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Shared Access Versus
Individual Access to 
Accounts 

By Dean Wiech 

A major

concern for

hospitals is

the security

and acces-

sibility of

their com-

puters, ap-

plications

and data. Clinicians, especially

nurses, frequently share a com-

mon user name and password

with several of their peers in an

area of the hospital to make it

easier to sign onto the com-

puter and not waste additional

time switching between users.
page 19

High-Speed Rail, 
Synonymous with 
Increased Human 
Connection and Better
Health

By Dr. Matt Masiello and
Jessica R. Seifert

Most major

industrial-

ized nations

realize that

a national,

high-speed

rail system

provides

economic

develop-

ment, mobility, and of course,

more favorable health out-

comes. Nonetheless, the rail

initiative has not been on the

forefront of many American

minds. With the presidential

election this year, rising gas

prices, and a litany of other is-

sues situated in the faces of

U.S. citizens, we focus much of

our attention on quick fixes

such as the repairing of roads

and bridges.  
page 24

Inside ...

Physician Leadership Coaching – 
A Case Study

By Carolyn Maue
A survey by Cejka Execu-

tive Search found that 68% of

physician executives reported

that they continue to practice

medicine, with 42% maintain-

ing clinical hours as a require-

ment for the position. Like

executives in a variety of indus-

tries, physician leaders in the

executive suite, and as well as

at the department head, chief,

and director levels, are chal-

lenged with a wide spectrum of

responsibilities, trying to “do more with less” in their roles and

leading through  everyday challenges, while meeting ever increas-

ing business goals. Physician leaders are challenged to take on

even more responsibility, keep key staff engaged, and increase ca-

pacity in direct reports, all at a rate that appears to be increasing

exponentially.  

Executive leadership development coaching is an answer that

an increasing number of physician leaders are utilizing to assist

them in making these important shifts, by building strategic skills,

increasing effective communication at all levels, and engaging

their direct reports and staff members in increasingly effective

ways.  

Whether it’s individual or team executive coaching or a com-

bination of both, executive coaches familiar with the unique is-

sues faced by physician leaders, provide leaders with the right

tools to get the job done in an effective, “positive-thinking” style.

The June issue of the Harvard Business Review includes the

article by Michael D. Watkins, “How Managers Become Leaders:

The seven seismic shifts of perspective and responsibility” are

the fundamental challenges of many physician leaders when mov-

ing to an enterprise level. Executive coaching can help the physi-

cian leader move from:

Specialist to generalist –understand the mental models, tools

and terms used in key business functions

lAnalyst to integrator – utilize cross-functional teams to solve

complex organizational problems

See LEADERSHIP On Page 4

Human Resource Compliance Pays
By Anita M. Gavett, PHR

In addition to allowing med-

ical practices to focus on pa-

tient health, the investment in

effective management of

human resources will keep

your practice compliance

healthy and prevent potentially

costly litigation in the future.

Particularly in today’s eco-

nomic climate, employees are

more likely to sue an employer

for adverse employment ac-

tions.  Ensuring that your prac-

tice and leadership team are compliant and effective with HR

systems is paramount in protecting your practice and improving

productivity of your greatest asset, your employees.  

WHAT ARE THE RISKS OF INEFFECTIVE

AND NONCOMPLIANT HR SYSTEMS?
The financial impact of improperly managing employee rela-

tions or staffing issues can be immense.  Retaliation claims are

one of the most common discrimination claims and are on the

rise.  In addition, responding to even one wrongful discharge

claim can cost your practice thousands of dollars in attorney fees

and your staff’s time.  

If the charge or complaint goes to trial, even if you win the

case, it will cost your practice several thousand dollars.  If you

lose, you could be looking at several hundred thousand dollars

in settlements, compensatory damages for pain and suffering,

punitive damages, attorney fees, and back pay and benefits.   In

addition, your practice’s reputation could be a risk if there is neg-

ative publicity. 

See COMPLIANCE On Page 7
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In a sea of numbers, sometimes  
you need to look beneath the surface. 

22,266   CME credits earned by policyholders

10% dividend declared for PMSLIC policyholders renewing their coverage in 2012

24/7 access to our team of experts for risk management advice for policyholders

97% of policyholders choose to stay with PMSLIC year after year

One final number:

800-445-1212 is the number to call to request 
a quote from PMSLIC

*2011 results

Laurie Bush, Account Executive

800-445-1212, ext. 5558
lbush@pmslic.com

PMSLIC.com

Scan this QR code  
with your smart phone  

and you can visit  
pmslic.com right now.



By Daniel Casciato
A recent survey conducted by the marketing firm, In-

Sites Consulting, polled 1,222 managers and business

owners from organizations with 20 or more employees in

the United States, Great Britain, The Netherlands, Bel-

gium, Germany, and France. One of its key findings was

that a digital gap is growing in the corporate world. Com-

panies which are already investing a lot will do so even

more in future. Companies which are currently not invest-

ing in digital media are also not planning to do so. InSites’

conclusion was that these companies need to engage with

their target audiences in order not to miss out on them.

“Even though there is a clear digital evolution and pull among clients, there are

still companies that are not convinced that they too have to go with the evolution,”

states Prof Steven Van Belleghem, partner at the research agency InSites Consult-

ing.

He adds that the risk for these companies is that, in a rather short term, they will

miss out on an important target group in their market. It is time for these companies

to observe, facilitate and join these conversations through consumer consulting

boards or social media observation techniques.

Other key conclusions of the study included:

l Eight out of ten American companies are present on Facebook, 45% on Twit-

ter

l It’s not just consumers who are making their presence known onto popular

social network sites—an increasing number of companies also use it. In fact, 80%

of the American companies use Facebook, 45% have a Twitter account, 48% are

present on LinkedIn, and 31% use YouTube. These numbers show that American

companies have evolved further in their social media usage compared to companies

in Europe.

l 61% listen to conversations between consumers on social media

l Four out of ten American companies listen to what consumers say about them

on social network sites. “Social media makes conversations between consumers

very transparent. Companies can quite easily discover what people are saying about

their products and services. An increasingly growing group is strongly interested—

and with good reason—in this real-time feedback from the market,” states Van Bel-

leghem.

The survey found that U.S. companies are very successful in answering questions

via social media as 83% of companies indicate they always deal with questions or

complaints sent to them via social media. Still, only 54% of the companies in this

survey also talk to and actively participate in online conversations with consumers.

HIGH USAGE BUT LOW INTEGRATION OF SOCIAL MEDIA
Finally, the survey showed that companies find it very important to be present

on social network sites. However, this does not always mean their strategy in doing

so is well thought-out. A mere 11% of the companies are integrating their social

media approach into their overall corporate strategy while17% are currently mid-

integration. More than 1 out of 4 (26%) of the American companies are not even

doing anything on social media! The integration is at similar levels compared to the

European status. 

“A huge number of companies feel external pressure to be present on social

media,” says Van Belleghem. “Unfortunately this very often results in static corpo-

rate pages where nothing really happens. It too often leads to mere presence, not

engagement with people. In doing so, companies create enthusiasm among their

customers which in the end turns into disappointment.”

For more information, visit www.insites-consulting.com. 

Daniel Casciato is a full-time freelance writer from Pittsburgh, PA. In addition to

writing for Western Pennsylvania Hospital News and Pittsburgh Healthcare Report,

he’s also a social media coach. For more information, visit www.danielcasciato.com,

follow him on Twitter @danielcasciato, or friend him on Facebook

(facebook.com/danielcasciato). 

wphospitalnews.com
Issue No. 7 | 3

Social Media MonitorSocial Media Monitor

For all your Conference Center needs

HOSPITAL 

COUNCIL of 
WESTERN 

PENNSYLVANIA

THE CONFERENCE CENTER
&  M E E T I N G  R O O M S

   
 

 
 
 

 
 

 
 

 

VPENNSYLLV

WESTERN 

COUNCIL

HOSPIT  

 

   
 

 
 
 

 
 

 
 

 

For all your Confer

&  M E E T I N G  R O O M S

THE CONFERENCE CENTER

ANIAVVA

WESTERN 

of COUNCIL

ALPITTA  

 

   
 

 
 
 

 
 

 
 

 

ence Ceour Conferre

&  M E E T I N G  R O O M S

THE CONFERENCE CENTER 

 

   
 

 
 
 

 
 

 
 

 

ence Center needs

&  M E E T I N G  R O O M S

THE CONFERENCE CENTER 

 

   
 

 
 
 

 
 

 
 

 

 

 

   
 

 
 
 

 
 

 
 

 

 

 

   
 

 
 
 

 
 

 
 

 

 

 

   
 

 
 
 

 
 

 
 

 

and rd meetings boar
training ograms, pr

ences, meetings, confer
place to host the ideal 

experienced staf
meeting space flexible 
convenientits ith W

 

 

   
 

 
 
 

 
 

 
 

 

For all your Confer

otherand eats etrand r
andf ograms, stafprtraining 

educationalences, 
shows,trade place to host 

 is
f, 

friendlyand meeting space 
location,convenient

 

 

   
 

 
 
 

 
 

 
 

 

ence Ceour Conferre

multi-dimensional 
Among the many 

 

 

   
 

 
 
 

 
 

 
 

 

ence Center needs

e:armeeting center 
thisof es featurAmong the many 

 

 

   
 

 
 
 

 
 

 
 

 

 

 

   
 

 
 
 

 
 

 
 

 

 

 

   
 

 
 
 

 
 

 
 

 

 

 

   
 

 
 
 

 
 

 
 

 
npike.urA TPPA

all major access to 
located in Cranberry 

events.
and rd meetings boar

Conference The 

Peggy Contact 

 

 

   
 

 
 
 

 
 

 
 

 interstates and theall major 
with easyownship Tlocated in Cranberry 

 is conveniently

otherand eats etrand r

located at Center is 

724-772-8394 Maxwell at Peggy 

 

 

   
 

 
 
 

 
 

 
 

 
with easy

500 Commonwealth located at 

her or e-mail 724-772-8394 

 

 

   
 

 
 
 

 
 

 
 

 

Drive, Warrendale, PA 15086.500 Commonwealth 

at maxwellp@hcwp.orher 

 

 

   
 

 
 
 

 
 

 
 

 

Drive, Warrendale, PA 15086.

g.at maxwellp@hcwp.or

 

 

   
 

 
 
 

 
 

 
 

 

:

 

 

   
 

 
 
 

 
 

 
 

 

 

 

   
 

 
 
 

 
 

 
 

 

CCon
Conference The 

 

 

   
 

 
 
 

 
 

 
 

 

nvnvenien
located at Center is Conference 

 

 

   
 

 
 
 

 
 

 
 

 

enien
500 Commonwealth located at 

 

 

   
 

 
 
 

 
 

 
 

 

t Comfofo
Flexi

Drive, Warrendale, PA 15086.500 Commonwealth 

 

 

   
 

 
 
 

 
 

 
 

 

fofortable
Flexible

Drive, Warrendale, PA 15086.

 

 

   
 

 
 
 

 
 

 
 

 

 

 

   
 

 
 
 

 
 

 
 

 

New Survey Finds Digital Gap
Still Exists Despite Social

Media Usage Growth
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Our patients and their families are 

at the heart of everything we do at 

The Children’s Institute of Pittsburgh. 

We provide inpatient and outpatient 

treatment for a variety of diagnoses, 

from injury and illness to developmental 

disability. Our dedicated staff has 

expertise in all aspects of pediatric 

rehabilitation and work as a team to 

deliver innovative and motivational 

treatment to each child.

Our pediatric 
care is nothing 
short of amazing.

412.420.2400

Inpatient care in Squirrel Hill. 

Outpatient locations close to home: 

Bridgeville, Norwin Hills, Wexford, 

and Squirrel Hill.

Commission on 
Accreditation 

of 
Rehabilitation 

Facilities

LEADERSHIP From Page 1

l Tactician to strategist – perceive impor-

tant patters in complex environments and in-

fluence the reactions of key external players

l Bricklayer to architect – understand how

to analyze and design organizational systems

l Problem solver to agenda setter – define

the problems the organization should focus on

l Warrior to diplomat – proactively shape

the environment in which the business oper-

ates by influencing key external constituencies

l Supporting case member to lead role –

exhibit the right behaviors as a role model for

the organization

Recently I have been working with a physi-

cian leader who has been promoted to a lead-

ership position in a fast-paced healthcare

system. Typical of leaders in business today,

he is pressed for time, under the gun to deliver

more results, and continually must substantiate

need for additional resources. He has a span

of considerable responsibility – covering clin-

ical operations, research, administration, en-

trepreneurial projects and teaching/mentoring

of less experienced staff. In our 1:1 coaching,

we initially worked on helping him become

significantly more efficient. His goal is to re-

spond to every call and email within 24 hours,

as he wants to be a very responsive leader, so

with hundreds of messages each day, that was

a challenge! We clarified his strengths by

using several standardized assessments, so that

he could use his strengths as the basis for be-

havioral change. We realized that his method-

ical approach and interest and use of

technology, as well as the endearing relation-

ships he had with his support staff, all could

be built upon to increase his organization and

responsiveness considerably. 

Quickly we moved into clarifying a vision

for his organization – where does he see it

going in the next few years and what are the

top priorities? Where are the opportunities? It

then became clear that he needed to be sure his

senior management team was engaged and

aligned with his vision and goals, so they

could have more autonomy and responsibility.

We worked on helping him build their skills in

political acumen, increase capacity with their

teams, and in ensuring accountability. He re-

ports great strides over the four months we

have been working together in coaching-

greater responsiveness from his direct reports

and staff, increased organizational skill, and a

much more effective management team.  The

team is now all moving on the right direction,

and focusing on the high priority deliverables

that will help him achieve what’s important to

the enterprise and their future.

As complex organizational health systems

and entities continue to build the capacity for

the challenges and opportunities ahead, exec-

utive coaching can be an essential, effective

and efficient method to assist physician lead-

ers in making important and significant shifts

in their leadership style and behavior, resulting

in significant ROI to the organizations they

lead. 

Carolyn Maue is President of The Maue Cen-

ter, which provides executive coaching and

consulting in organizational effectiveness,

strategic change management, and leadership

development. She can be reached at Car-

olyn@mauecenter.com and on LinkedIn.

By Rich Filar 
Phone conversations are more diffi-

cult than face to face conversations re-

gardless of whether or not you have a

hearing loss. For one thing, visual cues

to speech are not available. In addition,

the transmission frequency bandwidth

for the telephone is limited to the range

of 300-3000hz, eliminating useful

acoustic information for identification

of fricative sounds. 

Additional variables such as quality

of the connection, the individual telephone, and noise in both

the speaker’s and the listener’s environment can make hearing

on the phone even more challenging. Even individuals with rel-

atively mild hearing losses may experience great difficulty in

using both landline and cellular phones.

For hearing instrument users, acoustic feedback with any

phone and radio interference with the hearing instruments from

cellular phones can add to the frustration. Anticipated problems

using the phone are also an obstacle to not acquiring hearing in-

struments. Market research indicates improved connectivity to

cellular phones was the second most desired  improvement in

terms of wireless hearing instrument features.

The ReSound Unite Phone Clip is a tiny device that clips onto

clothing and functions similar to a Bluetooth headset. When

paired with a Bluetooth compatible cell phone, the user can an-

swer and speak on the phone and turn the volume up and down.

The Unite Phone Clip streams sound to both hearing instru-

ments, a critical advantage in improving hearing on the phone.

Speech recognition by hearing impaired individuals has been

shown to improve markedly when listening binaurally versus

monaurally.

For more information, visit www.gnresound.com. 

Convenience and Binaural
Hearing on the Phone
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By Neil H. Alexander and Anne Lewis
“Today I consider myself the luckiest man on the face of this earth,” Lou Gehrig

told a sold-out crowd of 62,000 fans at Yankee Stadium on July 4th, 1939. “I might

have been given a bad break, but I’ve got an awful lot to live for.”

Few are alive today who heard the Iron Horse’s moving words echo through the

loudspeakers at Yankee Stadium, as he publicly acknowledged the disease that

would soon claim his life. But baseball’s most famous farewell—and the tragedy

that inspired it—live on.

The malady that has come to bear Gehrig’s name, Amyotrophic Lateral Sclerosis

(ALS), is a progressive, fatal disease. Upon diagnosis, patients face the slow paral-

ysis of their arms and legs, abdominal and back muscles and eventually lose the

ability to swallow, eat, speak or even breathe. This wasting of the body, moreover,

occurs without any effect on the brain’s cognitive ability. That’s why ALS is often

described as “the glass coffin.” Most patients die within two to five years; less than

10 percent survive their diagnosis by a decade.

Seventy-three years after Lou Gehrig’s famous speech, there’s still no cure for

ALS, and treatment options are limited. Patients and their caregivers must rely upon

expensive equipment and therapies to maintain their independence as their bodies

waste away.

ALS has touched the authors’ own lives in very painful ways. Neil was diagnosed

with ALS a year ago this summer. Neil’s diagnosis—like Lou Gehrig’s—came at

the prime of his life, as a husband and the father of two young children. Anne’s

stepson, James Mathew Lewis, survived only three years after his diagnosis, finally

succumbing to ALS on April 30, 2004.

Although we can both testify in vivid detail to the tragedy that is ALS—a “bad

break,” in Lou Gehrig words—as businesspeople we’re writing here to convey a

more optimistic message: The economic case for ALS support in Pennsylvania. Be-

cause, while ALS can be devastating to those whose lives it touches (as we know

all too well), we’ve also seen how even a modest government investment in spe-

cialized ALS care far outstrips the costs.

On average, 800 Pennsylvania residents suffer with ALS each year. The ALS As-

sociation provides patients and families with critical products and services: medical

equipment, in-home care and certified ALS clinics that provide therapy for inde-

pendent living. Because the majority of these recipients are unable to pay, services

are provided free of charge. By limiting the Association’s ability to provide such

services through budget cuts, patients are forced to turn instead to state health agen-

cies, which are typically ill-equipped for the job. Such false “savings” cost our state

more money and resources than is reasonable.

Over the past few years, Pennsylvania taxpayers have learned that lesson the hard

way.

In its FY2010-11 budget, the legislature allocated a modest amount to support

the ALS Association. Those funds were used to provide adaptive equipment such

as wheel chairs, home modifications such as wheel chair ramps, security-alert de-

vices, in-home respite care that allows patients to stay in their homes and out of

state assistance programs and support for clinic services that keep patients healthier

for longer, thereby avoiding assisted-care facilities. Due to the urgent needs of pa-

tients and families, The ALS Association made use of every penny of that money,

providing a net benefit of nearly $7.5 million dollars in savings to the state!

In FY2011-12 Pennsylvania eliminated all funding to the ALS Association. As

a result, ALS patients have been forced to turn to a variety of state agencies to seek

care, thereby costing the Commonwealth over seven million dollars because of the

specialized services ALS patients require.

Representative Bryan Cutler has proposed a revenue neutral amendment to the

state budget allocating $800,000 for ALS Patient Care throughout Pennsylvania.

We urge our legislatures to vote for Bryan Cutler’s amendment to the state budget

as Governor Corbett and the state legislature take on the difficult task of passing

the 2012-13 budget ahead of the June 30 deadline. Restoring funding for such serv-

ices can save millions at a time when tax revenues and Federal funding are sharply

constrained.

ALS is more than a “bad break” for patients and their families, but it doesn’t

have to be one for all Pennsylvanians. 

Neil H. Alexander, JD, CFP, AIFA is director of HT Corporate Services at Hefren-Tillot-

son, Inc., a local financial planning and investment firm. Anne Lewis is board chair

of Oxford Development Company.
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ALS Funding: Making the Best of a “Bad Break”
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COMPLIANCE From Page 1

HOW CAN I FIND OUT IF MY HR PRACTICES ARE COMPLIANT

AND EFFECTIVE?
One way to ensure that your practice’s HR systems are effective and compliant

is to conduct a Human Resources Audit.  A HR Audit is a systematic, objective tool

that assess regulatory and policy compliance in your practice to determine the ef-

fectiveness of your HR systems and those managing them.  The auditor partners

with your practice leadership team to review your practice’s compliance and effec-

tiveness in the following areas:  recruitment/selection/hiring; employee relations;

performance management; training and development; compensation and benefits

administration; payroll; and workers’ compensation and safety.  

Most HR Audits processes include:

l Interviewing key staff

l Reviewing relevant documents

l Completing a comprehensive questionnaire

l Compiling data and preparing a customized written report

lAssembling specific recommendations to improve the efficiency and perform-

ance of your practice’s HR functions.

The auditor will provide the practice with a comprehensive report comprised of

data obtained from the audit.  The report will serve as a guide to follow when im-

plementing change and resolutions to any areas of concern.  The report includes an

overview of the practice’s current HR status, specific outline of areas of concern,

and a specific action plan to ensure HR effectiveness and compliance.  

WHAT ARE THE BENEFITS OF A HR AUDIT?
In addition to identifying  and understanding potential HR system noncompli-

ance, conducting a HR audit and implementing the game plan derived from the

audit will benefit your medical practice in several ways.   An audit will assist the

practice in creating a HR business plan and identify ways to streamline HR work

processes which will improve business operations.  Most importantly, an audit can

identify ways to increase employee satisfaction and retention, which will positively

impact your patient care.

UTILIZE YOUR LEADERSHIP TEAM TO PROMOTE COMPLIANCE
Trained supervisory staff will also help to ensure that your practice is compliant

with human resources laws and regulations.  Consequently, untrained supervisory

staff can lead to noncompliant ac-

tions and potential claims that can

cost your practice time and money.  

A HR audit will also identify

areas of training opportunity and

best HR practices for your leadership

and supervisory team.  It is in the

best interest of a medical practice to

ensure that the supervisory team is

trained on the the areas of opportu-

nity (particularly those related to em-

ployment law) so that they can work

together to ensure the chosen audit

action plans are achieved.  

Ensuring that your supervisors are

well trained will help them be in the

best possible managerial shape and

ready to lead both the administrative

and clinical teams. Effective super-

visory training can lead to improved

employee morale and communica-

tion (both supervisory and subordi-

nate), practice protection (against

legal actions, disputes, or litigation),

and effective and updated leadership

skills and education of your leader-

ship teams.  Training will also pro-

vide your supervisors with

opportunity for growth in their posi-

tions which will help the practice

with succession planning goals.   

When practices improve the per-

formance and skills of supervisors

they are improving the performance

of everyone in the organization.  Su-

pervisors with proper training will be

able to direct and lead the staff more

effectively to help increase effi-

ciency and make employees perform better and help keep your medical practice

compliant and effective.   

SCHEDULE YOUR CHECK UP TODAY
Whether you conduct the audit yourself or utilize the services of a professional

human resources consultant,   keep in mind that a check up of your current HR

practices will help nurse the unhealthy areas of your current systems and bring your

medical practice back to health.  Remember, an ounce of prevention is worth a

pound of cure. 

Anita M. Gavett, PHR, is Lead Consultant with Virtual OfficeWare. She has over 15

years experience as a human resources generalist and leader in a variety of industries

including HR consulting services, health care, construction and manufacturing,

wholesale distribution, insurance, retail and communications. For more information,

visit www.virtualofficeware.net. 
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Dean of Nursing Eileen Zungolo, under whose leadership the Duquesne Univer-

sity School of Nursing has enjoyed unprecedented growth and achieved a number

of noteworthy accomplishments, will retire on July 31, 2012.

During her decade-long deanship, the school has increased the number and qual-

ity of graduate and undergraduate students and expanded the nursing faculty,

thereby enhancing the school’s academic and clinical credentials in every nursing

specialty area. 

Zungolo also helped launch a community-based undergraduate curriculum, a

curricular change that complements and strengthens the University’s commitment

to community service, and she helped the school create the online Doctor of Nursing

Practice program. This new degree in nursing emphasizes practice and is offered

along with the research-focused Ph.D. program. It was also during Zungolo’s tenure

that the School of Nursing established the Jacques Laval Endowed Chair in Justice

for Vulnerable Populations and inaugurated the Rita M. McGinley Symposium, a

national scholarly forum for addressing issues of social justice in health care.

This year, Zungolo is celebrating her 50th year as a nurse, and for more than four

decades of that time, she has focused her talents and energies on nursing educa-

tion.

Zungolo’s early nursing experience was in urban, acute care health care settings,

including a Veteran’s Administration hospital in New York and a medical-surgical

unit at Mt. Zion Hospital in San Francisco; pediatrics at Babies Hospital, Columbia

Presbyterian, in New York City; and an intensive care unit at Lenox Hill Hospital

in Manhattan, where an event took place that inspired her to become a nurse edu-

cator.

Zungolo saw a newly graduated nurse improperly performing a procedure and

contaminating her patient. The junior nurse afterwards rationalized her carelessness

by saying that the patient was soon to die regardless of what she did. Shocked at

abject callousness in one so young, Zungolo knew at that moment that she had to

be an educator.

