

“Cancer affects everyone, and it affects us all differently,”

Whitlinger says. “At the Cancer Caring Center, we’re con-

tinually working to develop initiatives that meet the needs of everyone we serve. You don’t

have to confront cancer alone.”

According to Kathy Purcell, executive director of the Komen Pittsburgh Affiliate,

Whitlinger is a worthy recipient of the honor. “Helping people with cancer isn’t simply an

occupation for Rebecca; it is her passion. Whether she’s out in the community helping sur-

vivors or interacting with patient care professionals, Rebecca begins her work from a posi-

tion of respect.   She truly values the expertise and opinions of others. As a result, she makes

people believe in the power of possibility.”

Whitlinger is a graduate of the University of Pittsburgh and a resident of the Blackridge

area of Pittsburgh.

For more information, visit www.komenpittsburgh.org. 

Rebecca Whitlinger

Rory Cooper

ACMH Pulmonary Rehab 
Celebrates Group Completing 
Program

On Thursday, May 10, ACMH Hospital celebrated the first group of patients to

complete its pulmonary rehab program. ACMH Pulmonary Rehab helps patients to

better manage chronic lung disease and improve their quality of life, while having

fun at the same time. The key to the program’s success is the Individual Treatment

Plan (ITP). This plan includes exercise, education, nutrition and emotional support,

and is personalized for each patient. 

“We are proud to have these individuals complete the program tailored to their

needs,” said Mona Rupert, Vice President of Clinical Services. “To see the cama-

raderie developed among the patients and the rapport with the staff, Debbie Smith,

RRT and Dan Hetrick, RRT is rewarding.”

For more information, visit www.acmh.org. 

Rory Cooper, Ph.D., Receives 
American Association for the 
Advancement of Science 2011 
Mentor Award
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Conemaugh Memorial Medical 
Center Clinical Pharmacist Honored
by University

Clinical Pharmacist, Nancy Keefer, PharmD, BCPS

of Conemaugh Memorial Medical Center has been named

Preceptor of the Year by the University of Pittsburgh

School of Pharmacy.

Fourth year Pharmacy student, Laura Muchesko, nom-

inated Dr. Keefer who will be presented with an engraved

plaque at the School of Pharmacy Graduation and Hood-

ing ceremony on Sunday, April 29 at the Westin Conven-

tion Center. 

The Preceptor award is presented annually to one fac-

ulty member and one non-faculty member at the Univer-

sity. To be eligible for the award, a preceptor must be

nominated by a student via a written statement supporting

the nomination. An Awards Committee composed of fac-

ulty and staff reviews nomination letters and chooses the

recipients.

Dr. Keefer graduated from the University of Pittsburgh School of Pharmacy and com-

pleted a one-year pharmacy residency at Conemaugh Memorial, where she then accepted

the position of Clinical Pharmacist with the Acute Pain Service. Her position at Memorial

includes working with students from various pharmacy schools and the pharmacy residents

at Memorial during clinical rotations.

For more information, visit www.conemaugh.org. 

Nancy Keefer
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Dedicated to the spirit of unity, community, and sharing

Attorney Lee Kim Voted In as
New ACBA Health Law Section
Officer

Lee Kim, an attorney in Tucker Arensberg’s

Health Care Law and Intellectual Property prac-

tices was elected to an officer position on the

ACBA Health Law Section.  Lee has become a

national speaker on Electronic Health Records

(EHR) licensing, service contracts, contract ne-

gotiation, HIPAA Privacy and Security Rule and

HITECH Act compliance, audits, and training.

Lee will serve a three year term.

Tucker Arensberg is a 78-attorney law firm

headquartered in Pittsburgh with an office in

Harrisburg.  The firm concentrates in general

business law practice, banking, insolvency and

creditors' rights, estates and trusts, health care,

litigation, mergers and acquisitions, technology

and intellectual property, environmental, labor and employment, immigration, real

estate, workers' compensation, investment management and fiduciary services, en-

ergy law,  and school and municipal law.  

For more information on the firm, please visit www.tuckerlaw.com.

Lee Kim
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Charlotte Deeters, Environmental Services assistant,

retired April 6 with 40 years of service to Altoona Re-

gional Health System. She was hired in 1971 as a nurse’s

aide in the Pediatrics unit of Mercy Hospital, where she

worked for 12 years. When the nurse’s aide positions were

eliminated, she switched to the Housekeeping department.

When nurse’s aide positions were restored, Deeters re-

turned to the medical-surgical floor and then to the Phys-

ical Therapy department. She spent her final four years in

Environment of Care.

Altoona Regional Health System employee Victoria

Bice, a unit secretary on the Surgical Progressive Care

Unit (SPCU), retired April 17 with 42 ½ years of service.

Bice was hired in August 1969 as a nurse’s aide in Mater-

nity. She served in that position for many years in several

patient care areas. About 17 years ago she transferred to Tower 10 and became a ward sec-

retary after completing special training through the hospital. She has been the evening unit

secretary on SPCU for 11 years. 

Linda Nearhoof, a licensed practical nurse in the Med-

ical Progressive Care Unit at the Altoona Hospital Campus

of Altoona Regional Health System, retired March 1 with

32 years of service. She lives in Altoona.

Ginny Dively of Imler, a crisis counselor with Altoona

Regional Behavioral Health Services, retired Feb. 29 with

38 years of service. Dively was hired by Altoona Hospital

Mental Health Center in 1973 as a psychiatric aide on the

inpatient unit. She became a crisis counselor in 1976.

As a crisis counselor, Dively’s responsibilities included

talking to people with mental health issues on a commu-

nity crisis phone or face-to-face in the crisis center at the

Altoona Hospital Campus. She facilitated admissions to

the inpatient mental health unit. Dively served as a human

service coordinator in the school setting to Claysburg-

Kimmel and Bellwood Area elementary schools by pro-

viding emotional support to students. Dively also was

available to local police to do mobile outreach in emer-

gency situations. In 1995, Dively received the “Gift of

Time” Tribute Award while serving students at Claysburg-

Kimmel Elementary. This state award honored “those who

make a difference.” The student who nominated Ginny

stated: “I think Ginny

Dively should get the

award because she helps

a lot of people by talk-

ing to them and helps

get them through really rough times.”

Carl D. Hoover, cash receipts analyst, in the Patient Fi-

nancial Services department of Altoona Regional Health

System, retired April 6 with 39 years of service. Hoover

was hired by Mercy Hospital in July 1973 as a business

office clerk in the Business Office. He held various posi-

tions in the Business Office over the years including sec-

ond-shift supervisor, first-shift supervisor and Business

Office and switchboard supervisor. Hoover resides in Al-

toona.

For more information, visit www.altoonaregional.org. 
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When mind, body and spirit work together. Truly together.  The impossible 
becomes suddenly possible. This is what we teach at LECOM. To see 
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yourself; when mind, body and spirit become one. This is the calling we can 
help you fulfill. For more information about our prestigious and affordable 
medical, dental and pharmacy programs, please visit us at thecalling.lecom.
edu, or call us at 1.814.866.6641.
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Charlotte Deeters

Victoria Bice

Ginny Dively

Linda Nearhoof

Altoona Regional Employees Retire

Center for Organ 
Recovery & 
Education 
Congratulates 
Recipient of 2012 
Tribute to 
Excellence Award

The Center for Organ Recovery & Educa-

tion (CORE), a federally designated not-for-

profit organ procurement organization (OPO)

serving Pennsylvania, West Virginia, and parts

of New York, recognized Allegheny County

Chief Medical Examiner Karl E. Williams as a

recipient of the 2012 Tribute to Excellence

Awards, which is presented by the American

Liver Association’s Pittsburgh chapter. Follow-

ing CORE’s nomination, Williams was recog-

nized alongside the other award recipients at

the annual awards ceremony luncheon on Fri-

day, March 2 at the Fairmont Pittsburgh for his

commitment to going above and beyond in the

fight against liver disease.  

