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A.E.D.s Still Not Everywhere
They Should Be
By Kevin O’Neill
Any idea what the leading cause of death is
in the United States? No, it isn’t Cancer. Try
Heart Disease, specifically Sudden Cardiac Arrest (SCA). Over 1000 people per day fall victim
to SCA. It doesn’t play favorites either. SCA can
strike any age, any time.
So, it makes sense that an A.E.D. (automated
external defibrillator ) should be visible just
about everywhere, right? Unfortunately, that’s
not the case. A.E.D.s are simple to use, provide
voice prompts and give the victim of SCA a better chance of survival. So, why don’t we see
more of them besides the mall and the airport?
Education. Simply put, there is a fear of responsibility and knowledge of how simple an A.E.D. is to operate. Today’s A.E.D. is
designed with the layperson or infrequent responder in mind. Although a CPR
class, (an important component of SCA survival) will teach you how to use an
A.E.D., there is also peace of mind that anyone can turn on an A.E.D. and follow
the simple voice prompts guiding you through the whole process.
The “fear-factor” also plays a role. Most responsible companies that sell
A.E.D.s provide the training and knowledge of how to use an A.E.D. Once individuals see the simplicity of how they operate, have the opportunity to role play,
and have their questions and concerns answered, they embrace the idea of placing
an A.E.D. in their organization. In fact, there is a growth of A.E.D.s finally being
placed in churches, schools, manufacturing and anywhere people gather. But there
is still more work to do. Helping people understand the importance and simplicity
of A.E.D.s is paramount.
The other factor that limits mass placements of A.E.D.s is the unfounded notion
that SCA victims should rely on our 911 system and the paramedics that serve
us. While they are by far our first choice, they can’t always be there in the critical

Mario Lemieux Center
for Blood Cancers Helps
Ease Stress for Patients
and Families
By Kathleen Ganster
Undergoing treatment for cancer is undoubtedly a difficult period in anyone’s
life, but the new Mario Lemieux Center for Blood Cancers at UPMC CancerCenter
at Hillman Cancer Center makes this stressful time a bit easier for patients and
families.
The project is funded in part by The Mario Lemieux Foundation. The Foundation was created by Penguin great and cancer survivor, Mario Lemieux and his
wife, Natalie.
Skylar Van Soest, project manager from Landau Building Company said, “We
asked ourselves as a team. ‘How can we remove reality while reality is staring
them in the face?”
The result is 25,000 square-foot premier treatment facility with a “spa-like” atmosphere to promote healing and comfort for the patients. Making the Center even
more noteworthy is a 4,000 square-foot outdoor terrace complete with a putting
green.
See LEMIEUX On Page 35

See A.E.D.S On Page 36
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How Our Universal
Exercise Unit Helps
Individualize Therapies
The old saying “one size fits all” is almost never true—in hospital gowns or
anything else.
But for today’s physical and occupational therapists, one type of equipment is
so versatile that it can be useful with virtually every patient who has neurological
issues—for example, cerebral palsy, brain injury or stroke.
It’s the Universal Exercise Unit (UEU), a gridded white steel structure about
six-and-a-half feet on each side—a cube with no front or bottom. Accessories
including bungees, straps, pulleys, weights and slings can be attached to the UEU
anywhere on the top, sides or back, depending on the goal of the therapy and the
size of the patient.
The UEU was developed in Europe—and The Children’s Institute of Pittsburgh
was the first organization in this region to put it to use benefiting patients.
“The UEU is extremely flexible,” says Children’s Institute occupational therapist
Terri Wonsettler, OTR/L, ATP. “Depending on how we set it up, we can easily isolate
the specific muscle or muscles we’re targeting, and help our patients build strength,
increase range of motion and improve balance.”
Taylor Levin, 11, achieved all those goals. A beautiful child with a delightful
giggle, Taylor has gross motor skill delays resulting from premature birth. Her
parents brought her to The Children’s Institute, where therapists said Taylor would
benefit from the Intensity Program.
The program turbocharges progress in a three-week regimen that runs two-anda-half hours daily: 30 minutes of stretching and heat, then an hour each of physical
and occupational therapies on the UEU.
It’s challenging, but Taylor is a determined young person—she pushed on
through and made huge gains. Then she moved from the UEU to traditional
therapies, applying those gains in functional activities.
“Think of a golfer practicing on the driving range and improving significantly,”
says Lorelli Moser, OTR/L, Children’s Institute Director of Occupational Therapy.
“Then it’s time to apply those improvements in a functional situation—on the
golf course. That’s basically the relationship between the UEU and traditional
therapies.”
Today, fifth-grader Taylor is doing “better than we ever expected she could do,”
smiles her mom, Karin Levin. “She gets around independently, often without even
a brace or cane—and we’d been told she’d never walk.”
Another young
patient, three-yearold Amiyr Mack, is
a lively little guy
who was born with
cerebral palsy. Most
of his therapies are
traditional,
but
sometimes
his
therapists use the
UEU. When that
happens,
Amiyr
shouts “Yay!”
One session has
Amiyr on a table inside the UEU, using his legs to lift weights attached by pulleys
to the UEU. Physical therapist Jen Venet, DPT, says, “We can increase or decrease
the workload by attaching the pulleys in different places on the UEU—higher or
lower, or laterally nearer or farther.”
After working—although he thinks it’s playing—in the UEU, Amiyr uses
his increased strength and flexibility in a functional situation, practicing stairclimbing.
Then, for occupational therapy, it’s back to the UEU in the “spider”
configuration—Amiyr’s feet are on the floor, but much of his weight is borne by a
sling suspended from the UEU by multiple bungees. As Amiyr moves from side to
side and front to back reaching for puzzle pieces, he is strengthening the core
muscles that provide a stable foundation for fine motor movements—and he’s
learning balance. “The setup gives him confidence to move, and the constant
sensory input helps improve his quality of movement,” says Terri Wonsettler.
The Children’s Institute of Pittsburgh has 4 UEUs—one at the main campus in
Squirrel Hill, and one at each of the three satellite locations: Wexford, Bridgeville
and Norwin Hills.
Director of Physical Therapy Brooke Racicot says, “We like to use every good
tool that’s available—and the UEU is a terrific one. It’s not easy to find equipment
appropriate for our kids’ range of ages and sizes, but the UEU works beautifully
with patients from 2 to 21.”
And that’s as close as it can get to “one size fits all.”

Commission on
Accreditation
of Rehabilitation
Facilities

“Amazing”doesn’t
just happen. It’s made
one step, one day,
one month, one child
at a time.
The amazing kids and families

who come to The Hospital at The Children’s Institute of
Pittsburgh need highly specialized and very individualized
rehabilitation and complex medical care. It’s caring
that demands extraordinar y intelligence, creativity,
perseverance, energy and love at every fragile step on
their long, life-changing journey.

www.amazingkids.org

Inpatient and outpatient services in Squirrel Hill.
Outpatient services in convenient locations:
Bridgeville, Wexford and Norwin Hills. To refer a
patient to The Children’s Institute, please call
412.420.2400.

...................................................
facebook.com/TheChildrensInstituteofPittsburgh
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5 Elements of a
Successful Blog Post
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Social Media Monitor

By Daniel Casciato
If you maintain a blog or thinking of starting one for
your organization, there are five main characteristics that
each of your blog posts should contain if you want to get
your point across and generate some attention. We’ll explore each of these elements below.

GET ATTENTION
If your posts do not draw the eye of your readers, they
will most likely ignore it and your message could be lost
forever. The online space is crowded—your audience is
inundated with hundreds of emails clogging their inbox;
their RSS feeds could run the entire length of their laptop screen; and they may
have dozens of web browser tabs open.
One way to get attention with your blog posts are generating attention-grabbing
headlines (which we discussed in Issue 2 of Western Pennsylvania Healthcare
News). A good headline will stop readers in their tracks and compel them to read
further.
Another way to capture your readers’ attention is with great visuals. An appealing
image can get your blog post noticed. But be sure the image applies to the content
of your blog post. Remember, you can’t just grab images using Google. Many images you find have copyright protection. Instead, use a service like istockphoto.com
where you can purchase images or better yet, take the time to take some original
photos on your own.

FOCUS ON YOUR AUDIENCE
Keep the readers in mind as you write your blog posts. Always write from their
point of view. Put yourself in their shoes and try to understand their problems. For
instance, if you’re writing blog posts for benefits managers at small companies,
you may want to learn which trade magazines or website they read or even attend
some of the same seminars or webinars they do.
The more you understand them and their problems, the more you can write effective posts that address their concerns.
And always write in the second person. Pretend it’s a one-on-one conversation
with you and one customer or client.

INCLUDE EXAMPLES TO ILLUSTRATE YOUR POINT
While you may offer great theories and have a tremendous amount of knowledge
to convey in your blog posts, you still need to write your posts in way that your
readers can easily understand and apply in their own workplace.
The best way to do that is to offer mini case studies or brief examples so they
can better grasp what you’re trying to say. Concrete examples can help your readers
better relate to your blog posts. These examples can be real-life situations; however
hypothetical scenarios work just as well.

ADD A CALL-TO-ACTION AFTER EACH POST
After each post, you want to direct your readers to take some call-to-action to
keep them further engaged. These call-to-actions can include: following you on
Twitter, subscribing to your blog, leaving a comment, joining your mailing list, or
even buying a product or service.
If you neglect to include a call-to-action and your post just ends abruptly, you
could potentially miss out on a good prospect. Some bloggers will include their
call-to-action in the middle of a blog post; but we find it more effective at the end
of each post.

MAKE YOUR BLOG POST EASY TO READ
As we mentioned earlier, your audience is crunched for time these days. They’re
not going to have the time or the patience to sit through a three-page blog post.
Keep it short and to the point.
Use subheadings (as I did in this piece), bold or italicize your text, and insert
bullet points to break up copy. Using these formats will make your post easier for
your audience to scan and read.
What tips have you found to be effective when writing your own blog posts?
Email me at writer@danielcasciato.com and we’ll share them with our readers in
the next issue.
Daniel Casciato is a full-time freelance writer from Pittsburgh, PA. In addition to
writing for Western Pennsylvania Healthcare 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).
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5 Considerations When
Migrating to an EHR
By Brian O’Neill
Having the right electronic health records system in
place benefits healthcare providers as well as their patients. That’s why the United States government has encouraged a movement toward EHRs as a way to foster
improvements in healthcare quality, safety, efficiency and
access.
While the reasons to migrate to an EHR system are undeniable, some healthcare professionals find the task to be
daunting. It needn’t be, particularly if you keep five things
in mind:
Know what you need. All EHR systems are not alike
and systems for various medical sub-specialties have distinctive features specifically
designed for their unique needs. For example, a software system designed for a
mental health professional would have a completely different set of templates and
guidelines than would a cardiologist. A psychologist would never have a need for
electronic prescribing. Whereas the cardiologist would use automated coding to
ensure highest possible E/M codes, and medication and prescription management
tools. A cardiologist would also use electronic lab requests as well as electronic radiology orders. Get a system that’s right for you.
Choose Meaningful Use. The economic stimulus package passed by Congress
in 2009 promises maximum incentive payments for Medicaid and Medicare
providers who adopt and use EHR technology in a “meaningful-use” designation.
This is categorized as technology that improves care coordination, reduces healthcare disparities, engages patients and their families, improves population and public
health, and ensures adequate privacy and security. Make sure you choose an EHR
partner that has been certified for meaningful use.
Consider your patients’ needs. Some EHR systems will allow patients access
to a secure website to view test results and other important information from their
medical records. This helps patients better understand their healthcare choices –
and the more informed the patient, the greater the likelihood that he/she will be
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able to make intelligent, proactive decisions
about their own health and
healthcare options.
Consider cost. EHR systems are available today for as
little as $29.95 a month with
minimal start-up costs. Some of
these systems work with your practice’s existing computer system –
whether it is Windows- or Mac-based
– thus minimizing the cost even further.
In short, cost should not be a barrier to
adapting EHR for your practice.
Have patience. Even good change comes with an inherent set of frustrations, challenges and hiccups. Be patient as you work through this process and make sure that you have a EHR partner
that will help you through the process – one who has deep experience and a track
record of success. With the right partner, your chances of success increase dramatically and the frustrations will be short-lived.
Medical records have always been an essential part of the relationship between patients and their doctors. By tapping into today’s technology and embracing electronic health records, providers and patients can avail themselves of the
best that modern technology has to offer.
Brian O’Neill is president and CEO of Office Allyn the only organization in the country offering healthcare providers a full complement of revenue-cycle management
services including a patient portal, electronic health records, a practice management
system, a clearinghouse and a billing service all under one company. The company
currently works with more than 290,000 providers and 5,600 insurance carriers in all
50 states. Further information may be obtained at www.officeally.com.

HIT or Miss: The Necessity of Health Information Technology
By Leslie Doyle
The face of healthcare is
changing through the use of
outcome based medicine, but
the bigger news is the acceleration in health information
technology, particularly in
the fields of informatics and
personalized medicine. This
was the theme of the Second
Annual Innovation in Health
Care Technology Conference, held at Carnegie Mellon University, on Friday,
April 5.
This conference is organized by the graduate students of Tepper School of Business and Heinz College,
however, the audience was composed primarily of students, business leaders and medical professionals. The
keynote speakers were Dr. Raymond Urbanski, Chief
Medical Officer Of Mylan Pharmaceuticals; Dr. Pat
Basu, former White House Fellow, and current Chief
Medical Officer Of Virtual Radiologic; and Larry
Miller, Executive in Residence at Innovation Works, a
Pittsburgh technological start up incubator.
Calling for “a new type of doctor –patient relationship” in his talk named “Math and Physics: A New
Paradigm for Health Care Innovation”, Dr. Urbanski
called for a “more targeted approach” to healthcare.
He stated that there is an “information economy where
information is the new currency.” Data analysis is key
where the “knowledge broker is the intangible asset.”
In his speech, Dr. Urbanski discussed the possibility
of biological systems being governed by the law of
physics, and if the universe is made up of the same
components, physical laws should apply, postulating

the use of quantum mechanics for nanomedicine.
As an expert in finance and an MBA, Dr Basu discussed the economics of health care policy. There is
the question of what we are actually getting for our
money. He estimated that health care for a family of
four could cost $22,000 per year. Due to the cuts that
need to be made in our nation’s budget, he called the
economic compromise, “The Grand Bargain” indicating that all parties could be satisfied with the outcome.
In the final keynote address, Larry Miller emphasized the importance of a potential technological entrepreneur knowing the government agencies,
reimbursements, market share of their innovation, and
having the business framework established as he or she
approaches a start up incubator for funding. He said
that Pittsburgh has numerous opportunities for entrepreneurs, including ten incubators, five accelerators,
venture capitalists, strategic venture capitalists and investment “Angels”. He gave the following equation to
illustrate the importance of doing the work to assure
your product’s viability : (2 x effectiveness) + (
Price/2) = success potential. Innovation Works has put
in $60 million towards start-ups and made $287 million, for their investment.
There were concurrent morning panel discussions
on Healthcare Policy and Biopharma. The policy session featured discussion on healthcare delivery, reform, e-visits, bundled payments, effective patient
care, and most prominently, the implementation of the
local Health Information Exchange (HIE). The panelists agreed that it was important to increase patient
empowerment, and thus, patient care. It was also vital
that reform move more quickly, to improve the quality
of health care, as there is an “enormous health care
deficit.”

The Biopharma session discussed the changes and
challenges the industry is undergoing in the areas of
generics, biotechnology and pharmaceuticals , due to
technology and the evolution of medicine. Innovation
in business models and big data are creating new opportunities.
The concurrent afternoon panel sessions discussed
Health Care IT and Entrepreneurship. Information
Technology is prevalent in all areas of health care, but
there continue to be issues of coordination of care, patient outcomes and cost reductions. In the field of
data analysis, it was stressed that although ninety per
cent of captured data is noise, it can be used to improve efficiency in health care delivery and disease
prevention. The panelists also discussed the barriers
and benefits to improving technology.
The Entrepreneurship panel discussed analysis of
the medical market, and the forces that drive the decision making for future innovation. Insight was given
by panelists on identifying solutions for the market
and subsequent implementation.
The day concluded with a networking reception in
the Great Hall in the College of Fine Arts. The sponsors for the event were Mylan, Boehringer Ingelheim,
Merck, Amgen, the Jewish Healthcare Foundation and
the Graduate Business Association of Carnegie Mellon
University.
Leslie Doyle recently received a Certificate in Health
Information Technology from the Community College
of Allegheny County after 17 years in health care. She
has also contributed to several national and regional
publications. For more information, Leslie may be contacted at lfowlerdoyle@gmail.com or follow her on
Twitter @lafdoyle.
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The Future of Healthcare Patient Data
By Simon Wieczner
Recent advances in medical technology have completely revolutionized the way in which we administer and
facilitate healthcare. The days of relying solely on paper
charts to track patients’ medical histories or even specialized diagnostic data systems are gone, replaced by sophisticated, relatively general purpose solutions that handle all
documents digitally, thereby improving care, reducing administrative burdens, improving efficiency and saving
money.
While these are certainly key benefits, the reality is that electronic health care
records (EHRs) pose numerous integration challenges as patient documents are
often created in disparate systems and departments. Additionally, individual medical
departments may have their own information system organized around a particular
function, rather than sorted by patient, which further complicates the issue. In order
for healthcare providers to easily locate and review patient information across these
fragmented databases, they need the industrial strength document management and
viewing technologies first adopted by the world’s largest financial institutions.
These solutions can retrieve virtually all patient records—be they text (i.e., prescription information, physician orders, specialist diagnoses) or images (i.e., Xrays, MRIs)—and provide easy access across a variety of repositories or platforms.
The Health Information Technology for Economic and Clinical Health (HITECH)
Act, which was signed into law by President Obama in 2009, requires universal
EHR adoption by 2015, which means that document management will become an
increasingly important tool in healthcare providers’ arsenal.