She earned graduate degrees in nursing education from Columbia University

and, after a period as associate dean at Downstate Medical Center in Brooklyn, be-

came chair of the nursing department at Idaho State University in Pocatello. After

that, she was associate dean of nursing at the University of Illinois in Chicago and

nursing dean at Northeastern University in Boston.

At Northeastern, one of the first things she did was apply for a multimillion-dol-

lar grant from the Kellogg Foundation to fund a program for improving health care

education as well as community health. Northeastern was awarded the grant, and

her tenure there as dean brought national prominence in the field of community-

based nursing education to Zungolo and the members of the nursing faculty.

By 2002, the School of Nursing at Duquesne was searching for a new dean, and

members of the nursing faculty were exploring ways to redesign the curriculum so

that Duquesne students could  take a leading role in preventing illness and injury

by maintaining health and wellness in the community. Zungolo was a perfect fit

and, by August 2002, she was the new dean. A welcoming and collaborative faculty,

not to mention the example and guidance of the Spiritans, who, says Zungolo, are

genuinely interested in their students, helped her decide to accept the position at

Duquesne.

Though retiring as dean, she will remain a Duquesne professor, teaching online

graduate nursing courses from a new home just a few miles from the vacation house

in New Jersey that her grandfather built almost a century ago and which her family

still uses. And this summer, she will attend the 50th reunion of her nursing school

class from St. Francis Hospital in Wilmington, Del., an annual summer event she

has seldom missed. 

“I’m the only one who’s had an academic career, but when I talk to them I hear

the values we learned in our basic education remain true,” says Zungolo. “Those

values are a real commitment to quality nursing care and the integrity of the whole

person.”

According to Duquesne President Charles Dougherty, those are the very values

that characterize Zungolo’s style as a leader.  At an April 17 University reception

in her honor, Dougherty announced that Zungolo would become Dean Emerita, a

distinction that underscores her commitment to Duquesne’s highest ideals and the

effectiveness of her leadership.

“We thank Dean Zungolo for furthering the mission of the Spiritans and

Duquesne University, and for leading the School of Nursing to new heights over

the last 10 years,” says Dougherty. “Her devotion to nursing education has been an

inspiration to both students and faculty in the School of Nursing.” 

Editor’s Note: This article was published in the spring 2012 issue of Duquesne

University Magazine and and was reprinted with permission. 
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By Carol Waterloo Frazier
Editor’s Note: This article was reprinted with permission from the Daily News.

Last year, 5,500 influenza vaccines were administered by local emergency med-

ical service personnel through the Mon River Fleet Health Improvement Plan Part-

nerships.

To thank the 14 EMS responders, they were recognized during the Fleet’s annual

EMS luncheon Tuesday at Youghiogheny Country Club. Those response providers

were Baldwin EMS, Clairton VolunteerFireDepartment/ EMS, Duquesne EMS, East-

ern Area Pre-Hospital, Elizabeth Township Area EMS, Jefferson Hills Area Ambu-

lance Association, McKeesport Ambulance Rescue Service, Munhall Area

Pre-Hospital, North Versailles Fire Department/ EMS, Penn Hills EMS, Priority One

EMS, Tri- County South Ambulance, White Oak EMS and Woodland Hills EMS.

“We are pleased to announce that last year, a new record 5,500 vaccines were

administered by our local EMS providers throughout all of our communities, and

over 30,000 vaccines since 2003,” McKeesport Hospital Foundation executive di-

rector Michele Matuch said.

She noted that numbers are reported in December, but “our initiative is carried

well through March of the following year.” During that time, Matuch noted the re-

sponders receive additional vaccines to help those who are homebound and at free

clinics.

Before presenting the EMS certificates — with UPMC McKeesport pre- hospital

specialist Scott Dolan — UPMC president Cynthia M. Dorundo said, “We are so

appreciative to have the dedication and support of people who recognize the needs

of the community. We are appreciative of you getting out there to make a differ-

ence.” Recognized for their part in the influenza vaccine pro- gram were three peo-

ple from the state Department of Health — Heather Stafford, director of

immunizations; Alexandra Borota McFall, immunizations operations supervisor;

and Southwest District nurse administrator Anita Lukacs.

Also recognized were Debra Rose Smyers of the UPMC Health Plan; William

Niccolai, director of the UPMC McKeesport pharmacy; and Debbie Demek, ad-

ministrator coordinator of the UPMC McKeesport pharmacy.

A certificate from Sen. James Brewster commending the EMS responders was

read by Alison Piccolino.

The initiative began in 2003 with two state affiliate partnerships. Matuch said it

wasn’t long before four state affiliates joined forces to form the Mon River Fleet

through the state Department of Health Diabetes Prevention Grant.

“Lukacs inspired us to become leaders in our communities through her encour-

agement and guidance in helping us apply for Department of Health SHIP status,”

she said.

Matuch said Robert Richardson, acting director of the Pennsylvania Bureau of

Health Planning, is the primary reference in a national award application involving

the influenza initiative.

“It is one of five programs outlined to the American Hospital Association. Each

of the five programs outlined in the Fleet’s application has been in place for at least

five years. The Mon River Fleet is proud to represent all our communities at the

grassroots level and proud to highlight our Pennsylvania Department of Health State

Health Improvement Plan partnership successes in our application at a national

level,” Matuch said. 

EMS Responders Honored for Vaccine Efforts

Cindy Shegan Keeley | Daily New

Among the EMS responders receiving awards, seated from left, are Clair-
ton Volunteer Fire Department/EMS Chris Burns and John Lattanzi, Bald-
win EMS William Plunkett and Sue Wiedenheft, and standing from left
Michele Matuch, executive director McKeesport Hospital Foundation;
Elizabeth Township Area EMS Jill Moorehead and Chris Dell; McKeesport
Ambulance Rescue Service Bill Miller; Duquesne EMS Carol Moore; Jef-
ferson Hills Area Ambulance Association Doug Pascoe; and North Ver-
sailles Fire Department/EMS John Logan.



By Phil Dalton 
With the Supreme Court’s recent decision to uphold nearly all facets of the Pa-

tient Protection and Affordable Care Act (ACA), providers have an apparent man-

date to move ahead on executing the provisions inherent in the healthcare reform

law. As part of this, the Centers for Medicare & Medicaid Services (CMS) has es-

tablished a Medicare Shared Savings Program to facilitate coordination and coop-

eration among providers in ways that improve the quality of care for Medicare

Fee-For-Service beneficiaries while reducing unnecessary costs. 

The Shared Savings Program is designed to improve beneficiary outcomes and

increase the value of care provided by requiring coordinated care and by encourag-

ing investment in infrastructure and redesigned care processes. Eligible providers,

hospitals, and suppliers may participate in the Shared Savings Program by creating

or participating in an Accountable Care Organization (ACO). The creation of ACOs

is expected to create, in each community served, a delivery model containing the

clinical processes, financial incentives, and technology systems necessary to cost-

efficiently provide quality care across the continuum. These ACOs will put providers

at risk for providing care to a defined population by, for the first time, tying reim-

bursement to quality metrics.

CMS recently announced the selection of 89 new ACOs throughout the United

States, bringing to more than 150 the total number of ACOs that have been ap-

proved. Almost half of these are physician-driven organizations. For entities that

are not led by physicians, but which wish to compete in this arena, the challenge

will be to find a way to effectively collaborate with doctors to make the ACO clin-

ically and financially viable. More specifically, the hospitals and health systems

that choose to develop an ACO and become a player in this new environment will

need the expertise, cooperation and support of their physicians to attain the targeted

results.

Organizations that are planning to become a CMS-designated or commercial

ACO must evaluate whether they have the critical working relationships and the

physician support necessary to make it a successful venture. Many healthcare sys-

tems have already invested significant time, money and effort in crafting physician

integration models that attempt to align incentives between hospitals and physicians.

But in the age of ACOs, that may not be enough. 

Hospitals will need to either employ a sufficient number of physicians to deliver

care efficiently for their defined population, or they must develop a well-structured

physician/hospital organization, independent practice association or some other

such arrangement. Without such an infrastructure and dedication in place, health

systems won’t be able to deliver on the requirements of an ACO and the endeavor

will be doomed from the start.

One of the most fully developed levels of integration occurs in entities where

physicians are employed by the health system itself. While this is a growing trend,

many systems lack the financial resources or the simple desire to execute this strat-

egy. Fortunately, the CMS guidelines state that ACOs may also be comprised of

group practices, physician networks, partnerships or an assortment of joint ventures

between doctors and hospitals.

Health systems intending to form an ACO must first assess their current com-

plement of aligned physicians and identify any gaps relative to numbers, specialties

or geography. 

To participate in the CMS’ shared savings plan, health systems need to have on

their team dedicated physicians who are collectively providing care for a minimum

of 5,000 Medicare enrollees. What that means is that while primary care physicians

and cardiologists may form the backbone of the ACO, the support and participation

of other specialty physicians will also be needed in order to truly fulfill the ACO

charter. 

This participation can manifest itself in a variety of models including independ-

ent practice associations, medical foundations or contracted medical groups. Where

deficiencies in coverage exist, health systems may consider repurposing an inde-

pendent-practice association or a physician-hospital organization or work with a

multispecialty group that can be the core of the ACO’s physician organization. And

they may need to employ new medical home models to provide a centralized clear-

inghouse for care coordination.

There are other CMS requirements as well that rely heavily on physician support.

Included in these are the mandates for shared governance of the ACO, and the re-

quirement that a board-certified physician serve as its medical director. Involving

physicians in governance may be a culture change for some hospitals, which have

not traditionally included physicians in operational issues: a recent HealthLeaders

Media Industry Survey found that 36 percent of health system CEOs reported no

physicians on their senior leadership team. Yet being successful in a model of shared

financial risk ultimately depends on working cooperatively on both operational is-

sues as well as clinical and service quality. That means giving leadership roles to

physicians. 

Health systems that are on the path to forming an ACO will need to give realistic

thought to developing an adequate base of aligned PCPs and specialists. And just

as important, they will need to create a culture of hospital-physician collaboration

aimed at the cost-effective delivery of patient-centric care. 

Phil Dalton is president and chief executive officer of MDS Consulting, which will

be holding its 7th annual Leadership Conference – with an emphasis on ACO issues

and development – September 30-October 2 in Las Vegas. Information on the con-

ference may be obtained at conference@mdsconsulting.com.
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John Gennaro, FACHE, MBA, MHSA was ap-

pointed Director for VA Butler Healthcare in February

2012. “At VA Butler Healthcare, we have the great

privilege and responsibility to care for the men and

women who have served our nation, and to their fam-

ilies,” said Gennaro. “My foremost goal is to build

upon the successes that our dedicated team has

achieved in providing high quality care to Veterans

throughout Butler and the surrounding counties.”

Just this past year, VA Butler Healthcare served

over 18,000 Veterans, including 2,000 recently return-

ing service members. VA Butler also helped close to

500 homeless Veterans find housing and related serv-

ices, and was recognized as a center of high perform-

ance for Patient-Aligned Care Teams, an enhanced

patient care experience initiated in 2010.  

“Our focus is on health care that is patient centric,

data-driven, continuously improving, and team-based,”

said Gennaro. “Everything we do, we will ask the

question: ‘How is this Veteran—centered?’ If we can-

not answer that fundamental question, we’ll go back

to the drawing board!”

VA Butler Healthcare is committed to expanding

women’s health care, eliminating Veteran homeless-

ness, transforming access to care through Telehealth

and My HealtheVet’s Secure Messaging, providing

services and resources to our family caregivers, and

making sure all Veterans are getting the quality health

care they have earned through their service. 

“New construction of the Community Living Cen-

ter, Domiciliary, and a Health Care Center for Veterans

makes this a thrilling time for VA Butler Healthcare,”

said Gennaro. These capital improvements will allow

VA Butler to care for our Veterans in a state-of-the-art

environment that defines health care excellence in the

21st Century.

In the upcoming months and years, the new con-

struction will bring about much change to VA Butler

as we know it; change from both a physical environ-

ment standpoint and delivery of services. “Key to any

change is open and frequent communication, and I will

make it my priority to keep employees, Veterans and

stakeholders informed and engaged.”

Having previously served as the Deputy Director at

VA Pittsburgh Healthcare System, overseeing opera-

tions of the health care system that serves over 64,000

Veterans in three medical centers and five community

based outpatient clinics, Gennaro is well prepared to

lead VA Butler today and into the future. “I look for-

ward to leading a winning team of dedicated employ-

ees at both the main facility and at our VA outpatient

clinics. I’m excited to share my experiences and learn

from the talented staff here.”

“Our goal at VA Butler Healthcare is exceptional

health care in all areas,” said Gennaro. “In my time

here thus far, it has become clear that the culture of

this organization is one of caring and compassion for

the Veterans we serve and their families. Together we

will build upon the rich tradition and success of VA

Butler Healthcare.”

Gennaro began his career with the Department of

Veterans Affairs in 1997 in the Research Foundation

at the Cincinnati VA Medical Center, and over the past

15 years has had the opportunity to serve Veterans at

VA’s in Cleveland, Erie, and Pittsburgh. Mr. Gennaro

earned his bachelor’s degree in natural sciences and

master’s degrees in business administration and health

care services administration from Xavier University.

He is a fellow in the American College of Healthcare

Executives and serves on the Board of Directors for

the YMCA. 

This article first appeared in the 2012 spring issue

of VA Butler’s magazine, “Living Better,” and was

reprinted with permission. 

Leading A Winning Team: VA Butler’s New Director John Gennaro

Korean War Era Army Veteran Woodrow 
Kirkwood meets VA Butler Healthcare’s 
Director John Gennaro while waiting in VA
Butler’s Primary Care area. Mr. Kirkwood has 
always been pleased with his services at VA
Butler. “I can’t say enough what they have
done for me here.”
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By Ellen Wilson
A few years ago, on a visit to Hospi-

tal San Juan Cotzal in Guatemala, a

Global Links Program Officer found

distressing conditions in a patient room.

While there was a bed, of sorts, the mat-

tress on it was too small and, because of

the torn cover, impossible to properly

clean. It was a sight commonly seen in

the hospitals served by Global Links in

Latin America and the Caribbean.

Mattresses lacking a solid, imperme-

able cover can be sources for infection.

In addition, supportive, adjustable mat-

tresses are essential for healing. In re-

source-poor communities around the

world, however, something as basic as a

proper mattress on a hospital bed can be

unavailable – and the health of patients

suffers. 

This problem has a solution: In the

United States, hospitals are considering

how the mattress on the bed affects bed

sores, or pressure ulcers. These painful

wounds are more likely to form on

areas of a patient’s body that are not

well padded with muscle or fat, and as

skin cells die and infection sets in, the

ulcers can be life-threatening. While

frequently repositioning the patient can

help prevent bedsores, U.S. hospitals

are switching out some of their conven-

tional hospital mattresses for pressure-

reducing foam mattresses or, for very

fragile patients, air-fluidized mattresses

with thousands of beads suspended by

pressurized air. 

As medical centers in the United

States upgrade their mattresses, Global

Links is collecting the conventional

mattresses for distribution to hospitals

in the underserved communities where

they work. 

“The hospitals we work with over-

seas always need hospital-grade mat-

tresses,” says Global Links Deputy

Director Angela Garcia. “As long as

they don’t have cracked or stained cov-

erings or significant “hammocking,”

we can provide U.S. hospitals with an

alternative to disposal that helps im-

prove care in other parts of the world.”

Something as basic as a clean and

comfortable hospital bed also increases

the likelihood that patients, particularly

pregnant women and women in labor,

will make the trip to the hospital for

care or to deliver their baby.  

“In San Juan Cotzal, donations of

mattresses, as well as other equipment,

were part of a strategy to increase and

improve services there,” explains Pro-

gram Officer José Henríquez. “They es-

pecially wanted to encourage the

community to come to the hospital for

prenatal care and childbirth, and they

have been successful in this. The

birthrate at the hospital has risen more

than 100% since the beginning of 2011.” 

On Henríquez’s most recent trip to

San Juan Cotzal, he met Maria when

she was recovering from childbirth in a

bed, and on a mattress, from Global

Links. This 41-year-old mother had just

delivered her  child after a high-risk

pregnancy, and her condition was frag-

ile. If the hospital in her community had

not been equipped to handle compli-

cated births, she would have had to

travel four hours to the hospital in

Quiché for delivery – a perilous trip in

her condition.

Global Links has donated 267 mat-

tresses to Guatemala since 2010, and is

seeking more for all of the countries

where they work. As hospitals in the

United States adopt new mattress tech-

nologies, Global Links seeks to provide

an alternative to disposal of conven-

tional mattresses, which are so desper-

ately needed in the resource-poor

communities where they work. 

For information on donating mat-

tresses or other essential medical

equipment, contact Hayley Brugos at

hbrugos@globallinks.org, or 412.361.

3424, ext. 213. 

Ellen S. Wilson is Suture and Commu-

nications Manager at Global Links.

Learn more about Global Links at

www.globallinks.org.

Global Links Seeks Donations of
Gently Used Hospital-Grade Beds

Maria recovers from delivering her child on a mattress and bed from
Global Links. The hospital worked with Global Links to increase capacity
for obstetric care and other services.



The Children’s Institute of Pittsburgh’s new Family Visitation Center—the only

one of its kind in Allegheny County—is scheduled to open later this summer.

The Visitation Center is located on the organization’s Squirrel Hill campus, site

of The Hospital at The Children’s Institute, providing inpatient and outpatient pe-

diatric rehabilitation services.

The Center is being created as a safe and comfortable specialty venue for court-

ordered supervised visits between parents and the children who have been removed

from their care (the children include Hospital patients and others). The goal of a

visitation program is to build relationships that are safe and healthful for the chil-

dren, and eventually to reunify the family.

The Children’s Institute’s Project STAR—a pioneer in intensive visitation pro-

grams—will operate the Family Visitation Center. Project STAR is a social services

agency that builds strong families through adoption and a range of support serv-

ices.

The design and construction challenge was that the Center wasn’t being built

“from scratch:” a duplex

comprising two three-bed-

room, two-bath houses

owned by The Children’s

Institute had to be turned

into a warm and welcoming

facility where multiple

families can visit privately. 

The houses had been

used as a field facility for

contractors during renova-

tions at The Hospital sev-

eral years ago, and since

then have served as storage

space. 

A team of personnel from The Children’s Institute and Burt Hill / Stantec planned

the renovation. MBM Contracting was engaged to implement the plans.

Almost immediately, a problem arose: a major roof leak did considerable dam-

age. The roof was replaced, the damage repaired—and the transformation began.

Both kitchen ceilings had to be gutted to repair plumbing in the upstairs baths.

The two homes had separate systems and metering; remodeling gave the new Center

a single electrical, plumbing, and gas service, and one furnace and hot water tank.

All renovation was done with an eye toward energy efficiency.

Hardwired data and phone lines were installed and tied to The Children’s Insti-

tute. A wireless security system was put in, with an emergency phone line direct to

the nearby main building.

Accessibility was a must. In each house, a first-floor powder room and closet

were combined to make a larger, accessible bathroom, and all kitchen cabinetry

was replaced to be wheelchair-accessible. Special lower stoves were ordered.

The walls between the kitchens and dining rooms were removed, making the

space more open and family-friendly, and new doorways were cut for improved

flow. Extensive cosmetic work was needed, and both houses were repainted and re-

carpeted in tasteful, calming colors.

Because of the slope of the lot, the two halves of the duplex were at different

grades. A new half-floor interior staircase was added to create an attractive passage

between the two houses.

The exteriors required significant repairs. But the most extensive outside work

was the addition of a ramp system. The lot’s steep grade, plus ADA requirements

(a maximum of 1” of slope per 1’ of distance) mandated a long, gentle ramp with

a curving “switchback.” Now both halves of the Family Visitation Center are wheel-

chair-accessible.

Right now, finishing touches are being applied. Landscaping, terracing, and gat-

ing are making the exterior more attractive—and safer for children.

New family-friendly furnishings will soon be installed, with accessories includ-

ing games and books for families to use as they visit in one of the six new spaces—

one large visiting space, complete with kitchen, dining room and accessible bath,

downstairs in each half of the Center, and two smaller spaces upstairs in each half.

The upstairs spaces have microwaves and small refrigerators and share a full bath.

Two offices, each able to accommodate two or more caseworkers, complete the

Center.

After its official opening, the Family Visitation Center will be available to Project

STAR families, and potentially to families served by other agencies in Allegheny

County. 

David Miles, President and CEO of The Children’s Institute, says, “We are

pleased to be able to provide a warm and homelike setting where families can work

to build relationships in which children can thrive and realize their potential.”

To date, funders include Eden Hall Foundation, making the lead gift; Massey

Charitable Trust;  B.K. Simon Family Charitable Foundation; and PPG Industries,

which provided in-kind support. 
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By Marisa Manley
Physical elements of your healthcare facility – whether

created through new construction, expansion, or renovation

– can help attract patients and provide the community with

superior care.  But without good planning and execution, hos-

pital executives are likely to endure excessive costs and de-

lays with possibly diminished patient relations and to end up

with an inadequate facility.

The first step in  proper planning is to choose a project

team that can work effectively together.  Team members in-

clude hospital executives, the project manager, the architect/

engineering group responsible for design and for mechanical,

electrical and plumbing systems (MEP), and the general contractor (GC).  

Your team must have clear objectives, communicate them clearly, and make timely

decisions.  Your project manager, sometimes called an “owners rep,” must coordinate

and manage the architect/engineer and GC, monitor schedule and budget, be first-re-

sponder for unexpected situations, and lead weekly team meetings.

Typically, 50% or more of your construction dollars are spent on electrical and HVAC

infrastructure, so while your architect should be strong in design style, it is important

that they also take an active role in assuring good infrastructure design.  This means

understanding what the engineer proposes, when it may cause excessive noise or down-

drafts, when “value engineering” is inappropriate or needed, and whether the engineer’s

design is generally a good fit for your needs, and more.  An architect concerned solely

with finish design and layouts, doesn’t contribute fully to what you need for a comfort-

able environment meeting code requirements.  

Your architect will often hire the MEP engineers and hold their contract.  However,

you should interview them directly and assure yourself of the MEP team’s qualifications

and compatibility.   If you are hesitant about the match for any reason, ask the architect

to provide an alternative candidate for you.  You will want professionals who can pro-

duce the best quality.  This means knowing how to allocate funds effectively and  gen-

erating creative solutions which can stretch your dollars.  

Healthcare executives will generally find themselves choosing one of two construc-

tion formats:  the design-bid-build model, also known as stipulated sum, is less risky

but may plague the healthcare executive with unbudgeted costs.  In this model, con-

struction drawings and details are complete before you hire a GC.  The GCs under this

system compete primarily on price and have little input into how a job will be con-

structed, little scope for creativity, and no official role improving the job.  Such GCs s

may overlook details, misread drawings or want bigger profits.  They have incentives

to use change orders to make money which can make the process adversarial.

In the design-build model, you incorporate the GC earlier in the process and invite

the GC’s construction expertise into the final design stages.  This may require more

management and increase risk, since you hire the GC before construction costs are fi-

nalized, but it can deliver lower costs and superior facilities.  When this relationship is

properly structured, you gain a consultant for the price of the same GC fee.

Consider which approach works for your project.  Design-bid-build may be best for

straightforward work with well-established details and a responsible and qualified GC.

On the other hand, design-build works best for fast-track jobs where an experienced

GC builds and troubleshoots and is comfortable with ambiguity.

One GC in the design-bid-build model used problem-solving skills when an unex-

pected change in building sites raised a facility’s building costs from $800,000 to $1.4

million.  The GC negotiated with subcontractors to trim costs to $900,000 by changing

lighting, HVAC, and technical components – making sure everything would work prop-

erly.

“On time, on budget” is the watchword of a construction project.  However,

individual managers are often reluctant to make interim decisions necessary to keep a

project on schedule.  And adding to or changing scope of a project in progress is likely

to be a budget-buster.

A healthcare facility adopting a tight construction schedule demonstrated the im-

portance of meeting deadlines in staying “on time, on budget.”  The facility missed its

deadline to pay the HVAC subcontractor, who walked off the job.  Work stopped as

other trades needed to wait for HVAC completion.  The delay would force the facility

into holdover space after lease expiration, with penalties and costs of $20,000.  The

owner realized this and paid the HVAC contractor, who returned to work after just two

days, minimizing excess costs.

Develop a simple decision process emphasizing speed and accountability.  Designate

one person authorized to make changes.  Whatever your internal processes, the architect

and GC must know that one member of your team is authorized to provide direction.

This prevents unauthorized change orders and uncertainly about whose direction to fol-

low.  

Hold weekly meetings between the GC, architect, project manager, and others with

required skills.  Discuss progress, issues, responsibility for next steps and challenges.