In his five years as chief medical examiner,

Williams has worked to educate transplant sur-

geons on preserving evidence while still allow-

ing organ donation to take place. CORE’s work

with the Allegheny County medical examiner’s

office has served as a model for the collabora-

tion between medical fields that range from

organ procurement organizations, donor hos-

pitals, transplant centers and medical examin-

ers.   

Nationally, more than 110,000 people are

awaiting an organ transplant. At least 18 will

die each day without receiving one, including

two from CORE’s service area. For every per-

son who donates their organs, tissues and

corneas, up to 50 lives can be saved or dramat-

ically improved.

For more information about CORE, visit

www.core. org or call 1-800-DONORS-7. 
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Family House Honors Hadassah
Greater Pittsburgh with Arleen
Lhormer Volunteer Recognition
Award

Last month, Hadassah of Greater Pittsburgh was recognized and awarded for their ex-

ceptional monthly volunteer service to Family House. The women of Hadassah Greater Pitts-

burgh are living demonstrations of their mission and values as evidenced by their active

participation in buying and preparing meals for Family House guests. 

Each month a Hadassah group plans a meal for one of the Family House homes which

entails planning, preparing and cooking for a minimum of forty guests and upwards to sev-

enty or more. Family House was most grateful to Hadassah for their spirit of generosity

and was proud to present these women with the Arleen Lhormer Volunteer Recognition

Award.  

Carmel Group of
Hadassah left to
right: Annette
Felser, Nessa
Berlin, Charlotte
Helfer, Zandra
Goldberg, and
Patti Schneider

Like Mother like Daughter; 
Conemaugh Volunteer Follows in Her
Mother’s Footsteps

For Shirley Williams, a Johnstown native and Cone-
maugh volunteer, giving back to patients is in her blood.
“My mom loved this hospital; it was her life,” says
Williams, of her mother, Georgia Schrader, a long time
volunteer who passed away in 1995.  

Williams, who has been volunteering at Conemaugh
Memorial Medical Center since 2001, recently achieved a
prominent milestone—reaching 15,000 volunteer service
hours, a recognition shared by just two other volunteers in
Conemaugh’s history—one of those being Shirley’s
mother. “Mom was at Conemaugh as a nurse starting in
1929, until the day she turned 65 and retired,” says
Williams. “She came back the very next day to sign up to
volunteer and served for 27 years. When I talked about
coming to volunteer with her before she passed away, she

told me, “If you’re going to go there and volunteer, you do it right or don’t do it at all”. 
And Shirley has done it right. Last week, during National Volunteer Week, Williams’

name was mounted just under her mother’s on the volunteer recognition plaque in the Main
Entrance of the hospital, a distinction Williams still finds hard to imagine. “I don’t believe
it,” chuckles Williams. “I love people, and I love helping the patients, but I really wanted to
get up there and do it for her.”

“Shirley has such a caring heart,” says Rose Selfridge, Volunteer Coordinator, Cone-
maugh Memorial Medical Center. “She is so dedicated to our staff, our patients, and their
families. Customer service is always her top priority.” 

A recipient of a Gold Star Award and numerous Customer Service Awards at Conemaugh,
Williams attributes her commitment to volunteering to the advice and example of her
mother, who in Shirley’s eyes, truly did “know best”. “My mom was my mentor, and I could-
n’t have asked for a better one,” says Williams. “She always told me, ‘don’t ask other people
to do for you; you do for other people.’”  

For more information, visit www.conemaugh.org. 

Shirley Williams
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Connecting People’s Resources with People’s Needs
Over the past 54 years, BBF has shipped over 94,000 tons of 

medical supplies and equipment, humanitarian relief and 
educational materials across 146 countries.

1200 Galveston Avenue            Phone: 412-321-3160
Pittsburgh PA, 15233                                    www.brothersbrother.org

Around the RegionAround the Region
Saint Vincent Celebrates Doctors Day
2012

Saint Vincent Health System celebrated Doctors Day during the week of April 2, high-

lighted by a medical staff luncheon honoring Paul Gmuer, MD, on April 3.  

Dr. Gmuer, a gastroenterologist, recently celebrated his retirement in 2011 after serving

on the Saint Vincent Medical Staff for 27 years and practicing at Digestive Diseases of NW

PA. 

After earning his undergraduate degree from Fordham University in New York and his

medical degree from SUNY Brooklyn, Dr. Gmuer completed his internal medicine residency

at Saint Vincent Hospital in Worcester, Mass., and his gastroenterology training at the Uni-

versity of Massachusetts. 

Throughout his career at Saint Vincent, Dr. Gmuer served for a number of years as the

Chief of Gastroenterology. He also received many accolades from the Saint Vincent Family

Medicine Residency program for teaching and guiding its residents.

He has been a member of the Pennsylvania and Erie County Medical societies, American

Society for Gastrointestinal Endoscopy (ASGE), American College of Gastroenterology

(ACG) and the American Gastroenterological Association (AGA).

Above all, Dr. Gmuer is known for his compassion. His colleagues report that, in private

practice, he often performed in-office services at minimal or no cost for patients who could

not afford to pay. Dr. Gmuer and his fellow partners were always very generous with mem-

bers of their staff and the Saint Vincent Health Center staff. On several occasions, he and

his partners would meet to discuss those in need and help them financially. He personally

contributed financially to the education of staff members’ children. Even in his own family,

his compassion shined. He and his wife, Barbara, became guardians and raised their young

nieces when the girls’ parents passed away.

Dr. Gmuer often attended morning mass before work. His spiritual life clearly had a

meaningful influence on both his personal and professional life. His actions, in every arena,

have truly brought to life the Saint Vincent motto, “we know how to treat people.”

“Dr. Gmuer is an outstanding, compassionate and highly skilled gastroenterologist – al-

ways caring and ethical,” said Zdzislaw Chorazy, MD, president of the Saint Vincent Medical

Staff.  “He provided many years of invaluable service to Saint Vincent, and we are thankful

for his humanity, generosity and professionalism.”

In honor of Dr. Gmuer on this Saint Vincent Doctors Day, Saint Vincent Health System

is making a $1,000 contribution to his charity of choice – the Emmaus Soup Kitchen.

“I have most enjoyed taking care of patients with acute or chronic illnesses and seeing

them get better. I would try to put myself in their position because I think they often suffer

more than people realize,” said Dr. Gmuer when asked about what he found most satisfying

about his career as a physician. “I also enjoyed working with the nurses in the hospital, in

the GI lab and the secretaries because the people at Saint Vincent are so dedicated to their

patients. I just had surgery at Saint Vincent, and it was a delight being here as a patient.” 

(l-r): Zdzislaw
Chorazy, MD, 
President, Saint 
Vincent Medical
Staff, Barbara
Gmuer; Paul Gmuer,
MD; Richard Cogley,
MD, Chief Medical
Officer, Saint Vincent
Health System; Tom
Fucci, Chief 
Operating Officer,
Saint Vincent Health
System

ACMH Hospital Receives Awards
for Marketing Excellence 

ACMH Hospital has been honored for healthcare marketing excellence in the

2012 Aster Awards Competition. The hospital recently received a Gold and Bronze

award in this year’s competition for their creative marketing work.

The Aster Awards, one of the largest national competitions of its kind, is hosted

by Marketing Healthcare Today Magazine and Creative Images, Inc. This elite pro-

gram recognizes outstanding healthcare professionals for excellence in their adver-

tising/marketing efforts.

The 2012 Aster Awards received nearly 3,000 entries from across the United

States as well as Canada and South America.  Awards were issued for entries that

received top marks from the judges, placing them in the top 16% of the nation for

advertising excellence. Judging criteria includes creativity, layout and design, func-

tionality, message effectiveness, production quality and overall appeal.

Two ACMH entries garnered the attention of the judges at this year’s Aster

Awards competition. In the category of brochure advertising, ACMH won the

BRONZE award for its multiple page brochure entitled “Always Here… Always

Caring.” This informative promotional vehicle contains not only marketing infor-

mation on hospital services, but also a directory and a versatile folder component

which allows various departments within the organization an option for customiza-

tion. The logo design and coordinated letterhead system designed for Elegant So-

lutions Medical Spa earned ACMH its first-ever GOLD award in the Aster Awards

competition. Gold awards represent a score of 95-99% (top 5% in the nation).