HITECH
The buzz and excitement relating to HITECH was palpable at HIMSS 2013, the
annual healthcare conference that took place in New Orleans last month. The opportunity around HITECH is probably the most important investment growth opportunity of the decade, and everyone wants in. Even companies not in the
healthcare space are buying their way in by purchasing companies already in the
space or developing products for the space. Rubbermaid, for example, entered the
arena with workstation cabinets and mobile carts. Dell, HP, Lenovo, Lockheed Martin, Microsoft and many more were also showing off their relevance to this field
and how their products can help healthcare providers achieve HITECH compliance.

With the landscape changing so rapidly, companies already serving the healthcare
industry must adopt new technology to allow them to expand their markets—or at
least stay abreast of the new entrants—and healthcare providers need to take inventory and figure out the best way forward in their quest for compliance.
With that in mind, let’s consider the myriad benefits that effective document
management tools provide in the healthcare space and their current and continuing
roles in helping providers achieve HITECH compliance in the coming years.

SECURITY AND SAFETY
First and foremost, advanced document management tools help ensure the safety
of patients in hospitals and healthcare facilities, which is always the top priority for
healthcare providers across the board. With patient records shared across departments, systems and sometimes facilities, ensuring that all critical patient records
and information is integrated and easily accessible in one place is essential to help
healthcare providers prevent dangerous treatment errors.
This also helps hospitals avoid doubling up on costly tests, which can easily run
up bills for both the hospitals themselves and the individual patients. In addition to
basic safety, effective document management tools also help protect patients’ personal information by ensuring that only authorized parties can access certain files
and the information they contain. This type of security guarantees that critical personal information stays safe, protecting patients’ identities and hospitals’ reputations.

USABILITY AND EFFICIENCY
In addition to the core functions of security and safety, the use of document management tools in the healthcare space also delivers top-level usability and facilitates
greater efficiency. High performance document management systems seamlessly
integrate numerous different file types into one easy-to-read, digestible document.
This means that with only one system, users can access records generated in any
department using any file type, which greatly speeds access and response time and
means no time is lost in file conversions. This feature also helps users overcome
the data retrieval difficulty often associated with siloed information systems. All
of these features help reduce time lost and improve overall efficiency in document
sharing and access within and across departments.
See PATIENT DATA On Page 7
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Timely Data: A Must for Effective Stroke Program Management
By Scott Bachik and Jan Yanko
In these tough economic times, it’s more important than ever to ensure our
healthcare system is organized with exceptional leadership that understands how
to run the business side of a service line, while keeping the clinical patient care perspective top of mind. But, too often, we come across homegrown managers with
excellent clinical skills who lack any formal management and/or business training.
Although some succeed, far more fail due to a gap in understanding that the programs they manage must be managed as a business.
Whether working to manage patient care, aspects of a clinical program, or a hospital’s operations, program leadership must have access to key data points that aid
decision-making in real-time. In the absence of timely data, how are we to make
informed decisions? The phrase “you can’t manage what you can’t measure” has
relevance… Although there is truth in thinking that some important aspects of “the
business of healthcare” cannot be measured, it remains important to effectively
measure what can be quantified in order to ensure efficient operations and appropriate allocation of resources.
How can a manager be expected to effectively improve practice, or a clinician
be asked to enhance the care of a patient in the absence of good data? For instance,
consider how the lack of timely data impacts the management and care in a stroke
program.
In many instances, the data available to those tasked to manage a stroke program
is derived from processes that still utilize paper charts or notes written on pieces of
paper towel or even scrubs. Further, this data typically lands in systems that are
homegrown, retrospective, or functioning in a stand-alone environment. In the less
likely instance that the systems are integrated with others in an acute care setting,
they’re often the result of an attempt to fit metrics specific to stroke patient care
into a larger system—not specifically designed for the effective management of the
stroke patient and program. These efforts to address the gaps in good and timely
data availability are admirable, but do not suffice for the complex needs of the patients, nor the diverse needs of the program leadership.
Improving the quality of patient care should no doubt be a primary goal of every
stroke program in the country. Unfortunately, many of the processes that impact
efforts in quality improvement are hampered by data collection processes conducted
retrospectively or processes that rely on caregiver’s memories. A look-back approach does not allow providers to actually use the data to make decisions about
patient care, which could positively affect the course of future care and outcomes.
By the time aggregate data is collected, analyzed, and reported, weeks or months
may have passed. All the while, factors causing poor performance and outcomes
may go unnoticed. In addition, the ability to draw upon memory to determine the
root cause of decision-making becomes nearly impossible when working retrospectively.
Real-time data collection and availability, as found in Cerebros, Corazon’s Stroke
Patient Management Solution, can eliminate these obstacles, making the data collection processes more relevant to the staff, while allowing providers to make better
informed decisions that affect care delivery for these acute patients. The result:

PATIENT DATA From Page 6

MOBILITY
To say mobility is a hot trend these days is an understatement. It is infiltrating
every industry and all areas of business; everyone wants to go mobile, and the
healthcare industry is no exception. With the advent and rapid adoption of mobile
technologies in different areas of the healthcare world, effective document management solutions must provide access for all the latest devices—tablets, smartphones
and laptops, in addition to the more traditional desktops. From some of the discussions at HIMSS, it’s evident that the younger generation of doctors and other healthcare professionals are rapidly becoming reliant on tablets—and to a lesser extent
smartphones—for all their medical record reviews and note-taking. Their compact
size, ease of use and flexibility are providing immense utility to the healthcare industry.
As the above underscores, while document retrieval and viewing technologies
are key for achieving HITECH compliance, there are numerous benefits for internal
processes, as well. Just as the ability to quickly access a patient’s entire medical
history will revolutionize healthcare delivery, so too will document management
revolutionize the way in which health care records are processed and accessed.
Healthcare practitioners use and will continue to use a wide variety of methods to
record patient data, and they are often slow to change. That said, companies who
look to adopt cutting edge technology now, like high performing document management solutions, will reap the benefits and achieve HITECH compliance via a
quicker, smoother process.
Simon Wieczner is the CEO of Snowbound Software. For more information, visit
www.snowbound.com.

great potential for increased patient satisfaction, improved outcomes, and decreases
in length of stay and cost. With current healthcare technologies constantly improving and new technologies continually in development, concurrent data collection is
not only possible, but realistically achievable…and perhaps should be obligatory.
As we continue to feel the economic pressures within the business of healthcare,
we cannot lose sight that quality must come first. While hospitals are continually
being asked to do more with less, leveraging the latest technologies to provide the
needed data on a real-time basis will no doubt assist in the care delivery process. It
is time to change the majority of our focus and effort from collecting and reporting
historical data, to using real-time data in the delivery of ’best practice.’ So as the
saying goes, “those with the data win!”...but in Healthcare, when hospitals collect
and measure the right data in real-time, the patient wins as well!
Scott Bachik is a Senior Vice President and Jan Yanko is a Consultant at Corazon,
Inc., a national leader in strategic program development for the heart, vascular,
neuro, and orthopedics specialties, offering consulting, recruitment, interim management, and physician practice & alignment services to healthcare organizations across
the country and in Canada. To learn more, visit www.corazoninc.com or call 412364-8200. To reach the authors, email sbachik@corazoninc.com or jyanko@corazoninc.com.
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Hepatitis C Awareness and Screening Recommendations
By Amy N. Puntureri
R.Ph
May is Hepatitis Awareness Month and Giant Eagle
is partnering with the American Liver Foundation to
offer a series of FREE Hepatitis C screenings at several
Pittsburgh-area Giant Eagle
Pharmacies. Please see page
9 for details on the screenings.
Hepatitis C is a viral infection that causes damage
to the liver. It is a contagious disease that can present
as a mild illness that lasts for several weeks, or as a
serious, lifelong illness that can cause scarring of the
liver, liver failure, liver cancer or death. According to
the Centers for Disease Control and Prevention
(CDC), approximately 15,000 people die every year
from complications of Hepatitis C liver disease. There
is currently no vaccine available for the Hepatitis C
virus, furthering the importance of screenings and
early detection.
Hepatitis C is usually spread through exposure to
blood from an infected individual. The most common
means of exposure are by sharing needles during IV

drug use, accidental needlesticks in the healthcare
field, children born to an infected mother, and receiving a blood transfusion or organ transplant prior to
1992, when the widespread blood-supply screenings
began.
It is estimated that over 3 million people in the U.S.
have a chronic Hepatitis C infection, and the majority
are not aware that they have the disease because they
can live for decades without feeling sick. While more
than 70% of individuals infected with the virus do not
experience any symptoms, possible symptoms can be
mild to severe and include:
l Fever
l Fatigue
l Loss of appetite
l Nausea/vomiting
l Stomach pain
l Dark urine/clay colored stool
l Joint pain
l Yellowing of the skin or eyes
According to the CDC, “Early diagnosis and treatment can help prevent liver damage, cirrhosis, and
even liver cancer. It is estimated that one-time testing
of everyone born during 1945 through 1965 will prevent more than 120,000 deaths.” The CDC recommends that the following populations be tested for

Hepatitis C:
l Anyone born between 1945 and 1965
l Current or former IV drug users
l Anyone who received a blood transfusion or
organ transplant before 1992
l Long term hemodialysis patients
l Patients with liver disease or abnormal liver tests
l Healthcare workers exposed to blood through a
needlestick or injury
l Anyone treated for a blood clotting problem prior
to 1987
l Anyone infected with HIV
For more information on Hepatitis C, please visit
www.liverfoundation.org/ or www.cdc.gov/hepatitis/c/
To learn more about Giant Eagle Specialty Pharmacy, please visit www.gianteagle.com/specialtyrx
Amy N. Puntureri R.Ph is a 1994 graduate of the University of Pittsburgh School of Pharmacy. She has been
a retail pharmacist for 18 years, 13 of which at Giant
Eagle Pharmacy, and most recently was the Pharmacy
Team Leader at the Village at Pine Market District in
Wexford, PA. For the last year and a half she has been
the Retail Pharmacy Operations Liaison for Giant
Eagle’s Specialty Pharmacy program.
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Vision Impaired Persons
Have More Opportunities
to Join the Workforce
By Tara Zimmerman
Gone are the days when persons with disabilities are expected to remain at home
with no hope of earning a paycheck and becoming independent. Much of that is
due to a more enlightened society and to the tireless work of nonprofit agencies at
the local, state and national levels.
In Pittsburgh, one of those agencies providing employment to the disabled is
PBA Industries, the manufacturing and assembly division of
nonprofit Blind & Vision Rehabilitation Services (BVRS)
of Pittsburgh. More than 75
percent of PBA Industries
workers are blind or vision impaired craftsmen who create
some unique products for both
the public and private sectors.
One product line includes custom, peat-filled socks, pillows
or pads that absorb spilled oils
and fuels. PBA workers also
make construction safety products, portable highway signs,
signage, and textiles.
PBA Industries works
closely with the Pennsylvania
Industries for the Blind and
Handicapped (PIBH) and the
National Industries for the
Blind (NIB) to provide prodEvelyn Nickel, who is both vision and hear- ucts and services to federal and
ing impaired, has been employed at PBA
state governments. BVRS is
one of 91 nonprofit agencies
Industries for 27 years.

JOBS FOR PEOPLE LIVING WITH DISABILITIES
throughout the country associated with NIB, the nation’s largest employment resource for people who are blind.
BVRS was honored in 2012 by NIB for its efforts to increase employment retention, growth, and upward mobility for people who are blind with the Employment
Growth Award. Award recipients receive cash payments from a fund created to recognize and encourage NIB associated nonprofit agencies that grow or sustain employment for people who are blind. Emphasis is also placed on efforts to increase
upward mobility in the workplace and job placements.
“It is an honor for me to recognize Blind and Vision Rehabilitation Services of
Pittsburgh with a 2012 Employment Growth Award,” said Kevin Lynch, president
and CEO of NIB. “BVRS continues to do an outstanding job in creating employment and high-growth career opportunities for people who are blind.”
Tara Zimmerman is director of PBA Industries, the manufacturing and assembly
division of Blind & Vision Rehabilitation Services of Pittsburgh (BVRS).
A 103-year-old private nonprofit, BVRS has been a leader in programs and services
for people of all ages who are blind, vision impaired or have other disabilities. We believe in independence through rehabilitation. Our mission is to change the lives of
persons with vision loss and other disabilities by fostering independence and individual choice.
We offer comprehensive and personalized computer instruction, employment and
vocational services, personal adjustment to blindness and deaf blindness training,
independence skill building, in-home instruction, low vision services, preschool vision
screening, prevention of blindness services, and an industrial employment program.
BVRS is a United Way Impact Fund Award for Excellence Agency and is accredited by
the National Accreditation Council for Blind and Low Vision Services (NAC).
For more information, visit www.BlindVR.org.
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Department of Labor Issues New FMLA Interpretations in 2013
By Elaina Smiley
The Department of Labor (DOL) is putting a lot of
focus on the Family and Medical Leave Act (FMLA) this
year. The FMLA allows employees to take unpaid, jobprotected leave for covered family and medical reasons.
In January, the DOL released a new interpretation of
the FMLA that now makes it easier for a parent to care for
an adult child with a disability. Previously, there had been
controversy as to whether the FMLA applied when an
adult child is diagnosed with a disability after the age of
18. The new DOL interpretation specifically states that
the onset of the child’s disability can come at any age, and
that employees may take FMLA leave to care for an adult child who is incapable of
self-care because of a serious health condition.
The DOL also released the long-awaited Final Rule in February, which addresses
many of the issues surrounding FMLA leave for former and current military members and their families. Significant changes detailed in the Final Rule include:
l Defining covered veterans as those who had been discharged within the past
five years for any reason other than dishonorable discharge.
l Expanding the definition of covered illnesses and injuries of veterans, including those that existed before active duty and were aggravated by service.
l Allowing certification of a service member’s serious illness or injury to come
from any healthcare provider covered in the FMLA regulations, not just those in
the military healthcare system that are affiliated with the Department of Defense,
Veterans Affairs, or TRICARE networks.
l Expanding qualifying exigency leave, which previously included only the National Guard and Reserves, to include the Regular Armed Forces deployed to a foreign county. Exigency leave includes arranging for care for a parent or child,
financial and legal arrangements and other activities.
l Expanding qualifying exigency to allow employees to take care of the urgent
needs of a service member’s parent who cannot take care of his- or herself while
the service member has been called to active duty. Previously, leave was granted
only for care for a military member’s spouse or child.
l Expanding the amount of time from 5 to 15 days that an employee can spend
with a military member on rest and recuperation leave.
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The new FMLA interpretations also clarify the minimum increments that can be
taken for intermittent FMLA leave.
Earlier regulations state that employers should count intermittent leave by the
smallest increments by which they measure other forms of leave, but those increments cannot be larger than one hour. The new interpretation clarifies that employers cannot require employees to take more time than the employee requests to
address the circumstances that require the leave.
The changes to the FMLA are accompanied by a new poster requirement of employee FMLA rights and new forms. Employers should revise their current FMLA
polices and carefully consider employee requests that may be covered under these
expansions to FMLA.
Elaina Smiley is a partner at Pittsburgh law firm Meyer, Unkovic & Scott and is cochair of the firm’s Employment Law Group. She can be reached at es@muslaw.com.