Include brainstorming, celebration, and reminders about accountability.  Reinforce

shared goals and sustain focus on results.  At the end of the meeting, summarize action

items.

Careful planning, assembling a team focused on a common goal, and maintaining

open communications helps control costs and deliver work on time and budget.  Build-

ing or renovating a facility is rigorous and expensive, but with a planned approach, er-

rors and overruns are minimized and an excellent facility is the result. 

Marisa Manley is president of Healthcare Real Estate Advisors, a nationwide real estate

consulting and advisory firm. For more information visit  www.hcreadvisors.com; call

212-684-2044, or email marisa.manley@hcreadvisors.com. 
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AIA Pittsburgh is now accepting entries for its 13th

annual design awards competition, a part of Design Pitts-

burgh 2012.  Design Pittsburgh is AIA Pittsburgh’s sig-

nature program, which supports its mission to recognize

and promote excellence in architecture and design as cre-

ated by members of The American Institute of Architects.  

Awardees will be announced at the Design Pittsburgh

Gala and Awards Ceremony on Thursday, October 11, at

the Pittsburgh Cultural Trust’s Education Center, 805-

807 Liberty Avenue, downtown.  Gateway Engineers is

this year’s official program sponsor.  The gala is open to

the general public.

AIA members and firms whose principals are mem-

bers of AIA Pittsburgh, or any member of any AIA chap-

ter across the country who has a project in the 10-county

Southwestern Pennsylvania area represented by AIA

Pittsburgh, are eligible to enter the design competition.

All submissions are exhibited at the October Design Gala

and Awards Ceremony, online on the AIA Pittsburgh

website, and during the Pittsburgh Cultural Trust Gallery

Crawl on Friday, September 28. 

The entries are judged by a panel of out-of-state ar-

chitects measuring the architect’s performance against

each project’s potential, not in competition with one an-

other.  In this way, projects of ordinary program or mod-

est budget can merit an award based on the architect’s

skill in optimizing the design opportunity. This year’s

jury is from Detroit and will convene in September. The

lead juror is Rainy Hamilton, FAIA, principal of Hamil-

ton Anderson Architecture. 

Consistent with the AIA Pittsburgh mission, several

categories recognize excellence in various aspects of de-

sign — Architecture, Architectural Detail/Craftsmanship,

Design + Innovation, Historic Preservation, Interior Ar-

chitecture, Regional + Urban Design, and Timeless Ar-

chitecture. The Young Architects Studio Competition,

which helps foster and promote young talent in the re-

gion, will be part of the competition. Those details will

be announced in July.

The Green Design Citation is a special award given in

the categories of Architecture, Interior Architecture and

Historic Preservation that excel in green design. The

Green Design Citation recognizes projects that have in-

tegrated green building strategies and practices into the

design to reduce environmental impact. This award also

acknowledges the growing impact that buildings have on

human health, worker productivity, and environmental

and regional prosperity. 

“Design Pittsburgh is a prime opportunity for the ar-

chitectural community to show Pittsburgh their best

work.   In this very visual and tangible way, they present

the principles that AIA members practice each day to im-

prove the quality of the built environment – the buildings

and the spaces where we live, work and play,” explains

Mark Dietrick, AIA, president of AIA Pittsburgh.

“Everyone experiences architecture and everyone de-

serves good design that is aesthetically pleasing as well

as functional. The positive influences of good design are

not only present in the structures themselves but also in

how they enhance the space around them. It’s the total

experience.” 

Complete criteria for each award category, download-

able kits and entry forms, and other details are available

at http://aiapgh.org/aia-programs-events/design-pitts-

burgh/ or contact Rachael Kelley at rkelley@aiapgh.org

or 412-471-9548. 

AIA Pittsburgh Announces Design Pittsburgh 2012 Design 
Competition, Gala and Awards Ceremony

Architects’ submissions due August 30
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By James T. Schmida, A.I.A.
Over the past decade the patient focused care conversation

has enhanced the environment of care as well as an appreci-

ation for the importance of the patient experience. This is

good news and certainly a positive change in the way a hos-

pital or an outpatient facility is designed. The architecture

matters. Amenities like soothing colors, natural light, com-

fortable furniture, and artwork have become the accepted

norm. All of these aspects assist in bringing a sense of well-

being to patients who, by the very nature of their condition,

are under considerable stress.   

It is important to realize, however, that the greatest patient

stress reducer may not have anything to do with the physical environment. Art work,

snack carts, and terry cloth robes can add to the experience, but the positive experience

does not start, or end, with these amenities.

What I have seen over 40 years in patient satisfaction surveys is that the treatment

and professionalism by the healthcare providers is the single most important factor in

creating a positive patient experience. An insightful physician once said to me, “It isn’t

the cage it’s the canaries.” What can the design profession do to maximize the potential

for a patient having that positive experience? The answer is: Create an environment

where the staff and physician can function effectively and efficiently, minimizing their

nonproductive time, and maximizing their time with the patient.

Historically, patients want information, a sense of privacy, and control. A way to ac-

complish this is to design the department in a manner that maximizes the time that the

staff or physician can spend with the patient. If the staff and physicians have all of the

patient information and supplies necessary to do the job at their fingertips, they will

spend less time looking and walking and more time providing care. 

Now that communication is wireless, with an endless array of applications, we can

free the staff from a Central Work Area. The information can now reside with the

provider. From computers-on-wheels to laptops to smart phones the staff is finally freed

from the constraints of geography and geometry. If I am at home seeking information

about my condition I have access to my medical records and insurance information. Does

it not seem reasonable that I should have the same immediate response to my questions

while at the hospital?

Staff and physicians need to have access to certain amenities in order to provide pa-

tient care. Things like supplies, nourishment, medications, waste and trash removal are

basic. The closer these functions are to the patient, and the ease with which they can be

accessed by the staff, promotes more time for care. This may require a nurse server in

each Patient Room. This could be a pass-through cabinet or a cabinet located on either

side of the corridor wall. The important aspect is that the majority of what the staff

needs is within an arm’s length of the patient.

A patient’s outcome, and therefore their experience, can be improved by the involve-

ment of a loved one, family member, or friend. This involvement may also free up the

professional caregiver’s time, which will allow for more quality time spent with the pa-

tient. The loved one in-turn needs accommodations that permit them to participate at

the appropriate level. This starts with an adequate Family Zone in the Patient Room

clear of the Patient and Staff Zones. Access to the internet is now a perceived require-

ment for the family. Comfortable seating, multiple levels of lighting, access to natural

light, and a well-appointed well-kept toilet facility are essential. Access to meals, snacks,

and even a shower is expected. It is advisable to provide visitors with their own “time

out” space that allows them to be absent from the patient room, while remaining within

a comfortable distance. Rooms for private time outside of a designated patient room

family zone are necessary for staff and family interaction.    

Because the service from the medical staff is the single most important part of a pa-

tient experience the staff’s private space cannot be overlooked. A respite area for the

staff, one that provides the same amenities that are considered for the patient or family,

is essential. Comfortable seating, multi-level lighting, and access to natural light should

be considered. Multiple venues for completing administrative tasks are important. Step-

in space that can be quickly accessed and used as well as sit-down space, with enough

area to allow for impromptu consultations with other members of the caregiver team,

are helpful. Seclusion space or Conference space for thoughtful reflection, out of the

main stream of the unit’s activities, for more structured and scheduled tasks, should

also be considered. All of these considerations require adequate space and design time.     

We are in an age where if these ideas are ignored, the patient will not have the positive

experience that is expected. The staff is the best hope of providing that positive experi-

ence. The architecture can help but ultimately the patient wins only if we understand

that ... “It isn’t the cage it’s the canaries.” 

Tim Schmida is a registered architect at Stantec Architecture and Engineering LLC. Tim

works out of the Stantec Butler, Pennsylvania Office and can be reached at

tim.schmida@stantec.com.
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By Steven T. Feldbauer, JD
In its landmark 5-to-4 decision handed down on June

28, 2012, the U.S. Supreme Court upheld the constitution-

ality of the 2010 health care reform legislation, including

the controversial “individual mandate” that requires indi-

viduals to pay a penalty if they fail to carry minimum es-

sential health insurance.  Although the provisions

intending to force states to expand Medicaid eligibility did

not pass constitutional muster, the remaining provisions

of the Patient Protection and Affordable Care Act

(PPACA) and the Health Care and Education Reconcilia-

tion Act (HCERA) were not thrown out, remain valid, and

currently remain in place to move forward on schedule.  As a result, the additional

requirements for charitable hospitals in Section 9007 of the PPACA remain current

law as well.

PPACA PROVISIONS AND GUIDANCE RELATED TO TAX-EXEMPT

NONPROFIT HOSPITALS
In addition to the criteria of Section 501(c)(3) of the Internal Revenue Code

(“the Code”), Section 9007 of the PPACA also added Section 501(r) to the Code

which imposes additional requirements for tax-exemption on Section 501(c)(3)

charitable hospitals and their hospital facilities.  These provisions are intended to

promote accountability and transparency to ensure that charitable hospitals are ad-

hering to their nonprofit, tax-exempt purposes and providing sufficient community

benefit.

In particular, tax-exempt hospitals must conduct a community health needs as-

sessment (“CHNA”) every three years, and based on that CHNA, implement a

strategic plan to meet those community needs.  Tax-exempt hospitals must also

adopt a written financial assistance policy as well as a written policy concerning

emergency medical care that mandates emergency medical care be provided regard-

less of a patient’s ability to pay.  The PPACA also places limitations on the amounts

that may be charged to individuals who qualify for financial assistance and prohibits

hospitals from engaging

in extraordinary billing

and collection actions.

In IRS Notice 2011-

52, the IRS described

which organizations

must conduct a CHNA

and related require-

ments.  In the guidance,

the IRS also reiterated

that it may impose the $50,000 excise tax under Code Section 4959 on any hospital

organization that fails to satisfy the CHNA requirements.

The IRS also revised Form 990, Schedule H, Hospitals, to add a new Part V, Sec-

tion B to reflect compliance with the new requirements, including requiring a nar-

rative by the hospital regarding its progress and satisfaction or not of the needs

identified in its CHNA.  The IRS issued Announcement 2011-37 which made filing

Schedule H, Part V, Section B (which covers Community Health Needs Assessment,

Financial Assistance Policy, Billing and Collections, Policy Relating to Emergency

Medical Care, and Individuals Eligible for Financial Assistance) optional for tax

year 2010.  In Notice 2012-4, the IRS explained that for tax year 2011, hospitals

are required to complete all parts and sections of Schedule H, with the exception

of Lines 1-7 of Part V, Section B, which relate to CHNAs.

On June 26, 2012, in Proposed Regulations, the IRS provided guidance on the

PPACA’s financial assistance policy for tax-exempt charitable hospitals, describing

how a hospital should determine the maximum amounts it may charge individuals

eligible for financial assistance for emergency and other medically necessary care.

The Proposed Regulations also provided definitions for and set limits on extraor-

dinary collection actions.  The Proposed Regulations also requested comments or

reserved judgment in a number of areas as well.

TAKEAWAY FOR HEALTHCARE ORGANIZATIONS
As a result of the Supreme Court’s decision, the core of the PPACA remains in-

tact and other challenges to the law

based on those same grounds will not

continue.  As a result, tax-exempt health-

care organizations should continue to

implement the tax and non-tax provi-

sions within the PPACA and HCERA,

including the charitable hospital require-

ments of Section 9007 and Code Section

501(r).

However, other issues are still playing

out that could potentially invalidate other

significant PPACA provisions that are

not related to the individual mandate or

Medicaid expansion.  For example, a

case pending in the Fifth Circuit Court

of Appeals, Physician Hospitals of

America v. Sebelius, challenges the con-

stitutionality of PPACA Section 6001,

which imposes restrictions on physician-

owned hospitals.  Another case, Coons v.

Geithner, currently pending in the Dis-

trict Court of Arizona, raises several

other issues, including the constitution-

ality of the Independent Payment Advi-

sory Board, which PPACA created to

find savings in Medicare.  Although

most core provisions of the PPACA and

HCERA passed constitutional muster or

were not directly addressed by the U.S.

Supreme Court in its recent decision and

hence remain current law, various

PPACA-related cases still remain out-

standing and should continue to be mon-

itored until resolved. 

Steven T. Feldbauer, JD is a Senior Tax

Manager with Alpern Rosenthal.  For

more information, visit www.alpern.com.
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By Jane Lewis Volk
Most health care workers are no strangers to long hours

and overtime.  But Pennsylvania health care employers

should be warned that there are limits on their ability to man-

date overtime.

Under the Pennsylvania Prohibition of Excessive Over-

time in Health Care Act, commonly referred to as Act 102,

health care employers are limited in their ability to require

employees to work time beyond their predetermined shifts.

The law took effect in July 2009, but many health care em-

ployers are still struggling to understand how the law affects

their overtime practices.

Act 102 applies to hourly, non-supervisory employees who are involved in direct pa-

tient care at health care facilities including hospitals, hospices, outpatient surgical fa-

cilities, long-term care facilities, cancer treatment centers, or inpatient drug and alcohol

treatment facilities.  Private physicians’ offices are not included.  Employees who are

covered do not include physicians, physician assistants or employees not involved in

direct patient care, such as maintenance staff.

Under the law, employers can only mandate overtime if unforeseeable circumstances

arise, including:

l Emergency situations, such as an epidemic, natural disaster or terrorist attack

l Medical procedures in which the employee is already involved and the patient

would be negatively affected if the employee were replaced

l An unexpected number of employee absences at the beginning of a shift which

poses a risk to patient safety.  The law specifies that the exemption does not include

problems that arise from chronic short-staffing.

If a health care facility is short-staffed for a particular shift, supervisors must employ

all reasonable efforts to obtain other staffing before requiring employees to work over-

time.  “Reasonable” efforts may include seeking volunteers, contacting other employees

who have made themselves available to work extra time and using per diem or tempo-

rary staff.

The Act forbids retaliation against any employee who refuses overtime under the ap-

propriate circumstances, meaning that health care employers should not discipline, ter-

minate or take any actions that are adverse to a worker’s employment status because of

a refusal of overtime.  Employers can, however, offer incentives for overtime to encourage

employees to volunteer for overtime. Penalties for violations of Act 102 are  fines ranging

from $100 to $1,000. It is also possible that a termination of employment under circum-

stances relating to overtime refusal could form a basis for a wrongful discharge lawsuit

since the principles of Act 102 are now part of the public policy of Pennsylvania.

The Act specifically states that employers cannot use on-call policies as a way to

skirt the law’s prohibition of mandatory overtime.  A recent labor dispute, however,

suggests that reasonable on-call policies will not violate the Act.  In the case, the union

of an employee of a Johnstown, Pennsylvania, nursing home filed a grievance in re-

sponse to the disciplinary suspension of an employee who had refused to work unsched-

uled overtime.  The nursing home had a system in place whereby employees’ names

would appear on the schedule with a star if they were the go-to person for overtime on

a particular shift.  The employee had the star, indicating a willingness to work the shift

in question, but had failed to check the schedule and refused the overtime assignment.

The employer had first exhausted other reasonable means to staff the shift by seeking

volunteers, but had found none, and directed the employee to work the shift. Both parties

referred to Act 102 in their arguments, although that law was not directly at issue in

this arbitration.  The arbitrator did draw guidance from the Act and ruled in favor of the

nursing home, finding that its overtime system was reasonable.

While the decision does not set a precedent, it does suggest that a clear and reason-

able on-call policy is a practical way for health care employers to achieve compliance

with Act 102.  A good on-call policy should specifically identify employees who are

not on the premises but can be contacted to work additional hours if necessary. 

The best way that health care employers can stay in compliance with Act 102 is to

make sure that they are fully staffed so that chronic short-staffing is not an issue.  In

cases where additional workers are needed, shift supervisors should be given a clear

procedure of whom to contact and in what order.  When overtime does occur, employers

should document whether or not it was voluntary and the circumstances surrounding

the overtime assignment. 

Jane Lewis Volk is an employment attorney at Pittsburgh-based law firm Meyer, Un-

kovic & Scott and can be reached at jlv@muslaw.com.
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In July 2012, the passing of House Bill 1960 amended

the Prescribed Pediatric Extended Care Centers Act,

changing the age limit of service from eight years to age

21, allowing medically fragile children to continue re-

ceiving the quality care they deserve.  

Parents of medically fragile children need options. As

the first Pediatric Extended Care Center (PECC) in Penn-

sylvania, Child’s Way®, a program of The Children’s

Home of Pittsburgh & Lemieux Family Center, gives

families an alternative and supplement to home nursing

and therapeutic care, which medically fragile children re-

quire. Child’s Way is dually licensed by the Department

of Health as a PECC and by the Pennsylvania Depart-

ment of Public Welfare as a day care center. 

The former law restricted the care of children in

PECCs to the age of eight; leaving no options for parents

whose children aged-out of the program —children like

A.J. 

On December 16, 2011, A.J., who has attended

Child’s Way since he was just five-months-old, turned

nine, which aged him out of the program according to

the former law. A.J. has Congenital Muscular Dystrophy,

chronic lung disease, scoliosis and seizures. He is venti-

lator dependent, requires a feeding tube, and receives

special liquid feedings to allow him to thrive and control

seizure activity. A.J. is administered four medications for

seizures, aerosol treatments for his lung disease, and sev-

eral other life-sustaining medications and treatments

every day. While at Child’s Way, A.J. has consistent nurs-

ing care, which has aided in evaluating and preventing

many healthcare complications. 

A.J. also receives age appropriate interactions with

peers. Despite being “locked in” with normal cognition,

he takes great joy in participating in group activities and

communicates through facial expressions. The benefits

of participating in activities and interacting with other

children at Child’s Way are invaluable to A.J.’s

life and development, which he could experi-

ence nowhere else. 

While A.J. attends the Western Pennsylvania

School for Blind Children during the school

year, both of A.J’s parents are employed out-

side of the home, which makes Child’s Way an

irreplaceable resource for their family. During

the school year, he attends Child’s Way before

and after school and utilizes the summer pro-

gram. A.J. has also received post-surgical care

at Child’s Way for implanted rods to straighten

his spine, as well as surgeries for his tra-

cheostomy. Spending his recuperative time at

Child’s Way with our nursing staff and special-

ized care allowed his parents to return to work

sooner, helping them to retain their healthcare

benefits and livelihood to support their family.

Pediatric Extended Care Centers, such as

Child’s Way, provide the continuous therapeu-

tic intervention and skilled nursing supervision

that medically or technologically dependent

children require. The cost of providing service through

PECCs is also less expensive than services provided

through in-home care such as private duty nursing.

It was through the tireless efforts of PA State Repre-

sentative, Randy Vulakovich and families, like AJ’s, who

persistently pushed for change, that other children and

families will not face aging-out of PECCs too young.  

“Allowing children to receive the quality care they de-

serve from PECCs until the age of 21 is a service we as

a community needed to provide to children and families,”

said Pamela Schanwald, CEO of The Children’s Home

& Lemieux Family Center. “With the passage of House

Bill 1960, we are able to better serve the needs of the

children we serve every day.”   

The Children’s Home of Pittsburgh & Lemieux Family

Center, established in 1893, is an independent, non-profit

licensed organization that promotes the health and well-

being of infants and children through services which es-

tablish and strengthen the family.  These programs

include: Adoption — serving infants, birthparents and

persons seeking to adopt, Child’s Way® — a pediatric

extended care center serving medically fragile infants

and children, and a 24-bed Pediatric Specialty Hospital

-  infant and pediatric units that provide short-term tran-

sitional care from hospital to home for those who are

technology dependent and who may suffer from life

threatening illnesses. For more information, please visit

www.childrenshomepgh.org. 

New PA Law Enables The Children’s Home To 
Extend Medical Day Care Services to Age 21

Child’s Way family, Patty and AJ Schwirian celebrate
House Bill 1960’s Passing.



By James W. Backstrom, MD
Radiology, arguably, has been one of the fastest grow-

ing but least visible areas of medicine over the past two

decades.  The role of the stethoscope and the skill of a

hands-on physical examination are less important and less

utilized today because we are now able to effectively see

inside the human body and make diagnoses that may have

required extensive surgery in the past.  The success of im-

aging can be measured by the sheer volume of imaging

procedures that are performed in this country on a yearly

basis.

Despite its success and importance, radiology is often

an invisible component of the health care success story from the perspective of the

general public.  Physicians utilize the services of radiologists but patient’s rarely

see or understand the importance of the radiologist or the radiology process in its

entirety.  In a recent article in the Wall Street Journal, “Dialing Back on Radiation

in CT Scans to Lower Risk” (June 12,2012), the lay public was given a rare glimpse

of an area of active  concern for radiologists, Primary care physicians and Specialty

physicians.  

The Wall Street Journal article outlined a study from Duke University that ex-

plored the possibility that effective CT examinations for appendicitis can be per-

formed with significantly lower (50% lower) radiation doses to the patient.  In the

past the goal of radiologists and radiology equipment vendors was to design the ra-

diology exam to acquire the most pristine picture possible—-clearer and more de-

tailed radiology pictures meant better diagnosis was the mantra.   The realization is

“crystal clear” CT pictures come at a price— excessive and potentially damaging

radiation exposure.  

It has been known for over a century that radiation carries a risk.  It has been

over the last decade though that the risk of even low dose radiation, especially to

children, has been more clearly defined and understood.  Radiology offers excellent

diagnostic capabilities but new evidence suggests this often life-saving capability

must be weighed against the small but measurable risk of long-term harm or delayed

cancer risk.  Since 2002 the pediatric radiologist population has been extensively

researching and advocating that radiology must be practiced with the concept of

ALARA (radiology exams performed with radiation doses As Low As Reasonably

Achievable) firmly in mind.  The web site, www.ImageGently.org was created and

has become an extensive source of

knowledge for physicians and patients

centered on the concept of performing

radiology with concern about the radia-

tion exposure that accompanies many ra-

diology exams.  

The adult radiology community fol-

lowed this success with a campaign and

web site known as

www.ImageWisely.org. These initiatives

are a stark reminder that the days of just

pursuing a stellar picture are over.  Imaging departments must always attempt to

utilize the dramatic and potentially life-saving resources of radiology with ALARA

firmly in mind and must pursue the lowest radiation dose that allows the appropriate

diagnosis to be made. Even if that means not getting the prettiest picture these ex-

pensive machines can produce.  The Duke study showcases one of many approaches

being explored to be certain that the proper balance  of  what is possible, what is

necessary and what is safe be maintained in the delivery of care to patients who

need radiology resources for their health care concerns.

In the end, concern over ALARA points to the importance of having very highly

trained radiology clinical specialists available as the knowledge base of radiology

has exploded at the same rate as the number of scans.  More importantly ALARA

standards mandate that the radiologist- to hospital- to physician communication

channel be well designed, extensively utilized and serve as a conduit of patient rel-

evant information.  This helps to ensure that the correct exam is ordered, the correct

exam is performed, and the appropriate interpretation provided —this commitment

to sub-specialty based radiology decision making and communication will help

guarantee that the radiologist’s diagnosis is made with the least radiation exposure

to the patient.

ALARA education and implementation has been at the forefront of my current

practice, Foundation Radiology Group, for several years.  An extensive dialogue

has been developed with equipment vendors who service hospitals to allow for ro-

bust proactive involvement in all equipment decisions that promote ALARA prin-

ciples.  Additionally, the utilization of an extensive sub-specialization model ensures

that training levels and communication expertise is appropriately matched with the

community clinicians to ensure that exams are completed correctly and interpreted

with a level of accuracy exceeding industry standards.  This allows for the exam to

be performed, interpreted and acted upon with as little radiation exposure as possi-

ble.  Foundation’s industry leading SAFR Quality Review (Strategically Aligned

Foundation Radiology Quality Review) ensures that Peer to Peer reviews are per-

formed at all facilities to provide a check and balance system to include reviewing

imaging techniques —-thus providing additional steps to the ALARA monitoring

process.  Foundation’s Elegant Radiology’s model and corporate culture carries a

singular focus of ensuring that fertile channels of communication exist between all

levels of the increasingly complex health care team.  Foundation is committed to

defining all pertinent radiology issues for hospitals and patients and will continue

to strive to be ahead of emerging radiology trends in order to fulfill its mission

statement: Revolutionizing the practice of radiology in community healthcare set-

tings. 

James W. Backstrom, MD, is the current Chief Medical Officer (CMO) for Foundation

Radiology Group. A nationally renowned, fellowship trained neuroradiologist and

pediatric neuroradiologist, Dr.  Backstrom was recently named one of the top radiol-

ogists in his field by Pittsburgh Magazine in its annual “Best Doctors” issue. For more

information about Foundation Radiology Group visit www.foundationradiology-

group.com or call us at (412) 223-2272.
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By Dean Wiech
A major concern for hospitals is the security and acces-

sibility of their computers, applications and data. Clini-

cians, especially nurses, frequently share a common user

name and password with several of their peers in an area

of the hospital to make it easier to sign onto the computer

and not waste additional time switching between users. 