Marketing Coordinator Tim Lehner and Marketing Outreach Specialist Charley

Smith work under the direction of Anne Remaley, Vice-President of Human Re-

sources, on these and other marketing projects at ACMH Hospital.  

All winners are posted on the Aster Awards website (www.AsterAwards.com),

as well as published in Marketing Healthcare Today, a national healthcare marketing

magazine. 

Additional information on ACMH Hospital can be found at www.acmh.org. 
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West Penn Allegheny Health System
Department of OB/GYN Offers 
Parents-to-Be New Non-Invasive Test
to Detect Fetal Abnormalities

A simple blood test that rules out certain fetal abnormalities, reassuring anxious parents-

to-be without invasive methods such as amniocentesis or CVS (chorionic villus sampling),

is now being offered by physicians at West Penn Allegheny Health System (WPAHS).

The MaterniT21 Plus test, developed by Sequenom, detects with near-100 percent accu-

racy pregnancies affected with Trisomy 21 (Down syndrome.)

MaterniT21 is appropriate for mothers-to-be age 35 years or older, those at increased

risk of Trisomy 21 as shown by a first or second trimester screen, those with a family history

of Down syndrome, and also when fetal abnormalities are seen on an ultrasound. In the

United States, there are an estimated 750,000 such high-risk pregnancies each year.

“In the past, patients were offered amniocentesis or CVS for these indications, but many

declined due to fear of complications associated with these diagnostic tests,” said Christann

Jackson, MD, Director of Reproductive Genetics at WPAHS. “This test provides another

option before going directly to invasive testing.

“This is a very exciting time in prenatal genetics, as we will be able to provide reassuring

results to very anxious patients without risking pregnancy loss,” Dr. Jackson said.

Down syndrome is a genetic condition marked by mental and physical development de-

lays and decreased life expectancy. The risk of having a child with Down syndrome increases

with the mother’s age, though other factors also play a role.

The MaterniT21 test can be performed starting at 10 weeks gestation, and will be offered

as one of several options after genetic counseling. It uses a sample of the mother’s blood to

test for Trisomy 21, and is a more direct fetal screen than previous similar blood tests.

It can also detect Trisomy 18 and 13, which cause severe intellectual and physical dis-

abilities.

If the MaterniT21 test is positive for any of these genetic markers, further diagnostic

testing will be offered to confirm the results. Routine first and second trimester screening

remains the standard of care for patients who are not at high risk.

“With MaterniT21, we can provide our patients with critical information earlier than ever

before, and for most patients, provide information that will ease their fears,” Dr. Jackson

said.

For more information, visit www.wpahs.org. 

Organ Recipient, Donor Raise Flag 
Southwest Regional Medical Center in collaboration with (CORE) Center for Organ Re-

covery and Education, recently raised The Donate Life flag in support of the Flags Across

America initiative.  The ceremony symbolizes the need to educate Americans about donation

and the need for more designated donors.  

This year’s honorees were Danielle Komacko and her mother, Debi Chulick, both of

Clarksville.  Komacko received a kidney from her mother in September of 2002 after being

diagnosed with end stage renal failure. At the time of surgery, Komacko was receiving dial-

ysis three days a week.   After much testing and waiting, it was determined that her mom

was a match and able to donate one of her healthy kidneys to her daughter. 

“The minute I knew I was a match I did not hesitate at all. I was ready to go,” shared

Chulick. “I didn’t care how they got it out of me, laparoscopic, traditional surgery or with

a can-opener; all I cared about was that I could save my daughter’s life.” 

Since the transplant, both have been doing very well.  They must have regular blood

work, but otherwise they are living normal lives.  

“Without my mom being a living donor, I may not be where I am today,” expressed Ko-

macko.  “The gift of life is priceless!  I feel very blessed and I am very thankful for the gift

I received from my mom.  She is my hero.” 

Nationally, over 113,000 people are awaiting an organ transplant; with approximately 18

to 20 dying each day. 

The first step is to sign up to be donor designated by saying yes to donation on your dri-

ver’s license. With your support we can challenge this great need one donor at a time. There

is no age limit to be an organ donor and each potential donor is evaluated on a case-by-case

basis. Very few illnesses prevent someone from being a donor.  Though someone may not

be able to donate blood, it does not always prevent the individual from donating organs

and tissue.

To learn more about organ donation visit www.core.org. 

From left,  Renee and Eric
Basiorka, mother and
brother of Addison; Tim
Basiorka, father of Addi-
son; Addision Basiorka,
heart transplant recipient;
Morgan Yoney, double
lung and liver transplant
recipient; Danielle Ko-
macko, kidney transplant
recipient and Debi
Chulick, kidney transplant
donor
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New Esmark Headquarters Building
to Include Heritage Valley Health
System Medical Mall

Nearly nine months before its scheduled completion, space in the $9-million, 40,000-

square-foot, state-of-the-art Esmark global headquarters building has now been fully com-

mitted.

Heritage Valley Health System, a frequent partner in a variety of community activities

with Esmark, plans to establish a medical mall to be called “Heritage Valley Edgeworth” at

the Esmark building.  A “medical mall” is a one-stop shopping concept and design that pro-

vides patients with the convenience of accessing primary care, as well as ambulatory and

diagnostic services in one easy to access community location.

“We are thrilled to team up with Heritage Valley once again to bring this prestigious de-

velopment to our community,” said James P. Bouchard, founder, CEO and Chairman of Es-

mark.  “The growth and expanded services provided by Heritage Valley Health System have

achieved national recognition.”

According to Norm Mitry, President and CEO of Heritage Valley Health System, the

new Heritage Valley Edgeworth medical mall will allow community members the opportu-

nity to address their healthcare needs in one convenient, modern setting.  

Heritage Valley plans to include at the location primary care physicians, outpatient re-

habilitation, a laboratory draw site and diagnostic services.  In addition, the location will

include the seventh Heritage Valley ConvenientCare location, a walk-in clinic, open seven

days a week with extended hours, providing treatment for minor illness and injuries by a

staff of Certified Registered Nurse Practitioners.  

For more information, visit www.heritagevalley.org. 

Somnia Anesthesia Introduces First
Web-Based App for Anesthesia 
Services

Somnia Anesthesia, a leading national anesthesia practice management company, has

announced the release of a web-based application that allows hospital executives a mobile

tool for evaluating their facility’s anesthesia services in four critical areas -- leadership, fi-

nancial management, quality improvement, and clinical services.

The app is the first of its kind for the anesthesia services industry, offering hospital ad-

ministrators a comprehensive yet simple tool that grades the productivity and efficacy of

their current anesthesia service provider based on a series of twenty questions in the four

areas.  Percentages are computed from a 1-5 scale response for each question, ranging from

poor to excellent.  At the conclusion, a score is provided along with recommended next

steps for improvement, if applicable.  

“The importance of anesthesia services evaluation cannot be understated; anesthesia is

the heart of the OR and the OR is the heart of the hospital. Without an efficient, high-quality

anesthesia service provider, a hospital’s clinical and financial standing suffers,” says Marc

Koch, MD, MBA, CEO and president of Somnia Anesthesia.  “The application gives hospital

decision-makers a quick tool to utilize to measure the effectiveness of their anesthesia de-

partment.  We’re delighted to offer this service to the hospital management and believe that

many will find the application highly useful and helpful as they seek to remain competitive

in the evolving healthcare environment.”

To evaluate your current anesthesia department, access www.somniaevaluation.com

using your mobile device to begin the process.  For additional resources on anesthesia serv-

ices evaluation go to www.somniainc.com/anesthesiaevaluation. 