Acute Inpatient Rehabilitation Nurses
Weirton Medical Center, just a short drive from Pittsburgh, PA is
expanding its services to include an Acute Inpatient Rehabilitation
Services Department.
Full-Time, Part-Time, and Extra Help Registered Nurse Opportunities are
available.
Candidates must hold licensure or be eligible for licensure as an RN in
the State of WV. 1-3 years Medical Surgical, IRF experience and Acute
Inpatient Rehabilitation experience strongly preferred.
Resumes can be emailed to jobs@weirtonmedical.com or faxed to
304-797-6449.
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Lead and Grow Your Medical Practice through the
Power of a Peer Group
By Bill Reed
The merits of peer-to-peer
collaboration have long been
heralded, with global groups
promoting a formula for
leadership success and life
enrichment for nearly six
decades.
At the core of the peer
group leadership experience
is personal growth, shared
learning and accountability,
access to new perspectives and the opportunity to receive wise counsel from leaders in a variety of professions and industries with a wide range of life
experiences.
While the peer advisory group model is conventionally associated with chief executives and owners of
technological, industrial, manufacturing and hospitality companies, doctors and those who head healthcare
facilities can also reap the rewards of this winning paradigm. Ultimately, all business owners and chief executives share the desire to become better leaders,
grow their company’s revenue and profitability, enhance their decision making skills and achieve better
results. And as human beings they all share the desire
to enhance their lives.
A Long Island based gastroenterologist with a
multi-million dollar practice and a staff of 25 faces
many – if not most – of the same business issues as
the CEO of a billion dollar software company employing hundreds.
So how does this proven model work? Groups of

12 to 18 leaders – the “ultimate decision makers” in
their respective organizations commit to meet regularly in an environment of total safety and trust, where
there can be no conflicts or hidden agendas, to discuss
their business and life opportunities and challenges.
By giving voice to and sharing these hopes, dreams
and hurdles with their peers, they gain access to fresh
viewpoints, new ideas, and the ability to test assumptions. They are cheered on while sharing their success
stories…and they reap the benefits of their peer counterparts’ experiences when addressing the challenges
that keep them awake at night.
In the end, they engage in a process of “care-frontation” to hold each other accountable for confronting
their own business and life truths and for making
progress towards creating the business and life of their
own design.
You won’t find it in the dictionary, but “care-frontation” is one of the hallmark tenets of the powerful
peer-to-peer leadership group experience. The peer
group dynamic fosters self-accountability for achievement of results by requiring members to share their
plans and hopes for the future with fellow members.
Here is where the concept of “care-frontation” unfolds
and blossoms as fellow members provide the persistent, yet nurturing peer pressure to hold each other accountable for following through on initiatives to
realize their respective strategies and dreams.
Specific issues relating to the overall economy and
commerce, growth, and best business practices are addressed within the chief executive peer group model.
But at the heart of meetings is conversation about becoming a better leader and enhancing one’s life. This

safe and non-judgmental environment allows participants the freedom to reveal to others their life dreams
and challenges, and in the process reveal to themselves
obstacles in the way of, and opportunities open to them
for achieving their goals.
The popularity of this shift toward learning from
one’s leadership peers with whom one has no functional or other conflicts has been evidenced over the
last decade by the growth in memberships in these
groups.
Leaders of enterprises who would prefer to turn to
their peers for guidance rather than pay high-priced
consultants or invest in expensive, more abstract leadership training programs.
There can be an overwhelming sense of isolation in
heading a medical practice or being CEO of a healthcare organization. Moreover, the financial and economic crisis that has defined the past several years has
created additional uncertainties for company leaders.
There exists a growing sense of “we’re all in this together” fueling the trend toward peer-to-peer leadership groups where sharing, caring and personal
accountability for achieving one’s business and life
dreams are the elemental instruments of success.
Bill Reed is Chair of a Vistage chief executive peer advisory group comprised of members from the eastern
RI, MA- South Coast, and Greater Boston region. Vistage
(www.vistage.com) is the oldest and most experienced
peer-to-peer chief executive membership organization
dating back to 1957 and has 16,000 members in 15
countries. For more information, please contact
bill.reed@vistage.com or (508) 243-6578.
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Celtic Healthcare Helps Fulfill Patient’s One Final Wish
By Kathleen Ganster
There weren’t any one-of-a-kind white dresses, sharp tuxedos, fancy decorations
or hundreds of guests. There weren’t lovely gifts, a large band or numerous photos.
But for everyone there, it was one of the most beautiful weddings they had ever
attended.
“There wasn’t a dry eye in the room,” said Penny Haas, Hospice R.N with Celtic
Healthcare.
Haas and other Celtic healthcare team members helped Mark Adams and Amy
Matthews* get married when Mark was in the final stage of his life. While he had
recently transitioned into hospice with Celtic, it wasn’t an easy path for him or his
beloved partner of 15 years, Amy.
According to Matthew Bupp, Hospice Chaplain, Mark was in his early 60s and
suffering from a heart condition that would be fatal without a heart transplant.
“He was holding out hope that he would receive a heart and Mark and Amy just
clung to any good news,” Bupp said.
When Mark learned from his doctor that he had reached a stage where he was to
ill for transplant consideration, it was hard news for the couple.
“He didn’t want to leave her and was very worried about her. He wasn’t at peace
with dying,” said Bupp.
Bupp started ministering to the couple before Mark’s transition to hospice because they were in such great turmoil.
“I sat with both of them and Mark’s heart started to open up. Even though his
physical heart was dying, his spiritual heart was growing,” Bupp said.
When Mark finally made the difficult decision to move into hospice care and
turn off his defibrillator, he and Amy decided they wanted to get married.
“It is part of our job to make sure our patients have their affairs in order. Mark
wanted to do is make sure that Amy was taken care of after he was gone,’ said Haas.
And that meant marrying her.
Erica Sickafuse, Mr. Adams’ home health nurse said, “He wanted to do right in
the eyes of God and marry her.”
When the subject came up, Haas said Amy was “delighted.”
“She had thought the time had run out for that dream of hers,” she said.
Haas, Sickafuse and Bupp were all at the couple’s home when the difibulator
was turned off. When they expressed a desire to get married, everyone jumped into
action. Haas and Sickafuse went outside and quickly gathered flowers from the yard
and nearby woods. Bupp prepared a ceremony.
In a matter of minutes, the ceremony was started.
“They were both still in their pajamas, but it was beautiful,” said Haas.
Mark’s health was so tenuous, that at one point during the service, Haas and
Sickafuse thought he might have passed.
“Amy was saying, ‘Not yet, not yet,’ and it really seemed like he was gone, but
then he came too again,” said Haas.
Sickafuse said, “Even though he was so ill, he was so mentally sharp. It was
really amazing.”
After the service, Bupp worked with county officials to get the marriage license
processed as quickly as possible.
“They even had someone drive the marriage license out to me to get everything
signed,” he said.
Sickafuse took the photos on her cell phone.
“It was an old flip phone, but we didn’t have any other camera and we needed
photos,” she laughed.
Within 24 hours of being removed from his difibulator and getting married, Mark
was gone.
“He was so happy that night. He couldn’t stop smiling and he kept calling her
‘Mrs. Adams,” said Bupp.
While gathering bridal flowers, snapping wedding photos on a phone and serving
as witnesses for a wedding may not be in their job descriptions, it is something Haas
and Sickafuse didn’t think twice about.
“It is important to realize providing hospice care extends beyond medical care
to the spiritual, mental and emotional healthcare of patients as well,” said Haas.

PHASE IV
Healthcare
Consultancy

President
Jim Domino
412-341-2400
www.phaseivinc.com

“We are a team; it
isn’t just those of us in
the field, but people
behind the scenes as
well. We do what we
need to do to take care
of our patients,” she
said, “We even took
another patient fishing.
His last wish was to
fish, and through a network of community
and Celtic team members, we were able to
fulfill his wish to fish
one final time.”
And all three members of the healthcare
team remember the
wedding with great
fondness.
Sickafuse said, “It
was so very sad, but so
very beautiful at the
same time. He had a
beautiful death.”
Bupp said, “I had
never seen him so
happy and at peace.”
And that was just one day in the life of a Celtic hospice team – a true dream team
– fulfilling wishes during their patients’ final journeys at end of life.
For more information, visit www.celtichealthcare.com.
The real names have not been used to protect the privacy of the patient and his
family.
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PR vs. Communication —
What This Can Mean to
the Medical Professional
By Teresita K. Kolenchak
For many years, public relations specialists have been seen as “spin doctors,”
people who come in to clean up messes or make the public think one way when the
facts of the matter may lead them to a completely different conclusion. Working in
education in the past 10 years, there has been a distinct change in the role of the
public relations specialist. These individuals have gone from “spinners” to communicators. The goal of most public relations specialists in this day of instantaneous
information access is communication—making the facts accessible, accurate, and
immediate.
When you look at practices which are affiliated with major hospitals, you will
find websites that give educational backgrounds or bios for the doctors. For smaller
practices, you may find a basic website that provides general information but whose
functionality (i.e., email) may be hit or miss. It is rare these days to visit a doctor
who is the sole practitioner in his or her office. Now, there is a multitude of doctors
and support staff, to the point where it can be dizzying to keep a simple office visit.
More and more, the average person with no medical background is being put in
the position of serving as doctor or nurse, either for himself/herself or as a caregiver
for a family member. This can take that dizzying office visit to new heights of confusion. Seeing a specialist for a chronic condition can mean seeing five professionals during that office visit, each asking questions and providing important
information. By the end of the visit, the person or caregiver leaves with a handful
of papers containing all manner of instructions, prescriptions, and information.
Sometimes, it is not until the person has returned home and had a cup of coffee before the questions that should have been asked in the office come to mind. The person is left either calling the office staff repeatedly for clarification or feeling the
pressure of making medical decisions on his or her own.
This is where communication comes in but in ways that can only now be utilized
in this technological age. Patients need access to information at all times of the
day or night, every day of the week. They need more than an answering machine,
which some offices do not even have. The patient may hesitate to page the doctor
for a question, feeling like they are bothering him or her over what may be a minor
matter. They are simply not sure what to do. This leads to incredible frustration,
stress, and possibly bad choices on the part of the patient or caregiver. What is the
solution, then, to this situation?
Patients and caregivers need to know that there is somewhere they can turn for
information or help. With the increasing staff that is now part of almost every doctor’s office, it is time for resources to be allocated to patient informational assis-
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tance. Patients and their caregivers can be kept in the loop about their condition,
treatment options, signs to watch out for, when to call the doctor, helpful tips, relevant links, etc. It is in the best interests of the doctor to provide patients and caregivers with as much information as possible in the most accessible way possible.
Even letting patients know who staff members are, what is new in the office—these
can make patients feel part of the practice.
This is the role that PR plays—as a function of communication. Keeping the
lines of communication open with patients, making sure they have the information
they need to make informed choices . . . these are in the best interests of both the
doctor and patient. Whether that means a comprehensive website, weekly or
monthly electronic newsletter, or email address that actually works and is monitored
for reasonable turnaround time—these are all options to consider in this digital age.
In a small practice with limited staff, the service can be contracted out.
Communication—clear, accessible communication—is a must as people live
longer and more active lives with serious, chronic medical conditions. And, in taking PR to new levels of communication, it is time for the real doctors to put their
“spin” on things.
Owner of Pen to Paper – The Write Stuff, Ms. Kolenchak has been working in the
area of information dissemination, writing, and public relations for over 25 years. For
more information, visit www.pentopaper-tws.com.

But What If It Doesn’t Work?
By David M. Mastovich
When we have an idea, one of the first things we ask
ourselves is “But what if it doesn’t work?”
How many times does this prevent us from trying something new? How often do we accept the status quo even
though we think there has to be a better way?
It’s OK to consider what might happen if an idea
doesn’t work as long as we ask two other important questions:
“What if it does work?”
“What do we stand to lose by sticking with the current
way of doing things?”
We subconsciously fight change. Our self-doubt and negative inner thoughts prevent us from proposing or implementing new ideas. We avoid or ignore problems
and make irrational rationalizations like “That’s not my responsibility.”
Whether you are a team member, middle manager or senior leader, you owe it to
yourself and your health care organization to focus on creative solutions that improve your customer experience, operational processes and overall bottom line.
You have to do your part to foster an environment of creativity and innovation.
Challenge assumptions. Offer solutions rather than just pointing out problems. Ask
questions of peers, bosses, subordinates and customers. Actively listen and think
about what you hear.
Try following the 5 W’s Technique used by journalists, police officers and market
researchers. Ask and answer: Who? What? Where? When? Why?
l Who do you want to reach and influence? Clearly define your target markets.
Learn how they think. What makes them tick? Why do they say both “yes” and
“no?”
l What are you selling? Not just the mission statement or website copy points.
What are you really selling?
l Where do we have a competitive advantage? What makes us different? Why
do they want and need us?
l When can we maximize our opportunities? When do they (your target audiences) want and need the solution?
l Why aren’t we making it happen?
Instead of convincing yourself a new idea might not work, ask the 5 W’s. The
answers will lead to creative solutions that enhance your customer experience.
David M. Mastovich is president of MASSolutions Inc., which focuses on improving
the bottom line for clients through creative selling, messaging and PR solutions. In
his recent book, “Get Where You Want To Go: How to Achieve Personal and Professional Growth Through Marketing, Selling and Story Telling,” Mastovich offers strategies to improve sales and generate new customers; management and leadership
approaches; and creative marketing, PR and communications ideas. For more information, go to www.massolutions.biz.
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Relationship Coaching: A Game Plan for Gaining
More Happiness and Fulfillment
By Laura Roman, LCSW, BCD
Like all good “teams,” our personal relationships can
benefit from qualified, caring and committed coaching. At
least that is my belief and it is why, after 25 years as a practicing psychotherapist, I decided to add Relationship
Coaching to what I could offer my clients.
A number of reasons prompted my decision. To begin
with, I noticed over time a need for couples to have an option other than couples counseling, which can be too limiting for many people. Being a Relationship Coach enables
me to take a more “hands on” approach, which in turn allows clients greater access and flexibility to either come
to my office, talk on the phone, or even Skype. One of the beauties of coaching is
that it is more informal, it has no insurance limitations and you can do it at times
that are most convenient for the client.
Research shows that people do better when they have access to the
therapist/coach between sessions. Coaching also allows clients unlimited email access. This means that the problems can be worked on between sessions—and they
don’t have to wait another week for some issues to be resolved!
But Relationship Coaching is not just about overcoming time or money constraints. It also allows the coach to work with one person in the relationship when
necessary or helpful. As one of my clients so succinctly put it: “I just don’t know
how to be in a relationship.”
I believe this is true for so many people who live in unnecessary pain and sadness—unnecessary because they can learn to make the changes needed. I can teach
them. The truth is, our relationship skills are week and yet, as humans we are meant
to be in relationships. Sometimes it starts with the simple, yet lost, art of communication. How often have you been in a restaurant and watched a table of people
reading email or texting while ignoring those in their company?
Yet people can learn the skills necessary to have more rewarding relationships at
home and even at work, skills that can be transferred to many situations. Don’t we
owe this to ourselves? That is why I am on a quest as a Relationship Coach to help
people develop more satisfying relationships. After all, shouldn’t that be the most
important aspect of life?
In many cases, one partner is more invested in improving the relationship than
the other. Working with the more-committed partner follows the Systems Theory,

which works from a theoretical frame that once you change a part of the system,
you can change the entire system.
Coaching is also more forward looking in that it does not focus on the past history
of clients, but rather on today and the issues being faced NOW. Together, we work
to develop skills and strategies to meet current challenges. This gives hope to people
who may be struggling in a relationship but their partners are not interested in seeking professional help. Even by participating without a partner, an individual can
develop the tools and skills necessary to make improvements in a relationship.
Relationship Coaching is not based on hope, but science. Specifically, the field
of neuroscience teaches us that we can change our brain and, therefore, change the
way we think and behave. For years, I was taught that individuals are stuck thinking
and acting in the same destructive patterns. But more recent research is showing
that our brains have neuroplasticity, which enables us to change or eliminate toxic
thoughts that lead to self-sabotaging behaviors.
Through Relationship Coaching, individuals learn to work with this new information in dynamic, innovative ways. I don’t just work with married people. I often
work with individuals who need to build a better relationship with themselves. Together, we identify their core values, core beliefs and strengths. I teach them skills
to identify and eliminate self-sabotaging behavior. I also work with them to develop
the skills of authentic happiness. And to any naysayers out there, let me say that
this can be done and scientific research supports this.
I also have seen this work to improve workplaces. Managers I have coached have
learned better leadership and relationship skills. Work teams, too, have learned to
develop necessary relationship skills to become more effective and productive together.
Happiness and living life with a positive attitude were mostly “pie-in-the-sky”
concepts just two decades ago. But now I am convinced these are attributes that can
be gained through skill-development and that, once learned, they can lead to more
fulfilling and enriching lives both at home and at work.
Laura Roman, LCSW, BCD, is a relationship coach and psychotherapist based in
Wexford, PA. This May she is offering a group coaching class, “Strengthening Your
Emotional Core: Moving from Fearful to Fabulous.” To learn more about how you can
have a more fulfilling life, visit www.lauraroman.com or call 412-247-1955.
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Occupational Therapy —
a Valuable and
Misunderstood Service
April was Occupational Therapy (OT) Month and Mission Home Health took
that opportunity to dispel the many misconceptions about OT, which is a misunderstood and underutilized service among the public and even other healthcare professionals.
National figures show substantially less utilization of OT services by comparison
to other services with Medicare statistics commonly showing equivalent referrals
or reimbursements at less than one-quarter of Physical Therapy (PT). The name itself can be misleading. “Occupational” was intended to represent the more global
definition of “anything that one does to occupy oneself” rather than the more common employment definition.
OTs deal specifically with barriers to function that inhibit participation in meaningful and safe activity. OTs in the home environment help restore functional life
behavior through a variety of interventions such as physical rehab, sensory retraining, education and modification of a patient’s home environment.
“The perception is that OTs help people bathe and dress. While these are functional areas we certainly address, we’re not in the business of bathing people—
we’re in the business of restoring maximum functional independence,” said Jon
Mancil, lead OT at Mission Home Health. “My goal is to broaden the understanding
and enhance the perception held by healthcare providers and the community about
the key role OTs play in developing independent function and creating sustainable
solutions to keep people in their homes.”
OTs work with patients and caregivers who are having difficulty maintaining a
safe and sufficient quality of life in their home. Common conditions include falls
or fall risk, dementia or early memory loss, debilitating injuries and chronic conditions such as arthritis, surgical aftercare and/or any other condition that reduces the
capacity to function normally. When individuals are having trouble performing routine skills it can be extremely disruptive to health and wellness, often leading to depression. OTs are invaluable in helping individuals restore their activity
routine—and their life.
“One of our more significant responsibilities is working closely with the caregiver,” said Mancil. “It is commonplace to find people performing below their optimal level because a caregiver progressively takes over every element of a task for
the sake of compassion and efficiency. The result is that the client declines in health
and ability. For obvious reasons, this will lead to increased risk of injury and hospitalization. There is also strong correlation between loss of self-driven function