The trouble of doing this for the hospital or healthcare

organization is that with several users logged into one ma-

chine at once, it is impossible to track how each employee

is using the system  in case they ever need to construct an

audit trail. 

Recently, the U.S. Office of the Inspector General recommended changes to this

practice as a way to reduce the security risks of organizations allowing employees

to operate their accounts in this manner. The Inspector General pointedly stated that

it no longer wants user names and passwords to be shared, but instead wants each

user to be identified in the system.

The first step in complying with this recommendation is to create user accounts

for every person in the facility that needs to access the network. 

While this seems like it would be easy to accomplish, there a number of factors

that come into play: insuring accounts are created in a timely fashion; insuring

proper access rights are given in the network, providing for appropriate access to

required applications and making sure the account is disabled when the employee

leaves. 

In some cases it is feasible to link an HR system to active directory and other

applications via the use of an automated identity management solution. In other

cases, the organization wants more control over the

account creation process and wants employees to sign

documents, obtain department and systems owner ap-

provals before having the account created. In either

scenario, solutions like User Management Resource

Administrator (UMRA) from Tools4ever can help

solve this initial aspect of the issue.

Another practical solution to this problem is the use

of a Single Sign On (SSO) product. SSO allows each

user to sign into the system once and thereafter be au-

tomatically logged into each of their applications on

the computer without having to enter additional cre-

dentials. Results from a recent Single Sign On pilot

in the healthcare market revealed some concerns

though with Single Sign On, including that the e-mail

applications of the users might be available to others.

Users voiced concerns that they felt very protective

over their e-mail and wanted to make sure that no

other people viewed their personal information. Of

course, this issue also can occur if users have shared

accounts on the same computer and fail to completely

close a browser when logged into an email account,

for example. 

This concern can be easily alleviated though with

Two-Factor Authentication. Two-Factor Authentica-

tion asks a user to present a second form of identifi-

cation in addition to their AD user name and password

such as pass card, pin code or USB token to access

the workstation which would ensure security of their

e-mail accounts. 

The conjunction of Single Sign On and Two-factor

identification solves a HIPAA problem of security

while also addressing the users’ concerns of privacy

of their email accounts. The Two-factor Authentica-

tion also allows for fast user switching, thereby, re-

ducing time spent by clinicians waiting on their

profile to load. 

To accomplish Two-Factor Authentication, it is a

pre-requisite that each user have an individual account

as mentioned above. This individual account, when

coupled with an ID badge and reader on a PC, can go

a long way to insuring that Inspector General and

HIPAA compliancy are achieved. 

By utilizing automated solutions for identity and

access management, the burden on the IT staff can ac-

tually be decreased while managing more user ac-

counts as staff shared

accounts are elimi-

nated and replace

with individual ac-

counts. Password

management solu-

tions, such as Single

Sign On and Pass-

word Self Service,

are also valuable

tools to reduce the

load on the IT and

help desk staff. 

For more informa-

tion, visit www.

tools4ever.com.

Dean Wiech joined Tools4ever in April 2006 and is responsible for the Tools4ever,

Inc. operations the United States. His duties include direct sales, as well as the respon-

sibility for the sales, technology and consulting team along with the day-to-day op-

erations for the company. Dean has been involved with sales and sales management

in the software arena for more than 20 years – before joining Tools4ever he was Vice

President of Sales for a Manhattan-based software company that specialized in cost

allocation and spend optimization. He attended the University of Akron and studied

Chemical Engineering before deciding to pursue a career in technology.
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By Jennifer Westford
Social Media has created a dramatic shift in the ways

that people and organizations communicate… and this

trend is not likely to change any time soon.  Over the past

several years, many hospitals and health systems have

begun to gradually integrate aspects of social media into

their marketing and communications strategy, but Corazon

believes a hospital should make use of social networking

for recruitment as well, as the platform provides both an

employer and job seeker a directed recruitment approach.          

The effectiveness of social networking to aid in the re-

cruitment of hospital clinicians and professionals has not

been fully realized among the majority of healthcare organizations to the extent that

it has within other industries, nor are healthcare job seekers experiencing success

in their efforts to find a position through social networking platforms to the extent

witnessed elsewhere.  Yet, the hype surrounding “professional networking” on these

social sites cannot be ignored.  In today’s healthcare landscape, where competition

for talent is beyond stiff and all types of both highly-skilled clinicians and profes-

sionals are in short supply, Corazon advocates social networking as one of the many

tools that should be used to aid hospital recruitment efforts.  

US Hospitals’ use of Social Networking tools has increased exponentially, taking

advantage of these increasingly popular and relevant platforms with users number-

ing in the multi-millions.  Highly-skilled job seekers in specialized fields have the

ability to connect with those in areas they find the most desirable, and healthcare

facilities can reach these individuals on a broader stage. Whether you’re a program

leader seeking qualified candidates for your service line, or a clinical or adminis-

trative professional currently ‘on the hunt’ for a new position, these sites can be a

valuable means for finding new opportunities or candidates.  

An example of effective social media use in healthcare is the integration of Face-

book into an organization’s search efforts by engaging their employees in the

process.  An employer can offer referral bonuses to employees who generate leads

by sharing the hospital’s message with their network, thus leveraging their employ-

ees’ social connections.  For example, if a company has 300 employees active on

Facebook, and each employee has 100 friends, offering referral bonuses can allow

the employer to increase their potential candidate pool by 30,000.  Additionally, a

Hospital’s Facebook page provides opportunity for an employer to promote the cul-

ture of the organization and can provide an area where job openings can be seen by

potential candidates as well.  

LinkedIn’s primary function is to connect professionals, and the majority of users

utilize the site exclusively for professional networking.  Both employers and job

seekers can find individuals or join groups related to a specific area.  Searching for

an individual by name, title, or using terms related to their industry can lead to “con-

nections” with them, which brings them into your network.   LinkedIn provides the

ability to share an open position as your status update, making it visible to all of

the people connected to you, or to post the position within the groups you’ve joined,

making it visible to not only those connected to you, but also to group members

with whom you are not connected.  Contrary to Facebook, LinkedIn is very recruit-

ment-friendly in that it allows you to actively search for people using specific key

words, such as “cath lab”, “orthopedic surgery,” “RN”, “neuro manager”, and so

on, allowing for a more narrow, and therefore relevant, pool of potential candidates.     

On the other hand, job seekers using LinkedIn have the option to include profes-

sional experience within their profile, so potential employers or recruiters can find

them by searching for related experience, clinical credentials, and/or required skills

or criteria.  

As hospitals and healthcare providers begin to adopt and explore different meth-

ods of social networking and how to utilize these means as an effective recruiting

aid, there is certainly value to be found in the variety of ways to use Facebook and

LinkedIn. However, as witnessed in other industries, both hospitals and healthcare

job seekers may find more success in directing their recruitment and job seeking

efforts through LinkedIn, as it allows both employers and job seekers to take a more

directed approach in their search for the right candidate or job.  

As with any recruitment effort, attention must be paid to finding qualified can-

didates that are a good fit for the open position.  Any tools that aid in that effort de-

serve consideration for the value they can bring. 

Jennifer is a Recruiter with Corazon, Inc., a national leader in strategic program

development for the heart, vascular, neuro, and orthopedics specialties, offering a

full continuum of consulting, recruitment, interim management, and physician prac-

tice & alignment services across the US and in Canada.  For more information, visit

www.corazoninc.com.  To reach Jennifer, email jwestford@corazoninc.com. 
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By Susan Stocker
The standard definition of an employee assistance pro-

gram (EAP) is generally one that describes it as an employer-
paid program designed to help employees deal with personal
problems. That definition is certainly accurate. It is also
somewhat misleading.

What gets overlooked is the value EAPs bring to employ-
ers in terms of enhancing an organization’s performance, its
culture and its business success.  An effective, professional
EAP addresses personal and work-related employee issues
that have the capacity to interfere with both quality and pro-
duction.

Creating and maintaining a work environment that ensures quality production is a pri-
mary goal of every business. EAPs can help businesses to achieve that goal. 

THREE WAYS EAPS PROVIDE VALUE TO BUSINESSES
l Leveraging the value of an organization’s workforce
l Addressing the cost of doing business
l Helping an organization mitigate its business risks.

LEVERAGING AN ORGANIZATION’S INVESTMENT IN ITS WORKFORCE
An EAP is a key component of an employer strategy to increase employee engage-

ment and improve productivity, morale, and workplace harmony. An EAP can help an
employee learn how to bounce back from personal and work-related challenges, and,
as a result be better able to produce at maximum capacity. 

EAPs also develop leadership, management, and supervisor competencies through
coaching and consultation.  EAPs train managers on how to best handle difficult em-
ployee situations – including substance abuse issues. EAPs provide ongoing support
and direction through coaching, and are available 24/7 to meet needs as they arise. And,
when management is operating effectively, engagement and productivity increase in
the workforce. 

EAPS AND THE COST OF DOING BUSINESS
EAPs connect employees with the appropriate resources that allow for early identi-

fication and intervention, care management, and recovery programs. The result is often
more efficient use of healthcare. EAPs also have proven experience in lowering em-
ployee turnover and replacement costs.

EAPs provide access to services designed to reduce workplace absences and facilitate

a safe and timely return to work.  EAP services proactively work with employees to
manage day-to-day challenges and that helps to limit disruptions. Because out-of-work
issues can affect an employee’s focus at work and affect an employee’s need for more
time away, limiting disruptions is an important role for EAPs.

When an employee goes on a leave of absence, an EAP can be engaged early to de-
termine if there are any issues beyond the reason for the leave that need to be addressed.
The employee and the EAP can work together from the start to achieve resolution,
thereby facilitating optimal outcomes and return to work. 

MITIGATING BUSINESS RISKS WITH EAPS
EAPs make workplaces safer because they promote and support drug- and alcohol-

free workplace policies and programs. Through the use of EAPs by leaders, managers
and employees, some safety risks – such as workplace violence – are diminished.  EAPs
help maintain business practices that promote a violence-free workplace, thereby re-
ducing the likelihood of legal action or liability. Disaster and emergency preparedness
are also roles filled by EAPs, which helps to minimize the disruption after such events.   

Choose an EAP that can optimize its value to your company’s culture and workforce
to ensure the achievement of your business objectives.  Weigh an EAP’s experience
and expertise in your field, the credentials of the EAP’s staff, the EAP’s level of re-
sponsiveness and accessibility, its ability to integrate with other key benefit providers
and whether it can tailor a plan design to fit your company’s specific needs. 

Susan Stocker is an account executive for LifeSolutions, which is part of the integrated
partner companies of the UPMC Insurance Services Division. For more information about
EAPs, visit http://www.lifesolutionsforyou.com/.
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By Tony Stajduhar
It is ironic that residents and fellows, while being ex-

perienced in the practice of medicine, are often inexperi-

enced in navigating their initial career options. A recent

Jackson Coker study shows that many may not focus on

the nitty-gritty details of a job search until the last few

months of their residency. As a result, many first jobs

don’t have the staying power they should. 

Conventional wisdom holds that more than half of

young doctors are dissatisfied with the first position and

look to relocate within two years. The survey found a

slightly lower percentage—but a significant one, nonethe-

less. The survey of more than 500 physicians found that over half of them left their

first job after five years, and more than half of those stayed only for one or two

years. 

Interestingly, too, the study confirmed that location should not be the main focus

for a position. Physicians who spent fewer than five years at their first practice were

more likely to cite location as the top priority driving their choice. In contrast, those

who stayed more than 10 years at their first practice said the most important driver

for their decision was the quality of the practice. There is an important lesson here

for any resident on a job search.

Clearly, some residents’ mindsets are better than others in terms of a successful

first job choice. By understanding their decision-making process, hospitals can

make great hiring choices that last.

HERE ARE FIVE TIPS TO MAKE THE INTERVIEW

PROCESS MORE INFORMATIVE:
1. Help them step out of their comfort zones. 

One reason first-position turnover is so high is that residents and fellows often

make decisions based on emotional comfort. They may think they want to return to

the town where they grew up. Or, if they are completing their residency at the Uni-

versity of Michigan, for example, they may be thinking: “Why not stay here in Ann

Arbor?” 

This frame of mind can cause them to overlook what could be a great fit. For ex-

ample, physician jobs in university hospital towns typically fill very quickly and

often don’t offer the safety net one might expect.

2. Remove geography from the equation. 

Location is often the first factor residents consider when starting a job search. 

It may sound good to think about working in a dream location—Denver, for ex-

ample, if they love skiing or the Florida coast for sun and surf. The problem is that

everybody else wants them, too. These locations often have too many physicians

and higher costs of living.

Provide examples of staff physicians who initially wanted to focus their searches

elsewhere, but were pleasantly surprised at the options they found in Pennsylva-

nia.

3. Consider personality/practice type. 

Another question to address is what type of practice is right for them. Being a

hospital employee, an independent contractor, part of a multispecialty group—

which do they think will be the best fit for them now and 20 years from now? 

Personality is a key factor in hiring a resident. Spend time getting to know them

to make sure they are a good fit. Find out if they are more entrepreneurial, wanting

to run their own practice. Or, do they prefer to be employed and just see patients?

Do they consider themselves people persons who prefer spending more time with

patients as an Internist or would they be better off as a Hospitalist and taking care

of what is acute in the hospital? 

4. Find out what makes their family tick. 

If physicians come home and their spouses or significant others aren’t happy,

it’s not going to be an enjoyable day no matter how much they like their work. In-

vite residents to bring their spouses on the interview. While they’re interviewing,

spouses can check out the area’s schools, services, churches, recreation facilities

and cultural life. 

If everyone’s enthusiasm matches at the end of the day, it’s a good sign the

move should be a good fit.

5. Be realistic about money. 

You should have an understanding of their financial needs. What do they actually

need to get going and to make sure their families are comfortable (definitions vary

from family to family)? What would they like to make once established? If someone

says he or she wants to make X amount their first year, and it appears to be an un-

realistic amount for the market, be up front with them. 

Be sure to highlight the growth potential. They might be willing to accept a lower

starting salary as a trade-off for a job that holds great potential that can be docu-

mented. 

Provide cost of living information so they can view salary expectations accord-

ingly. For example, $200,000 in a small Pennsylvania town will go a lot further than

the same amount in New York City. Highlight other beneficial perks such as medical

school loan repayment.

With a high demand for physicians today, and with a historical average of 6 per-

cent of U.S. physicians moving annually, good job opportunities for residents are

plentiful. Residents can hear of literally thousands of opportunities. 

As a hospital competing heavily for quality physicians, it’s vital to help residents

understand how your job offer can meet their professional needs, as well as the

needs of their family. 

Tony Stajduhar is President of the Permanent Recruitment Division of Jackson &

Coker, a healthcare recruiting firm representing clients throughout the United States.

With more than 25 years with Jackson & Coker, he is a sought-after speaker for na-

tional medical associations and residency programs. 
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By Leah Jeunnette, M.A.
Consultants possess a specific set of skills who provide

expertise for an identified gap. Ethics consultation provides

expertise in bioethics, either for a specific patient case, an

organizational issue, or a research concern. It is a process to

provide support and education to identify the ethical concerns

as well as to recommend how to handle said concerns. While

most hospitals have ethics committee, only some have an

ethics consultant on staff. The responsibility of ethics con-

sultations defaults to one of two options. First, the ethics

committee can address all consult requests. This requires a

committee quorum and the coordination of many schedules.

The second option is to assign the consult requests to current employees in addition to

their full work load.

While the best practice would be to employ a full time ethics consultant, sometimes

staffing this position full time is not an option. Those who are full time ethics consult-

ants specialize in ethics and clinical consulting methodology.  They have obtained the

necessary skills and knowledge to conduct ethics consultations. The two options - either

the ethics committee model or the current staff model most often fail to have the skills

or effective use of resources to match the expertise of a full time ethics consultant. Hav-

ing the entire ethics committee act as the ethics consultant is unnecessary most of the

time. Using the entire ethics committee to address a specific case can be overwhelming

for the patient or family and often involves an unnecessary number of individuals. Some

ethics consultations only require a simple conversation to address a minor issue. Having

to assemble an entire committee is often a waste of time and resources. In addition, the

ethics committee often only meets once a month at predetermined times, making it dif-

ficult to address time sensitive consult requests. Assigning the ethics consulting respon-

sibility to a current staff member can be a successful option, but must be done with

careful consideration. The staff members assigned to ethics consultations may or may

not have an ethics background and the responsibility of these consultations is added to

an already full work load. While these staff members are trying to fill the role of con-

sultant, there needs to be a level of skill and education that goes along side the assign-

ment of responsibility. While neither of these options is perfect, they are viable options

as long as the necessary education and training is included.  

To strive for best practice, education and training should be conducted not just for

ethics consultation, but also for bioethics in general. Everyone on the ethics committee

and any staff that participates in ethics consultations, needs to have a basic understand-

ing of bioethics. Continuing education and training is vital to the healthcare field and

ethics is no different. Once the general bioethics education and training is obtained,

ethics consultations can move forward. The ethics committee should oversee the ethics

consultations, by assigning the responsibility to current staff. Education and training

must be included to qualify the current staff to act as the ethics consultant. The staff

member must have a clear understanding of their responsibilities for not just their cur-

rent job, but also for the new role as an ethics consultant and be aware which role they

are fulfilling at any given time. Additional resources and expertise should be made

available for unusual or difficult cases. They need to know that support is available and

are not expected to know everything regarding bioethics since this is not their primary

area of expertise.  

By providing better education and resources, having current staff act as an ethics

consultants a practical approach. The ethics consultations can function as best practice

while using its staff and resources most effectively. It takes effort in the beginning to

seek out collaboration and expertise, but in the end it provides a vital and achievable

ethics consultation service.

For more information, visit www.icbioethics.com. 

Leah Jeunnette is an intern for the Institute of Consultative Bioethics, based in Pitts-

burgh, Pennsylvania.  She is currently finishing her doctoral work in bioethics at Duquesne

University.

Staffing the Ethics Consultation
Position

Human Resources
& Recruiting
Human Resources
& Recruiting
Human Resources
& Recruiting
Human Resources
& Recruiting
Human Resources
& Recruiting
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By Dr. Matt Masiello and Jessica R. Seifert
Most major industrialized nations realize that a national,

high-speed rail system provides economic development,

mobility, and of course, more favorable health outcomes.

Nonetheless, the rail initiative has not been on the forefront

of many American minds. With the presidential election

this year, rising gas prices, and a litany of other issues sit-

uated in the faces of U.S. citizens, we focus much of our

attention on quick fixes such as the repairing of roads and

bridges. Yet, such lack of interest does not denote the ex-

ceeding importance and benefits of an American high-

speed rail system. 

The health advantages associated with rail production

and use, not only outweigh the cost, but are critically im-

portant to American citizens. The average American com-

muter, driving on one of the 10 worst U.S. highways and

traffic corridors, spends roughly 140 hours, or one entire

month per year sitting in a car.  It is noted that commuters

spend less of their free time participating in physical activ-

ity due to the fact that their free time is spent in traffic.

However, light rail users in Charlotte, N.C. have a projected

health cost savings of $12 million over nine years. Train

commuters were four times more likely to achieve the

10,000 daily steps recommended for fitness and health than

car-oriented communities.  While public transit users spend an average of 19 minutes

walking, nearly 2,000 steps, North Americans average only six minutes, 530 steps,

daily. A well-established rail would enhance public health, reduce pollution emissions,

increase physical fitness, and improve mental health. 

As an added health risk, exhaust exposure has been cited to cause anxiety and de-

pression in children and physical change to the DNA in new born infants. It was dis-

covered in large cities in California that infants living within 1,000 feet of a major

road or freeway were twice as likely to have Autism. And, a study at Boston University

revealed memory and reasoning problems and an increased risk of Alzheimer’s dis-

ease due to constant exposure to emissions. In the event of a thriving rail in the United

States, commuters could find themselves comfortably seated, sipping on a cup of

coffee working on their laptops, while they ride the rail, stress-free, to their place of

business. 

Despite millions of dollars spent on safety programs, new roads, and safer vehicles,

the World Health Organization reported that over 40,000 traffic fatalities occur in

the United States, annually.  When large rail cities are compared to bus-only cities,

there are 36% fewer per capita traffic fatalities and 21% lower per capita motor ve-

hicle mileage use.  Suffice it to say that too many cars and trucks traveling on too

few roads compromise our health. 

The outsourcing of U.S. jobs and the ability of countries such as China to produce

large amounts of goods efficiently and at less cost is a concern that will only continue

to grow without forward momentum in the development of a high-speed rail. A rail

system provides faster and more efficacious connection.  The effectiveness is apparent

when comparing our Amtrak Acela train traveling 250 miles in five hours to the high-

speed rail in France traveling the same distance in only two. When considering the

movement of freight, rail use proves to be upwards of five times more efficient than

trucks.  It takes 58 large semi-trucks to move the equivalent of what 15 jumbo hopper

car can move.  William Schroen, Policy and Research Director for Smart Growth

America, concisely sums up the argument for high-speed rail, “Refusing high-speed

rail is a little like refusing high speed internet. You’re saying you don’t want to be

connected to people in a fast and convenient way…”

Individuals and families from all walks of life can move and interact in a way and

on a daily basis that we in the United States have not yet come to appreciate.  Whether

it is traffic safety, less pollution, a more physically fit population, better mental health,

affordability or just getting from point “A” to point “B” rail services appear to pos-

itively impact all of the above. 

Jessica R. Seifert, Public Health Intern, The Center for Health Promotion and Disease

Prevention, Windber Research Institute, can be reached at seifert_jessica@ymail.com. 

Matt Masiello MD, MPH, Director, Center for Health Promotion and Disease Preven-

tion, Windber Research Institute & Windber Medical Center, and Project Coordinator

(U.S.-based), International HPH Network, World Health Organization-Collaborative

Center (WHO-CC), Copenhagen Denmark, can be reached at m.masiello@wriwindber.

org or (814) 361-6924
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By Rafael J. Sciullo, MA, LCSW, MS
As Angie and Donna entered the room, the uncertainty on their faces was readily

apparent. They were feeling a little lost, unsure, maybe even intimidated. After all,

their husband & father was coming home from the hospital under hospice care.

Norm’s illness had progressed to the point where he just wanted to be comfortable,

surrounded by those he loved.

Norm would need his wife and daughter now more than ever. They were no

longer only family – they were now assuming the roles of primary caregivers. 

Maria, the Family Hospice and Palliative Care community liaison who met with

Angie and Donna at the hospital, suggested they attend our Family Hospice Com-

passionate Caregiver Training Session. 

“You already know how to love Norm,” Maria told them, “but you’re entering a

crucial phase of his life with him. The training session will enable you to address

his needs as a patient. You’ll learn how to help him be comfortable.”

Compassionate

Caregiver Train-

ing is an approxi-

mately two-hour

session offered

free to those with

a loved one under

Family Hospice’s

care. Among the

first programs of

its kind nation-

ally, the sessions

are designed to

provide knowl-

edge, basic skills

and confidence

for those caring

for their loved one

at home. By the

end of the ses-

sion, caregivers

are familiar with

medical equip-

ment, common

medications and

skills such as po-

sitioning, bathing

and feeding.

Compassion-

ate Caregiver Training sessions began at our Center for Compassionate Care (inpa-

tient center and administrative offices) in Mt. Lebanon. I am proud to report that

the program has expanded in reach and is now available in several convenient loca-

tions:

l The Center for Compassionate Care, 50 Moffett St., Mt. Lebanon (Tuesdays,

10 a.m.-Noon; and by appointment). 

l The Center for Compassionate Care/Canterbury, 310 Fisk St., Lawrenceville

(by appointment). 

l Grove City Medical Center, 631 N. Broad St. Ext., Grove City (Fridays, by

appointment). 

l Longwood at Oakmont, 500 Route

909, Verona (by appointment). 

l Family Hospice’s Anderson Manor,

1423 Liverpool St., Pittsburgh’s North

Side (beginning Fall, 2012).

The benefits of the Compassionate

Caregiver Training program are twofold.

The role of caregiver is certainly not an

easy one – and can be quite taxing both

physically and emotionally. The sessions

also address the importance of the care-

giver taking care of him or herself. This

aligns with the hospice philosophy of

caring for the patient and the patient’s

loved ones.

So yes, Angie and Donna were a little

anxious when they arrived at the Compassionate Caregiver Training Session. But

they were greeted with a smile by our Family Hospice educators, who started by

taking the time to assess Norm’s situation. “We know this is not easy – and is new

to you,” Bill told the mother and daughter. “But that’s why we’re here, for you and

for Norm.” 