Somnia Anesthesia optimizes anesthesia services for healthcare facilities throughout the

country by combining clinical excellence with unparalleled management acumen. Owned

and operated by anesthesiologists since 1996, Somnia provides a turnkey, solutions-based

approach to anesthesia management.  With an extensive in-house infrastructure and a sin-

gle-minded focus on anesthesiology, Somnia builds and manages local anesthesia teams

that consistently deliver the highest quality patient care, enhance operating room perform-

ance, increase revenues, and achieve full surgeon and patient satisfaction. For more infor-

mation visit: www.somniainc.com. 
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Around the RegionAround the RegionMount Aloysius To Create New 
Regional Venue

The Southern Allegheny Mountains will soon have a new multi-purpose venue. Officials

at Mount Aloysius College broke ground today on a new facility called the Athletic Convo-

cation and Wellness Center. Situated on the western edge of the 193-acre campus, the 87,350

square foot building is expected to be completed in mid 2014 at a cost of $25 million. Mount

Aloysius College will complete construction with philanthropic support.

Mount Aloysius President Tom Foley applauded past planners whose strategic vision

gave life and momentum to the project. “Former President Sr. Mary Ann Dillon and the

Board of Trustees saw and understood how much the College and this region needs this fa-

cility,” he said. “We stand on their shoulders today as we break ground for our Athletic Con-

vocation and Wellness Center. Years from now when our sons and daughters come here to

watch a basketball or volleyball game, or to see a concert or take a yoga class, perhaps they

will see a picture of us on this day and understand that we were thinking of them this very

afternoon. Each of us understands that what we do today is for the future and I thank you

all for sharing this historic Mount Aloysius moment with us.”

In outlining the overall rationale for the new venue, President Foley noted that the need

for the new venue is really three-fold. “First,” he said, “Mount Aloysius athletes routinely

compete with schools that have superior facilities and equipment to ours. Any Mountie ath-

lete will concur. This facility begins to even the playing field and offers advantages that our

athletes deserve. Second,” he said, ”our health sciences and nursing programs have out-

standing regional reputations. We want our students to have the same access to activities

like resistance training, aerobics, yoga, Pilates and other kinds of workouts that offer the

health benefits that we promote and teach. And third,” added President Foley, “Mount Aloy-

sius College was founded on the Mercy values of hospitality and inclusion. Offering this

facility to our region for conferences, high school playoffs, summer camps, fairs and other

activities is the responsible action for the College as a good neighbor to this wonderful

Southern Allegheny Region.”

Mount Aloysius Board of Trustees Chairman Dan Rullo, Esq. thanked participants for

being part of the event. “Mount Aloysius College is an expansive and inviting place with a

rich history deeply intermingled with the culture of the Southern Allegheny Mountains. As

we join here today,” he said, “we invite our neighbors and friends to come and be part of

this campus. We recognize that this fine facility will not be only for the College but that it

reaches out to engage, inviting our neighbors in.”

In anticipation of the project, much below-grade work on the infrastructure of the build-

ing has been completed. The building will face Admiral Peary Highway and include addi-

tional parking for special events. A circling corridor inside will wrap around the central

arena feature of the building. There will be ample space for a wellness center and modest

office space for Mountie athletic staff. Fully handicapped accessible, the building will fea-

ture ramps as well as stairs. Wherever possible, energy saving “green” technology will be

used to conserve power usage. The main arena will hold retractable stadium seating for

1350. 

Additional seating, as needed, can be added to the floor area for concerts, graduations

and presentations. State-of-the-art digital electronics will maximize sound and viewing

throughout the 87,350 square foot facility. Prominent on the front patio of the facility will

be the new Mountie bronze statue recently donated to the College by Michael and Astride

McLanahan of Hollidaysburg, Pa. Mr. McLanahan serves on the College’s Board of

Trustees.  

Other amenities scheduled for the facility include men’s and women’s lockers, training

and equipment rooms and offices, drop-down batting cages and multi-purpose areas for

tennis and soccer allowing bad weather training. The building will also include full-circuit

nautilus, free-weights, ellipticals, tread mills and television monitors. College officials also

noted that the new facility will offer state-of-the-art convention and classroom space with

multi-use meeting rooms and offices. 

For more information, visit www.mtaloy.edu. 

Breaking ground, marking the official start of construction of the nearly 90,000
square foot Mount Aloysius Athletic Convocation and Wellness Center are, from
left: The Honorable David Klementik; Michael McLanahan, trustee; Philip Devor-
ris, trustee; Thomas P. Foley, Mount Aloysius College president; Daniel Rullo,
Esq., chairman, Mount Aloysius College Board of Trustees; Adele Kupchella,
trustee; Sen. John Wozniak; Derek Walker, trustee; Sr. Nancy Donovan, RSM; Sr.
Benedict Joseph Watters, RSM; Ann Benzel, trustee; Sr. Guiseppe DaBella, RSM
and Sr. Eric Marie Setlock, RSM. 



According to Medicare statistics, one-in-five patients discharged from the hos-

pital are readmitted within 30 days.   This is a statistic that the Centers for Medicare

& Medicaid Services (CMS), along with several community organizations plan to

change.  In its continuing efforts to improve the quality and safety of care available

to people with Medicare, CMS recently announced that the Western Pennsylvania

Community-Based Care Transitions Program (WPA CCTP) would be joining 29

other organizations in the country participating in the Community-Based Care Tran-

sitions Program as part of the Affordable Care Act of 2010. 

The WPA CCTP is comprised of the Southwestern PA Area Agency on Aging,

Inc., and Westmoreland County Area Agency on Aging partnering with Canonsburg

General Hospital—part of the West Penn Allegheny Health System, Excela Health

Frick Hospital, Excela Health Latrobe Hospital, Excela Health Westmoreland Hos-

pital, Monongahela Valley Hospital and The Washington Hospital.

As the Community Based Organization speaking on behalf of the partners in the

Western Pennsylvania Community-Based Care Transitions Program, Leslie Gren-

fell, executive director of the Southwestern PA Area Agency on Aging said, “We

are all very pleased to have the opportunity to be a part of this important initiative

whose purpose is to enhance community care and patient outcomes.   We have had

previous success in providing transitions services and piloting readmission reduc-

tion and we are looking forward to expanding the program.”

Based on the accomplishments of a pilot program, in which the two Area Agen-

cies on Aging, Monongahela Valley Hospital, Excela Health Westmoreland, Excela

Health Latrobe and Excela Health Frick Hospitals successfully achieved a reduction

in 30 day readmission rates, Westmoreland County Area Agency on Aging and

Southwestern PA Area Agency on Aging submitted an application, which was ap-

proved, to expand the care transitions program to increase the number of Medicare

beneficiaries served, to include The Washington Hospital and Canonsburg General

Hospital, part of the West Penn Allegheny Health System.

Building upon their experience, the collaborative will support high-risk Medicare

patients, following their discharge from the hospital, as they transition back to their

homes or to other care settings.  The proposal was approved confirming the Western

Pennsylvania Community-Based Care Transitions Program goals to:  (1) improve

quality of care, (2) reduce readmissions, (3) test sustainable funding streams for

care transitions services, and (4) demonstrate measurable savings to Medicare

through reduced acute care hospital readmissions among Medicare fee for service

beneficiaries at high risk of readmission. 

In total, CMS’ announcement will support more than 126 hospitals and help

more than 223,000 Medicare beneficiaries in 19 states across the country. 
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Western PA Community Coalition Care Transitions Team members:
(seated left to right)—Naomi Hauser, RN, MPA, CLNC, Director Care Tran-
sitions Project, Quality Insights of Pennsylvania; Holly D’Amico, RN, BSN,
CPHM, CCM, Director, Medical Resources, Excela Health-
Frick/Latrobe/Westmoreland; Pamela S. Cummings, RN, MBA, CCM, Direc-
tor Case Management/Outpatient Observation Unit, Diabetes Education
and Management Program, The Washington Hospital; Ray DuCoeur, MA,
Administrator, Westmoreland County Area Agency on Aging (standing
left to right)—Deborah Morris, RHIA, Director, Quality Services, Canons-
burg General Hospital; Donna Ramusivich, RHIA, CPHQ, FACHE, MHMS,
Senior Vice-President, Monongahela Valley Hospital; Denise Abraham,
Health Information Exchange Coordinator, The Washington Hospital;
Donna Anderson, Ph.D, RN, CCP, Integrated Care for Populations and
Communities Project Director, Western Pennsylvania Region, Quality In-
sights of Pennsylvania; and Leslie Grenfell, MPA, Executive Director,
Southwestern PA Area Agency on Aging.