Occupational
& Physical
Therapy
and depression.”
The role of the OT is to create a plan to optimize the caregiver-client dynamic
by slowly reintroducing client participation in routine activities as their skill and
safety permit. Educating both the client and caregiver about the life-long benefits
of this method is essential for long-term compliance.
Another major responsibility is working with the physical environment. OTs go
into the home and assist with the safety of the environment to make sure it is conducive to independent function.
“If a patient has a high risk of falling then not only should a physical therapist
assess and treat the patient, but an OT should be ordered to assess the safety and
balance while performing their essential activities and daily living functions in the
home,” said Mission’s Director of Rehabilitation Services, Warren Smith.
Lastly, OTs may work with any number of specialized interventions such as neuromuscular therapies and sensory retraining. If a patient is unable to brush his or
her teeth because of weakness and loss of sensation in their dominant hand after a
stroke, an OT may work on interventions to drive the return of strength and sensation
while also seeking ways to adapt the hand and/or the toothbrush. For example, using
a larger or softer handle for easier hold, a cuff to secure it to the hand or grip tape so
that it sticks to the hand for a more secure grasp.
“In healthcare in general, one of our larger issues is compliance. Compliance is,
at least in part, a direct reflection of education and understanding,” said Mancil.
“It’s crucial that our clients are educated and work to apply and reinforce that education repetitiously until they reach the point of consistent performance. The healthcare system is under tremendous stress—we have to be out there doing everything
we can to reduce costly and unnecessary injuries and hospitalizations.”
Mission Healthcare is a clinically owned and operated organization whose services include Mission Home Health, Mission Hospice, and Mission Home Care. By
providing a continuum and continuity of care, Mission Healthcare strives to have
a positive impact on the lives of patients, their families, and their healthcare partners no matter what their needs may be. Mission Healthcare utilizes all available
resources to provide the highest level of care possible to their patients, all while in
the optimal healing environment, the home. www.homewithmission.com.

Well on Your Way — Introducing Vincentian Home’s
Short-Term Rehabilitation Center
By Michele Dolby
Today’s active adults enjoy varied lifestyles but have one thing in common –
they want to keep moving! This philosophy is behind the development of the new
Short-Tern Rehabilitation Center opened recently at Vincentian Home, McKnight
and Perrymont roads in the North Hills.
“For basic hip or knee replacement, complex stroke or neurological rehabilitation,
Vincentian Home’s new Short -Term Rehabilitation Center offers a refreshing approach to rehabilitation,” says Linda Parkinson, OTR/L, director, Vincentian Rehabilitation Services.
A spacious occupational therapy center is a short trip from the private rooms and
relaxing lounges of the short-term rehabilitation wing. Each room has a private
bath, flat screen TV, phone and Wi-Fi access.
Residents adjust to a home environment in the full-size, complete kitchen, dining
area, full bathroom with in-home adaptive devices, washer and dryer, and large
work table for a wide array of flexibility and dexterity exercises. They can actually
cook a meal, load the dishwasher, or fold laundry. Residents also can practice on
adaptive equipment, maneuvering around the kitchen or bathroom safely, developing the confidence to live comfortably at home again.

Vincentian Short-Term
Rehabilitation Center Features
l 120 private rooms, each with a private bath
l 24-hour country kitchens, cozy living rooms and comfortable common spaces
l Abundant natural light through large windows
l Balconies and courtyards, outdoor spaces, green space and gardens
l A chapel, beauty salon and mini-aviary

The large physical therapy area is flooded with natural light and fully equipped
for hip or knee replacement, complex stoke or neurological rehabilitation. Private
offices minimize distractions and support concentration for speech therapy, including cognition, memory, orientation, swallowing, use of language and vital stimulation — a state-of-the-art therapy to improve facial and swallowing muscles.
Donna Muders, a recent resident, comments, “My daughter and I are nurses so
we know what to look for in quality care. While I was hospitalized for a broken
ankle, my husband took our checklist and visited several rehabilitation centers. Vincentian stood out. The customization of care is truly remarkable. My therapist
asked my husband to measure our steps at home so I could practice on comparable
ones here. He even got some tips on how to install handrails for me! I felt really
prepared to go home.”
Vincentian encourages planning the rehabilitation stay before hospitalization or
discharge. Admissions are accepted 24 hours a day, seven days a week. Visit
www.vcs.org/rehabilitation or call Julie Schell, admissions coordinator, or call 412348-2346.
Michele Dolby is a Community Liaison for Vincentian. The Vincentian ministry in
western Pennsylvania stretches back over 100 years. The Vincentian Sisters of Charity
were the religious sponsors of Vincentian Collaborative System (VCS) and its member
ministries. VCS grew from a single nursing home to an organization managing four
nursing homes offering a continuum of senior living services, a rehabilitation company and child care businesses. In 2008, the Vincentian Sisters of Charity merged with
The Sisters of Charity of Nazareth, based in Nazareth, Kentucky, who now sponsor
Vincentian Collaborative System.
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Coordination of Care Leads to
Quality Outcomes for Patients
With Cancer
By Mary Gullatte,
PhD, RN, ANP, BC, AOCN®, FAAN; and
Paula Rieger,
MSN, RN, CAE, FAAN
From the moment of diagnosis, patients with cancer
face a frightening and unfamiliar journey. They often feel
helpless and alone. The special needs of patients with cancer are as varied as the patients themselves. Oncology
nurses help patients through this difficult and frightening
time.
Coordination of care by a nurse is a key theme in
healthcare reform and is essential to the Oncology Nursing
Society’s (ONS) mission of providing excellence in oncology nursing and quality cancer care.
The American Nurses Association (ANA) defines care
coordination as (a) a function that helps ensure that the
patient’s needs and preferences are met over time with respect to health services and information sharing across
people, functions, and sites; and (b) the deliberate organization of patient care activities between two or more participants (including the patient) involved in a patient’s care
to facilitate the appropriate delivery of healthcare services.
Oncology nurses, through interaction with other disciplines, coordinate care in the oncology population by encouraging cancer screening and helping patients through diagnosis, treatment,
follow up care, and survivorship. Nurses prepare patients and their families and
caregivers with strategies to manage the symptoms related to their disease and treatment. They develop and provide an effective plan of care as well as associated patient education and instructions specific to their disease and treatment.
It has been shown that this type of focused patient education at the outset of cancer treatment affects self-care, adherence to treatment, and ultimately patient outcomes.

Oncology nurses also coordinate appointments between different oncology specialties, lead the transition to survivorship care at the completion of treatment, and
prepare patients to move into the primary care setting once active therapy is completed. Coordination of psychosocial support and psychosocial distress screening
for the patient, family, and caregivers is also a critical component of the nurse’s
role in providing the best possible care.
Patients with cancer spend more time with their oncology nurses than any other
healthcare professional throughout the continuum of their care. Nurses take the time
to listen and answer their patients’ questions, interpret complicated information,
and help them navigate the healthcare system. Once active treatment is complete,
patients return for follow-up care and for the information they need to transition to
life as a survivor. This is especially important, as many cancer survivors cope with
late effects of treatment, as well as psychological concerns such as fear of recurrence. Survivors and their families and caregivers must be able to rely on their cancer care team to provide them with the information and support they need to make
decisions that affect their quality of life.
ONS is dedicated to being the leading resource for best practices in oncology
nursing because we are committed to patients with cancer and the oncology nurses
who guide them along the cancer journey and into survivorship.
Year after year, nurses are recognized in Gallup surveys as some of the mosttrusted professionals. Their dedication to caring for their patients is second to none.
In honor of Oncology Nursing Month and National Nurses Week, ONS salutes
these dedicated, compassionate, and caring professionals for the work they do every
day.
Mary Gullatte is President of Oncology Nursing Society and Paula Rieger is Chief
Executive Officer of Oncology Nursing Society. For more information, visit
www.ons.org.

Our multi-million-dollar,
state-of-the-art healthcare facility.
Every day, we provide healthcare to more families in their homes than
just about anyone. Whether you’re recovering from surgery, disabled
or just need a little help to maintain your independence, our trained,
experienced caregivers will come to your house and take care of you.
On a part-time, full-time or live-in basis. We’re Interim HealthCare®,
and we provide healthcare for the people you love. Give us a call.

www.interimhealthcare.com

412-436-2200
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The Education of the Nurse Has Never Been More Important
By Jacqueline
Dunbar-Jacob,
PhD, FAAN
When the Patient Protection and Affordable Care Act
is fully implemented in
2014, 33 million more
Americans will become eligible to get affordable health
care coverage. But access to
coverage will not necessarily
translate into care. Experts
doubt there will be enough doctors to meet needs.
There are not enough now.
The Association of American Medical Colleges estimates that in 2015, the country will have 63,000
fewer doctors than needed, and that number will more
than double by 2025 as the expansion of insurance
coverage and the aging of baby boomers drive up demand for care. It typically takes a decade to train a
doctor, so there is little the government or the medical
profession can do to close the gap before the law takes
full effect in 2014.
Advanced practice nurses are helping to fill the gap.
Hundreds of walk-in clinics run by nurses are already
operating across the country. While they most commonly treat routine ailments, the nurses in these clinics
are increasingly helping people suffering from chronic
illnesses. Nurse-managed clinics offer checkups and
help patients to manage their high blood pressure,
heart disease, and diabetes. Studies by the RAND Corporation found that these clinics provide care at costs
that are 30–40 percent less than similar care provided
at a physician’s office and that the care for routine illnesses was of similar quality.
For many people, nurse practitioners are now the

main source of primary care—the experts who diagnose those aches and pains and then write the prescriptions that relieve them. But as medicine has grown
more complex and sophisticated, so have the skills
needed to practice it. Given the ballooning of their
clinical duties, it’s no surprise that the education required of many health professionals is expanding as
well.
Recognizing that the changing demands of this nation’s complex health care environment require the
highest level of scientific knowledge and practice expertise to ensure quality patient outcomes, the American Association of Colleges of Nursing (AACN)
advocates the baccalaureate “as the minimum educational requirement for professional nursing practice.”
The Robert Wood Johnson Foundation and Institute of
Medicine’s report “The Future of Nursing: Leading
Change, Advancing Health” support this initiative,
calling for 80% of nurses to hold baccalaureate degrees by 2020. In addition, the AACN voted in 2004
to move the current level of preparation necessary for
advanced nursing practice from the master’s degree to
the doctoral level by the year 2015. This decision followed almost three years of research and consensus
building with a variety of stakeholder groups.
According to AACN, some of the factors building
momentum for change in nursing education at the
graduate level include the rapid expansion of knowledge underlying practice; increased complexity of patient care; national concerns about the quality of care
and patient safety; the shortage of nursing personnel,
which demands a higher level of preparation for leaders who can design and assess care; shortages of doctorally prepared nursing faculty; and increasing
educational expectations for the preparation of other
members of the health care team.

Transitioning advanced practice nurses to the Doctor of Nursing Practice (DNP) degree reflects the complex clinical skills and sophisticated knowledge of the
evidence base necessary for advanced practice nurses
practicing in today’s health care environment. Unlike
Doctor of Philosophy (PhD) programs that emphasize
academic research, the clinical Doctor of Nursing
Practice (DNP) program emphasizes the skills and
knowledge students will need to practice their profession at its highest level.
The DNP moves nursing in the direction of other
health professions that offer practice/clinical doctorates, such as: medicine (MD), dentistry (DDS), pharmacy (PharmD), psychology (PsyD), physical therapy
(DPT), and audiology (AudD). DNP graduates are
prepared to affect the health care delivery system not
only by delivering primary care and serving as hospitalists but also by evaluating the evidence base for
nursing practice, becoming leaders in clinical arenas,
establishing standards and policies, and partnering
with other members of the health care team to meet
the needs of today’s diverse health care systems.
Jacqueline Dunbar-Jacob is dean of the University
of Pittsburgh School of Nursing. The National Institutes
of Health (NIH) places the school third in the total dollars received – the sixth consecutive year it has ranked
in the NIH’s top five list and the fourteenth consecutive
year in the top ten. In addition, U.S. News & World Reports ranks the school 9th overall in their 2013 edition
of Best Online Programs and seventh overall in the
2011 America’s Best Graduate Schools, the most recent
issue ranking schools of nursing. For more information
about the University of Pittsburgh School of Nursing,
visit www.nursing.pitt.edu or call 412-624-4586 or toll
free 888-747-0794.
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They may forget your name,
but they will never forget
how you made them feel.
— Maya Angelou

West Penn Allegheny Health System salutes our nurses ...
dedicated, innovative, compassionate professionals who
provide exceptional care, educate patients, seek new
knowledge and strive to improve health in our communities
each and every day.
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Pittsburgh Technical Institute
Approved to Offer Associate
in Science in Nursing (ASN) Degree
Pittsburgh Technical Institute (PTI) recently announced approval
from the Pennsylvania State Board of Nursing and the Middle States
Commission on Higher Education (MSCHE) to offer an Associate
in Science in Nursing program beginning in July 2013.
The seven-quarter program is designed to enroll students into a
cohort model, an advantage of PTI’s program, which streamlines
course availability and guarantees that ASN students will take nursing courses from the first day of class. “We assure our students that
if they work hard to progress, they will be able to complete the program in less than two years,” said Lynette Jack, Academic Chair,
PTI School of Nursing.
PTI’s 21-month ASN program curriculum was developed to
meet competencies established by the National League of Nursing
and prepares students to sit for the NCLEX-RN exam upon graduation for licensure as a Registered Nurse.
“Job expectations for the RN include additional responsibility
for leadership and management of complex patient care,” said
Jack. Career opportunities include positions in hospitals, pediatric
settings, hospice care, critical care and private physician offices.
Distinguishing features of PTI’s new ASN program include extensive simulation technology and hands-on skills labs. Each student
will use a personal iPad mini and Nursing Central software to access
online nursing resources through subscription. “We don’t want students to rely on textbooks that can become out of date,” said Jack.
“With these resources, students will become accustomed to working
with the same types of information sources used in modern healthcare practice.”
The ASN degree consists of 76% nursing courses and 24% general education courses. Students are required to spend 55% of their
nursing course time in clinical rotations or labs including primary
care and wellness, acute care, chronic illness, OB-GYN, pediatrics,
psychology, and an area of the student’s interest.
“Nursing is both an art and a science,” said Jack. “It’s imperative
that students use their ability to care about people, along with reasoning, judgment and knowledge and learn to see themselves as de-

cision makers.” According to Jack, the program maintains a strong
emphasis on courses in science and critical thinking in addition to
nursing courses that develop clinical reasoning and hands-on skills.
A sample of nursing degree program courses required of PTI’s
ASN students are Anatomy & Physiology, Microbiology, Nutrition,
Primary Care & Wellness, Pharmacology, Acute Care of the Adult,
Care of the Adult with Chronic Illness, and Professional Transition
to Practice.
The ASN degree is PTI’s second program offering within its
School of Nursing. PTI began offering a Practical Nursing (PN) program in July 2010 which prepares nursing students to become Licensed Practical Nurses.
PTI PN graduates consistently pass the state NCLEX-PN licensure exam with a 94% first attempt pass rate.
PTI’s PN credits are fully transferable into its ASN program;
PTI PN degree graduates can complete the ASN program in just
nine months. Additionally graduates of other practical nursing programs can take advantage of opportunities for advanced standing.
“Abundant evidence suggests that advanced education in nursing significantly reduces clinical risks and increases the quality of
patient care,” said Jack. “We planned our curriculum to make it possible for students to smoothly transition when they choose more education.”
In addition, PTI ASN courses are designed to meet some curriculum requirements of an RN to BSN program, so graduates will
have an incentive to continue their education in nursing at the next
level. PTI has an established articulation agreement with the School
of Nursing at Robert Morris University and is exploring several others.
Lynette Jack was appointed to the position of Department Chair
in January 2012 and earned a Bachelor of Science in Nursing at the
State University of New York Buffalo, and both a Master’s in Nursing and a Ph.D. in Higher Education at the University of Pittsburgh.
For more information, visit www.pti.edu/school_nursing_practical.php.
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Heritage Valley Health System
Cameos of Caring®
Award Winners, 2012

Amanda Bombiani, RN
Heritage Valley Sewickley

On behalf of our patients,
physicians, administration,
and board of directors,
THANK YOU to our nursing
staff for all that you do
every day.
Heritage Valley celebrates
National Nurses Day.