They had hands-on instruction. They asked a lot of questions. And by the end of

the session, they were visibly relieved and felt confident in themselves that they

could provide the support that Norm needed.

“Along with honoring Norm’s wishes for hospice, this is the best thing we could

have done,” said Angie. “The educators at Family Hospice were patient, understand-

ing, and thorough. What we learned, down to the smallest detail, was incredibly

helpful. This has truly made all the difference.” 

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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Making the Most of LifeMaking the Most of Life

Honor the memory of your loved one at Family Hospice’s
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click on “Make a Gift” then
“Golf or Walk with Us”
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instruction for those who care for Family Hospice pa-
tients at home.



By Catherine Stearns
1,213 emergency physicians participated in the 2012 ACEP/Daniel Stern & As-

sociates Clinical Emergency Medicine Compensation & Benefit Survey.  All of the

company’s annual surveys for emergency physicians are now conducted in con-

junction with the American College of Emergency Physicians (ACEP).  Daniel Stern

& Associates has been conducting compensation and benefit surveys for Emergency

Physicians for over 25 years. These surveys have been recognized as the some of

the finest surveys representing this specialty.

These surveys are not intended to be scientific studies, but rather a barometer of

statistics about the marketplace.  Numerous factors influence the compensation of

emergency physicians.  Some of the factors influencing compensation are location

of facility, staffing levels in departments, payer mix, fee schedules, position param-

eters, volume of departments, benefits offered, as well as the training, experience

and board certification of the physicians participating in the survey.  Compensation

varies by geographic regions, as well as the facility location (metropolitan versus

rural) and the parameters of each position.  Therefore it is important to evaluate the

unique factors influencing all of these figures.

Below are the figures for the Northeastern United States.  This year 301 Emer-

gency Medicine physicians from the Northeast participated, including 138 physi-

cians from PA, OH and WV.   

Annual hours worked at the 50th percentile were 1,700 hours for staff and 2,000

hours for Directors.  The hourly rate (which is not a mandatory question in the sur-

vey) was $140/hour for staff and $150/hour for Directors who reported this figure.

The estimated cash value of all benefits received by physicians in the Northeast

was $40,000 (staff) and $50,000 (ED Directors).  66% the participants in the North-

east reported receiving some PTO (Paid Time Off) in 2011.

The following data is taken from the national clinical report.

It was reported that 44% of all participants had the option of a cafeteria plan for

their benefits.   55% of all participants saw an increase in their co-payments for

their benefits in 2011.  

Of all participants who responded to a question regarding pension/retirement

plans, 87% reported that they were eligible to participate or did participate in such

a plan.  Of these participants, 55% indicated that their plan was a qualified plan

and 52% received contributions for these plans from their employers.  

Emergency physicians who are departmental directors reported spending 39%

of their total time on administrative duties.  23% of staff and 59% of directors re-

ported receiving stipends as a portion of their total compensation package.  The

median stipend for Directors was $60,000.

54% of all participants stated their department had an RVU plan in place.  Of

these participants with an RVU plan in place, 64% reported that their plan was a

straight RVU plan; 8% reported their RVU plan was based solely on patient satis-

faction and 13% reported that payments were based on a combination of patient

satisfaction and determination of ED Director

For staff physicians, 39% reported some type of a bonus plan.  46% of Directors

reported receiving some type of bonus component in their compensation plan.     

Out of all staff physicians and ED directors, 78% claimed that their hourly rates

remained the same for any additional hours they may have worked in 2011.  A new

question in 2012 asked participants if the total compensation they received in 2011

was less than their total compensation received in 2010.  26% of participants re-

ported their 2011 total compensation was less than in 2010.  A question in our 2012

Trends, Perceptions and Predictions of Emergency Medicine Physicians survey fo-

cused on the reasons why total income declined in 2011 for some physicians.

Of all participants, 80% were permitted to moonlight; however, only 21% re-

ported that they did earn additional income by moonlighting in 2011.  The median

amount earned from moonlighting in 2011 by staff physicians was $26,500 and ED

directors reported $25,000.  

Of all participants, 19% reported that they received an annual cost of living in-

crease in 2011.  In response to a question regarding sign-on bonuses for new hires,

31% of participants reported new physicians received such a bonus.

At the national level, 21% of all ED patients were admitted to the hospital.  34%

of participating physicians reported seeing 1.5 to 2.0 patients per hour; 31% of par-

ticipating physicians reported seeing 2.0 to 2.5 patients per hour

64% of participants reported that their facilities hired additional Emergency

physicians in 2011 and 55% reported that their facilities planned to hire additional

physicians in the coming year.  

All of the Daniel Stern & Associates’ national and regional survey reports are now

sold exclusively online through the ACEP Bookstore (http://bookstore.acep.org).  Cus-

tomized survey reports are available through Daniel Stern & Associates (www.daniel-

stern.com) (412-406-7665) or contact Catherine Stearns at

stearnsc@danielstern.com. 
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by Christopher Cussat
Arvind Suresh is a graduate student at the University

of Pittsburgh School of Medicine who also works at the

Magee Women’s Research Institute. In addition to being

an amateur photographer, Suresh enthusiastically de-

scribes himself as a “foodie” and an “information junkie.”

Currently in his work as a basic science researcher,

Suresh focuses on understanding the molecular mecha-

nisms that control the process of labor during pregnancy.

“I’m doing this research in the hope that this will help treat

the problem of preterm labor—which is a major healthcare

issue around the world.”

According to Suresh, along with his interests in science, he has always been

drawn towards artistic pursuits. He adds, “In a way, science is an art form too, which

is probably why I love doing it.” Suresh explains that photography was always his

first love because he was exposed to it at a very young age. “This is thanks to my

dad, who apart from being a doctor, is also an excellent photographer. I have been

pursuing amateur photography for several years now and it is my major hobby.”

In addition to photography, Suresh also briefly caught the acting bug and took a

shot at auditioning for a stage play after coming to Pittsburgh. He landed a major

role in the comedy, “Moonshine and Skytoffee,” which was produced by the Blue

Mango theater group and presented at the New Hazlett Theater in the summer of

2009. “During this opportunity, I discovered that I quite enjoy acting too,” he notes.

Suresh explains why he is specifically drawn to the creative outlet of photogra-

phy. “There is just something about the still image and capturing or freezing a mo-

ment in time that has al-

ways kept me hooked.

Maybe it is the fact that

when you look at a pic-

ture, you see through the

photographer’s eyes to

try and see what he or

she saw at that mo-

ment.” Conversely, Suresh adds that when he takes a picture, he looks at a subject

and subconsciously finds himself forming a story that he wants to narrate. “A great

photograph is a story of a thousand words that are exquisitely weaved in a fabric of

light and color.”

Although it is not always easy, Suresh does his best to balance his professional

and educational time demands with dedicating time to his photography. “Photogra-

phy, especially landscape and nature photography (which I particularly like), require

a lot of time spent outdoors—so I try and do it whenever I get to travel. Usually ei-

ther during weekend trips near Pittsburgh or when I travel for conferences, I often

try and squeeze in some photography outings.” He notes that now with digital pho-

tography being as easy as it is, and not having to worry about storage, he can some-

times end up with hundreds of shots each trip and has to spend a significant amount

of additional time sorting through them as well.

If he were not doing research, Suresh admits that he would consider photography

as an alternative career. “But making a career out of a hobby is no small feat and

I’ve always admired those who have managed to step out of the comfort zone to do

that! It would be tough to make it work, but I would certainly try,” he notes.

Suresh concludes that this interview gave him an opportunity for some interesting

reflections. “I’ve always thought about why I love photography and if I would con-

sider it as a career and things like that, but never had an opportunity to put it into

words {until now}.” He adds that the process also triggered off a series of inspiring

personal and professional thoughts. “Research has its natural share of successes

and failures. Sometimes it’s quite hard when your experiments don’t work—I look

back and it has been three years of work with many failures! But these questions

really made me think about why I do science in the first place—and that made me

feel much better about all that I do!” 
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COREY A. PACEK, M.D., specializes in hand and upper extremity 
surgery. Fellowship-trained at the University of Pittsburgh Medical 
Center, Dr. Pacek performs hand, including microsurgery, elbow 
and shoulder surgery. He sees patients in our Saxonburg and 
Slippery Rock offices.

MEGAN GROH MILLER, M.D., specializes in primary care sports 
medicine. A University of Pittsburgh School of Medicine graduate, 
Dr. Miller treats nonsurgical sports medicine conditions and 
injuries. She sees patients in our Slippery Rock office.

ANNA K. GAINES, M.D., specializes in physical medicine and 
rehabilitation. A University of Pittsburgh School of Medicine 
graduate, she treats back, hip, neck and other musculoskeletal pain 
and also serves as medical director of Tri Rivers Physical Therapy. 
She sees patients in our Saxonburg and Butler offices.

1-866-874-7483 

www.tririversortho.com

In the past, limb-loss meant a perma-

nent loss of mobility and freedom. How-

ever, in recent years lower-limb amputees

have been seen walking with the aid of

robotic legs, or running full-sprint in

track events, thanks to the aid of flexible

metal prosthetics. Prosthetic arms on the

other hand typically only have two to

three degrees of freedom: a hand opening

and closing, an elbow bending or a wrist

rotating. Most arms have low torque and

provide no feedback to the user…that is,

until the DEKA arm was created. 

In 2005, the Defense Advanced Re-

search Projects Agency (DARPA) an-

nounced its Revolutionizing Prosthetics

program and funded the development of

the DEKA prosthetic arm. The DEKA

arm, sometimes called “Luke” after the

prosthesis worn by Luke Skywalker in

the Star Wars films includes fully articulated shoulder, elbow,

wrist, and finger components that can work simultaneously

to mimic the smooth arcs of natural gestures. Its hand has sev-

eral different grasps, and the arm can reach over the user’s

head or behind his back.

In 2008, VA entered into an agreement with DARPA to

conduct clinical evaluations of the prototype DEKA Arm Sys-

tem. Studies of the DEKA Arm System have been underway

at VA sites since late 2008, with the first person fitted with a

DEKA Arm in early 2009.

The DEKA Arm is a joint collaboration between VA Re-

search and the Department of Defense. The goal is to produce

the world’s most advanced prosthetic arm system to help im-

prove Veterans’ lives. VA researchers recently joined forces

at the Manhattan VA Medical Center to help a Veteran who

lost his arm 40 years ago. Check out the video—

www.youtube.com/watch?v=KCUwoxuAdYQ. 

The VA Prosthetic & Sensory Aids Service (PSAS) is the

largest and most comprehensive provider of prosthetic devices

and sensory aids in the world.  Although the term “prosthetic

device” may suggest images of artificial limbs, it actually

refers to any device that supports or replaces a body part or

function. VA provides crutches, braces, eyeglasses, hearing

aids, artificial limbs, oxygen bottles, wheelchairs, hospital

beds, pacemakers, stents, dental implants, money for clothes,

automobile modifications, home adaptations and much more.

Learn more at www.prosthetics.va.gov.

Source: VA Research & Development

(www.research.va.gov)

This article first appeared in the 2012 spring issue of VA

Butler’s magazine, “Living Better,” and was reprinted with

permission. 

Health Tech—The DEKA Arm

THE DEKA Arm in action.
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c.2012, DaCapo Lifelong     $19.99 / $23.00 Canada

199 pages
The weather might be nice. The sun’s shining and people are walking around

outside, the temperature’s comfortable but you’re completely frozen.

Once upon a time, you were able to take

risks. Then, you seized opportunity. Now,

though you know things could be better,

something’s holding you back. You’re

stuck, but you don’t know why.

The reason is fear, says Gordon Liv-

ingston, M.D., and it’s affecting your abil-

ity to think clearly. In his new book “The

Thing You Think You Cannot Do,” he tells

you how to overcome your situation.

Fear was once a good thing. It saved our

ancestors from being eaten but now, it’s

“corrosive” and exploited. The fear we

feel today, says Livingston, only makes us

preoccupied with safety, but total safety is

impossible because life “is intrinsically

unsafe.”

It’s so unsafe, in fact, that we’re all

going to die. We can exercise, eat all the

“right” foods, give up our vices, follow

doctor’s orders to the letter, withdraw completely from society to avoid contagion,

and we’ll still die. It’s inevitable.  

The best we can do, Livingston says, is to find “the courage required to confront

adversity of all sorts.”  Courageous behavior involves a combination of choice, risk,

and willingness to benefit others, and it ultimately gives life meaning. It also allows

us to conquer fear, which we must do because fearful people “do not make good

decisions” and “fear is the death of reason.”

It’s easy to think, in this search, that we have courage because we’ve been

through extreme travails and survived. The problem, Livingston says, is that we are

not “heroes” for doing something we have no choice in completing, and we have

never “suffered enough.” Likewise, we won’t find courage in belying our age or

staying “stupid,” and we don’t get credit for effort.

In life, things are going to go wrong, Livingston says, and we may as well face

the fact because the “only way to overcome fear is to confront it.” Meanwhile, keep

a sense of humor, nurture hope in your life, and learn to treat others well because

we’re “all in this together.”

Feeling a little bit of inertia in this time of uncertainty?  “The Thing You Think

You Cannot Do” will help you get off your fanny, but be ready for some contro-

versy.

Author Gordon Livingston, M.D. writes with conviction and a no-nonsense man-

ner. His thoughts are well-conceived, they make sense, and they’re empowering.

His words offer the hope about which he writes, and that’s very comforting.

But beware, because Livingston has some blunt things to say about religion, mil-

itary service, and our definition of “heroes.” He isn’t very complimentary about

many aspects of today’s society, either, but his opinions are backed by his experi-

ences in war and in his practice, which gives this book a certain solidness.

“The Thing You Think You Cannot Do” takes no prisoners, accepts no whining,

and it won’t make friends. But if you’re stuck in life and need a nudge, reading it

may be the best thing you can do.
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By Albert Moore, MPM, CEAP
Alcoholism – that is, when you are physically addicted

to alcohol – can affect all aspects of your life, be it physi-

cal, cognitive, emotional, or spiritual. Unfortunately, the

alcoholic is sometimes the last person to recognize that

these things are going on. 

Research shows that 15 to 17 percent of the population

either abuses alcohol or is dependent on it. Research also

shows that every abuser or alcoholic directly and pro-

foundly affects an average of three to four other people

with their drinking.

That is why it is important to have support systems in

place such as employee assistance programs (EAPs). People need a place to turn if

they or someone they know is in trouble. If you have an alcohol problem, there are

some very specific things you can do to help fix it. An EAP health or alcohol ad-

diction coach is a great place to start. 

An EAP coach will often refer you to other experts who can help, depending on

what you need. In this way, EAP coaches function much like brokers. They know

the business and can help you get the best deal in terms of care and counseling. De-

pending on the particular EAP you use, you may only get a couple of sessions with

the coach, but it is understood that they will help you find longer-term help if it’s

needed. 

Other good resources you can turn to include behavioral-health professionals

covered by your health insurance plan, or community counseling programs admin-

istered by local or state governments. To find a community program, simply do an

online search, or look in the Yellow Pages under “drug and alcohol treatment.” 

For many reasons, people are often hesitant to ask for help. They’re embarrassed,

or in denial, or worried they might not like what they hear. But, remember, even

the best athletes in the world need a coach; someone who can take an objective

view. This is exactly what alcohol abusers need. 

Do you or does someone you know have an alcohol problem? Here are several

questions supplied by the National Institute on Alcohol Abuse and Alcoholism

(NIAAA) that can help determine the answer:

l Do you drink alone when you feel angry or sad? 

l Does your drinking ever make you late for work?

l Does your drinking worry your family?

l Do you ever drink after telling yourself you won’t?

l Do you ever forget what you did while you were drinking?

l Do you get headaches or a hangover after you have been drinking?

As the NIAAA states, if you answered “yes” to any of these questions, you may

need help. Check with your doctor, an EAP coach, or another professional to be

sure. 

Albert Moore, MPM, CEAP, is an Account Representative for LifeSolutions, an em-

ployee assistance program that is part of the UPMC Insurance Services Division. To

learn more about LifeSolutions visit www.UPMCHealthPlan.com.

Alcohol & Drug Rehab
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Alcohol Addiction: 
A Fixable Problem
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By Kirstyn Kameg
The prevalence of mental illness and substance de-

pendence problems in both adults and children leads

to emotional and financial burden on patients, fami-

lies, and society as a whole. According to the National

Institute of Mental Health National Comorbidity Sur-

vey, the lifetime prevalence of mental disorders is

46.6%, with half of these disorders emerging by age

14 and 75% by age 21. Alarmingly, the prevalence of

mental, emotional, and behavioral disorders in chil-

dren ages 18 and younger is estimated to be between

17% and 20%, with 14 million youth suffering from

one or more of these disorders (National Research

Council and Institute of Medicine, 2009). 

Untreated mental disorders compromise develop-

mental achievement and place youth at risk for school

failure, teenage pregnancy, suicide, violence, and the

development of comorbid psychiatric and substance

abuse disorders. According to the Centers for Disease

Control (2008), suicide is the third leading cause of

death in young people ages 10 to 24 with peak at-

tempts occurring during adolescence. 

Furthermore, the World Health Organization iden-

tifies the following statistics that support the magni-

tude and burden related to mental illness and

substance dependence problems:

l As many as 450 million people suffer from a

mental or behavioral disorder

l Nearly 1 million people commit suicide every

year

l Four of the six leading causes of disability are

due to neuropsychiatric disorders (depression, alco-

hol-use disorders, schizophrenia, and bipolar disorder)

l One in four families has at least one member

with a mental disorder

lThe cost of mental health problems in developed

countries is estimated to be between 3% and 4% of the

gross national product (GNP)

l Individuals suffering from mental illnesses are

victims of human rights violations, stigma, and dis-

crimination

Compounding the problem is a national shortage of

child and adolescent psychiatric providers. The Amer-

ican Academy of Child and Adolescent Psychiatry re-

ports that the shortage of child and adolescent

psychiatrists in the United States has reached a crisis

level with approximately 7400 practicing in a country

with more than 74 million children and adolescents.

The United States has a severe shortage and a signifi-

cant mal-distribution of child and adolescent psychia-

trists, such that shortages are greater in rural and

impoverished areas. Primary care clinicians continue

to provide the majority of psychiatric treatments for

pediatric populations with estimates of 20% of pedi-

atric patients being in need of psychiatric treatment.

The increased recognition of the mental health needs

of youth, as well as the workforce shortage of child and

adolescent psychiatrists, reflects the need to increase

providers who are competent to promote and manage

the mental health needs of children and adolescents. 

The role of the Family Psychiatric Mental Health

Nurse Practitioner (F-PMHNP) may represent a means

to address this shortage. In the past, nurse practitioners

have been educated at the master’s level; however,

there is a recommendation by the American Associa-

tion of Colleges of Nursing (AACN) that by 2015,

nurse practitioner education across the country will be

at the doctoral level leading to a Doctor of Nursing

Practice (DNP) degree. The impetus for this recom-

mendation is related to the changing demands of the

complex healthcare environment which require nurse

practitioners to be prepared with the highest level of

scientific knowledge and practice expertise to assure

quality patient outcomes. Another recent change in

terms of the educational preparation of PMHNPs is

that students are now educated to manage patients of

all ages. 

This change provides the opportunity to address the

growing shortage of child and adolescent psychiatric

providers. F-PMHNPs have strong educational prepa-

ration in psychiatric differential diagnosis and man-

agement of both acute and chronic psychiatric

conditions affecting pediatric to geriatric patients. Ad-

ditionally, F-PMHNPs provide psychotherapy and pre-

scribe psychotropic medications leading to

comprehensive, cohesive, holistic delivery of services

for patients who have previously had to schedule visits

with two different providers to meet their complex

needs. In conclusion, doctorally prepared F-PMHNPs

are prepared to provide high, quality care to individu-

als of all ages experiencing psychiatric diagnoses and

may be a potential solution for the ever growing men-

tal health needs of individuals of all ages. 

Kirstyn Kameg is an Associate Professor of Nursing

at Robert Morris University and is the coordinator of the

Family-Psychiatric Mental Health Nurse Practitioner

program. She has presented and published on issues

relevant to psychiatric nurse practitioner education as

well as evidence-based mental health care. She can be

contacted at 412-397-6810 or via email at

kameg@rmu.edu. 

Addressing the Shortage of Child and 
Adolescent Psychiatric Providers
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By Katharine C. McCorkle, Ph.D. 
Health care in the United States is in crisis.  There’s no

need to dwell on that fact with the Hospital News readers.

Regardless of how long you have been in the health care

industry, you have undoubtedly lived through a number of

rounds of health care reform politicking.  We are bracing

for the next iteration with the recent Supreme Court deci-

sion and the upcoming election.

As a health care practitioner who has worked for

decades in a number of arenas – psychology, social serv-

ice, hospital, and academia – I have observed that there

are abundant health care resources in the United States,

but the way they are applied and distributed results in inadequate care for too many. 

While some progress has been made in terms of wellness programs and engag-

ing clients to take personal responsibility for their health, traditional medicine still

focuses on the diagnosis and treatment of disease (rather than the promotion of

health).  The emphasis upon specialization, technology and medication contributes

significantly to the crisis as well, pricing many out of the market.  

In response to these shortcomings, health care providers and the public increas-

ingly have supported new options, in particular integrative medicine and comple-

mentary and alternative medicine (CAM).  Broad categories include, but are not

limited to, nutrition, homeopathy, yoga, biofeedback, chiropractic, massage,

acupuncture, and therapeutic touch. This approach combines treatments from con-

ventional medicine and CAM for which there is scientific evidence of safety and

effectiveness.   

CAM emphasizes long-held philosophies:

l Prevention is key to good health.

lYour body has the ability to heal itself.

l Learning, self-awareness and healing go hand in hand.

l Holistic (whole person, integrated mind/body/spirit) care is effective.

The Consortium of Academic Health Centers for Integrative Medicine, whose

goal is to make a qualitative difference in people’s health by advocating an inte-

grative model of healthcare, incorporating mind, body and spirit, counts among its

members 38 leading American medical schools, including Johns Hopkins, Harvard,

the University of Pennsylvania, Stanford, Duke and Yale. Locally, the University of

Pittsburgh medical school now has a dual residency program in primary care and

psychiatry, and in June 2012 they hosted a conference on “Wellness and Prevention:

Common Ground for Integrative Care.” 

In a 2005 survey by the American Hospital Association (AHA), 27% of respond-

ing hospitals said they offered at least one type of CAM to patients, up from 8% in

1998.  A study by the National Institutes of Health found that 38% of adults use

some form of complementary and alternative medicine.  Add megavitamin therapy

and prayer and the figure jumps to 62%.  This despite the fact that CAM is not usu-

ally covered by insurance plans. 

Can we, as a community of providers, expand to embrace those practicing various

non-traditional healthcare disciplines and establish a new healing community fo-

cusing on health and growth, and integrating both eastern and western concepts of

health and healing?  

During 15 years of private psychology practice, I have been developing a spiri-

tually-centered form of cognitive-behavioral treatment that I have used successfully

with thousands of clients of all faiths. To make it more accessible to the public, care

is provided unconditionally (regardless of their insurance status, current health or

ability to pay), and no one is ever turned away.  

Particularly vulnerable groups that would benefit from integrative health services

include: 

l those for whom the medical community has run out of treatment options 

l people with chronic illnesses that are exacerbated by stress and unhealthy

lifestyle choices 

l under-insured and uninsured people 

l disempowered women, minorities, and hopeless people

l children and troubled teens 

l veterans and military families

l people wanting CAM treatments and integrative health care 

I believe that all people deserve affordable access to holistic health care and I

know that many other health care providers have gifts they share with others un-

conditionally, too.  My desire is to connect those with the inclination to share their

gifts freely and those in need  to create a network of providers  — psychologists,

medical doctors, massage therapists, nutritionists, counselors, chiropractors, and

others — operating from a shared value base of Ten Principles (See sidebar).  To-

gether we can demonstrate the viability of an innovative, inclusive healthcare de-

livery model that brings client and practitioner together in a dynamic partnership

dedicated to optimizing the client’s health and healing, a partnership that is afford-

able and sustainable for all involved. 

Clearly, there is a trend towards higher acceptance of CAM and an appreciation

of the value of an integrative approach to health care.  Nonetheless, new ventures

utilizing an integrative mind-body approach have been pursued in a very measured

manner.  This creates an opportunity for a health care organization embracing a

wide range of both traditional and evidence-based complementary and alternative

treatments, and utilizing a business model that accommodates the under-insured

and uninsured.  

Might you join me in assuring that all in our community have access to the serv-

ices they need?  Working together, we need not wait for 2014, or for the government

to regulate access to needed care.