Family Hospice is proud to deliver CompassionateCare

from our expert team, offering outstanding palliative 

and hospice care that assures our patients and their 

loved ones get the comfort and quality of life they 

deserve.

Contact us today 

to learn more.

SM

Five locations serving nine

counties in Western PA  

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

Commitment to Quality Leads
to a Western Pennsylvania 

Community-Based Care 
Transition/CMS Partnership
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3rd Annual Lean Healthcare Transformation Summit
June 6-7
Minneapolis, MN
Register online at www.lean.org

2nd Annual International Telemedicine Symposium
June 6-8
Brussels, Belgium
Register at www.upmc.com/aboutupmc/icsd/telemedicine/pages/
telemedicine.aspx

Mad Hot Ballroom Pittsburgh
June 10, 5-9 p.m.
The Westin Convention Center (Downtown Pittsburgh)
Purchase tickets ay www.pmhs.org/events or call 724-934-3538.

Ohio Valley General Hospital's 27th Annual Golf Fundrive
June 11
Allegheny Country Club in Sewickley
Call 412-777-6359 or email ahrabik@ohiovalleyhospital.org to reg-
ister.

RPH Summer Lecture Series
Sponsored by Reformed Presbyterian Home & Aging Institute at
the University of Pittsburgh
Finding Your GPS: Goals, Passion & Support
Reformed Presbyterian Home Campus Chapel (Pittsburgh)
June 25, 6:15-7:45 p.m.
RSVP by calling 412.321.4139

RPH Summer Lecture Series
Sponsored by Reformed Presbyterian Home & Aging Institute at
the University of Pittsburgh
Preventing Falls: Saving Lives
Reformed Presbyterian Home Campus Chapel (Pittsburgh)
August 23, 6:15-7:45 p.m.
RSVP by calling 412.321.4139

37th Annual Pennsylvania Osteopathic Family Physicians
Society Convention
August 3-5
Hershey Lodge and Convention Center in Hershey
Register at www.poma.org or call (717) 939-9318.

Managing Complex Chronic Illness: Trajectories and 
Transitions
6th Annual Clinical Practice Forum
Hospice and Palliative Nurse Association (HPNA)
September 14-15, 2012
Sheraton Station Square Hotel, Pittsburgh PA
412-787-9301 or visit www.HPNA.org
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CHILDREN'S SERVICES
THE CHILDREN’S HOME OF 
PITTSBURGH & LEMIEUX FAMILY 
CENTER
Established in 1893, The Children’s Home of Pitts-
burgh is an independent non-profit organization
whose purpose is to promote the health and well-
being of infants and children through services
which establish and strengthen the family. The Chil-
dren’s Home has three programs: a licensed infant
Adoption program, Child’s Way® day care for
medically fragile children, birth to age 8, and a 24-
bed Pediatric Specialty Hospital, providing acute
care for children ages birth to 21, transitioning from
hospital to home. Additionally, our Family Living
Area provides families with amenities to help make
our hospital feel more like home, allowing them to
stay overnight with their child. For more informa-
tion, visit www.childrenshomepgh.org.  

Facebook: http://www.facebook.com/
ChildrensHomePgh
Twitter: http://twitter.com/ChildrensHome
YouTube:
http://www.youtube.com/user/Chomepgh
5324 Penn Avenue, 
Pittsburgh, PA 15224
(412) 441-4884

THE EARLY LEARNING INSTITUTE
(TELI)
With over 50 years of experience, The Early Learn-
ing Institute (TELI) provides comprehensive Early
Intervention and Early Childhood Education pro-
grams to children ages birth to young school age.
Supportive services can include:  Occupational,
Physical, and Speech Therapy, as well as Social
Work, Developmental, Vision, Hearing and Nutri-
tion Services.  Child care and socialization groups
are also available.  
The objective of TELI’s Early Intervention and
Early Childhood Education programs is to assist the
child in reaching the age-appropriate developmen-
tal and educational milestones necessary to grow
and learn, ultimately equipping the child to enter
kindergarten and be successful in school and be-
yond.  For more information, visit www.telipa.org. 

COMMERCIAL REAL ESTATE
STERLING CONTRACTING, LLC
Sterling Contracting, LLC has diverse experience
providing turn-key construction and renovation
services for tenant improvements, retail spaces,
hotel renovation, restaurants, hospitals, medical fa-
cilities, and commercial offices. It fully under-
stands budgets and time constraints. Quality
Service is something it stands by. Sterling's ap-
proach in business is teaming with its customers
with mutual goals in mind. For more information,
visit www.sterlingcontractingllc.com.

COMPUTER AND 
IT SERVICES

WOW GLOBAL CORPORATION,
LLC 
WOW Global, a certified Women-owned and Mi-
nority Business Enterprise (WBE/MBE), is an
award-winning Healthcare IT company that pro-
vides Healthcare IT consulting, Healthcare IT prod-
ucts and Business Processing Outsourcing (BPO)
solutions to physician practices, hospitals and
healthcare organizations. WOW Global has partner-
ships with several leading EMR companies.  Our
strengths include EMR/EHR implementation and
support services, EDI and XML integration, med-
ical billing and claims processing and, HIPAA pri-
vacy and security compliance. WOW Global has
deployed more than 2500 consultants on over 350
projects in more than 35 states.  

Contact us today for a FREE assessment. 
Phone: (412) 747-7744
5168 Campbells Run Road, 
Pittsburgh, PA 15205
www.wowglobal.com

CONSULTING/COACHING
RTCONNECTIONS, LLC
RTConnections, LLC is a company dedicated to im-
proving clinical and professional practice for nurses
that are serious about the role they play in the de-
livery of healthcare. Through consulting services,
workshops, inspirational presentations, retreats, and
coaching, we are committed to meeting the needs
of today’s nursing professionals. Owned and oper-
ated by Renee Thompson, a nurse with over 20 years
experience in the Pittsburgh and surrounding areas,
RTConnections help nurses become heroes. If you
are looking to re-energize nurses in your organiza-
tion, RTConnections can help. For more informa-
tion, contact Renee Thompson at 412-445-2653 or
visit www.rtconnections. com.

KIRBY BATES
 Kirby Bates is a national firm specializing in nurs-
ing and healthcare executive retained search, in-
terim management, consulting, and coaching
services. Over the past twenty-two years, we have
filled hundreds of leadership positions and pro-
vided numerous consultations and coaching serv-
ices. We have been owned and operated by women
nursing executives since our founding in 1988. We
remain mindful of the factors that allowed our firm
to grow over the years – candidates who return as
clients, and clients who return for multiple engage-
ments. Our diverse team is committed to creating a
culturally complimentary workforce. We stay fo-
cused on what we know and do best – shaping ex-
ceptional healthcare teams.

Phone: 610-667-1800
Fax: 610-660-9408
Email: corporate@kirbybates.com
Website: www.kirbybates.com

DIGITAL DOCUMENT 
SCANNING

COMPUCOM INC.
Locally owned, locally operated. Managing 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 prob-
lems. Working within the guidelines you establish,
we develop the best program for converting and
maintaining your files. Our services include analy-
sis, solution recommendation, scanning or micro-
filming and conversion of files to meet your needs.
All performed professionally and confidentially.
COMPUCOM Inc. has been serving document
management clients since 1978 with progressive
technology that lets you concentrate on your busi-
ness while we keep you running efficiently. Call for
a free, no cost consultation.

COMPUCOM Inc.
412-562-0296
www.compucom-inc.com

DOCUMENT MANAGEMENT
ALPHA SYSTEMS
Alpha Systems serves the Health Information Tech-
nology needs of America’s leading healthcare
providers with data and document management so-
lutions that enables them to fully leverage their in-
vestment in EHR, EDM and Coding technologies.
Founded in 1975, Alpha Systems continues to prac-
tice superior customer service and strives to be our
customers’ favorite business partner. We have
helped a multitude of healthcare providers migrate
from paper-based medical records to digital records
that can be immediately accessed. We do it effi-
ciently and effectively and deliver high quality re-
sults in a top KLAS rating for Business Process
Outsourcing in the Northeast. For more informa-
tion, call 800-732-9644 or visit
www.alphaedm.com.