Karen Tymous, RN
Heritage Valley Beaver

Susan Frank, RN, CRNP
Heritage Valley
ConvenientCare

1- 877-771- HVHS (4847)
www.heritagevalley.org
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Workforce Development Programs Must Put Focus on People
By John G. Lovelace
Training programs that are designed to help persons
find meaningful employment who are from low-income
families or who have disabilities need to do more than just
connect people to work opportunities.
When workforce initiatives put more focus on the program than the person they are working with they are unlikely to produce positive results. There needs to be an
enhanced paradigm of workforce development, one that
recognizes that understanding is the basis for successful
employment.
In the working world, there’s landing a job and there’s
keeping a job. The latter is sometimes more difficult than the former. When employers have plenty of job applicants, they have little patience for underperformers.
Those who come from disadvantaged, low-income backgrounds often have difficulty realizing the need for employment as well as knowing how to find and keep
a job. For these people, barriers such as child care and transportation can be daunting and workplace expectations can be overwhelming.
At UPMC a couple of innovative workforce development programs have shown
that those barriers can be overcome through education and training.
UPMC noticed among its own workforce that the turnover rate for service level
positions had become high and needed to do something about it. It created an innovative program called the Partnership on Workforce Readiness and Retention, or
POWRR.
POWRR – a collaboration with UPMC and several community partners – is designed to help people choose career paths within the health care industry. POWRR
helps prepare them for jobs and develop the skills needed to keep those jobs. UPMC
reaches out to populations with significant barriers to employment including persons with disabilities, those in welfare-to-work programs, people with limited work
experience and/or education, those for whom English is a second language, and
people with criminal backgrounds.
The POWRR curriculum includes workshops in understanding the job, preparing
for the job and learning how to get the job. After successfully completing the three
workshops, job seekers become POWRR certified and are guaranteed contact with
UPMC, usually in the form of a phone interview.
Since the program launched in 2010, UPMC hired more than 250 participants

via the POWRR program. Moreover, as of December 31, 2012 the retention rate
for POWRR program participants was 66.3 percent higher than for employees hired
through traditional recruitment methods.
Discipline is a vital skill that is taught in another UPMC offering, the UPMC
Health Plan Pathways to Work program. This program, which began in 2007, has
become the first step in a successful career for many participants.
The program starts with UPMC Health Plan hiring someone to work in an administrative position as a temporary employee. Employees are chosen among those
receiving cash assistance from the state’s Temporary Assistance to Needy Families
(TANF) program. HR staff works with the employee to help him or her to develop
the job skills and discipline necessary to be an effective worker. HR staff also looks
for UPMC system-wide positions that appear to be a good match for the employee.
The Pathways to Work program has proven to be a “launching pad” for many
UPMC employees who find jobs that match their abilities and who know how to
hold onto the position once they get it.
UPMC’s workforce programs have yielded success and improved lives because of
the focus those programs put on the individual job seekers. As a result, success has
been tangible for the participants – they have had success in preparing for a job, success in finding a job, and success in taking the first steps on a true career path.
John Lovelace is president of UPMC for You, a managed care organization that
serves Medical Assistance and Medicare Advantage Special Needs Plan recipients in
40 counties in Pennsylvania. He holds graduate degrees in rehabilitation counseling
from the State University of New York at Buffalo, as well as in information services
from the University of Pittsburgh. For more information, visit www.upmc.edu.

Article Reprints are an
Effective Marketing Tool!
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If you would like a reprint of an article that appears
in this issue of Western Pennsylvania Healthcare News,
call Harvey at 412.475.9063 or email hdkart@aol.com

Make a Difficult Discussion Easier
Hospice Discussion Guide Gets Patients and Families Talking
Patients and families often need help understanding the facts
about hospice. In fact, many people are confused about what
hospice is and how to make the most of all it has to offer.
Filled with conversation topics, this free downloadable guide
helps healthcare professionals address hospice issues with patients
and their loved ones. It’s a structured way to help patients and
families make informed decisions about end-of-life care—and
make a difficult conversation easier on everyone.

Download the
Discussion Guide at

hospicecanhelp.com
or scan the QR code
with iPhone or Android.

For more information please call 1.800.723.3233

There are three easy ways to share this guide with your patients and
their loved ones:
1. Download Considering Hospice Care: A Discussion Guide for Families,
print it, then distribute it to appropriate patients or families when
you visit with them.

2. Forward your patients the link so they can download the Guide at home.
3. Download the Guide and forward it to your patients as an attachment.
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Five Secrets to a Successful Acquisition in Healthcare
by David Braun
With so many new laws and regulations raising the
pressure on hospitals and healthcare institutions, more
consolidation in the industry can be expected. Every
merger or acquisition brings challenges of integration. As
you start putting the two entities together, it’s essential to
look out for the teams of people responsible for operations
and patient care. So what does it take to meld two companies into a single thriving entity that improves relationships and builds confidence?
Bridging two workforces requires identifying and integrating their approaches to short and long-term operations
and, just as important, their day-to-day working styles. The fact that both companies are in the healthcare industry isn’t enough to guarantee an easy fit. Needless
to say, there are as many cultures and business strategies in this industry as there
are companies. Common ground has to be discovered, explored, built and tested.
Even with the best-matched companies, integration can still be tricky. below are 5
tips to ease your path:

1. MOVE QUICKLY: HAVE A 100-DAY PLAN READY TO GO
Once a merger is announced, employees from both the buyer and the seller naturally expect changes to occur. Moving quickly over the first 100 days will give
you the smoothest path to implementing changes. If you procrastinate, you are likely
to meet more resistance as employees go back to business as usual. You need a written 100-Day Plan for your entire integration team to work from. The Plan should
be built around two basic questions: Where do we begin? And what do we want the
new company to look like after the first 100 days?

2. QUALITY NOT QUANTITY WHEN IT COMES TO COMMUNICATION
Communication is key to successful integration; however communication shouldn’t be measured by how much is shared but rather how well it is shared. Your employees do not need dozens of meetings or bulletins. They want honesty and
credibility. If you plan to change something sensitive, like vacation policy, it is important to explain openly to employees why, when and how you will make changes

Time to Evaluate
Your
o Anesthesia
An
Provider?

— whether online, in print or through in-person announcements. While you
won’t eliminate uncertainty or doubt, being direct and honest with your employees
will ease concerns and lessen the spread of rumors.

3. LISTEN TO YOUR EMPLOYEES
This is a time when the healthcare industry is in huge upheaval, and employees
are generally anxious about the future. Add the stresses and unknowns of a merger,
and there could be a crisis of morale looming. The best strategy is to listen to your
employees. You might set up a toll-free hotline or in-house online forum for them
to anonymously vent their frustrations and ask about rumors. Not only does the
staff need to know what you are thinking — just as important is knowing what they
are thinking. Creating easy-to-use “listening posts” will allow management to understand what employees are concerned about and respond quickly.

4. SPEED UP INTEGRATION THROUGH SECONDMENT
Secondment involves taking a few people out of the company you have acquired
and placing them in equivalent roles in the your own organization and vice versa.
These embedded representatives serve as interpreters. They learn about the culture
of the new partner, and take their insights back to the home team. The move need
not be permanent, but should last for at least six months – enough time to get everyone up to speed and make the adjustments that will realize the maximum synergies.
Secondment will allow you to get a sense of what matters most to the employees
on both sides of the deal. You’ll also discover hidden strengths and weaknesses in
both cultures that help you make the best of your new acquisition.

5. REVERSE INTEGRATION
Integration needn’t be a one-way street, with only the buyers bringing their systems or culture to the newly acquired company. The healthcare industry is unusually
dynamic, with new management strategies and technologies constantly appearing
on the scene. Your acquisition should help both companies grow and move forward,
embracing the strengths of each. Does one have a unique sales team structure that
increased the bottom line? Does one have higher employee retention based on a
strong rewards program? You want to discover and incorporate the winning elements
from both entities.
David Braun is the Founder & CEO of Capstone Strategic, www.CapstoneStrategic.com, a management consulting firm specializing in corporate growth strategies,
and author of the new book, Successful Acquisitions: A Proven Plan for Stategic
Growth. David has over 20 years’ experience formulating growth strategies in a wide
range of manufacturing and service industries and has completed more than US $1
billion in transactions with his firm Capstone. He can be reached at dbraun@capstonestrategic.com
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ANNOUNCING

LOWER RATES

*

As a top writer of medical professional liability insurance, PMSLIC is renowned for great “Always
With You” customer service, industry-leading risk management and outstanding claims expertise.
And now with more competitive rates, there has never been a better time to join us.

WHAT DO OUR LOWER RATES MEAN TO YOU?
Contact Account Executive Laurie Bush by phone at 800-445-1212, ext. 5558 or by
email at lbush@pmslic.com. Visit pmslic.com/start to request a premium indication.

* Premium impact varies by factors such as medical specialty and practice location.
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It’s What You’re Eating
By Nick Jacobs
One of the things that I get to do while consulting all
over the country is to periodically attend lectures about
health. Because of my interests in non-traditional, ancient
medicine practices that often work better than some new
medical treatments, I get to attend some pretty interesting
presentations, the type that you’re not likely to see on the
Discovery Channel anytime in the near future. One of the
last talks that I heard in the interesting category was about
primitive food.
The presenter, a Harvard M.D., used the descriptive
word primitive in only the best possible context. It was
about the kind of food that people ate before big business, bad science and deceptive
marketing got involved. It was about pure food, nature’s food, unadulterated food.
It was about natural foods: meat and milk from cows that graze in fields, chickens
that don’t live in cages; he discussed real butter and milk that is not pasteurized, insects, fish and other sea creatures, whole grains, and pure water.
This cardiologist started out with a series of photographs of what people’s faces
looked like in the 30’s. I’ll admit they were not all models, but there was a certain
beauty, a quality that is not seen much anymore.
These were the faces of people who were not consuming modern chemically
treated foods that encourage shelf-life, kill predator insects or thrive during a
drought: no hydrogenated fats or MSG, no genetically altered corn, and no high
fructose corn syrup.
After each picture of the faces of those eating natural foods, he showed us pictures of people who grew up eating the altered, chemically produced food. To the
majority of us in attendance, those pictures were very surprising.
The crux of his presentation was that back in the 30’s a very curious dentist noticed something about people and the impact of what they ate on the formation of
their facial bone structure. The bone formation in their faces had changed dramatically. This doctor then traveled the world in order to substantiate his findings. The
first place that he visited was Switzerland: not developed, modernized Switzerland,
but some tiny little village tucked in a mountain pass that was only accessible by
foot and couldn’t be reached at all in the winter. When he got there he found the
people were living on only locally and naturally produced food—dairy products,
grains and meat.

This is where things
gets interesting. Their
faces were full, and their
teeth were perfect. They
were happy, healthy and
fertile. In other parts of the
country where sweets and
processed foods were
more prevalent, the people
had thinner jaws and
plenty of cavities. The
bone structure of the faces
had actually changed over
a few generations, and
there was not enough room for all of their teeth. So, he decided to keep traveling
and went to Africa, the South Pacific, Alaska and several other remote locations
where he discovered exactly the same thing, Natural foods—fuller faces; processed
foods—thinner faces, tooth decay, infertility and not enough room for their teeth,
hence the need for braces.
By the end of this lecture, our presenting cardiologist had me convinced that I
should consider switching to eating seal stomachs, grub worms, pig tails or even
fish heads as long as the food was not adulterated, not injected with preservatives,
chemicals, artificial colors, sugar, corn syrup and antibiotics. The people who ate
primitive foods were happier and healthier, sexier and had prettier smiles; their faces
were full and their teeth fit in their mouth.
As I sit here and contemplate our various food groups: artificially flavored chips,
injected beef, chemical-laden white bread, sodas containing a chemical used as a
fire retardant, make-believe spray cheese, factory-produced chicken eggs, and
enough corn syrup to float the Titanic, I now understand why my dentist had to pull
my wisdom teeth.
Bottom line? Eat natural stuff. You’ll be sexier!
Nick Jacobs, FACHE, International Director of SunStone Management Resources
and an officer on the American Board of Integrative Holistic Physicians, is currently
consulting in Integrative Medicine and Pharmacogenomics and writes the blog, healinghospitals.com.
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Five TIPS for Effectively Using
Benchmarks to Achieve Goals
By Stacey Lang
Enhanced access to data can be of tremendous value to hospital leaders in navigating the rapidly changing landscape of U.S. healthcare. But, ready access comes
with challenges. We are all familiar with “the paralysis of analysis,” a common
pitfall for organizations that may be data rich but lack the necessary infrastructure
to effectively use the data to develop meaningful benchmarks for effecting change.
The following tips are recommended for hospitals working to use available internal data, as well as all available benchmarking information, to drive organizational change.
1. Ensure the integrity of source data and the validity of resulting benchmarks in advance of integration into process improvement.
If questions exist around data integrity, doubts relative to the goals for improvement or growth based on “flawed data” will likely arise, hampering efforts to secure
buy-in for process change.
Understanding the origin of data to be utilized and vetting with involved administrative, physician, and clinical leaders in advance of any public dissemination is
essential. Further, assigning the task of gathering the necessary data from disparate
systems and the creation of reports to one person will help to ensure accuracy and
validity.
2. Evaluate available data and benchmarking resources for synergies with
organizational strategic vision and financial performance goals.
After validation of the identified data and benchmarking resources, we recommend distilling the information and identifying the key points that serve to support
overall organizational goals as well as those of specific service lines. These are the
metrics that should be continually monitored and tracked due to their impact on the
organization overall, and should assist in the creation of realistic goals based on the
data.
3. Identify, develop, and prioritize goals as well as the source of supporting
data to compliment strategic and operational targets.
The number of goals developed should be limited to four or five. The risk of dilution of effort or failure due to inadequate resources increases significantly once
this number is exceeded. These goals must then be prioritized with clearly defined
expectations for achievement, along with objective data targets. Identifying timeframes for completion as well as assigning responsibility for discrete tasks will help

to ensure accountability of all involved.
4. Develop necessary dashboards and reporting forums to facilitate the rapid
dissemination of information.
Measuring progress and success in goal achievement is essential to maintaining
momentum and commitment of those involved. Time should be dedicated to developing meaningful dashboards that are routinely produced and shared in a public
forum. Report review in a group setting fosters an environment of teamwork, along
with shared ownership and accountability, which can aid in the achievement of identified goals.
This collaborative setting can also facilitate idea sharing for process improvement.
5. Establish a process for ongoing oversight, modification of goals, and data
collection and dissemination methods.
Implementation of a formal process improvement method requires significant
effort at start-up, and significantly more effort on an ongoing basis! Goals must
constantly be re-evaluated and assessed to ensure that they continue to be relevant
to the overall organizational (and/or programmatic) direction.
The program leader who invests the time and effort necessary to develop a benchmark-driven approach to process change and program improvement or expansion,
will no doubt realize the value of these endeavors. Most importantly though, the
effort must be focused and ongoing in order to be worthwhile. The use of benchmarks should be flexible and continually reassessed in order to maintain effectiveness in the achievement of goals and the accountability of those involved.
Stacey Lang is vice president at Corazon. Corazon offers consulting, recruitment,
interim management, and physician practice & alignment services to hospitals and
practices in the heart, vascular, neuro, and orthopedics specialties. To learn more, call
412-364-8200 or visit www.corazoninc.com.
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Longwood at Oakmont Senior
Living Community Gives the
Gift of Art to Its Residents
by Christopher Cussat
Longwood at Oakmont is a beautiful, not-for-profit, retirement community located near Verona, Pennsylvania,
where approximately 25 artists also explore various art
techniques in its art studio and showcase their work
throughout this senior living community. Workshops consist of a mix of beginners to professional artists including:
Gloria Goldsmith Hersch, whose paintings can be found
locally in the H.J. Heinz World Headquarters; Carol Swift,
who was honored by the LeadingAge-Pennsylvania (PANPHA) senior artist program; and Louise Menges, a former
art teacher.
Unlike other retirement communities, Longwood at Oakmont gives its residents
the autonomy to form activity groups that they are interested in doing. The art group
began a little over five years ago by residents, Louis Menges and Martha Browne.
It actually began as a few people getting together in the old arts and crafts room
to learn about various art techniques. During the once-a-week meeting, residents
who were more accomplished in art would give instruction about the various art
techniques and help beginners with their artwork.
Resident, Edith McElfish, says that when Longwood at Oakmont’s Grandview
structure was built, a creative arts studio along with a gallery was included in the
design—and as a result, more people began coming and joining the group. “We
now have two designated meeting times: on Wednesdays, that time is designated to
learning a new technique (collage, watercolor, acrylics, etc.) and Fridays are an
open studio time.” The group is currently learning about how to make medallions
and incorporating their initials.
“At Longwood at Oakmont, we actively encourage our residents to join our various resident-run groups and Wellness Center activities in order to stay active,” says
wellness coordinator, Jason Klein. “In regards to the art group, art stimulates your
mind and according to recent Alzheimer’s research, mental stimulation is an excellent preventative measure.”
He adds that the mental stimulation comes from not only painting or making the