Katharine C. McCorkle, Ph.D. is founder and CEO of Balanced Heart Healing Center,

Inc. In Warrendale, PA. For more information, visit www.balancedheart.org. Dr. Katie

is also the author of “A Balanced Heart: 10 Weeks to Breakthrough”, a guided journal

offering readers tools and strategies for self-healing and personal growth.

Health Care Reform: 
Can We Afford Another Round of Wait and See?

THE FOLLOWING 10 PRINCIPLES COMPRISE THE SHARED VALUE

BASE AT BALANCED HEART HEALING CENTER (C. 2002):   
1. Open your heart and trust

2. Give and receive freely, without attachment to the outcome

3. Create safety for yourself and others

4. Welcome everything as a blessing, especially when it doesn’t look like one

5. See only goodness (aka Love)

6. Dream BIG!

7. Take responsibility for everything, no exceptions

8. Let go of what no longer serves you

9. Have no judgments, so truth can be revealed

10. Be the miracle you want to create
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VA Butler Healthcare is grateful to the men and

women who risk their lives every day in Afghanistan,

Iraq and many other places around the world. It is an

honor to serve recently returning service members like

Army Veteran Steven Firment. Steve served in the

Army National Guard for over 11 years as an infantry-

man, including a tour in Iraq. “While I was in the Na-

tional Guard, I did as much active service as I could. I

loved being a soldier,” said Steve.

Steve refers to his tour in Iraq as a “fast and furious

tour”—while on duty status (two weeks), he was hit

about 14 times. The first time he was wounded was

from a piece of shrapnel from a car bomb. After spend-

ing a week in recovery, he was hit several more times.

Finally, he was sent home after being hit and seriously

wounded by a roadside bomb that tore apart his right

knee and sent shrapnel throughout his body. 

Steve is now medically retired from the Army and

chooses VA Butler Healthcare for his care. He first

started receiving VA care in early 2008 and continues

to be treated for his physical injuries, especially his

knee. He is also seen by behavioral health staff for Post

Traumatic Stress Disorder (PTSD). 

“It took me a long time to actually admit I had Post

Traumatic Stress. I didn’t want to admit that I had

those issues. I thought I was able to handle it on my

own,” said Steve. “I just got to a point where I knew I

needed to seek additional help, and so I came straight

in.” 

Steve attends the PTSD group for returning service

members as well as one-on-

one counseling for PTSD. The

PTSD group is a psychother-

apy group that meets weekly

to share combat experiences

and learn positive coping

strategies. “It helps to know

that there are other people

going through the same

things,” said Steve. “Some-

times you don’t think it’s

PTSD or mental issues result-

ing from combat, you think

it’s just you. But once you

start coming here, you realize

that you’re not alone…it’s not

just you.” 

Besides the PTSD group

with other Veterans, getting

outside and staying active is

especially helpful for Steve.

“It’s one of the best therapies I can do – just getting

out on the road.” Steve enjoys being outdoors – hunt-

ing, fishing, camping, riding in his jeep, and on his

motorcycle. He is also involved with the Wounded

Warriors Project. He attended Steelers training camp

this past season with Wounded Warriors, and recently

went on a pheasant hunt with the group. 

While attending the PTSD group and staying active

outdoors has been especially helpful for Steve, he says,

“‘the VA overall has been the most helpful. You meet

a lot of Veterans at the VA – it’s always good to be

around other Veterans.” Most importantly though,

Steve advises: “Don’t be afraid to ask for help. There’s

a lot of people here [at the VA] willing to help and

there’s a lot of good care available for you. We’ve

earned it – it’s here for us.” 

Have you recently returned from military service?

VA Butler Healthcare’s Operation Enduring Freedom

(OEF)/Operation Iraqi Freedom (OIF)/Operation New

Dawn (OND) team is here to welcome you home. Now

is the time to take advantage of the benefits VA offers

OEF/OIF/OND Veterans. VA provides five years of

cost-free health care to OEF/OIF/OND Veterans for

any injury or illness associated with their service.

OEF/OIF combat Veterans may also be eligible for

one-time dental care — but you must apply within 180

days of your separation date from active duty.

To learn more about VA care, services and specialty

needs, call VA Butler’s OEF/OIF/OND Coordinator

at 800.362.8262, ext. 2493 or visit www.oefoif.va.gov.

We are here for you—welcome home and thank you for

your service to our country. 

Editor’s note: this article first appeared in the 2012

spring issue of VA Butler’s magazine, “Living Better,”

and was reprinted with permission. 

The Best Therapy – Getting Out On The Road

Army Veteran Steven Firment
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By Nick Jacobs
Today, I received an article from a friend written by

Nicholas Kristof, a New York Times op-ed columnist, titled

“New Alarm Bells About Chemicals and Cancer.” Having

lost my father from cigarette smoking related lung cancer

(They’ve identified4,000 chemicals in tobacco smoke and

at least 69 of those chemicals are known to cause cancer),

the headline really didn’t surprise me very much. 

After all, we have gone from eating cupcakes made

with flour, sugar, baking powder, salt, shortening, milk,

vanilla and eggs to eating faux cupcakes made with niacin,

iron reduced, thiamine mononitrate, riboflavin, palm oil

interesterified, palm kernel oil, partially hydrogenated cottonseed oil partially hy-

drogenated with TBHQ, emulsifiers, sorbitan monostearate, mono and diglycerides,

sodium stearoyl lactylate, propylene glycol monostearate polyglycerol esters of fatty

acids, sorbic acid and a little bit of flour, sugar, eggs et al. You get the point.

Some of the low-lights of the article included facts like, 300 contaminants have

been detected in umbilical cord blood of newborn babies which means that these

babies were already polluted when they were born! The other very disturbing detail

that came out was a quote from the report which says, “Only a few hundred of the

more than 80,000 chemicals in use in the United States have been tested for safety.”

Just think of it. Only about 79,800 other chemicals MIGHT BE DANGEROUS.

The food industry is already screaming because there is a bill before the Senate to

ban bisphenol-A, commonly found in plastics from food and beverage containers.

Right or wrong, BPA has been on the endangered drug list for years.

Well, here’s the really bad news. About 41 percent of Americans will be diag-

nosed with cancer at some point in their lives, both Republicans and Democrats.

So, the issue shouldn’t be a political issue, but, because it is also an economic issue

it is not being addressed equally.

As a healthcare professional, it is tough to see the new statistics involving the

cancers that are becoming more and more common with children. Could these can-

cers be happening because of chemicals in our food, water, air and household prod-

ucts, or is it just Mother Nature trying like heck to keep the seven billion of us from

destroying her planet, a guaranteed thinning of the herd?

The good news about the report was that it was filled with suggestions for us

relative to self-preservation from these chemicals. For example, filter your drinking

water. That would seem simple enough, especially if you didn’t store it in heated

plastic containers after filtration. Then there were suggestions like remove your

shoes when you enter your house. Truthfully, I grew up in a house that was not un-

like any respectable Japanese home, EVERYONE was expected to leave their shoes

at the door upon entry.

They also suggested storing your water in stainless steel instead of plastic and to

microwave in ceramic or glass containers. The article further embraced organic

foods and suggested that you not eat meats that are too well done.  Finally, the article

suggests, “Check radon levels in your home.”  It probably should have gone on to

say, and do something about them, too.

Well, today, I met an 89 year old man who had been on the ground in Hiroshima

seven days after the bomb was dropped, and he told me that his secret to longevity

was not to think about these disturbing statistics.  Truthfully, we all have to die from

something.  I guess the CEO’s  and stock holders of the manufacturing companies

who use known carcinogens figure that they just want to die rich! 

Nick Jacobs, international director for SunStone Consulting, LLC, is known as an

innovator and advocate for patient centered care. With 22 years in health care man-

agement, he is author of the health care book,”Taking the Hell out of Healthcare”

and the humor book, “You Hold Em. I’ll Bite Em.” Read his blog at

healinghospitals.com. 

New Alarm Bells About Chemicals and Cancer

Asking for help when the burden of caring for a loved one gets to be too much

isn’t a sign of weakness. Many are faced with that stress.  

According to a study, Evercare/National Alliance for Caregiving Study of Care-

givers — What They Spend, What They Sacrifice, caregivers reported they were

spending on average 35.4 hours a week caring for their loved ones, with 19 percent

providing care for more than three years and 32 percent caregiving for more than

five years.

To accommodate the caregiving time and expenses they had, study respondents

were making the following sacrifices:

l Cutting back on leisure activities (49 percent) and vacations (47 percent) 

l Saving less or not at all for their children’s future (38 percent); 

l Using their savings (34 per-

cent); 

l Cutting back on basics such as

clothing, utilities or transportation

(27 percent) and groceries (25 per-

cent); and, 

l Cutting back on personal med-

ical or dental expenses (23 percent). 

Here’s an interesting observation

from a study participant that will re-

late to you: “Time is the most expen-

sive commodity I provide – but it has

no price tag,” one caregiver wrote in

a diary. Despite the sacrifice, care-

givers also said it was a commitment

they made willingly.

Study respondents reported on the

personal and emotional impact

which includes:

l Heightened stress or anxiety

(65 percent); 

l Difficulty sleeping (49 per-

cent); 

l Increased financial worries (43 percent); 

l Depression or hopelessness (37 percent), and 

l New or worsening health problems (26 percent). 

It is important to care for yourself while caring for an aging loved one.  For ar-

ticles, videos, resources and special programs on caregiving topics visit Caregiver-

Stress.com.   In addition, you may want to consider respite help to maintain your

health and well being.

CAREGivers from Home Instead Senior Care can make a difference in the lives

of older adults and their families by providing support with activities of daily living

to help keep them independent for as long as possible.  For more information about

Home Instead Senior Care visit www.homeinstead.com/greaterpittsburgh or call 1-

866-996-1087.

Toll of Caregiving is 
Widespread
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By Daniel Casciato
The field of supply chain management has become critical as more health care

organizations use supply chain strategies as a way to differentiate themselves in a
crowded marketplace.

Organizations need innovative leaders with the vision and skill to manage their
supply chain and to help solidify their long-term competitive advantage. 

Supply chain management programs, like the one offered at Duquesne University,
will prepare students to enter this dynamic and challenging field.  In 2007,
Duquesne began offering two health care supply chain management programs—a
joint effort among the Mylan School of Pharmacy, Rangos School of Health Sci-
ences, and the A.J. Palumbo School of Business Administration. Pharmacy students
can earn a Bachelor of Pharmaceutical Sciences in Health Care Supply Chain Man-
agement. At the time, this was the first degree of its kind in the nation to be offered
by a school of pharmacy.

Business school students can earn a Bachelor of Science in Business Adminis-
tration with a supply chain management major and a healthcare supply chain man-
agement track. This involves completing the required courses for the supply chain
management degree along with three additional courses in health care supply chain
management. Currently, it is the only program in western Pennsylvania that is ad-
ministered by an internationally accredited school of business.

“The program is designed to offer business students some flexibility with their
degree when they graduate,” says Dr. John Mawhinney, Director of Supply Chain
Management Programs at Duquesne University. “Since they earn the same educa-
tion and background as a supply chain major, they are not limited to working in
just the healthcare industry. This just gives them more flexibility in their career
choices.”

The health care portion of the curriculum is taught by pharmacy faculty while
supply chain portion is taught by business faculty. The program is designed to pre-
pare students for dynamic careers with organizations such as medical device man-
ufacturers, pharmaceutical firms, hospitals, medical supply distributors, and other
segments of the evolving health care industry. 

Whether you’re a pharmacy or business student, the health care supply chain
management program introduces students to elements of the supply chain in the
health care system, including purchasing, operations, and distribution. They also
learn about the American health care system, its terminology, and the ever-changing
information technology in the system.

According to Dr. Mawhinney,  nearly 20 business school students are enrolled
in supply chain management degree with a health track; about 10 pharmacy students
are enrolled in the degree program. 

“In the end, we graduate business students with a medical background and phar-
macy students with a business background,” says Dr. Mawhinney. 

This specialized study was added after Duquesne’s supply chain management
advisory board recognized the need for such a program. Some members of the
health care community sat on the advisory board and it became evident to them
that were opportunities in the field. 

“When we did a search, there were very few undergraduate programs in the coun-
try offering health care supply chain management,” says Dr. Mawhinney. “There
were some certificate programs offered through professional organizations and as-
sociations, but there was no full 4-year-degree institutions in the region. Even today,
there are only a few programs that offer this course of study.” 

Looking ahead, Dr. Mawhinney sees a greater demand for graduates with a health
care supply chain management background. He states that the field has further
gained momentum as the health care industry continues to consolidates. 

“As organizations such as UPMC and West Penn Allegheny have aggregated
their operations, there is a tremendous opportunity to reduce costs by aggregating
buys, and controlling and negotiating prices,” he says. “Large health care systems
are trying to become more efficient and effective in how they purchase and distrib-
ute materials and services within their organizations. UPMC has put together a
tremendous health care supply chain management team over the last ten years, that
has saved them a great deal of money, improved the efficiency and effectiveness of
health care delivery, and had an impact of the total cost of health care.”

In addition to UPMC and West Penn Allegheny, Duquesne has also placed grad-

uates in health care supply chain management positions at places like Mylan,
Respironics, and Medrad.  

“It’s a great opportunity and there is a lot of potential for health care supply chain
improvement across many health care organizations,” says Dr. Mawhinney. “Health
care supply chain management is making significant impacts on many organiza-
tions. It only benefits an organization to have a person in place who has a business
background as well as an understanding of the healthcare systems, processes, and
terminologies.” 

For more information, visit www.duq.edu/business and search for “SCM-Health Care

Track.” 

Health Care Supply Chain Management—Helping 
Organizations Improve Quality Care and Manage Costs

Dr. John Mawhinney



Earlier this month, Health and Human Services Secretary Kathleen Sebelius announced

$10,951,982 in grants awarded to community health centers in Pennsylvania due to the new

health care law – the Affordable Care Act.  Grantees estimate these awards will help them

serve approximately 13,895 new patients. A full list of Pennsylvania grantees can be found

below.

“President Obama’s health care law is making community health centers in Pennsylvania

stronger,” said Secretary Sebelius. “For many Americans, community health centers are the

major source of care that ranges from prevention to treatment of chronic diseases. This in-

vestment will expand our ability to provide high-quality care to millions of people while

supporting good paying jobs in communities across the country.”

Funding totaling more than $728 million across the United States will support renovation

and construction projects, boosting health centers’ ability to care for additional patients and

creating jobs. The awards are part of a series of capital investments that are made available

to community health centers through the Affordable Care Act, which provides $9.5 billion

to expand services over five years and $1.5 billion to support major construction and reno-

vation projects at community health centers.

According to a new report recently released, the health care law has already supported

the construction and renovation of 190 health center sites and the creation of 67 new health

center sites across the country, and will support the construction and renovation of more

than 485 health center sites and the creation of 245 new health center sites over the next

two years.

Overall, since the beginning of 2009, employment at community health centers nation-

wide has increased by 15 percent.  And, primarily due to the Affordable Care Act and the

Recovery Act, community health centers are serving nearly 3 million additional patients

today and will serve an additional 1.3 million additional new patients in the next two years.

The announcement made today is for awards from two capital programs for community

health centers. One will provide approximately $629 million to 171 existing health centers

across the country for longer-term projects to expand their facilities, improve existing serv-

ices, and serve more patients. This program will expand access to an additional 860,000 pa-

tients. The second set of awards will provide approximately $99.3 million to 227 existing

health centers to address pressing facility and equipment needs.

Health centers improve the health of the nation’s communities by ensuring access to pri-

mary health care services. Currently, more than 8,500 service delivery sites around the coun-

try deliver care to nearly 19.5 million patients regardless of their ability to pay.

For more information on HRSA’s com-

munity health center program, visit

http://bphc.hrsa.gov/. To find a health cen-

ter in your area, visit http://findahealthcen-

ter.hrsa.gov. 

Highmark Inc. has launched ProtoCo™
Supply Chain Partners, a new supply chain
services organization to help hospitals re-
duce costs and achieve higher standards of
patient care. Part of Highmark’s new Inte-

grated Delivery System, ProtoCo opened
for business on April 9, and on April 30 it
drew the interest of more than 350 vendor
representatives from across the country at a
vendor kickoff. The company launched

with 50 employees in Pittsburgh and is ex-
pected to grow to 80 by the end of 2012.

A collection of three distinct companies,
ProtoCo has secured multiple hospital con-
tracts. It will manage the supply chain and
handle purchasing for the West Penn Al-
legheny Health System, which annually
spends approximately $480 million. ProtoCo
expects to achieve savings for the health sys-
tem of more than $100 million during the
next five years. In addition, ProtoCo has fi-
nalized contracts with Saint Vincent Health
Center in Erie, Pa., and the West Virginia
United Health System, comprised of five
hospitals located throughout West Virginia.
Other contracts are under negotiation.

ProtoCo group purchasing operations
address all facets of a hospital’s spending
— medical surgical supplies, biomedical
engineering, implantable devices, capital
equipment, pharmaceuticals and purchased
services. Through supply chain manage-
ment, the company helps customers to op-
timize purchasing, inventory management,
warehousing, distribution, receiving and
customer service.

For more information, visit www.high-

mark.com. 
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New & NotableNew & Notable

Highmark Launches New Supply Chain Services 
Organization to Serve Hospitals

Pennsylvania to Receive
$10,951,982 in Grants from the
New Health Care Law for 
Community Health Centers

Researchers from the University of Pittsburgh and Magee-Womens Hospital have col-

laborated to improve sustainable childbirth procedures, both through vaginal delivery and

birth by cesarean section. The study, published online in Science of the Total Environment,

is the first of its kind to examine infant birth using Life Cycle Assessment (LCA), a tech-

nique that assesses the environmental impacts associated with all stages of a product’s or

procedure’s life.

“We are deeply interested in understanding the relationship between the delivery of med-

ical care and our environment,” said Melissa Bilec, assistant professor in the Swanson

School of Engineering and assistant director of education and outreach at the Mascaro Cen-

ter for Sustainable Innovation. “We utilized LCA to make suggestions on ways to save en-

ergy, improve the health of our environment, and address patient or worker safety.” 

With the goal of improving the environment and patient quality, the interdisciplinary re-

search team evaluated a number of medical devices and procedures used during infant birth

using the four-step LCA. The major components evaluated were the heating, ventilation,

and air-conditioning system in the hospital (HVAC), as well as lighting, machines, surgical

instruments, and disposable custom packs (such as patient gowns and toiletries) associated

with each mode of birth. This included the sterilization, decontamination, and waste segre-

gation for disposable materials.  

“We found that energy consumption resulting from HVAC, the impacts of the waste in-

volved with disposable custom packs, and the production of disposable custom packs con-

tributed to the highest environmental impacts for both types of births,” said Bilec.

By using LCA, the team was able to suggest some noteworthy recommendations to

Magee, including HVAC control optimization, environmentally preferred purchasing, re-

duced reliance on disposable products, and modified waste management. Bilec says the Pitt

team felt honored to work with Magee researchers, as they “not only deliver a tremendous

number of babies,” but they have a very robust “green team” that will try and implement

Pitt’s suggestions. 

“The collaboration with the Pitt engineers has been incredibly exciting for us at Magee

because it’s allowed us to quantify environmental impacts that we wouldn’t have otherwise

understood,” said Noedahn Copley-Woods, assistant professor in the Department of Ob-

stetrics, Gynecology, and Reproductive Sciences in Pitt’s School of Medicine and an

OB/GYN physician. “This collaboration has helped direct our sustainability efforts and has

generated enthusiasm among Magee employees for our greening efforts.”

Using information from this study, the Pitt-Magee team is now studying the environ-

mental impacts of different modes of hysterectomies to further develop its understanding

of the carbon footprint of other medical procedures. 

Additional researchers involved in the study were Amy Landis, an associate professor of

engineering at Arizona State University, and Pitt engineering graduate students Nicole Cam-

pion, Justin Deblois, and Cassandra Thiel. 

Funding for this study was provided by the National Science Foundation and the National

Institutes of Health. 

For more information, visit www.pitt.edu. 

Sustainable Healthcare: Pitt Engineers
and Magee-Womens Hospital Examine
Environmental Impact of Childbirth
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New & NotableNew & Notable

Squirrel Hill Health Center (SHHC), a federally qualified health center designed to bring

the highest-quality health care to the Pittsburgh region regardless of income level or insur-

ance status, is dramatically increasing its capacity to care with the grand opening of its new

and expanded offices (4516 Browns Hill Road Pittsburgh, PA 15217). 

SHHC held the grand opening event for its new location on May 22. Congressman Mike

Doyle attended along with members of the community and SHHC staff.  

The new offices include almost double the number of examination rooms from the pre-

vious location, and the expanded space enables the center to provide its full spectrum of

services (medical, dental, behavioral health, and case management) to even more patients.   

In 2011, Squirrel Hill Health

Center received a $525,000 grant

from the Richard King Mellon

Foundation to renovate the vacant

space adjacent to the center’s den-

tal office into a new, expanded

medical office space. With this

move, the center has been able to

consolidate its services into a sin-

gle location.   

Community members in need

of health care services may visit

www.squirrelhillhealthcenter.org

or call 412-422-7442 to schedule

an appointment or for more infor-

mation. 

Squirrel Hill Health Center Marks
Grand Opening of New Location

From left Charles C. Cohen,
Chairman of the Squirrel Hill

Health Center Board of 
Directors; Susan Friedberg

Kalson, CEO, Squirrel Hill 
Health Center; Representative

Mike Doyle (D-PA)

UPMC for You became available in six additional counties starting July 1, and will be available

in 10 more counties beginning Sept. 1, 2012, as part of an expansion of HealthChoices, Penn-

sylvania’s innovative Medical Assistance managed care program. 

UPMC for You – the award-winning Medical Assistance program of Pittsburgh-based UPMC

Health Plan – has been approved by Pennsylvania’s Department of Public Welfare (DPW) to

provide coverage for quality medical care services to Medical Assistance recipients living in

those counties.  Prior to this latest expansion, UPMC for You, had been a DPW-approved managed

care organization (MCO) provider for HealthChoices in 24 counties throughout the state.  

“We at UPMC for You are honored to be chosen as a mandatory managed care program in

these counties,” said John G. Lovelace, President of UPMC for You.  “Our record of quality and

service makes us well qualified to help meet the state’s intended goal with HealthChoices – to

improve access and quality for Medical Assistance recipients, while also controlling costs.” 

Since July 1, UPMC for You has been available in these six additional counties: Blair, Cambria,

Franklin, Fulton, Huntington, and Somerset counties.  Also at that time, Bedford County, where

UPMC for You was already available as a voluntary option, became a mandatory HealthChoices

county as well. 

Beginning Sept. 1, UPMC for You will be available in these 10 counties in northwest Penn-

sylvania: Cameron, Clarion, Elk, Erie, Forest, Jefferson, McKean, Potter, Venango, and Warren.

At that time, three northwest counties where UPMC for You is already available as a voluntary

option – Clearfield, Crawford, and Mercer – will become mandatory HealthChoices counties as

well.  

UPMC for You has been the top-ranked Medical Assistance program in Pennsylvania by the

National Committee for Quality Assurance (NCQA) for seven of the past eight years. It is both

the largest and the fastest-growing Medical Assistance program in Southwest Pennsylvania. 

HealthChoices was developed by DPW to help Medical Assistance recipients receive health

care in Pennsylvania.  The program mandates that all recipients receive health care coverage

through MCOs. Recipients are free to pick their own MCO and primary care practitioner from

the group of MCOs selected to participate in HealthChoices in the county where they live. Health-

Choices replaces Pennsylvania’s ACCESS Plus program.  

By the end of 2012, HealthChoices will be available to Medical Assistance recipients through-

out the state.  It has been estimated that this expansion will save the state $375 million in health

care costs over the next four years. According to a study by the Lewin Group, over the last 11

years, HealthChoices has saved the state and federal government $5.9 billion in Medicaid funds.   

UPMC for You is already a HealthChoices MCO in the following southwest Pennsylvania

counties: Allegheny, Armstrong, Beaver, Butler, Fayette, Greene, Indiana, Lawrence, Washington,

and Westmoreland.  UPMC for You is already a HealthChoices MCO in the following counties

in the Lehigh Capital region: Adams, Berks, Cumberland, Dauphin, Lancaster, Lebanon, Lehigh,

Northampton, Perry, and York.  

For more information on UPMC for You visit www.upmchealthplan.com. 

UPMC for You Expands Its Service
Area as HealthChoices Grows 
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PA Hospital Association
Announces Staff 
Promotions

The Hospital &

Healthsystem Associa-

tion of Pennsylvania

(HAP) recently pro-

moted the following

staff members, effective

January 1, 2012: Da-

neen Schroder has been

promoted to Vice Presi-

dent, Member Relations and Education. Schroder joined

HAP in 2004, and is a resident of Middle Paxton Town-

ship, Dauphin County. She holds a Master of Science de-

gree from Benedictine University and a Bachelor of

Science degree from Northern Illinois University.