EMPLOYMENT DIRECTORY
INTERIM HEALTHCARE HOME
CARE AND HOSPICE
Offers experienced nurses
and therapists the opportu-
nity to practice their profes-
sion in a variety of
interesting assignments – all
with flexible scheduling and
professional support.  As-
signments in pediatric and
adult home care, school
staffing, and home health or hospice visits. Full or
part-time - the professional nursing and healthcare
alternative throughout southwestern Pennsylvania
since 1972.

Contact Paula Chrissis or 
Julia Szazynski, Recruiters
1789 S. Braddock, 
Pittsburgh, PA 15218
800-447-2030   
fax 412 436-2215
www.interimhealthcare.com

ST. BARNABAS HEALTH SYSTEM
RNs, LPNs, Home Care Companions, Personal
Care, Attendants, Hospice Aides, Dietary Aides. 
St. Barnabas Health System frequently has job
openings at its three retirement communities, three
living assistance facilities, two nursing homes, and
an outpatient medical center that includes general
medicine, rehab therapy, a dental practice, home
care and hospice. Campuses are located in Gibso-
nia, Allegheny County, and Valencia, Butler
County. Enjoy great pay and benefits in the fantas-
tic suburban setting. Both campuses are a conven-
ient drive from the Pennsylvania Turnpike, Routes
8, 19 and 228, and Interstates 79 and 279. Contact
Margaret Horton, Executive Director of Human Re-
sources, St. Barnabas Health System, 5830 Merid-
ian Road, Gibsonia, PA 15044. 724-444-JOBS;
mhorton@stbarnabashealthsystem.com., www.st-
barnabas healthsystem.com.

EXTENDED CARE & 
ASSISTED LIVING

ASBURY HEIGHTS
For over 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 or-
ganization located in Mt. Lebanon. Through vari-
ous 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, nursing
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 op-
tions are available to fit individual financial situa-
tions. 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; Michele Bruschi for Nurs-
ing Admissions; or Lisa Powell for Assisted Living
at 412-341-1030. Visit our website at www.asbury-
heights.org.

BAPTIST HOMES SOCIETY
Baptist Homes Society, a not-for-profit organiza-
tion operating two continuing care retirement com-
munities in Pittsburgh’s South Hills region, has
served older adults of all faiths for more than 100
years. Baptist Homes, nestled on a quiet hillside in
Mt. Lebanon, serves nearly 300 seniors. Providence
Point, a beautiful 32-acre site in Scott Township,
has the capacity to serve more than 500 older
adults. Each campus has a unique identity and en-
vironment yet both provide a full continuum of
care, including independent living, personal care,
memory support, rehabilitation therapies, skilled
nursing, and hospice care. Baptist Homes Society
is Medicare and Medicaid certified. Within our two
communities, you’ll find a the lifestyle and level of
care to meet your senior living needs. To arrange a
personal tour at either campus, contact: Sue Lauer,
Community Liaison, 412-572-8308 or email
slauer@baptisthomes.org.

Or visit us at Baptist Homes
489 Castle Shannon Blvd., 
Mt. Lebanon.
(www.baptisthomes.org).
Providence Point:
500 Providence Point Blvd., 
Scott Twp
(www.providencepoint. org)

KANE REGIONAL CENTERS
Allegheny County’s four Kane Regional Centers
provide residential skilled nursing care and rehabil-
itation for short-term and long-term needs. The cen-
ters -- located in Glen Hazel, McKeesport, Ross
Township and Scott Township -- offer 24-hour
skilled nursing care, hospice and respite care,
Alzheimer’s memory care, recreational therapy and
social services. Visit www.kanecare.com or 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 resi-
dents, our staff constantly assesses their strengths
and needs as we help them strike that fine balance
between dependence and independence. Oakleaf
offers private and shared rooms, all located on one
floor. Our home includes a spacious, sky-lighted
dining room, library, television lounges, sitting
areas and an activity room. Our fenced-in court-
yard, which features a gazebo, provides our resi-
dents 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 attitude 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
Presbyterian SeniorCare is the region’s largest
provider of living and care options for seniors
(Pittsburgh Business Times, 2012), serving approx-
imately 6,000 older adults annually.  Established in
1928, the non-profit, faith-based organization is ac-
credited by CARF-CCAC as an Aging Services
Network.  In addition, Presbyterian SeniorCare was
awarded five-year accreditation in 2011 as “Person-
Centered Long-Term Care Communities” for all of
its nursing communities.  Providing a continuum of
options in 56 communities across 10 western Penn-
sylvania counties, Presbyterian SeniorCare offers
independent and supportive apartments, personal
care, world-renowned Alzheimer’s care, rehabilita-
tion services, skilled nursing care and home- and
community-based services.   For more information
please call 1-877-PSC-6500 or visit
www.SrCare.org.

ST. BARNABAS HEALTH SYSTEM
Regardless of what lifestyle option a senior needs,
St. Barnabas Health System has a variety of choices
to fulfill that need. Independent living options in-
clude The Village at St. Barnabas apartments, The
Woodlands at St. Barnabas and White Tail Ridge
carriage homes, and The Washington Place at St.
Barnabas efficiency apartments. Living assistance
is available at The Arbors at St. Barnabas in Gibso-
nia and Valencia. Twenty-four hour skilled care is
provided at St. Barnabas Nursing Home and Valen-
cia Woods at St. Barnabas. St. Barnabas Medical
Center is an outpatient facility that includes physi-
cians, chiropractors, general medicine, rehab ther-
apy, a dental practice, home care, memory care and
hospice. The system’s charitable arm, St. Barnabas
Charities, conducts extensive fundraising activities,
including operating the Kean Theatre and Rudolph
Auto Repair. St. Barnabas’ campuses are located in
Gibsonia, Allegheny County, and Valencia, Butler
County. For more information, call 724-443-0700
or visit www.stbarnabashealthsystem. com.

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 serv-
ices 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. Westmore-
land Manor is Medicare and 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 West-
moreland Manor campus. These efficiency apart-
ments offer independent living in a protective
environment.

Carla M. Kish, Director of Admissions
2480 S. Grande Blvd., 
Greensburg, PA 15601
724-830-4022

Resource DirectoryResource Directory
Contact Harvey Kart to find out how your organization or business
can be featured in the Hospital News Resource Directory. Call
412.475.9063, email hdkart@aol.com or visit wphospitalnews.com.
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HOME HEALTH/HOME
CARE/HOSPICE

ANOVA HOME HEALTH AND 
HOSPICE
Anova Healthcare Services is a Medicare-certified
agency that has specialized care in home health,
hospice & palliative care, and private duty. Anova
concentrates their care within seven counties in
South Western PA. Through Anova’s team ap-
proach, they have developed a patient-first focus
that truly separates their service from other agen-
cies in the area. Home Health care is short term
acute care given by nurses and therapists in the
home. Private duty offers care such as companion-
ship, medication management and transportation
services. Hospice is available for people facing life
limiting conditions. With these three types of care,
Anova is able to offer a continuum of care that al-
lows a patient to find help with every condition or
treatment that they may need. Anova’s goal is to
provide care to enable loved ones to remain inde-
pendent wherever they call home. Anova Knows
healthcare … Get to know Anova!