Healthcare Solutions for
Seniors Living at Home
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Artists
Among
Us
piece of artwork, but in observing it as well. “For example, our art gallery has a sitting area where other residents can enjoy the paintings and they often leave remarks
in the comment book like, ‘Great job.’; ‘I didn’t know this kind of talent was living
at Longwood.’; and ‘What great artists we have here!’”
Klein was most likely referring to the work and studies done by art therapist,
Ruth Abraham. According to this author of When Words Have Lost Their Meaning:
Alzheimer’s Patients Communicate Through Art, “Art therapy has been shown to
be a powerful tool for people with Alzheimer’s because it helps them express their
feelings, feel less isolated and lonely, and calm their restlessness.”
Art has also been proven to be a stress reliever, which can be the root of several
diseases including high blood pressure, obesity, sleep disorders, fibromyalgia, and cancer. “One example of how it helps one’s well-being is through intergenerational programming,” notes resident, Mary Groggel. “Every summer the group works with kids
on different areas of art—and being able to work with children is very rewarding.”
Art classes have also been found to positively impact the brain and overall health
of senior citizens, especially those dealing with brain diseases like Alzheimer’s.
“The art group at Longwood truly is a mixture of experience. Some in the group
haven’t picked up a paint brush since they were a child and others haven’t had any
previous experience at all,” explains Shirley Elinsky, a Longwood at Oakmont Art
Committee co-chair. “We love the opportunity to socialize with others who share
the same interest and continue to express our love of art.”
Groggel says it is easy to lose yourself in art, but that is one thing she enjoys
about it. “You run with your imagination and forget about reality,” she adds.
McElfish believes that participating in art helps one to remain more independent.
“As you get older, you want to stay active and independent—to achieve that, it is
important to try something new and be involved in activities to keep you busy. This
is something that I never thought I would do—and I’m having a ball with it!”
Every month the resident artists have an opportunity to showcase their new artwork in Longwood at Oakmont’s Art Gallery, which is located in the lobby of the
Wellness Center.
During the month of February, it featured artwork by Shirley Elinsky. Recently,
the gallery had a display where 26 residents contributed to the exhibit. Additionally,
select group members participate in area gallery shows, submit their artwork for
competitions, and attend local art classes.
For more information on Longwood at Oakmont and its Art Gallery, please call:
(877) 214-8410 or visit: www.longwoodatoakmont.com. Outside donations are welcome.

Opening Soon!
Senior LIFE
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Washington Uniontown
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(Pictured right to left): Louise Menges, Christina Uber, Garnet Clark, Edith
McElfish, Robert Schultz, Mary Groggel, and Margaret Groninger
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It's a Matter of Perspective.
My Classmate Vince Was The Exception; The Design Process Is The Rule
By John Reddick AIA
We all knew a similar classmate in High School. In my
class it was Vince. Vince and I attended the same junioryear first-period English Composition Class. When the
class was assigned yet another five paragraph essay Vince
would blow off the topic brainstorming session. He would
also skip the research, the outline, and the rough drafts.
Vince would pen the first draft – which was also his final
product on the bus ride to school the morning the assignment was due. A few days later, after the teacher had evaluated the work, Vince received a better mark than most of
the class even though we had spent many evenings working diligently through the process. Vince was representative of the truly gifted
among us - the exception not the rule. To the less gifted – our only option is to respect the process. Then work smart, and work hard, to make a positive difference
in the world. An effective process combined with time, diligence, and perseverance
is the key to success.
As a healthcare architect my experience has shown that the design process, much
like the process to create a five paragraph essay, requires time, diligence, and perseverance. Shortcuts often result in added time, money or an inferior product. Here
is a brief description of the design process used for most healthcare construction
projects.

THE MASTER PLAN
First and foremost the hospital leadership must establish the direction – Where
does the institution want to be in five years? A well-considered Master Plan can
have a synergistic effect on the overall campus, hold design costs in-check, and provide built-in operational efficiencies. The hospital leadership should establish an
effective Master Plan and then work diligently not to take shortcuts during implementation.
Once the Master Plan is established, and if renovation or building is part of the
solution, the owner must assemble a design team (see Healthcare News, Issue 11 /
2012, p. 21) and choose a delivery method (see Healthcare News, Issue 2 / 2013,
p. 20). The architect typically is assigned the lead role. The owner’s project manager
facilitates the process.

BIDDING
By addendum the design team may be asked to clarify items or issue missing information. Qualified bidders review the Bidding Documents and submit a cost to
complete the work. A Scoping Meeting with the apparent low bidder is critical to
ensure the scope of work is understood. At the conclusion of the bidding phase the
successful bidder signs a contract with the owner to complete the construction.

CONSTRUCTION ADMINISTRATION
During the Construction Administration Phase the design team may be contracted
to oversee the construction by visiting the site and attending weekly or bi-weekly
Construction Meetings to ensure the work adheres to the drawings and specifications. Review of shop drawings, material samples, and manufacturer information
may also be a part of the construction administration services. Changes resulting
from unforeseen conditions, errors and omissions, or change in scope are processed.
In the end -inspections are completed, occupancy permits issued, ribbons cut, and
the users take ownership of their new space.
My senior year I tried to imitate my gifted classmate Vince. I wrote an essay,
not on the bus the morning the piece was due, but the evening before. I tried to
squeeze the process into a few hours. Needless to say I did not sleep well that
evening and the essay was nothing short of disaster. And so it goes with the design
process. An effective process combined with time, diligence, and perseverance is
the key to success. Anything less, like my classmate Vince, is the exception not the
rule.
John Reddick is a Registered Architect and Associate at Stantec Architecture and
Engineering LLC. John works in the Stantec Butler, Pennsylvania Office and can be
reached at john.reddick@stantec.com.

SCHEMATIC PHASE
An effective programming effort establishes an architectural layout that is sized
correctly and flows efficiently. The initial Schematic Plan is the first visual image
of the user’s ideas. It is not too early to consult the engineers and other stakeholders
(i.e. security, and equipment vendors). This phase sets the location, budget and
schedule for the entire project. This is the time to think big and measure the user’s
wish list. Changes are expected. At the conclusion of the Schematic Phase the deliverables include a Schematic Floor Plan, a Preliminary Schedule, and Budget.
Only after owner sign-off should the process move forward.

DESIGN DEVELOPMENT PHASE

CONSTRUCTION DOCUMENT PHASE
In theory all the user meetings have been completed and key decisions made before entering the Construction Document Phase. In this phase the drafters assume
the lead role as they define the quantity and location of the construction (with drawings) and the quality (with specifications). The information is translated into the
contractor’s language. During this phase the design team will resist changes to previous decisions. Additional fees may result if changes cause rework or more time
than was initially budgeted. The deliverables include a set of Construction Documents that clearly define the design intent. The documents are used to bid the construction and to review with the regulatory agencies.

INTELLIGENT DESIGN.
INNOVATIVE EXECUTION.
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AD-CA-PHI-2013APR12-P1V1

With location, budget, and schedule established; the design team begins to add
detail and depth to the Schematic Plan. Aesthetics and materials are considered,
building sections are created that coordinate disciplines (electrical, mechanical, and
plumbing). Potential show stoppers are identified and addressed. Equipment selections are made. An outline specification is completed. The Preliminary Budget
and Schedule are fine-tuned. Design Development Documents continue to use a
language understood by the users and provide the client with a visual expectation
of the completed project.
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Moving Medical Ethics Beyond Discussion
By Kathy Gennuso
Dr. Edmund Pellegrino, one of the godfathers of medical ethics, wrote many years ago that he hoped the future
patient would experience an environment in which most
physicians and medical students would understand that
ethics is an inherent and inseparable aspect of quality clinical medicine. Perhaps his statement was based on the belief that somehow today’s physicians would gain the moral
knowledge and ability to effectively work with patients;
however, this is not the case. Can we expect this to happen
without a formalized and disciplined approach to effectively educating our medical students and future physicians?
New reports suggest that medical school faculty mentors are not providing their
residents with sufficient training in ethics; therefore they are not adequately prepared to face the day-to-day ethics dilemmas they will experience in their profession. Almost two-thirds of medical students and residents feel that there is a need
for more ethics training to be included in their curricula and training programs.
They cited a lack of teaching about common ethical concerns, which are complicated by situations that involve values, obligations, and principles, such as respect
for persons and confidentiality, as well as conflicts between these principles. A
study by Johns Hopkins Medicine in Baltimore found that training occurred in only
12% of resident-preceptor interactions. Less than half of respondents felt that medical school training was adequate.
Often, ethics curricula focus on what one author has called the “neon issues” in
healthcare such as abortion, euthanasia, and global healthcare resource allocation
rather than the day-to-day moral struggles faced by early-career physicians. Similarly, ethics curricula have often been “top down,” i.e., structured in relation to abstract bioethical principles, rather than based upon trainee experiences and
self-identified educational needs, which represent a more “bottom-up” approach.
Medical educators are confronted with the decision on what to teach (content)
as well as with how to teach (process) ethics to the physicians of tomorrow. Becoming a good physician requires both the mastery of knowledge and the experience
acquired in improving one’s technical ability. These are also the principal goals of
formal medical training, but it is clear that these achievements, while necessary, are
not sufficient. Medical practice also demands the ability to make sound decisions

and act upon them with professionalism. The result is a need for greater specialization in ethics, particularly for residents and those in highly patient-centered disciplines. Different content and formats of delivery are necessary to reach the needed
state for preclinical and clinical students and future ethics programs.
A variety of teaching and evaluation methods have traditionally been utilized in
ethics education such as lectures, written examinations, debates, role-playing (simulation), small group discussion, and case study analysis. The most prevalent approach involves ethical analysis of case studies, wherein the student is asked to read
a case or discuss a case with others, identify the ethical issues orally or in writing,
propose different resolutions supported by principles and theory, and select the best
course of action. Yet, analysis of a case is unlikely to develop skills in coping with
the uncertainty and emotional nature of ethical issues commonly encountered in a
physician’s day-to-day environment. This type of training does not provide an accurate indication of what students would really do when they encounter an actual
ethical problem.
There is clearly a difference between reading a text or listening to a description
of a particularly difficult case involving ethical issues and interacting with a real
patient or another health professional. The truth is that medical educators need both
robust content related to ethics, as well as the flexibility to conduct the teaching
process in a variety of different methods in order to accomplish the transfer of
knowledge to their students.
Newly released software, developed in the Pittsburgh area by a team of bioethics
experts, provides an ideal mechanism through which the longstanding deficit in
ethics education for medical students can be remedied. EthAssist™ features a comprehensive, well-organized, searchable bioethics knowledge repository; video library; ethics process and procedural guidelines; and other educational tools and
resources that are available to students and clinicians 24/7. Developed by the Institute of Consultative Bioethics (ICB), EthAssist™ stands to revolutionize the manner
in which physicians are educated, thereby fulfilling Dr. Pellegrino’s hopes for quality clinical medicine that delivers best-in-practice care to patients.
Kathy Gennuso is the CEO of the Institute of Consultative Bioethics, based in Pittsburgh, Pennsylvania. Kathy is currently pursuing her doctorate degree in Healthcare
Ethics at Duquesne University and holds a Master Degree in Business Ethics and a
Bachelor of Science in Information Technology. For more information, visit
www.icbioethics.com.
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Living and Dying in
Brick City by Sampson Davis
(with Lisa Frazier Page)

The
Bookworm
Sez

Book Information: c.2013, Spiegel & Grau
$25.00 / $29.95 Canada
245 pages
Throughout your life, you’ve dodged a lot of bullets.
By accident or design, you were in the wrong place at the wrong time but somehow remained unscathed: the almost-hazard while driving, the near-miss at work,
the moment you caught yourself just in
time from falling.
Things could’ve been worse – much
worse - but you dodged a bullet. So did it
make your heart pound, or did it change
your life? For author Sampson Davis, it
was the latter because, as you’ll see in his
new memoir “Living and Dying in Brick
City” (with Lisa Frazier Page), the bullets
were sometimes real.
Sampson Davis hid his intelligence from
his friends.
He was an A-student and had, in fact,
landed a college scholarship and was on his
way to becoming a doctor. But since it wasn’t cool to be intelligent, he hid his smarts
until he did something dumb: at age seventeen-and-a-half, he gave in to the streets,
participated in a robbery, and was caught.
Because he was a juvenile with no prior
record, he got off easy with scholarship intact but it was a sobering wake-up call.
Grateful for a second chance, Davis buckled down and went to med school.
When given the chance to intern in the emergency department at Newark’s Beth
Israel Hospital, Davis seized it. He wanted to do something good for his community
and working at the hospital where he drew his first breath seemed extraordinarily
right. He felt that he could empathize with the patients who were brought to “Beth,”
and he was correct.
Too correct, as it turns out.
Time and again, Davis discovered to his dismay that he knew the people who lay
on the tables in front of him; gunshot victims, domestic violence survivors, addicts,
smokers, the sexually active, and the mentally ill.
He knew them – or he knew he might’ve been one of them, if not for a youthful
near-miss and a bullet dodged.

No doubt about it, “Living and Dying in Brick City” is one of those books you
want to read slowly, not because it’s difficult to understand but because it’s difficult
to accept that it will end.
But long before that happens, readers are treated to a heart-racing memoir filled
with guns, blood, violence, and life’s unfairness. Rising above all that, though, is
author Sampson Davis’ amazingly powerful sense of gratitude: he fully realized
that he could very well have been a man on a gurney, rather than the man caring for
the man on the gurney.
But that’s not all.
At the end of many chapters, Davis offers brief, helpful information and stats on
STDs, heart attacks, AIDS, domestic violence and other issues of particular interest
to African Americans and inner-city residents. This information and the accompanying stories pretty much glued me to my chair.
As memoirs go, this one’s a stunner and if you’re a medical professional, fan of
medi-dramas, or if you just want a fast-paced book to read, don’t miss it. Grab “Living and Dying in Brick City”… and fire away.
The Bookworm is Terri Schlichenmeyer. Terri has been reading since she was 3 years
old and she never goes anywhere without a book. She lives on a hill in Wisconsin
with two dogs and 12,000 books.
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Neutralizing the Threat of Technology on the
Patient and Caregiver Experience
A Triangle of Care approach addresses the evolving point
of patient care needs and EMR requirements

By Steve Reinecke, MT (CLS), CPHIMS
Is technology becoming a threat to patient centric care?
In a 2011 New York Times commentary, Dr. Abraham Verghese surmised that
hospital staffs are in danger of focusing too much on the technology and less on
the patient. His realization came after an experience as an emergency room patient.
“My nurse would come in periodically to visit the computer work station in my
cubicle, her back to me while she clicked away. Over her shoulder she said, “On a
scale of one to five how is your ...?” wrote Verghese.
As described by Verghese, many caregivers may spend their time focused on a
computer screen rather that their patient depending on their digital workflow in the
patient room and throughout the floor.
In theory, with the introduction of technological advancements into the healthcare
facility, both the patient and caregiver should experience significant gains in overall
experience like treatment facilitation, improved safety, and reduced medical errors.
And while providing the caregiver with exponentially more information and easier
access to such information, the intimate presence of technology in the patient centric
experience is a hindrance at times. The problem is not with the EMR requirements
but rather the implementation of the technology used to access it.
Effectively integrating technology into all aspects of the healthcare environment
without compromising the patient experience requires a new way of positioning all
the players—the patient, the caregiver and the technology, into a more favorable
alignment, a Triangle of Care, or something Ergotron calls Patientricity™.
Creating a patient-centered environment inclusive of technology, must be done
with sensitivity to the needs of the patient and medical staff alike, whether documenting at the bedside or reviewing radiology reports in the lab. Done right, it promotes increased interaction, satisfaction, safety and efficiency into the
patient-caregiver exchange. The patient receives the benefit of the face-to-face connection with the caregiver, while the technology becomes a partner to the exchange.
Achieving this balance involves a combination of computer technology and display mounting and mobility solutions properly placed at the point of care. These
factors should be explored:
l Avoiding inappropriate or cumbersome placement of technology that impedes
the efficiency of care.
l Considering adjustable options that allow caregivers to sit or stand while accessing or inputting data to offer a new level of work flexibility.
l Not skimping on key ergonomic considerations in terms of helping users
achieve proper computing postures, and adjustability when manipulating the equipment in and out or up and down.
Evaluating and understanding the human interaction that needs to take place
within the digital workflow should remain a primary concern.
Other areas of evaluation include understanding space constraints to determine
whether fixed, permanent and dedicated equipment is required, or whether a mobile
solution best serves the care-giving requirements of that space. As well, understanding the types of rooms, and levels of care given in each room — critical care, preop, post-op, emergency, long-term, children’s ward, maternity, etc. — since all
require different styles of patient caregiver interaction and duties.
Good news to the administrators, IT directors, physicians, nurses, and support
staff facing these challenges, the flexibility to arrange unique display, notebook,
and tablet mounting patient-centric configurations is available today — wherever

the patient is — throughout the entire facility and throughout the length of their
care.
The Triangle of Care benefit does extend beyond the welfare of the patient to
that of medical stakeholders. Since stakeholders come in all shapes, sizes and temperaments; the equipment chosen must accommodate the broadest group of users.
The goal is to encourage optimum performance of both machine and person, while
fostering meaningful interaction with the patient while gathering critical information. The same factors that influence creating a patient-centric environment apply,
like good ergonomics, access to sit-stand adjustability, range of motion, user force,
and product safety certifications. Allowing the caregiver to naturally and spontaneously adjust their postural rotations as their body’s demand, while staying in the
Triangle of Care, opens the door to a more comfortable, stable, focused and energized experience for the caregiver too.
The Triangle of Care, when carefully planned for, offers everyone a new view
on care. Dr. Verghese’s reminder is a good one. No matter what form the care can
take, human interaction is still a key component to cherish and support.
Steve Reinecke, MT (CLS), CPHIMS is Senior Director for the Canada and Eastern
US division, for Ergotron, Inc. For more information, visit www.ergotron.com.