Timothy Ohrum has been promoted to Senior Direc-

tor, Legislative Services. Ohrum joined HAP in 1999, and is a resident of Pittsburgh. He is

a graduate of Indiana University of Pennsylvania.

Additional information about HAP is available online at www.haponline.org. 

Daneen Schroder

Timothy Ohrum

Tunc Aksehirli, MD, Joins Jefferson
Regional Medical Staff

John Dempster, president and CEO, Jefferson Re-

gional Medical Center, announced that Tunc Akse-

hirli, MD, has joined the Jefferson Regional Medical

Staff and Jefferson Hills Surgical Specialists. Dr. Ak-

sehirli specializes in bariatric surgery and advanced

laparoscopic general surgery.

Born in Pittsburgh, Dr. Aksehirli grew up in New

York and attended New York Medical College, where

he completed a laparoscopic surgery fellowship and

also completed his residency and internship in gen-

eral surgery. He earned his Bachelor of Science de-

gree in human biology at State University of New

York at Albany and his Doctor of Medicine degree

at Saba University School of Medicine, Saba,

Netherlands Antilles. He is certified by the American

Board of Surgery.

For more information, visit www.jeffersonregional.com. 

Tunc Aksehirli

Sharon Regional Now 
Offering Hospitalist Service

Sharon Regional Health System recently

developed a hospitalist program and wel-

comed William Hofmann, D.O., to the

Health System. Dr. Hofmann has three

years’ experience as a full time inpatient

hospitalist after more than 25 years in a pri-

vate, internal medicine practice. He most

recently was a hospitalist and director of

hospitalist services at ARIA Health System,

Philadelphia.

Hospitalists are specially trained physi-

cians who, at the request of a patient’s pri-

mary care physician, will take over and

coordinate care when the patient is in the

hospital, while keeping the patient’s pri-

mary care physician informed about their progress. Once the patient is dis-

charged from the hospital, he/she returns once again to the care of their

primary care physician.

In recent years, many leading hospitals around the country have added

hospitalists to their care teams. At Sharon Regional, some primary care physi-

cians have indicated a desire to have hospitalists manage the care of their pa-

tients who need an inpatient admission, so they can devote more of their time

to their busy office practices. The hospitalist program also offers a solution

for patients who want to choose Sharon Regional for their inpatient care, but

who previously were unable to do so because their primary care physician

did not have admitting privileges at the Health System.

Hospitalists also care for patients who do not have a primary care physician

who may require an inpatient stay as a result of an emergency room visit.

Dr. Hofmann completed internal medicine residencies at Delaware Valley

Medical Center, Langhorne, and at Metropolitan Hospital Parkview Division,

Philadelphia; a traditional rotating internship at Metropolitan Hospital

Parkview Division; and earned his Doctor of Osteopathy from the Philadel-

phia College of Osteopathic Medicine.

For more information, visit www.srhs-pa.org. 

William Hofmann
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in the News

G. Alan Yeasted, M.D., FACP Elected
Local Governor of National Doctor’s
Group

G. Alan Yeasted, M.D., FACP, has been elected Gov-

ernor of the Pennsylvania Western Chapter of the Ameri-

can College of Physicians (ACP), the national organization

of internists. His term began during Internal Medicine

2012 - the ACP annual scientific meeting in New Orleans,

La., April 19-21.

A resident of  Mt. Lebanon, Pa., Dr. Yeasted is  Senior

Vice President and Chief Medical Officer at St. Clair Hos-

pital in Mt. Lebanon.  He is also an internal medicine pri-

vate practice physician and a Clinical Assistant Professor

of Medicine at the University of Pittsburgh School of

Medicine.

Dr. Yeasted previously served as Governor-Elect in

transition for the ACP Governor position. Governors are

elected by local ACP members and serve four-year terms.

Working with a local council, they supervise ACP chapter activities, appoint members to

local committees, and preside at regional meetings. They also represent members by serving

on the ACP Board of Governors.

A native of Tarentum, Pa., Dr. Yeasted earned a Bachelor of Science degree from St. Vin-

cent College and a Medical Degree from the University of Pittsburgh School of Medicine.

He went on to complete an internal medicine residency at Mercy Hospital in Pennsylvania.

Board-certified in internal medicine, Dr. Yeasted has been a fellow of the American Col-

lege of Physicians (FACP) since 1995.  FACP is an honorary designation that recognizes

ongoing individual service and contributions to the practice of medicine.  Dr. Yeasted has

also been involved with the Allegheny County Medical Society as President in 2003, chair-

man of the Board of Directors in 2004, and member of the Board since 2005.

For more information, visit www.acponline.org. 

Judy Flynn, CRNP, Joins New 
Mt. Jewett Health Center

Bradford Regional Medical Center (BRMC) an-

nounced that Family Nurse Practitioner Judy Flynn,

CRNP, will be the primary care provider for the hospital’s

newly constructed Mt. Jewett Health Center located at 122

West Main Street in Mt. Jewett, PA. 

Flynn obtained her Master’s Degree as a Family Nurse

Practitioner from the State University of New York at Buf-

falo and is certified by the American Nurses Credentialing

Center. Flynn is an Advanced Cardiac Life Support In-

structor and serves on the Disaster Medical Assistance

Team PA-3, a branch of the Federal Emergency Manage-

ment Agency. 

In addition to primary care services, the Mt. Jewett

Health Center will offer dental services, as well as obstet-

rics and gynecology services. Dr. Dongwuk Cha, DDS

was named to lead the dental program at Mt. Jewett Health Center in early February. Joining

Dr. Cha will be Brittany Elton, Registered Dental Hygienist; and Dental Assistants Jordan

Ahearn, Laura Stickle, and Sarah Barr.

For more information, visit www.uahs.org. 

Jameson Rehab Hires New 
Audiologist

Kate Bayer, MA,CCC/A, Audiologist has joined the

Jameson Rehabilitation Center of Neshannock.  Bayer is

a graduate of West Virginia University with a Bachelor of

Science in Speech Pathology/Audiology and a graduate of

Ohio University with a Masters of Arts in Audiology.  She

has been a licensed audiologist since 2004 and certified

by ASHA (American Speech-Language Hearing Associa-

tion) since 2005.  

At the Neshannock Rehabilitation Center, Bayer will

perform audiological assessments and treatment and aural

rehab for patients of all ages, from babies on up. Hearing

deficits can stem from a variety of causes, congenital, age,

illness, injury, or exposure to high-intensity noise. Regard-

less of the origin of the hearing deficiency, our state-li-

censed staff audiologist can assess the extent of the

impairment and assist patients with remedial measures such as hearing aids.

For more information, visit www.jamesonhealth.org/rehabilitation. 

G. Alan Yeasted

Kate Bayer

Judy Flynn

The Boards of Directors of the Heritage Valley Beaver

Foundation and Heritage Valley Sewickley Foundation re-

cently announced their board leadership for 2012.  The lead-

ership for the Heritage Valley Beaver Foundation, effective

January 1, 2012 is comprised of:  Thomas Leydig, Chair; Bob

Terwilliger, Vice Chair; Tammy Zelenko, Secretary; and Fred

Clerici, Treasurer.  The leadership for the Heritage Valley

Sewickley Foundation, effective January 1, 2012 is comprised

of: Scott Elste, Chair; Greg Smith, Vice Chair; Lynn Vescio,

RN, MSN, MS, Secre-

tary/Treasurer.

Additionally, the Her-

itage Valley Beaver Foun-

dation is pleased to

welcome Pat Gallagher,

Raymond DeMarco and George Mistovich, Jr., DMD, to its

Board of Directors.  

Pat Gallagher is founder and chief executive officer of

PGT Trucking, Inc. located in Monaca, Pa.  With over 1000

units and 29 terminals, PGT is ranked one of the leading

flatbed carriers in the na-

tion.   Pat is also a board

member with the

Leukemia & Lymphoma

Society of Southwestern Pennsylvania and the Laurel High-

lands Boy Scouts Council.  Pat resides in Sewickley Heights,

Pa.

Raymond DeMarco is a licensed nursing home adminis-

trator for Providence Care Center, a 180-bed long-term care

facility in Beaver Falls.  In addition, Raymond was an instruc-

tor at Penn State University, Monaca Campus teaching Per-

sonal Care Home & Assisted Living credentialing courses.

He also taught at Penn State’s College of Human Develop-

ment. Raymond received his Master’s Degree in Health Re-

search & Administration from the University of Cincinnati

and is currently residing in Brighton Township, Pa.

George Mistovich, Jr., DMD is a dentist associated with Brodhead Dental in Center Town-

ship, Pa. and with Drs. Wichmann and Hamerski in Chippewa Township, Pa.  Dr. Mistovich is

also the school dentist for Aliquippa School District and Seneca Valley School District.  He re-

ceived his medical degree from the University of Pittsburgh School of Dental Medicine and is a

member of the Serbian National Federation.  He and his wife reside with their daughter Julianna

in Center Township, Pa.

The Heritage Valley Sewickley Foundation is pleased to welcome Qurashia (Corrie) Manjoo,

MD, MPH and John J. Edson, Esq. to its Board of Directors.  

Corrie Manjoo, MD, MPH is a phlebologist dedicated to the treatment of venous insuffi-

ciency with Heritage Valley VeinCare located at the Heritage

Valley Heart & Vascular Center office in Leetsdale.   Dr.

Manjoo graduated from the Royal College of Surgeons in Ire-

land, completed her rotating internship at Northdale Hospital,

Pietermaritzburg, South Africa, and a residency in internal

medicine at the Medical College of Toledo, Ohio.  She

is Board certified in Internal Medicine, and has a Master of

Public Health (Epidemiology of Chronic Disease) from the

University of Pittsburgh where she worked prior to training

in the field of Phlebology. She serves on the board for Sweet-

water Center for the Arts and is a former board member of

both the Home and

School Association

at Sewickley Academy,

and Youth Connect, an or-

ganization dedicated to addressing risky behavior in area

youth.  She and her husband, Dr. Jas Sandhu, reside in

Sewickley, Pa.

John J. Edson, Esq. is an attorney with an office in

Sewickley focusing in commercial real estate, corporate, lit-

igation and estates and trusts matters.  John earned his law

degree from the Duquesne University School of Law and his

undergraduate degree from Tufts University.  John resides in

Sewickley, Pa. with his wife, Eileen, and three children.

For more information, visit www.heritagevalley.org. 

Heritage Valley Health System Announces Foundation Board Officers and
Welcomes New Board Members

Pat Gallagher

Raymond DeMarco
Corrie Manjoo 

John Edson
George Mistovich, Jr.
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Area Surgeon named President of
the Southwestern PA Chapter, 
American College of Surgeons

Dr. D’Arcy Duke, Conemaugh Physician Group Valley Surgeons, has been chosen as

the incoming president of the Southwestern, Pennsylvania Chapter of the American College

of Surgeons. Dr. Duke is the first physician in the region to hold this position. 

The Southwestern Chapter of the American College of Surgeons (ACS) was organized

in 1953 to promote the art and science of surgery through educational programs and to en-

hance the overall quality of surgical care in Southwestern Pennsylvania.

Dr. Duke was presented with a gavel and block to commemorate her new position at the

group’s general membership meeting earlier this month in Pittsburgh. On hand to congrat-

ulate Dr. Duke was her father, Dr. Bruce Duke III. Dr. Bruce Duke was at one time president

of the Pittsburgh Surgical Society which has since combined with the ACS Southwestern,

Pennsylvania Chapter.  

Also at the Chapter meeting, twelve area resident physicians were chosen to present their

“Most Interesting Cases”.  Three of the presentations were by Conemaugh Memorial physi-

cian residents including: Dr. Kathryn Giroux presented, Metastic Disease Mimics a Primary

Gastric Tumor; Dr. Sara Honari presented, Traumatic Transaction of the Thoracic Duct and

Dr. Shawna Morrissey presented An Unusual Complication of Nasotracheal Intubation. 

For more information, visit www.conemaugh.org. 

Dr. D’Arcy Duke, 
Conemaugh Physician

Group Valley 
Surgeons, is given a

gavel and block by her
father Dr. Bruce Duke

III, to recognize her 
appointment as 
President of the 

American College 
of Surgeons 

Southwestern 
Pennsylvania 

Chapter.

Pictured from left to right: Beth Greenburg of LeadingAgePA, Margie Hemphill
of the RP Home, Carolyn Hann of Quality Insights, Linda Long of the RP Home,
and Scott Crespy of the Madlyn and Leonard Abramson Center for Jewish Life.

Brook T. Ward Appointed 
Examiner for 2012 Malcolm
Baldrige National Quality Award

Brook T. Ward of The Washington Hospital lo-

cated in Washington, PA, has been appointed by

Dr. Patrick Gallagher, Director of the Commerce

Department’s National Institute of Standards and

Technology (NIST), to the 2012 Board of Exam-

iners for the Malcolm Baldrige National Quality

Award.  The Award, created by public law in 1987,

is the highest level of national recognition for per-

formance excellence that a U.S. organization can

receive.

As an Examiner, Mr. Ward is responsible for

reviewing and evaluating applications submitted

for the Award.  The board is composed of approx-

imately 500 leading experts selected from indus-

try, professional and trade organizations,

education and health care organizations, and nonprofits (including government).

Those selected meet the highest standards of qualification and peer recognition.

All members of the board must take part in a preparation course based on the

Baldrige Criteria for Performance Excellence and the scoring and evaluation

processes for the Baldrige Award.

For more information, visit www.nist.gov/baldrige. 

Brook T. Ward

Reformed Presbyterian Home Hon-
ored for Participation in the Pennsyl-
vania Depression Collaborative 

The Reformed Presbyterian Home in Pittsburgh participated in the ground-breaking

Pennsylvania Depression Collaborative, a 15 month study commencing October 2010 aimed

at identifying and treating suicidal nursing home residents and those at risk for a major de-

pressive disorder. Homes that were willing to commit to applying and adapting program

strategies and interventions were invited to be part of the collaborative. 

The collaborative was spearheaded by LeadingAgePA, The Hospital & Healthsystem As-

sociation of Pennsylvania, Pennsylvania Association of County Affiliated Homes, and the

Pennsylvania Health Care Association, together with the Southeastern Pennsylvania Asso-

ciation of Healthcare Quality and the Abramson Center’s Polisher Research Institute. The

RP team, led by Administrator Margie Hemphill and Director of Nursing Linda Long, pro-

vided aggregate data on a monthly basis to the collaborative. The collaborative was discon-

tinued after eight months because of the overwhelming response from the Homes included

in the study and the amount of data received. 

The Reformed Presbyterian Home and forty other state nursing facilities demonstrated

a 58% reduction in the percentage of residents with moderate to severe depressive symptoms

from the start of the study and, on May 9, the teams were invited to Harrisburg to be honored

for participating in the collaborative. 

For more information, visit www.rphome.org. 

Allegheny County Immuniza�on Coali�on (ACIC)

7th Annual Immunization
Conference

An educational event for immunization providers and stakeholders

Mark Your Calendars - Save the Date!

Thursday, October 4, 2012 • 7:30am to 12:30pm

Double Tree Hotel — Monroeville

Keynote Address:
Andrew Kroger, MD, MPH
Medical Epidemiologist, National Center for Immunization and Respiratory 

Diseases, Centers for Disease Control and Prevention.

Speakers:

Heather Stafford, RN, BSN
Director, Bureau of Communicable Diseases, PA Department of Health

Amy Wishner, MSN, RN
PA Chapter, American Academy of Pediatrics

This ac�vity has been approved for AMA PRA Category 1 Credit(s)™.

This ac�vity is eligible for ACPE credit: see final CPE ac�vity announcement for specific details.

An applica�on for contact hours has been submi�ed to the PA State Nurses Associa�on. Please
call Melinda Splane at UPMC for informa�on about contact hours.

Ques�ons? Contact Nancy Scopeli�s at 412-578-7959.

This conference is jointly sponsored by ACIC, the University of Pi�sburgh School of Medicine

Center for Con�nuing Educa�on in the Health Sciences, and the PA Department of Health.

Registra�on Fee: $35.00 • Student Fee: $15.00

On-line registra�on begins in August at:
h�ps://ccehs.upmc.com/formalCourses.jsf
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Alzheimer's CARE Training Workshop
Aug. 28
Home Instead Senior Care Center for Training and Education
2000 Oxford Drive, Suite 415
Bethel Park, PA

13th Annual PBGH Health Care Symposium 
September 6
Pittsburgh Marriott City Center
Email laura.wicker@pbghpa.com

Free Continuing Education Programs for Social 
Workers & Registered Nurses
Sponsored by Baptist Homes Society
September 17
Providence Point 
Topic: Religious Aspects of End of Life Decision-Making
Email slauer@baptisthomes.org or call 412.572.8058

9th Annual Pennsylvania Conference for Women
Oct. 2
Pennsylvania Convention Center (Philadelphia)
Register online at www.PAConferenceForWomen.org

Pennsylvania State Nurses Association Annual 
Summit
"Bullying: Are you the Aggressor, the Bystander, or the Target?"
Nov. 2
DeSales University, Center Valley
Register at www.panurses.org/summit2012

Pennsylvania Health Care Association 
Annual Convention
Nov. 13-15 
Valley Forge Casino Resort
King of Prussia, PA
For more information, visit www.phca.org

26th Annual Rural Health Care Leadership Conference
Feb. 10-13, 2013
Pointe Hilton Tapatio Cliffs Resort
Phoenix, AZ
Register online at www.HealthForum.com/Rural
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CHILDREN'S SERVICES
THE CHILDREN’S HOME OF 
PITTSBURGH & LEMIEUX 
FAMILY CENTER
Established in 1893, The Children’s Home of
Pittsburgh is an independent non-profit organi-
zation whose purpose is to promote the health
and well-being of infants and children through
services which establish and strengthen the fam-
ily. The Children’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 hospi-
tal feel more like home, allowing them to stay
overnight with their child. For more information,
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
Learning Institute (TELI) provides comprehen-
sive Early Intervention and Early Childhood Ed-
ucation programs 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 Nutrition 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 devel-
opmental and educational milestones necessary
to grow and learn, ultimately equipping the child
to enter kindergarten and be successful in school
and beyond.  For more information, visit
www.telipa.org. 

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 Tar-
geted Services approach to solving your docu-
ment problems. Working within the guidelines
you establish, we develop the best program for
converting and maintaining your files. Our serv-
ices include analysis, solution recommendation,
scanning or microfilming 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 business while we keep you
running efficiently. Call for a free, no cost con-
sultation.

COMPUCOM Inc.
412-562-0296
www.compucom-inc.com

DOCUMENT MANAGEMENT
ALPHA SYSTEMS
Alpha Systems provides innovative data and
document management solutions that improve
financial outcomes and enhance the patient in-
formation lifecycle. Our state-of-the-art applica-
tions and flexible methods of information
collection and retrieval, data conversion, scan-
ning and indexing, bridge the gap between paper
and electronic environments, eliminating bottle-
necks and ensuring a steady flow of complete
and accurate information. Alpha Systems capa-
bilities include Document Scanning, Electronic
Document Management Software, Computer
Assisted Coding and Electronic Discovery Serv-
ices. For nearly four decades of expertise and a
feature-rich platform combine to improve work-
flows and bring instant ROI to all processes from
pre-registration and clinical documentation to
coding and billing. Backed by the highest secu-
rity standards, Alpha Systems integrates easily
into most inpatient and ambulatory information
systems.

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.
Assignments in pediatric
and adult home care,
school staffing, and home health or hospice vis-
its. Full or part-time - the professional nursing
and healthcare alternative throughout southwest-
ern 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 in-
cludes general medicine, rehab therapy, a dental
practice, home care and hospice. Campuses are
located in Gibsonia, Allegheny County, and Va-
lencia, Butler County. Enjoy great pay and ben-
efits in the fantastic suburban setting. Both
campuses are a convenient drive from the Penn-
sylvania Turnpike, Routes 8, 19 and 228, and In-
terstates 79 and 279. Contact Margaret Horton,
Executive Director of Human Resources, St.
Barnabas Health System, 5830 Meridian Road,
Gibsonia, PA 15044. 724-444-JOBS; mhor-
ton@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 char-
itable organization located in Mt. Lebanon.
Through various accommodations, services and
amenities, the needs of independent living resi-
dents 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 options
are available to fit individual financial situations.
The application process is very quick and easy
and does not obligate the applicant in any way.
For more information, please contact Joan
Mitchell for independent living; Michele Br-
uschi for Nursing Admissions; or Lisa Powell for
Assisted Living at 412-341-1030. Visit our web-
site at www.asburyheights.org.

BAPTIST HOMES SOCIETY
Baptist Homes Society, a not-for-profit organi-
zation operating two continuing care retirement
communities in Pittsburgh’s South Hills region,
has served older adults of all faiths for more than
100 years. Baptist Homes, nestled on a quiet hill-
side 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 environment yet both provide a full
continuum of care, including independent living,
personal care, memory support, rehabilitation
therapies, skilled nursing, and hospice care. Bap-
tist 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, Commu-
nity 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 re-
habilitation for short-term and long-term needs.
The centers -- located in Glen Hazel, McK-
eesport, Ross Township and Scott Township --
offer 24-hour skilled nursing care, hospice and
respite care, Alzheimer’s memory care, recre-
ational 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 residents, our staff constantly as-
sesses 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 in-
cludes a spacious, sky-lighted dining room, li-
brary, television lounges, sitting areas and an
activity room. Our fenced-in courtyard, which
features a gazebo, provides our residents with a
quiet place to enjoy the outdoors, socialize with
family and friends, and participate in planned ac-
tivities. Upon admission, the warmth of our sur-
roundings 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 ap-
proximately 6,000 older adults annually.  Estab-
lished in 1928, the non-profit, faith-based
organization is accredited by CARF-CCAC as
an Aging Services Network.  In addition, Pres-
byterian SeniorCare was awarded five-year ac-
creditation 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
Pennsylvania counties, Presbyterian SeniorCare
offers independent and supportive apartments,
personal care, world-renowned Alzheimer’s
care, rehabilitation 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 include The Village at St. Barnabas
apartments, The Woodlands at St. Barnabas and
White Tail Ridge carriage homes, and The Wash-
ington Place at St. Barnabas efficiency apart-
ments. Living assistance is available at The
Arbors at St. Barnabas in Gibsonia and Valencia.
Twenty-four hour skilled care is provided at St.
Barnabas Nursing Home and Valencia Woods at
St. Barnabas. St. Barnabas Medical Center is an
outpatient facility that includes physicians, chi-
ropractors, general medicine, rehab therapy, a
dental practice, home care, memory care and
hospice. The system’s charitable arm, St. Barn-
abas Charities, conducts extensive fundraising
activities, including operating the Kean Theatre
and Rudolph Auto Repair. St. Barnabas’ cam-
puses are located in Gibsonia, Allegheny
County, and Valencia, Butler County. For more
information, call 724-443-0700 or visit www.st-
barnabashealthsystem. 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 Commis-
sioners. A dynamic program of short term reha-
bilitation services strives to return the person to
their home while an emphasis on restorative
nursing assures that each person attains their
highest level of functioning while receiving long
term nursing care. Westmoreland Manor is
Medicare and Medicaid certified and partici-
pates in most other private insurance plans and
HMO’s. We also accept private pay.
Eagle Tree Apartments are also offered on the
Westmoreland Manor campus. These efficiency
apartments offer independent living in a protec-
tive environment.

Carla M. Kish, Director of Admissions
2480 S. Grande Blvd., Greensburg, PA 15601
724-830-4022

HEALTHCARE CONSULTING
PHASE IV, INC.
At PHASE IV I help the managers and staff
members at healthcare organizations grow their
businesses by providing superior patient experi-
ences. I teach the importance of creating positive
emotional connections with patients. By using
principles that delight patients like reliability, re-
sponsiveness, knowledge and friendliness, I
teach patient-centric behaviors that will increase
patient loyalty and promote positive word of
mouth referrals. As patient volume increases,
your organization’s revenues will rise and your
bottom line will grow. If you want a financially
sound organization that is built on a strong foun-
dation of growing patient volume, then please
call me at 412-341-2400. If you prefer to email
me, my address is jim@phaseivinc.com. My
name is Jim Domino and I would love the op-
portunity to help your organization grow.