1229 Silver Lane, Suite 201
Pittsburgh, PA 15136
1580 Broad Avenue Ext., Suite 2 
Belle Vernon, PA 15012
1-877-266-8232

BAYADA NURSES
Bayada Nurses has been meeting the highest stan-
dards of clinical excellence in home health care for
more than 30 years. Every client in our care is su-
pervised 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 quality 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.

www.bayada.com
Adult Office
Phone 877-412-8950
300 Oxford Drive, Suite 415, 
Monroeville, PA 15146
Pediatric Office
877-374-5331
300 Oxford Drive, Suite 410, 
Monroeville, PA  15146

CELTIC HEALTHCARE
Delivering innovative healthcare at home.  Home
healthcare, hospice, virtual care, care transitions
and disease management.  Learn more at
www.celtichealthcare.com

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

INTERIM HEALTHCARE HOME
CARE AND HOSPICE
Interim HealthCare is a national comprehensive
provider of health care personnel and services. In-
terim HealthCare has provided home nursing care
to patients since 1966 and has grown to over 300
locations throughout America. Interim HealthCare
of Pittsburgh began operations in 1972 to meet the
home health needs of patients and families through-
out southwestern Pennsylvania and northern West
Virginia and now has offices in Pittsburgh, John-
stown, Somerset, Altoona, Erie, Meadville, Union-
town and Morgantown and Bridgeport WV.  IHC of
Pittsburgh has been a certified Medicare and Med-
icaid home health agency since 1982 and a certified
Hospice since 2009.   We provide a broad range of
home health services to meet the individual pa-
tient’s needs - from simple companionship to spe-
cialty IV care and ventilator dependent care to
hospice care - from a single home visit to 24 hour
a day care. IHC has extensive experience in work-
ing with facility discharge planners and health in-
surance case managers to effect the safe and
successful discharge and maintenance of patients
in their home.

For more information or patient referral, call 
800-447-2030 
Fax 412 436-2215
1789 S. Braddock, 
Pittsburgh, PA 15218
www.interimhealthcare.com

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 as-
sisted living facilities. Services include assistance
with personal care and activities of daily living,
medication management, escorts to appointments,
ambulation 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 liabilities
and workers’ compensation. Serving Allegheny and
surrounding counties. Free Assessment of needs
available.
For more information write to Private Duty Serv-
ices, 400 Penn Center Blvd., Suite 100, Pittsburgh,
PA 15235, visit our website
www.likenservices.com, e-mail info@likenser-
vices.com or call 412-816-0113 - 7 days a week, 24
hours per day.

MEDI HOME HEALTH AND 
HOSPICE
Medi Home Health and Hospice, a division of
Medical Services of America, Inc., has a unique
concept “total home health care.” We provide a full-
service healthcare solution to ensure the best pa-
tient care possible. Every area of service is
managed and staffed by qualified professionals,
trained and experienced in their respective fields.
Surrounded by family, friends and things that turn
a house into a home is what home care is all about.
Our home health care manages numerous aspects
of our patients' medical needs. Our Hospice care is
about helping individuals and their families’ share
the best days possible as they deal with a life-lim-
iting illness. Most benefits pay for hospice care
with no cost to you or your family. Caring for peo-
ple. Caring for you. For more information or for pa-
tient referral please call 1-866-273-6334.

PSA HEALTHCARE
At PSA Healthcare, we believe children are the best
cared for in a nurturing environment, where they
can be surrounded by loving family members.  We
are passionate about working with families and
caregivers to facilitate keeping medically fragile
children in their homes to receive care. PSA
Healthcare is managed by the most experienced cli-
nicians, nurses who put caring before all else.  Our
nurses are dedicated to treating each patient with
the same care they would want their own loved ones
to receive.  PSA is a CHAP accredited, Medicare
certified home health care agency providing pedi-
atric private duty (RN/LPN) and skilled nursing
visits in Pittsburgh and 10 surrounding counties.
The Pittsburgh location has been providing trusted
care since 1996, for more information call 412-322-
4140 or email scoleman@psakids.com.

VITAS INNOVATIVE HOSPICE
CARE® OF GREATER PITTSBURGH
VITAS Innovative Hospice Care is the nation’s
largest and one of the nation’s oldest hospice
providers. When medical treatments cannot cure a
disease, VITAS’ interdisciplinary team of hospice
professionals can do a great deal to control pain, re-
duce anxiety and provide medical, spiritual and
emotional comfort to patients and their families.
We provide care for adult and pediatric patients
with a wide range of life-limiting illnesses, includ-
ing but not limited to cancer, heart disease, stroke,
lung, liver and kidney disease, multiple sclerosis,
ALS, Alzheimer’s and AIDS. When someone be-
comes seriously ill, it can be difficult to know what
type of care is best ... or where to turn for help.
VITAS can help. Call 412-799-2101 or 800-620-
8482 seven days a week, 24 hours a day.

HOSPITALS

IT SERVICES
ASCENT DATA
Ascent Data is Western Pennsylvania’s trusted
provider for data center services, including man-
aged hosting, colocation, server virtualization, pri-
vate cloud hosting, data security and business
continuity solutions. Customer infrastructure and
applications are protected in a secure, resilient,
state-of-the-art SAS 70 Type II compliant data cen-
ter in O’Hara Township, near Pittsburgh, PA. By
outsourcing applications and infrastructure to As-
cent Data, companies can dramatically improve op-
erational efficiencies and reduce business risk, as
well as free up human and financial resources to
focus on core business objectives. Ascent Data is a
proud sponsor of the Pennsylvania Chapters of the
Medical Group Management Association (MGMA)
and American College of Healthcare Executives
(ACHE). For more information, email
inquiries@ascentdata.com, call 866.866.6100 or
visitwww.ascentdata.com.

MEDICAL TRANSCRIPTION
CMS MEDICAL WORDS
Do you need help with medical transcription? CMS
Medical Words may be the answer. Founded over
20 years ago by Carolyn Svec of Elizabeth Town-
ship, her company works with multi-physician fa-
cilities as well as solo practicing physicians. CMS
Medical Words also provides transcription services
on a temporary basis caused by staff turnover, va-
cations and leaves of absence. With new digital
equipment, reports and/or letters can be sent elec-
tronically to your site, saving you valuable time. For
more information phone 412-751-8382.

PEDIATRIC SPECIALTY 
HOSPITAL

THE CHILDREN’S HOME OF 
PITTSBURGH & LEMIEUX FAMILY 
CENTER
28-bed, licensed pediatric specialty hospital serving
infants and children up to age 21. Helps infants,
children and their families transition from a refer-
ring hospital to the next step in their care; does not
lengthen hospital stay. Teaches parents to provide
complicated treatment regimens. Hospice care also
provided. A state-of-the-art facility with the com-
forts of home. Family living area for overnight
stays: private bedrooms, kitchen and living/dining
rooms, and Austin’s Playroom for siblings. Staff in-
cludes 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. After
hours/weekends: 412-596-2568. For more informa-
tion, contact: Kim Reblock, RN, BSN, Director, Pe-
diatric 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 residents of Allegheny County and
is dedicated to promoting individual and commu-
nity wellness; preventing injury, illness, disability
and premature death; and protecting the public
from the harmful effects of biological, chemical
and physical hazards within the environment. Serv-
ices are available through the following programs:
Air Quality, Childhood Lead Poisoning Prevention;
Chronic Disease Prevention; Environmental Tox-
ins/Pollution Prevention; Food Safety; Housing/
Community Environment; Infectious Disease Con-
trol; Injury Prevention; Maternal and Child Health;
Women, Infants and Children (WIC) Nutrition;
Plumbing; Public Drinking Water; Recycling; Sex-
ually Transmitted Diseases/AIDS/HIV; Three
Rivers Wet Weather Demonstration Project; To-
bacco Free Allegheny; Traffic Safety; Tuberculosis;
and Waste Management. Bruce W. Dixon, MD, Di-
rector.

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

RADIOLOGY
FOUNDATION RADIOLOGY GROUP
As one of the country’s largest radiology practice,
Pittsburgh based Foundation Radiology Group was
founded to revolutionize the practice of radiology
in the community healthcare setting.   Joint Com-
mission certified, our innovative ability to blend tal-
ent, workflow, quality and technology is designed
to deliver world class imaging services to patients
across the region. 
For more information, visit  www.foundationradi-
ologygroup.com.