Family Hospice is proud to deliver CompassionateCare
from our expert team, offering outstanding palliative
and hospice care that assures our patients and their
loved ones get the comfort and quality of life they
deserve.
Contact us today
to learn more.

Five locations serving nine
counties in Western PA
EOE

1-800-513-2148 | www.FamilyHospice.com

SM

Western Pennsylvania Healthcare News
wants to hear from you!
How are you using social media to
increase awareness?
Email Daniel Casciato at
writer@danielcasciato.com and
we'll publish your story.

| 33

www.wphealthcarenews.com

Issue No. 4, 2013

What They Give
By Franco Insana
We make a living by what we get, but we make a life by
what we give.
~Winston Churchill
It was one of those many cold mornings we had in
March. By all accounts, it was a typical day at The Center
for Compassionate Care/Canterbury, Family Hospice and
Palliative Care’s inpatient center in Lawrenceville, on the
campus of UPMC’s Canterbury Place.
Despite the chill in the air, though, a certain warmth
filled our inpatient unit. It came in the form of a woman
bearing a broad smile who had much to give.
Celeste is a retired RN. Despite the fact that she needs the support of a walker to
get around, she visits patients at The Center for Compassionate Care/Canterbury a
couple of days every week, spending four hours at a time. A Family Hospice volunteer since the summer of 2012, Celeste brings music to play for some patients –
and is known as a wonderful presence, providing companionship for patients and
realizing their needs even when no words are spoken.
Celeste is one of more than 500 dedicated volunteers that share their time, talents
and energy with Family Hospice. And whether these volunteers provide clerical
support, patient companionship or staffing at one of our special events, what they
give makes a difference in lives each and every day.
Who doesn’t like pie? In Hermitage, a volunteer named Virginia is known to
visit our Family Hospice office in Mercer County, delivering homemade pies to our
staff – a gesture of appreciation for the care we provided to her husband. But beyond
that, Virginia’s most unique contribution as a volunteer has brought a whole new
dimension to Camp Healing Hearts, Family Hospice’s annual camp for grieving
children and their caregivers. Over the years, Virginia has fashioned by hand a
small “village” of puppets, some life-size, and has used them to entertain at events
throughout her community. This past year, Virginia created puppets “Hope” and
“Sunny” specifically for Camp.
The simple message and story was met with delight by the children, who were
then invited to take the stage and manipulate the puppets themselves.
At our Center for Compassionate Care in Mt. Lebanon, Annabelle, Wilma, Ann,
Marlin, Jane, Barbara, Francine and Mary are among the volunteers who make it
possible for our lunchtime café to serve families and staff alike. These folks greet
the lunchtime crowd with a smile and friendly conversation as they run our checkout register and can usually provide a first-hand review on the special of the day.
Family Hospice works closely with many area long-term care facilities. Through
our Candlelight Companion program, it is our goal that no patient dies alone. Tracy
is a volunteer who ensures that our patients have companionship by sitting vigil
with them. Although she works full-time, Tracy makes time for weekly visits, seeing
two or three patients during her stops at local nursing facilities, sometimes staying
until 11 p.m. or later.
Then there’s Kim, a volunteer who helps our North Side office and is famous
for never saying no. She provides patient companionship so caregivers may get rest,
she volunteers as a Candlelight Companion, and spends time helping in our office.
And finally, Mary, a volunteer who literally travels far and wide. Mary visits patients for Family Hospice wherever asked: from White Oak to the North Hills, to
Oakmont.
These are just some examples of those we are blessed to call our volunteers.
There are so many more and each one plays a vital role. Each one makes a difference
by what they give.

Making the Most of Life

Annabelle and Barbara are two of many who give their time and talents
as Family Hospice volunteers.
Please join me in thanking the volunteers that make a difference in your corner
of the world.
Franco Insana is the Interim CEO and full-time Chief Financial Officer of Family
Hospice and Palliative Care. He has more than 25 years experience in business and
accounting, particularly in the health care and non-profit environments. He may be
reached at finsana@familyhospice.com or (412) 572-8800. Family Hospice and Palliative Care serves nine counties in Western Pennsylvania. More information at
www.FamilyHospice.com and www.facebook.com/FamilyHospicePA.
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Doctor, Why Are You Hurting Me?
Dr. Steven G. Goldberg, DDS, FADFE
The very thought of going to the dentist sends chills up the spine for many people.
According to worldental.org upwards of 40 million Americans avoid dental care
as a direct result of anxiety and the fear of pain.
These statistics are compelling when you consider the consequences of pervasive
dental neglect. Maintaining optimal oral health is essential to good overall health.
Unfortunately, too many people fail to realize that their teeth and gums share tissue,
nerves, and blood with other parts of the body.

OVERCOMING THE FEAR OF GOING TO THE DENTIST:
Communication with the dental professional is the key to overcoming the fear
of going to the dentist.
But what if you weren’t able to effectively communicate? What if you didn’t
even understand why you were sitting in the dental chair in the first place? And
worst of all, the dentist gives you a painful injection in your mouth, and all you can
think of is “doctor, why are you hurting me?”
This is a dilemma facing millions of dental patients who require special attention
from dental professionals, more specifically, special needs patients. These patients
need dental care and depending on their condition, may or may not be tending to
their teeth, or may lack the physical ability, mental capacity, or emotional wherewithal to do so.
Left untreated, these patients are susceptible to tooth decay, gingivitis, periodontitis, and the myriad of complications that can eventually result from inadequate
oral hygiene, including potential fatality.

DENTISTS ARE MORE PREPARED TO
TREAT PATIENTS WITH SPECIAL NEEDS:
As this special segment of our population increases, dental professionals are receiving a much greater, more in-depth education on methods, modalities and compassionate ways to treat patients with special needs.
In 2004, the Commission on Dental Accreditation (CODA) adopted a new standard that directs dental and dental hygiene programs to prepare dental professionals
for the care of persons with special health care needs.
According to CODA, “Graduates must be competent in assessing the treatment
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needs of patients with special needs.”

FAMILY MEMBERS CAN HELP:
l Family members of those with special needs can be effective in preparing special-needs patients for a dental appointment. These individuals can assist in care
for the disabled by supervising daily toothbrushing, flossing and the use of an antimicrobial mouth rinse.
l Because dental treatment of those with special needs may require additional
time, staff attendance and office preparation, family members must see to it that
dental appointments are made regularly and as far in advance as possible.
l The caregiver should remain in the operatory during treatment. This can have
a calming effect on the patient, as well as support the dental team when needed.
l Bring patients who require special attention on a non-treatment trip to the dentist. Make it a fun visit. Meet the doctor and the staff, and don’t forget to make a
stop at the treasure chest. The next treatment visit will be that much easier.

NEW SCIENTIFIC TECHNOLOGY REDUCES ANXIETY AND PAIN:
Special needs patients already deal with an inordinate level of stress and anxiety
due to their underlying condition and the sheer number of medical appointments
that they must attend. Providing these patients with the most comforting experience
possible will substantially reduce their anxiety.
The dental injection is by far the most painful part of any dental procedure. After
all, once you’re anesthetized, the dental procedure is relatively painless. DentalVibe® Injection Comfort System is a new scientific device that dentists use to
block the pain of dental injections.
When using the DentalVibe on a patient with Autism, Dr. Victor Avis, DDS of
Staten Island, NY said “it was amazing, Justin sat comfortably and acted as if I
had done nothing at all!”
Dr. John C. Comisi, DDS, MAGD of Ithaca, NY said, “Andrew holds out two
fingers, resembling the vibrating prongs of the vibe, before I begin a procedure, I
won’t ever treat him without it!”
There are certainly challenges inherent in the dental treatment of patients with
special needs, but they are far from insurmountable.
With recent advancements in dental technology and education, these challenges
will be overcome.
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Landau Building Company worked closely with
David Wells, principal architect with Radelet McCarthy Polletta Incorporated Architects and Interior
Designers, UMPC, and other members of the construction team to renovate the 4th floor of the UPMC
Hillman Cancer Center.
David Wells said, “It was nice for UPMC to allow
us to join with Landau as the project manager early in
the process. We started working together when we
were about 50 percent through the documentation
process and they could share their expertise which
helped us work more effectively.”
Wells said that working together with Landau, they
were able to keep the project costs well within budget
and use products that were most effective both in
usage and costs. They also worked with Landau’s subcontractors, again saving costs and time on the project.
The new center was also created with the Hillman
staff in mind. Van Soest said that the goal was to create
an area that was patient and family friendly, but also
making it easy for staff to do their jobs – all within the
constraints of a budget.
“The entire team went to great length to interview
patients elsewhere in the facility to see what they
wanted and what they didn’t enjoy about the treatment
process,” he explained, “They wanted an area that was
calming and made them feel like home, not an institution.”
The design and construction team also had roundtable discussions with staff to see what their needs
were.
“We talked with not only the doctors and nurses,
but also the staff that was in charge of replenishing
stock. We wanted to keep supplies accessible, but not
visible,” he said.
The “spa-like” reference was one that kept coming
up, said Van Soest. Keeping that in mind, when the
area was created, it became a setting that didn’t look
like a typical treatment center, rather one where patients could relax, even while receiving treatment.
“We wanted them to relax, a feeling that is usually
counter what someone is normally feeling when they
are undergoing cancer treatment,” he said.
Landau Building Company was responsible for
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constructing the area that had to workaround several
banks of electrical and teledata conduits that had to remain in place. Additionally, 50 percent of the area to
be renovated was occupied for the first six weeks of
construction.
A special feature of the new Center is the outdoor
terrace, said Van Soest.
“In most treatment facilities, patients are sitting in
a back corner, under a florescent light, with only a
magazine or TV to help pass the time. That’s not really
the most healing of settings – the terrace is a totally
different setting,” he said.
The area has shaded areas, open areas and a small
putting green for patients and their families. Even the
smallest of details were taken into account. The terrace
surface is level, created without gaps in the pavers or
a pitch in the surface for ease in walking with an IV
pole or other medical considerations.

Van Soest said the construction phase of the project
began in May 2012 with an expected completion date
of February of this year, but during construction, Landau indentified and captured of several cost-savings
measure that created a budget surplus and allowed
them to complete the project early. UPMC and The
Mario Lemieux Foundation hosted the dedication in
December of 2012 – two months early. Mario and
Nathalie Lemieux attended the ceremony.
The Mario Lemieux Center for Blood Cancers project was one that Van Soest said was a “dream project.”
“I am most proud of the collaboration of the entire
team. We wanted it to be the première Cancer Center
and to give the UPMC staff and patients everything
we wanted within the constraints of the budget,” he
said, “And we achieved that.”
For more information, visit www.mariolemieux.
org.
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moments necessary for SCA revival. They can be stuck in traffic, out on another
call, across town, or any one of many variables. When SCA strikes, you have a 1015 minute window of saving that victim. Which minute did you find the person?
Are you willing to take a chance and wait, or begin the life-saving technique of
CPR combined with the availability of an A.E.D.? For every minute that goes by,
an SCA victim’s chance of survival goes down 10%.
Still another reason for the A.E.D. void is the fear of liability. Can I get sued?
Should I get involved? What if I hurt the victim? All are good questions but all
with easy answers. The Good Samaritan Act protects you. The same law that protects you from pulling someone out of a burning car. An A.E.D. will not let you
shock someone if they are not in true cardiac arrest. Therefore if the victim is unconscious for another reason, low blood sugar, fainting, or any other reason, the
A.E.D. will not let you shock the victim. You simply cannot hurt, but only can help
matters. The only time liability comes into play is when an A.E.D. is not properly
maintained. Today’s devices have long battery and pad life, however, they must be
paid attention to. Nothing could be worse than to implement an A.E.D. program
and have the device not work when you need it most, just because no one kept it
updated.
The excuses are gone, the reasons removed. A.E.D.s have a place in all public
domains. If you know of a company, golf course, health club, school or church that
doesn’t have an A.E.D., find out why. Talk to those who have them and hear their
stories of success and implementation. You might even owe it to yourself. It could
be a matter of life and breath.
Kevin O’Neill is President of Square One Medical, distributor of the Zoll A.E.D. Plus,
wound care products, nutritional supplements and more since 1996. Follow Square
One on Twitter @MedSupplyGuy, FACEBOOK, and www.sq1med.com or can be
reached at 724-779-2278
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Kim Tillotson Fleming, CFA, Honored
for Supporting Health Care in
Pittsburgh Region
The Allegheny County Medical Society (ACMS) presented Kim Tillotson Fleming, CFA, with the Benjamin
Rush Individual Award during the ACMS Foundation
Gala, Pittsburgh Proud, its annual community awards and
fundraising gala at the Omni William Penn Hotel on April
6.
Established in 1947, the Benjamin Rush Individual
Award recognizes an individual who is not a practicing
healthcare professional, who devotes time, skills or resources to assisting others and contributes to the advancement of healthcare.
In 2010 Fleming was elected chairman and chief executive officer of Hefren-Tillotson, Inc. a privately held
Kim Tillotson Fleming
Pittsburgh-based firm offering comprehensive financial
planning and investment advisory services for individuals,
foundations, trusts and qualified retirement plans. She had served as president of HefrenTillotson since 1996.
Fleming is a graduate of Northwestern University with a degree in Economics and holds
several professional designations. A member of numerous financial associations and societies, Fleming also serves on the boards of Allegheny College, Allegheny Conference on
Community Development (Treasurer), The Buhl Foundation, Pittsburgh Civic Light Opera
Dollar Bank, Imani Christian Academy and The Pittsburgh Foundation.
She was recognized for the countless hours she has dedicated to many of the health institutions in the Pittsburgh region, including serving on the board of UPMC Health Plan. In
addition, she has served on the capital campaign committees for the Children’s Institute of
Pittsburgh, the University of Pittsburgh Cancer Institute, and Children’s Hospital. She is
also a deacon and youth leader at Hiland Presbyterian Church.
Fleming co-chaired the United Way Women’s Leadership Council in 2007 and 2008.
She was twice named an Athena Award finalist and in 2005 received YWCA’s “A Tribute
to Women Leadership” award for business.
In April 2012, Carlow University awarded her with the Women of Spirit Award for Values,
which recognizes a woman who leads her company to higher realms of excellence and service by personal example and commitment to others. Also in 2012, Geneva College honored
Fleming with their Serving Leaders Award. This service award is presented annually to a
person of faith who implements servant-leadership qualities in their life and work.
Fleming has also been actively involved with local, national, and international projectrelated mission trips, including annual youth group work camps.