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-certi-
fied 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 approach, they have developed a patient-
first focus that truly separates their service from
other agencies in the area. Home Health care is
short term acute care given by nurses and thera-
pists in the home. Private duty offers care such
as companionship, 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 con-
tinuum of care that allows 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 independent 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

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
locally owned and operated service emphasizing
dignity and quality clinical care to meet the
needs of those with life limiting illness. Quality
nursing and home health aide visits exceed most
other agencies. Our commitment to increased
communication and responsiveness to those we
serve is our priority. Medicare certified and
benevolent care available. Gateway serves pa-
tients in Allegheny and ALL surrounding coun-
ties. 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.
Interim 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 throughout southwestern Pennsyl-
vania and northern West Virginia and now has
offices in Pittsburgh, Johnstown, Somerset, Al-
toona, Erie, Meadville, Uniontown and Morgan-
town and Bridgeport WV.  IHC of Pittsburgh has
been a certified Medicare and Medicaid home
health agency since 1982 and a certified Hospice
since 2009.   We provide a broad range of home
health services to meet the individual patient’s
needs - from simple companionship to specialty
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 working
with facility discharge planners and health insur-
ance case managers to effect the safe and suc-
cessful discharge and maintenance of patients in
their home.

For more information or patient referral, call 
800-447-2030. 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 assisted living facilities. Services include as-
sistance with personal care and activities of daily
living, medication management, escorts to ap-
pointments, 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 em-
ployees must meet stringent requirements;
screening and testing process, credentials, refer-
ences and backgrounds are checked to ensure
qualifications, licensing, certification and expe-
rience. Criminal and child abuse background
checks are done before hire. Liken employees
are fully insured for general and professional li-
abilities and workers’ compensation. Serving Al-
legheny and surrounding counties. Free
Assessment of needs available.
For more information write to Private Duty
Services, 400 Penn Center Blvd., Suite 100,
Pittsburgh, PA 15235, visit our website
www.likenservices.com, e-mail info@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
patient 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 nu-
merous 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-limiting illness. Most
benefits pay for hospice care with no cost to you
or your family. Caring for people. Caring for
you. For more information or for patient 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 mem-
bers.  We are passionate about working with
families and caregivers to facilitate keeping
medically fragile children in their homes to re-
ceive care. PSA Healthcare is managed by the
most experienced clinicians, nurses who put car-
ing 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 pediatric pri-
vate 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.

HOSPITALS

PEDIATRIC SPECIALTY 
HOSPITAL

THE CHILDREN’S HOME OF 
PITTSBURGH & LEMIEUX 
FAMILY CENTER
24-bed, licensed pediatric specialty hospital
serving infants and children up to age 21. Helps
infants, children and their families transition
from a referring hospital to the next step in their
care; does not lengthen hospital stay. Teaches
parents to provide complicated treatment regi-
mens. Hospice care also provided. A state-of-
the-art facility with the comforts of home.
Family living area for overnight stays: private
bedrooms, kitchen and living/dining rooms, and
Austin’s Playroom for siblings. Staff includes
pediatricians, neonatologists, a variety of physi-
cian consultants/specialists, and R.N./C.R.N.P.
staff with NICU and PICU experience. To refer
call: Monday to Friday daytime: 412-441-4884.
After hours/weekends: 412-596-2568. For more
information, contact: Erin Colvin, RN, MSN,
CRNP, Clinical Director, Pediatric Specialty
Hospital, 412-441-4884 ext. 1039.

The Children’s Home of Pittsburgh &
Lemieux Family Center
5324 Penn Avenue 
Pittsburgh, PA 15224. 
www.childrenshomepgh.org
email: info@chomepgh.org 

THE CHILDREN’S INSTITUTE
The Hospital at the Children’s Institute, located
in Squirrel Hill, provides inpatient and outpatient
rehabilitation services for children and young
adults. Outpatient services are also provided
through satellite facilities in Bridgeville, Irwin
and Wexford. In addition, The Day School at The
Children’s Institute offers educational services
to children, ages 2-21, who are challenged by
autism, cerebral palsy or neurological impair-
ment. Project STAR at The Children’s Institute,
a social services component, coordinates adop-
tions, 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

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 community wellness; preventing injury, ill-
ness, disability and premature death; and pro-
tecting the public from the harmful effects of
biological, chemical and physical hazards within
the environment. Services are available through
the following programs: Air Quality, Childhood
Lead Poisoning Prevention; Chronic Disease
Prevention; Environmental Toxins/Pollution Pre-
vention; Food Safety; Housing/ Community En-
vironment; Infectious Disease Control; Injury
Prevention; Maternal and Child Health; Women,
Infants and Children (WIC) Nutrition; Plumb-
ing; Public Drinking Water; Recycling; Sexually
Transmitted Diseases/AIDS/HIV; Three Rivers
Wet Weather Demonstration Project; Tobacco
Free Allegheny; Traffic Safety; Tuberculosis;
and Waste Management. Bruce W. Dixon, MD,
Director.

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

RADIOLOGY
FOUNDATION RADIOLOGY
GROUP
As one of the country’s largest radiology prac-
tice, Pittsburgh based Foundation Radiology
Group was founded to revolutionize the practice
of radiology in the community healthcare set-
ting.   Joint Commission certified, our innovative
ability to blend talent, workflow, quality and
technology is designed to deliver world class im-
aging services to patients across the region. 
For more information, visit  www.foundationra-
diologygroup.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 serv-
ices as well as innovative transaction strategies.
We offer experienced professionals in the field
of management services, which would include
facility management, lease administration, fi-
nancial reporting, engineering, maintenance,
purchasing  and construction oversight. Our na-
tional purchasing agreements can help to lower
the cost of your materials and supplies. Property,
plant and equipment assessments can be can be
performed by our service specialists, and recom-
mendations made related to preventive and pre-
dictive maintenance. The transaction team would
assist you by creating a highest and best use
analysis for your existing properties, making  ac-
quisition and dispositions recommendations,
handling  tenant and lessee/lessor relations, pro-
viding  standardized lease templates and by
being  available for strategic consulting sessions.
Collectively we offer an experienced and trusted
group of real estate advisors who would be com-
mitted to the success of your health system as
well as maximizing the value of your existing as-
sets and lowering your operating costs. Please
contact me to learn a little more about Grubb &
Ellis and the potential benefits that can be of-
fered if our teams are given a chance to work to-
gether. For more information contact:   

Bartley J. Rahuba
600 Six PPG Place
Pittsburgh, Pa. 15222
412-281-0100
Bartley.rahuba@grubb-ellis.com

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
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• Franklin Park

• New Ranch Villa

• Tour our 2 beautifully decorated models

• Carriage Homes & Villas with 1st floor master

• Savings up to $30,000

• A short ride to town, nearby golf, shopping,  
recreational and cultural activities

• Maintenance-free
lifestyle

• Clubhouse and pool

• Designer Floor Plans

Tuesday & Thursday 12pm-4pm

Weekends 12pm-5pm

Cathy Taylor: 724.776.3686 or 412.398.5642

Directions: I-79 N to the Wexford Exit,

left Wexford Bayne Road (Rt 910),

left Nicholson Road. One mile on left.

Two ModelsOpen To View

www.PrudentialPreferredRealty.comPreferred Realty

Starting at
$439,900

KIM MAIER 724-776-3686 X241 • 724-316-3124

WWW.WAKEFIELD-ESTATES.COM

• New custom built neighborhood

• Bring your own approved builder

• Oversized 1+ acre rural homesites

conducive to walk out lower levels

DIRECTIONS: 19N, L ZEHNER SCHOOL RD., L ONTO FRESHCORN, RIGHT ONTO

GLEN RAPE RD., PLAN ON L.  GPS: INTERSECTION OF GLEN RAPE AND FRESHCORN

Preferred NEW
CONSTRUCTION

Palmer Place is a premier gated and fenced community located in

Unity Township, Greater Latrobe Schools, with beautiful homesites

from 3/4 acre.  Single Family Homes Starting from $650,000.

For More Information visit www.PalmerPlace.info or call:

Marilyn Davis 724-838-3660 x640 or 412-889-6939

Andrea Nease 724-838-3660 x687 or 724-875-4959

SELLING FAST!

• Low Butler County Taxes

• Senaca Valley School District

• Near Cranberry Highlands

Golf Course

A Friendly Sidewalk Community in Cranberry Township



Karen Marshall • Keller Williams • 412-831-3800 ext. 126 • karenmarshall@realtor.com • www.TheKarenMarshallGroup.com 

Mt. Lebanon
$429,900
This home sparkles!
Outstanding with first floor
Bedroom or Den with Bath
and first floor Laundry
Room. Refinished hardwood
floors, slate at Entry and
newer Kitchen floor.
Updated - Baths, painting,
walkway, driveway, landscaping, newer furnace and air conditioner
with humidifier. Eat-in Kitchen and Family Room with fireplace.
Location, location, location - walk to school, shopping and
Township facilities. Move right in! MLS #917978

Mt. Lebanon
$385,000
Elegance abounds! A premier
property & location with tasteful
quality finishes - hardwood, vaulted
Living Room, plush ivory carpeting,
fluted mouldings, true wood
plantation shutters, custom built-ins,
travertine marble, corner fireplace,
glass French doors to gorgeous
Master Bath, plus two additional Full
Basths and awning covered deck.
Game Room partially finished with ivory cabinetry & built-in sink.
Den could be Third Bedroom. MLS #922987

Karen Marshall

Scott Township
$139,500
The best choice you can make with
the total makeover! Fresh paint
throughout. New carpeting, interior
doors and hardware first floor.
Enjoy the wonderful new eat-in
cherry Kitchen. Finished Game
Room with pool table and additional
room for office or work out and laundry. Covered
front porch and level fenced rear yard with
wolmanized deck and gazebo. Great location adds to
this picture perfect starter home. MLS #910803

412-367-8000 ext. 237 • Toll Free: 1-800-245-6482 • Email: Linda@HoneywillTeam.com • www.HoneywillTeam.com

• Contemporary in the Heart of Ingomar • 4 Br 2/1 Baths
• 2nd floor laundry, private, move right in!

Virtual Tours at www.HoneywillTeam.com

• Rests on 4.13 acres in Hereford Manor!
•  Swimming pool plus Fin game room! • 5 Br 4/1 Baths

Virtual Tours at www.HoneywillTeam.com

• Beautiful home in The Villa of North Park! • 4 Br 4/1 Baths
• In-ground Swimming Pool w/ new liner! • Plus a sunroom!   

Virtual Tours at www.HoneywillTeam.com

• Move into North Park Manor! • 4 Br 4/1 Baths
• Incredible cherry kit, Fin w/o GR!

Virtual Tours at www.HoneywillTeam.com

Linda
Honeywill

The
Trusted
Name In
Real Estate!

PINE TOWNSHIP $795,000

• Carriage home in Treesdale • 3 Br 4/1 Baths
• Overlooks #3 green in Orchard Course!

Virtual Tours at www.HoneywillTeam.com

ADAMS TOWNSHIP $524,900

MCCANDLESS TOWNSHIP $328,900 LANCASTER TOWNSHIP $499,000 MCCANDLESS TOWNSHIP $575,000

PINE TOWNSHIP $349,900

• Contemporary style in Karrington Woods
• Beautiful kit w/ granite & sunroom • 4 Br, 3/1 baths

Virtual Tours at www.HoneywillTeam.com
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Keith DeVries, 
Owner - CRS, GRI
412 269-1400 Office
724 777-3456 Mobile

keithd@remax.net

Moon Twp. $774,900
Premier gated community. Cherrington Manor is the setting
for this fabulous Robt. Loebig masterpiece loaded with
amenities.  Fabulous 2 story wall of windows bathe Great
Room in sunshine, just steps from 31 ft. gourmet stainless
and granite kitchen. Sensational entertainment area features
1 of homes 5 stone fireplaces, full wet bar, with walk out to
covered patios. Unbelieveable owner's suite w/sitting area,
judges paneled 1st fl. office, distinctive Teak flooring and all
just minutes from Pgh. Intl. Airport & downtown.

SOUTHERN BEAVER CO./AIRPORT CORRIDOR
$339,900

High traffic count & visibility location provides great
opportunity for medical or professional endeavors.  Well
designed floor plan offers great flexibility with over 4000
sq.ft.  Parking isn't a problem with private parking lot and

all just
blocks off
Rt. 376 and
minutes to
Pgh Intl.
Airport.
Call Keith
DeVries
today.

Center Twp. $489,000
Home of Distinction. Grand 2 story entrance welcomes friends
and family to this custom built, 4 bdrm. brick Provincial in
Center Twp's premier neighborhood.  Offering elegance &
style in over 4500 total sf, entertaining is a breeze with 20 ft.
sunken Fam. Rm aside granite kit w/ wet bar.  French doors

lead to private
1st fl office and
located on a
beautifully
landscaped
level site.
Escape
Allegheny 
taxes in 
Beaver Co.!

RE/MAX Renaissance Realty West

Reserve your space now ...

Reach more than 
36,000 health care 

professionals every month.

Call 412.475.9063 for 
more information.

Living
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Cindy Ingram and Ken Clever

Coldwell Banker

412-363-4000

www.ingrampattersonclever.com

616 Saint James St.
This stately Victorian has it all. All
the convenient, luxurious amenities
without sacrificing all the turn of
the century detail and charm!
Meticulously renovated from top to
bottom, boasting a large gourmet
kitchen that opens to an adjacent 2 story great room, finished lower
level, 3 car integral garage, dramatic master suite with his and her
walk-in closets, and 6 spacious bedrooms and 4 full and 2 half baths!
Experience Shadyside living in its finest representation! Best of all,
you’re only 2 blocks from all the desirable shopping and dining
found on Walnut Street.

RE/MAX CSI REALTORS, Inc
Suzanne Gruneberg, Associate Broker

ABR, CRS, GREEN, GRI, SRES
1720 Washington Road, Pittsburgh, PA 15241
Office : 412-833-0900 • Mobile : 412-779-5700

PA Real Estate License : AB 060757L

Imagine yourself entertaining friends in this
exquisite, Scholz designed custom home on
the 14th hole at Nevillewood. Schonbeck
crystal chandeliers and sconces cast subtle
light for evening receptions. Access the
terrace from the living-dining room, the
master suite and the family room. Picture
yourself preparing dinners for your family in
the custom cherry kitchen featuring granite countertops, upscale
appliances, a large pantry and eating space. Adjacent to the family room,
the kitchen is the hub of family activities. Work out at home in the complete
gym on the lower level which also includes a game room and large
entertaining area that open to a covered patio. Each of the 4 bedrooms
has its own private bath plus there are 3 powder rooms. LIFE IS GOOD here!
Call Suzanne to arrange a private, personal tour. MLS #915521

1065 St. Mellion Drive, Nevillewood • $1,785,000

Marty Torledsky 
Coldwell Banker Prestige Realty

2305 Bedford Street, Johnstown, PA 15904

Desk/Office: 814-269-4411

Cell: 814-242-5153 • Fax: 814-269-4155

Email: MartyT@coldwellbanker.com

Website: www.martytorledsky.com

Prestigious & spacious 4BR /
3.5 BA Tudor w/ newer cherry
kitchen w/quartz solid surface
counters, center island,
updated baths, hardwood &
marble floors through-out &
newer windows. First Floor
library w/french doors & built-
ins, finished lower level family

room and recreation room situated on beautifully landscaped 2/3
acre lot w/in-ground swimming pool, lge. deck & patio area & 3
car garage. Call or click today to see the attention that was paid
to detail in this beautiful home! 

Johnstown PA — $399,000

Prestige Realty

EAST HUNTINGDON TWP $359,000 What a house! Beautiful 2 story entry,
formal dining room, 1st floor office with book shelves and great lighting, large
and bright eat in kitchen with breakfast area walks out to private patio, large walk
in pantry, warm up by the fire in the 1st floor family room, Huge master suite with
separate sitting room, great for enjoying the peaceful views and a good book or
morning coffee, 2nd floor laundry too. 3 car attached garage holds all your extras,
cul de sac street and much more!!

UNITY TWP $315,000 Approximately 3800Sq Ft !
Gorgeous Newer Kitchen w/Granite & Corian Counters,
Elegant & Huge Foyer, Den w/Built-Ins, Slate Front
Porch, Large Screened Porch, Private, Yet Convenient
Location, Ideal For Large Family, Large Attic, Tons of
Storage, Oversized Garage, 2 HVAC's, New Roof,
Tasteful & Immaculate and Beautifully Landscaped Too!

HEMPFIELD TWP $450,000 One of a kind home! 4
bedrooms and 4 full baths. Private back yard with
inground pool. Lots of windows allow for bright rooms!
Multi level affords loads of space, totally rebuilt, jack
and jill bath, huge gameroom adjacent to lower level
4th bedroom, with entire 2nd kitchen- ideal for inlaw
suite. Newer roof, H2O tank, neutral decor, many built
ins, Lower level home office! Great location.

Scott Ludwick
108 Old Rt 30

Greensburg Pa 15601
724-838-3660 ext 648

www.scott@scottludwick.com

Living

Jefferson Regional Medical Center announced this

month that its Board of Directors has unanimously

voted to pursue a strategic partnership with High-

mark. The announcement was made by John J.

Dempster, President and CEO, Jefferson Regional

Medical Center and Highmark's Chairman of the

Board J. Robert Baum, Ph.D.

"This is an important milestone for Jefferson Re-

gional Medical Center. This new relationship is a

positive step for our organization, one that will en-

hance the work of our medical staff and our employ-

ees — and the lives of our patients," said Mr.

Dempster. "Their good health will continue to be the

primary concern of our caring physicians, and our

patients will be the recipients of the expanded services and innovative technolo-

gies."

This partnership is an important step in the development of Highmark's inte-

grated delivery system. The partnership is expected to create even higher quality

healthcare, improve care coordination through innovative technologies, expand

community-based services and generate a more satisfying care experience for pa-

tients.

"This partnership demonstrates the commitment of Highmark and Jefferson to

working together to create a more modern, efficient health care system," said Dr.

Baum. "It keeps care in the community, creating greater convenience for patients

and maintaining the economic vitality of the South Hills."

Jefferson Regional Medical Center will be an important part of Highmark's in-

tegrated delivery system in its southern service region. Highmark's support will

benefit the community in a variety of ways:

l A new, state-of-the-art Emergency Department and expanded services at the

Bethel Park Campus.

l Expanded clinical services, such as neurosurgery and gynecology.

l $75 million for improved community health and wellness care with Highmark

support to Jefferson's Foundation.

Highmark has committed to supporting Jefferson's medical staff in providing

health and wellness care in the community, and promoting the Jefferson brand. The

management of Jefferson Regional Medical Center and Highmark will continue

discussions with the goal of finalizing the relationship, which must be approved by

the Pennsylvania Attorney General and Allegheny County Orphan's Court.

For more information, visit www.jeffersonregional.com or www.highmark.

com. 

Jefferson Regional Announces 
Plans for Strategic Partnership 

with Highmark

John J. Dempster
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The Dr. Bill Neches Heart Camp for Kids offers

children with heart disease the opportunity to trade in

doctor’s appointments for warm weather and pool

time. The camp, sponsored by the Heart Institute at

Children’s Hospital of Pittsburgh of UPMC, gives kids

a test-free, pain-free vacation and the chance to inter-

act with nurses and doctors in a non-medical setting.

More than 130 children from across the region will

travel to western Pennsylvania this week to enjoy tra-

ditional camp activities such as fishing and crafts

while sharing with each other the challenges of living

with heart conditions. Heart Camp will be held from

June 12 to 16 at Camp Kon-O-Kwee in Fombell, Pa.,

and will provide campers between the ages of 8 and

16 the chance to meet, interact and relate to other chil-

dren who have similar medical conditions.

The camp, established in 1991 by Children’s Hos-

pital, is the first in the nation dedicated solely to chil-

dren with heart disease. It is named in honor of

founding Children’s cardiologist William Neches,

M.D., who retired in 2005 after 33 years at Children’s

Hospital.

Heart disease affects approximately 1 percent of all

children born in the United States, yet very few who

have heart disease are aware of others with the same

problems. The camp helps children and adolescents

with heart disease feel less isolated by introducing

them to other children like themselves.

Campers are encouraged to make new friends, share

their experiences, and participate in camp activities to

the best of their abilities, without fear of being judged

by others. Physicians, nurses and other members of the

Children's Hospital staff, as well as the counselors and

camp directors, supervise activities throughout the

four-day outing. Campers

also have the opportunity

to discuss issues and con-

cerns related to their dis-

ease with their doctors,

nurses and peers.

“Heart Camp gives

children the opportunity to

enjoy many activities such

as swimming and hiking,

but also gives them time

to interact with their doc-

tors and nurses outside of

the medical setting, said

camp co-director Linda

Russo, M.D., a cardiolo-

gist at the Heart Institute

at Children’s. “The close

friendships the campers

also develop are helpful to

their long-term healing and progress.”

Campers also have role models in their Heart Camp

counselors and junior counselors, all of whom have

heart conditions and were campers themselves at one

time. They can speak from experience about their past

hospitalizations, tests, surgeries and illnesses, and are

proof that children with heart disease can become nor-

mal, functioning adults.

“Watching the campers spend time and interact

with their counselors who have been in the same med-

ical situation as they and are now leading normal lives,

gives these kids hope that they can have bright, active

futures,” said camp co-director Susan Miller, M.D.

Some new additions to camp this year will include

the “Dancing with the SCARS” dance contest, where

mini Mirror Ball trophies will be given to all partici-

pants. Campers also will get the chance to experience

the “Splash Pad,” which resembles a mini water park.

Heart Camp is supported through the generosity of

organizations such as the American Heart Association,

as well as many other private and corporate donors.

The camp is a program of the Heart Institute at Chil-

dren’s. The Heart Institute cares for infants, children

and young adults with all types of heart disease and

for adults with congenital heart disease, including

many who have undergone heart transplants. 

For more information about the Heart Institute or

Heart Camp, please visit www.chp.edu/heart. 

Children with Heart Conditions Experience Summer Fun at 
Children’s Hospital of Pittsburgh of UPMC’s Annual Heart Camp

HomeCare Elite winner three years in a
row in Western Pennsylvania

Is Lighting The Way
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

www.anovahomehealth.com

Home Health Care Services, Inc.

Proudly Serves Patients and
Families in the following counties:

Allegheny, Beaver, Fayette, 
Washington, Westmoreland

Also, Parts of: Butler and Greene

Want to make a difference and have a
challenging career?

Join the Navy Reserve Medical Officer Team.

We offer the option to serve part time in America’s Navy
Reserve as few as two days a month and two weeks a
year. Gain experience and valuable job training while

enjoying  the potential for excitement and travel
We have educational opportunities, medical and dental

benefits, and professional experience that civilian
employers value.

Positions are available in many rewarding career fields
including:

Occupational Therapy, Pharmacy, Podiatry, Social Worker,
Physical Therapy, Audiology, Optometry, Physician,

Dietetics, Dental, Clinical Psychology, Nursing, 
Physician Assistant  

(Requirements may include a Bachelor’s, Masters
or Doctoral Degree to apply.)

Learn how you can make a difference part-time by
putting your skills and knowledge to work in the

United States Navy Reserves.

Call 1-800-242-3736 or email
JOBS_PITTSBURGH@navy.mil.
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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

YOUR CHOICE FOR:

We’ve
got you

covered!
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ManorCare – Greentree

814.623.9075

Donahoe Manor

412.831.6050

ManorCare – Bethel Park 

 

                      

             

 

 

 

                 

                         

                 

                 

                 

                 

                 

                 

                                           

                 

ManorCare – Greentree

814.623.9075

Donahoe Manor

412.831.6050

ManorCare – Bethel Park 

 

                      

             

 

 

 

                 

                         

                 

                 

                 

                 

                 

                 

                                           

                 

 

 

                      

             

 

 

 

                 

                         

                 

                 

                 

                 

                 

                 

                                           

                 

 

 

                      

             

 

 

 

                 

                         

                 

                 

                 

                 

                 

                 

                                           

                 

 

 

                      

             

 

 

 

                 

                         

                 

                 

                 

                 

                 

                 

                                           

                 

 

 

                      

             

 

 

 

                 

                         

                 

                 

                 

                 

                 

                 

                                           

                 

412.369.9955

ManorCare – North Hills

412.856.7071

ManorCare – Monroeville

724.941.3080

ManorCare 

412.344.7744

 

 

                      

             

 

 

 

                 

                         

                 

                 

                 

                 

                 

                 

                                           

                 

412.369.9955

ManorCare – North Hills

412.856.7071

ManorCare – Monroeville

724.941.3080

ownshiTToPeters – ManorCare 

412.344.7744
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412.323.0420

erue TTeSky V

412.362.3500

Nursing Shadyside 

412.665.2400

Heartland – Pittsburgh

412.369.9955

 

 

                      

             

 

 

 

                 

                         

                 

                 

                 

                 

                 

                 

                                           

                 

412.323.0420

errace

412.362.3500

Rehab & Nursing 

412.665.2400

Heartland – Pittsburgh

412.369.9955
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-mwww.hcrr-

412.884.3500

ManorCare 

 

 

                      

             

 

 

 

                 

                         

                 

                 

                 

                 

                 

                 

                                           

                 

e.comcar-manor

412.884.3500

BoroughWhitehall – ManorCare 
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