REAL ESTATE SERVICES
GRUBB & ELLIS
Let our team focus on your real estate needs so that
your team can focus on providing superior health
care services at your facilities. The local Grubb &
Ellis office can provide your health system with
comprehensive management services as well as in-
novative transaction strategies. We offer experi-
enced professionals in the field of management
services, which would include facility manage-
ment, lease administration, financial reporting, en-
gineering, maintenance, purchasing  and
construction oversight. Our national purchasing
agreements can help to lower the cost of your ma-
terials and supplies. Property, plant and equipment
assessments can be can be performed by our serv-
ice specialists, and recommendations made related
to preventive and predictive maintenance. The
transaction team would assist you by creating a
highest and best use analysis for your existing prop-
erties, making  acquisition and dispositions recom-
mendations, handling  tenant and lessee/lessor
relations, providing  standardized lease templates
and by being  available for strategic consulting ses-
sions. Collectively we offer an experienced and
trusted group of real estate advisors who would be
committed to the success of your health system as
well as maximizing the value of your existing assets
and lowering your operating costs. Please contact
me to learn a little more about Grubb & Ellis and
the potential benefits that can be offered if our
teams are given a chance to work together. For more
information contact:   

Bartley J. Rahuba
600 Six PPG Place
Pittsburgh, Pa. 15222
412-281-0100
Bartley.rahuba@grubb-ellis.com

REHABILITATION
THE CHILDREN’S INSTITUTE
The Hospital at the Children’s Institute, located in
Squirrel Hill, provides inpatient and outpatient re-
habilitation services for children and young adults.
Outpatient services are also provided through satel-
lite facilities in Bridgeville, Irwin and Wexford. In
addition, The Day School at The Children’s Insti-
tute offers educational services to children, ages 2-
21, who are challenged by autism, cerebral palsy or
neurological 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

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



Living

Karen Marshall • Keller Williams • 412-831-3800 ext. 126 • karenmarshall@realtor.com • www.TheKarenMarshallGroup.com 

Nottingham
This stunning John
Diamond custom ranch
home was masterfully
crafted throughout
designed to perfection with
eight raised ceilings,
formal and entertaining
areas, gourmet Kitchen,
custom built-ins and
private Master Suite with access to awning and open air Deck.
Wonderful Game Room plus storage galore.  Fabulous yard with hot
tub, private lower level patio and lower wooded fire pit area.  A true
winner, all situated on a gorgeous .80 acre lot.  MLS #917278

Upper St. Clair
For those who appreciate
distinction and excellence!
Elegant appointments and
renowned Becker quality
featuring true plaster walls
and mouldings, 3/4"
hardwood floors, 2-story
Family Room, mahogany
Den with bar, dumbwaiter, heated floors in Sun Room and Game
Room.  Beautiful Master Suite with fireplace. Garage can
accommodate 9 vehicles with lift.  Stunning lower daylight Game
Room with sweeping patios, bar, wine cellar, exercise, sauna and
prepared in-law suite.  Double lot on private cul-de-sac. MLS
#913579

Karen Marshall

Chartiers Township
Country estate setting on 4.24
acres.  Elegant details
throughout -  columned entry,
2-story Great Room with wall
of windows, hardwood,
fireplace in Master, raised
ceilings with back lighting, dual
access to veranda, gourmet cherry Kitchen with serving bar, two
ceramic steam showers four fireplaces and Governor’s drive.  Lower
level complete with Game Room, kitchenette,
Theater Room and Bedroom with Full Bath.
Breathtaking views.  MLS #916921

Cindy Ingram and Ken Clever

Coldwell Banker

412-363-4000

www.ingrampattersonclever.com

5430 Kipling Road
Squirrel Hill, PA
$650,000
Beautiful move-in
condition colonial located
on a private-like street. 4
bedrooms, 2 full and 1 half
baths, hardwood floors,
walk-out finished lower
level, spacious rear deck, upstairs laundry room, many, many
upgrades! MLS# 910786

Preferred Realty
Independently owned and operated.

msausman@prudentialpreferredrealty.com

www.marlenesausman.com

MARLENE SAUSMAN
ABR, CRS, GRI

Cranberry Twp., PA 16066

724-776-3686 x242
Direct: 724-553-3034
Cell: 724-316-7212

Upgraded thru-out! 4BR, 4.5 baths, Columns
in Living & Family Rooms. Wet Bar, Butlers
Pantry,  Cherry Cabinetry, Granite Counters,
SS appl, Split Staircase, Luxurious Master
Suite, Huge Closet, Travertine Marble,
Walkout Game Room, 3-car Garage

WINNER’S CIRCLE,
CRANBERRY TWP.
$584,900

Country living, yet only 6 miles from I-79 for
commuting! 4BR, 2.5 bath home on 1.13 acre
level lot with open spaces and wooded places!
Hardwood in DR, Kitchen and Family Room.
Large Finished Lower Level. Vaulted, skylit
Screen Porch, Hot Tub, Deck.

BEST OF BOTH WORLDS!
PROSPECT BORO
$309,900

Ask how QR Codes for
Mobile Apps will help 

sell your home.
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412-367-8000 ext. 237 • Toll Free: 1-800-245-6482 • Email: Linda@HoneywillTeam.com • www.HoneywillTeam.com

PINE TOWNSHIP $719,000

• Custom built in Heights of North Park
• Wonderful outdoor environment! • 4 Br 3/2 Baths

Virtual Tours at www.HoneywillTeam.com

• Incredible in-ground swimming pool!
• Fabulous Fin GR w/ Wet Bar • 4 Br 2/1 Baths

Virtual Tours at www.HoneywillTeam.com

•  Stunning Colonial on large level lot in Breckenridge
•  Custom outdoor living amenities! •  6 Br 5/1 Baths

Virtual Tours at www.HoneywillTeam.com

• Custom Victorian in Heights of North Park!
• Over 2+ acres, sunrise views • 6 Br 4/1 Baths

Virtual Tours at www.HoneywillTeam.com

ADAMS TOWNSHIP $685,000

• Treesdale - Overlooks #5 Orchards Course!
• Traditional with a twist • 4 Br 3/1 Baths

Virtual Tours at www.HoneywillTeam.com

• Karrington Woods on cul-de-sac street!
• Level yard backs to woods • 4 Br 2/1 Baths

Virtual Tours at www.HoneywillTeam.com

Linda
Honeywill

The
Trusted
Name In
Real Estate!

PINE TOWNSHIP $359,900

MARSHALL TOWNSHIP $298,500 MCCANDLESS TOWNSHIP $899,000 PINE TOWNSHIP $899,000
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www.PrudentialPreferredRealty.comPreferred Realty
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The Hancock

2 Acre Lots in
Pine Township

• Homesites conducive to
walk out basement

• Private rear yards, backing
up to green space

• All public utilities
• Protective covenants
• Pine Richland School District
• Bring your own approved

builder or meet with one
of ours

Call for a FREE brochure
Bob Lancia 412-367-8000 x 276
412-719-6617
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Preferred NEW

CONSTRUCTION

Exclusive

Directions:

Route 60 to Coraopolis Heights Road to Right on Hassam Road, 1 mile on Left into McCormick Farms

www.McCormickFarms.info

• New construction, single family, custom

built homes - choose from 5 premier

builders

• Lots with scenic views - adjacent to

60 acre open space

• Country living in a sidewalk community

COMMUNITY
Cul-de-sac designed

For more information call 412-262-4630

• Adjacent to hiking & biking on the

Montour Trail

• Covenient to major highways,

shopping (Robinson Town Center &

The Point) and minutes to the

Pittsburgh International Airport
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To get world-class care,
your heart’s in the right place.

The UPMC Heart and Vascular Institute is one network of Cardiology, Cardiac Surgery, and Vascular professionals 

right here in western Pennsylvania. With experts who are internationally renowned. U.S. News & World Report 

consistently ranks UPMC among the best hospitals in the country for cardiology and heart surgery. But more 

important than these accolades is the trust thousands of people place in UPMC every year, for everything from 

simple screenings to highly advanced heart care. Put your heart in the hands of the experts. Call 1-855-UPMC-HVI 

for information or to make an appointment, or visit UPMC.com/HVI to learn more.

Affi liated with the University of Pittsburgh School of Medicine, UPMC is

ranked among the nation’s best hospitals by U.S. News & World Report.
UPMC.com/HVI

PART OF THE UPMC HEART AND VASCULAR INSTITUTE