ALPHA Pittsburgh, Inc. and
former Allegheny County Health
Department Director Honored with
Pittsburgh Proud Award
The Allegheny County Medical Society (ACMS) presented ALPHA Pittsburgh, Inc. (AIDS Leadership for Prevention and Health Awareness) with a Pittsburgh Proud
Award during the ACMS Foundation Gala, Pittsburgh
Proud, its annual community awards and fundraising gala
at the Omni William Penn Hotel on April 6.
The Pittsburgh Proud Award recognizes individuals or
groups who have made a significant contribution to improve
health in the community that makes us ‘Pittsburgh Proud.’
ALPHA Pittsburgh, Inc. is a group of HIV+ men and
their allies who are dedicated to increasing HIV/AIDS
awareness in Southwestern Pennsylvania. ALPHA seeks
to reduce the stigma surrounding HIV/AIDS and empower
Bruce W. Dixon
the community to reduce homophobia and promote wellness within their community. ALPHA is the only advocacy
group established by consumers with a mission to address HIV/AIDS issues in the region.
The vision of ALPHA is to reduce and end stigma in the gay community; advocate for
LGBT health including gay men’s health education; educate people at risk for HIV; and develop leadership among HIV positive gay men and their allies.
Recent accomplishments include building a presence within the HIV/AIDS communities
and ensuring that funding for prevention is distributed according to the priorities that helped
to define this region. ALPHA endorses a methodical approach to prioritizing prevention
efforts in the region that is supported by appropriate data. They endorse evidence-based
prevention interventions specifically targeted at the priority groups based on the most recent
data. They continue to participate and speak out on behalf of the HIV/AIDS community.
ACMS also presented Bruce W. Dixon, MD, (posthumously) with the Pittsburgh Proud
Award. Dr. Dixon worked to improve the health and safety of the state of Pennsylvania as a
physician, professor, and leader in public health since the 1960s. Dr. Dixon received a bachelor of science degree in chemistry from the University of Pittsburgh School of Medicine
in 1961 and a doctor of medicine degree from the University of Pittsburgh School of Medicine in 1965. He completed his residency at Duke University and then served on the university’s faculty before returning to the University of Pittsburgh in 1975.

Physician Honored for Exemplary
Service to Organized Medicine
The Allegheny County Medical Society (ACMS) presented Ralph Schmeltz, MD, FACP, FACE, with the Frederick M. Jacob Service Award during the ACMS
Foundation Gala, Pittsburgh Proud, its annual community
awards and fundraising gala at Omni William Penn Hotel
on April 6.
The Frederick M. Jacob Service Award, established in
1966, honors a physician who has performed outstanding
service to ACMS through demonstrated leadership in the
improvement of healthcare in the community.
A member of ACMS since 1973, Dr. Schmeltz has dedicated his time and efforts to physicians through organized
medicine for more than 20 years.
Ralph Schmeltz
He has served on several committees including Member Benefits Committee, Bio-ethics Advisory Committee,
Peer Review Board, Medical-Legal Committee, Third Party Liaison Committee, Managed
Care Committee, Board of Directors, and the Primary Care Coalition.
Dr. Schmeltz, who specializes in internal medicine and endocrinology, has fulfilled other
leadership roles including president of the Pennsylvania Endocrine Society; president of
the Pennsylvania Society of Internal Medicine; Governor of the PA Chapter of the American
College of Physicians, and chair of the Health and Public Policy Committee of the Pennsylvania Chapter of the American College of Physicians.
In addition, he serves on the Legislative and Regulatory Committee, Socioeconomics
and Advocacy Committee, and the Task Force on the Future of Medicine of the American
Association of Clinical Endocrinologists.
Dr. Schmeltz also serves on the board of the Pittsburgh Regional Health Initiative.
Dr. Schmeltz recently received the Laureate Award from the Pennsylvania Chapter of the
American College of Physicians.
The award honors ACP Fellows and Masters who have demonstrated a commitment to
excellence in medical care, education, research and service to their community, their region
and the college.
At the state level Dr. Schmeltz was a founding member of the Subspecialty Leadership
Cabinet; internal medicine (primary care) trustee and Patient Safety Committee member.
He served on the Task Force on Board Leadership & Membership Roles/Accountability and
chaired the Task Force on the State of Medicine.
In 2010 he served as president of the Pennsylvania Medical Society. Governor Ed Rendell also appointed Dr. Schmeltz to the Pennsylvania Commission on Chronic Care Management, Reimbursement and Cost Reduction from 2007 to 2010.
Dr. Schmeltz earned his medical degree from the State University of New York College
of Medicine Downstate Medical Center.
He served his internship, residency and training in endocrinology and metabolic disease
at the University of Pittsburgh School of Medicine.
Dr. Schmeltz practiced medicine at UPMC from 1974 to 2004; he served as associate
chief of medicine at Magee Hospital where he directed a rotation for senior medical residents
in Medical Complications of Pregnancy.
He also served as chief of endocrinology at St. Clair Hospital before moving to the Washington Hospital in 2004 where he was director of the Diabetes Education and Management
Program.
In addition, Dr. Schmeltz currently serves as clinical professor of medicine at the University of Pittsburgh School of Medicine.
He served his country as a flight surgeon in the United States Air Force, achieving the
rank of major.
He flew combat missions in Vietnam and was chief of aerospace medicine at the USAF
Regional Hospital, Westover Air Force Base, Massachusetts.
Dr. Schmeltz and his wife Sheila reside in Pittsburgh and have four grown children and
twelve grandchildren.

Michelle S. Fielding
CERTIFIED WHOLE HEALTH EDUCATOR™

NATIONAL INSTITUTE OF WHOLE HEALTH
www.NIWH.org
phone: 412.877.8048
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web: www.michellesfielding.com
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Physician Honored as Outstanding
Humanitarian
The Allegheny County Medical Society (ACMS) presented Dayle B. Griffin, MD with the Physician Volunteer
Award during the ACMS Foundation Gala, Pittsburgh
Proud, its annual community awards and fundraising gala
at the Omni William Penn Hotel on April 6.
The Physician Volunteer Award recognizes a physician
for the donation of their time or talents for charitable, clinical, educational or community service activities, domestically or internationally.
Dayle B. Griffin, MD, a board-certified pediatrician
and medical director of St. Clair Hospital’s Pediatric and
Newborn Services, has been making medical mission trips
since her residency years. During residency, she traveled
Dayle B. Griffin
to Nicoresti, Romania, just after the fall of the dictator
Nicolae Ceausescu, to spend a month caring for and evaluating the abandoned children in that country’s notorious orphanages. While still in residency, to help address the need of local underserved children, Dr. Griffin founded a free
pediatric clinic at Jubilee Kitchen in the Uptown section of Pittsburgh. In 1999 she began
making trips to La Croix, Haiti, with Daniel Lattanzi, MD, sometimes making multiple trips
in one year.
In January 2010, Dr. Griffin was collecting donations and making plans for her annual
trip to the village of La Croix when an earthquake struck the impoverished nation. The
earthquake left a path of death and devastation in its wake, particularly in the capital city of
Port-au-Prince, the epicenter of the quake. Located about 90 miles north of Port-au-Prince,
La Croix was spared during the unprecedented natural disaster; however, the people, its
medical center, maternity center and school were still in desperate need following two hurricanes that tore through the village in 2008. In addition, many refugees, injured, homeless,
hungry and desperate for help, had fled there after the quake.
Although her scheduled commercial flight to Haiti was cancelled due to the earthquake,
Dr. Griffin managed to fly into Port-au-Prince, one week after the earthquake on a medical
relief flight organized by a Pittsburgh area businessman. Dr. Griffin journeyed to La Croix
and nearby communities where she worked steadily for a week. When she returned to Portau-Prince for transportation back to the United States, she received word that pediatricians
were urgently needed at St. Damien’s Hospital, a children’s hospital. Dr. Griffin stayed,
working virtually non-stop for another week in Port-au-Prince.
During her multiple trips to La Croix, Dr. Griffin has worked with remarkable physicians
to provide much needed medical attention to patients of all ages suffering from a host of
ailments, such as severe malnutrition, HIV, syphilis, malaria and typhoid. The Haitian mothers and mothers-to-be also covet Dr. Griffin’s skills as a pediatrician. During other trips to
La Croix, she has spent time with the midwives helping to train them to provide quality
health care for newborns and their mothers.
She earned her doctor of medicine from Howard University and completed her
pediatric residency at Mercy Hospital of Pittsburgh. Dr. Griffin received St. Clair Hospital’s
2011 Physician Recognition Award, which is given to only one outstanding physician annually.

Physician Honored with Humanity in
Medicine Award
The Allegheny County Medical Society (ACMS) presented Daniel H. Brooks, MD with the Richard E.
Deitrick Humanity in Medicine Award during the ACMS
Foundation Gala, Pittsburgh Proud, its annual community
awards and fundraising gala at the Omni William Penn
Hotel on April 6.
The Richard E. Deitrick Humanity in Medicine Award
honors a physician who has improved the lives of patients
by caring for them with integrity, honesty, and respect of
their human dignity, and serves as a role model for other
physicians.
A graduate of the University of Pittsburgh School of
Medicine, Dr. Brooks began his career with the University
Daniel H. Brooks
of Pittsburgh School of Medicine before becoming the
head of the Division of General Surgery at Allegheny General Hospital from 1976 to1978. Following this appointment, Dr. Brooks joined Surgical
Associates of Sewickley where he remained until 2000 when he joined Heritage Valley
Health System as vice president and chief medical officer, and later as chief operating officer
of Heritage Valley Sewickley. Since 2008, Dr. Brooks has held the position of vice president,
Community Health Services, where he directly and indirectly touches the lives of thousands
of patients through his leadership of Heritage Valley’s prevention and wellness programs,
behavioral health services, outpatient diagnostic centers and other community-focused services.
Through Dr. Brooks’ leadership, Heritage Valley has initiated programs that address pediatric obesity, pediatric asthma, low birth weight babies and prevention and management
of diabetes, resulting in successful health-related outcomes and improved quality of life for
more than 23,000 individuals and their families within the communities served by Heritage
Valley.
Also under his leadership, Heritage Valley has remained committed to the delivery of
behavioral health services in the community. Heritage Valley’s Staunton Clinic, a mental
health and mental retardation treatment and resource coordination center, has expanded to
six locations in the communities served by Heritage Valley.
Dr. Brooks also oversees the services of Heritage Valley’s nine diagnostic centers. Most
recently, Dr. Brooks has been instrumental in the integration of new strategic mobile MRI
services that provide patients with the convenience of accessing primary care, as well as
ambulatory and diagnostic services in one easy community location.
He has served and continues to serve on a number of boards and committees including,
the Hospital and Health System Association of Pennsylvania (HAP), Health Policy Institute,
Valley Care Associates and the Pittsburgh Fellows. He received the ACMS Frederick M.
Jacob Award in 1986 for his outstanding service to the medical society and leadership and
advocacy for patients and physicians.
Dr. Brooks and his wife Loretta reside in Sewickley.
For more information, visit www.acms.org.

Primary Care Physician Recognized
for Outstanding Dedication to Patients

HEALTHCAREREPORT
PIT TSBURGH
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Partner with Pittsburgh Healthcare Report—the region's only digital publication covering
healthcare. We're backed by 25+ years of publishing experience.

For introductory ad rates, contact Harvey Kart at hdkart@aol.com or 412-475-9063.
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The Allegheny County Medical Society (ACMS) honored Gregory L. Molter, DO, with the Nathaniel Bedford
Primary Care Physician Award during the ACMS Foundation Gala, Pittsburgh Proud, its annual community awards
and fundraising gala at the Omni William Penn Hotel on
April 6.
The Nathaniel Bedford Primary Care Physician Award,
presented by the ACMS since 1975, recognizes a primary
care physician for exemplary, compassionate, comprehensive and dedicated care of their patients.
Dr. Molter graduated from West Virginia School of Osteopathic Medicine in 1986 and completed his internal
medicine residency at Allegheny General Hospital (AGH),
Gregory L. Molter, DO
where he served as chief resident in 1991. Board certified
in internal medicine, Dr. Molter is a practicing internist
with North Hills Internal Medicine.
In addition to demonstrating the exceptional qualities of an attentive and caring physician,
Dr. Molter is also dedicated to mentoring students and serves as assistant professor of medicine, Drexel University College of Medicine. He has served on the AGH Curriculum Committee since 1991 and the Pastoral Care Committee since 1993. Dr. Molter is also serving
as president-elect of the AGH medical staff through the year 2014.
For more information, visit www.acms.org.
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World-Renowned Physician Honored
for Outstanding Care of Cancer
Patients in Pittsburgh Region
The Allegheny County Medical Society (ACMS) presented James D. Luketich, MD, FACS, with the Ralph
C. Wilde Leadership Award during the ACMS Foundation
Gala, Pittsburgh Proud, its annual community awards and
fundraising gala at the Omni William Penn Hotel on April
6.
The Ralph C. Wilde Leadership Award recognizes a
physician who demonstrates exceptional skill in their clinical care of patients and dedication to the ideals of the
medical profession as teacher or profession leader.
Dr. Luketich is a leader in thoracic and esophageal surgeries at a national and international level. He has made
significant contributions to the development and refinement of minimally invasive techniques to perform numerJames D. Luketich
ous complex operations, including performing more than
1,500 minimally invasive esophagectomies.
He has dedicated his career to teaching and education, in addition to clinical surgery and
research. He has been chief of the Heart, Lung and Esophageal Surgery Institute at the University of Pittsburgh Medical Center since 2005. He is the associate director, Surgical Affairs, University of Pittsburgh Cancer Institute and the director, Mark Ravitch/Leon C. Hirsh
Center for Minimally Invasive Surgery. In addition, Dr. Luketich was named to the prestigious Henry T. Bahnson Chair of Cardiothoracic Surgery and is currently serving as the inaugural chairman of the Cardiothoracic Department of Surgery at the University of
Pittsburgh School of Medicine.
He is the principal investigator or co-investigator on numerous research grants and has
published more than 750 peer-reviewed manuscripts, invited reviews, textbook chapters,

editorials and abstracts combined. He is frequently invited as an honored speaker around
the world to present topics that relate to his research and minimally invasive techniques.
Dr. Luketich presented the results of more than 1,000 patients who had undergone minimally invasive esophagectomy in Pittsburgh, with a very low mortality rate, at the annual
conference of the American Surgical Association in 2011, establishing the region as a world
leader in the care of these patients. He has also published the largest series of minimally invasive surgery for complex esophageal disorders such as giant paraesophageal hernias, achalasia, and patients with complex GERD. He works closely with his vice chairmen, Rod
Landreneau, MD and Victor Morell, MD, who oversee other aspects of the department including lung cancer and cardiovascular diseases, respectively.
He is a member of numerous professional and surgical societies including the American
Surgical Association, Society of Surgical Oncology, American Association for Thoracic Surgery, Pennsylvania Oncologic Society, Society of American Gastrointestinal Endoscopic
Surgeons, American College of Gastroenterology, Society of Laparoendoscopic Surgeons
and more.
Dr. Luketich received his master’s degree in biochemistry from Vanderbilt University in
1980 and his medical degree in 1986 from the Medical College of Pennsylvania in Philadelphia. He completed his general surgery residency in 1992 at the Hospital at the University
of Pennsylvania, where he was the chief resident of surgery from 1992-1993. He completed
his cardiothoracic and thoracic training at New York Hospital, Cornell Medical Center and
the Memorial Sloan-Kettering Cancer Center in New York.
Dr. Luketich resides in Fox Chapel with his wife Christine and their two youngest children, Samuel and Alex. Their older children, Robert, Patricia and Derek all maintain strong
Pittsburgh ties as well.

Western Pennsylvania
Kidney Support
Groups Honored
with Community
Health Award
The Allegheny County Medical Society (ACMS) presented the Western Pennsylvania Kidney Support
Groups with the Benjamin Rush Community Organization Award during the ACMS Foundation Gala, Pittsburgh Proud, its annual community awards and
fundraising gala on April 6.
Established in 1947, the Benjamin Rush Community
Organization Award recognizes a company, institution,
organization or agency that is successfully addressing a
community health issue.
The Western Pennsylvania Kidney Support Groups
was founded in 2010 to offer support, companionship,
understanding, information, networking, hope and peace
of mind for those with kidney disease, dialysis patients,
kidney and kidney/pancreas transplant recipients, those
waiting for a transplant and caregivers.
The organization provides an outlet in small group
settings for those individuals to share their experiences
and strives to empower others to face the trials and tribulations of kidney disease with courage, determination
and confidence.
Twice a year, in the spring and fall, the Western Pennsylvania Kidney Support Groups co-sponsor educational
seminars dealing with chronic kidney disease, dialysis
and renal transplantation. The organization works with
UPMC, Allegheny General Hospital, and the area dialysis centers to help support those patients on dialysis who
are awaiting kidney and kidney / pancreas transplants.
Originally, the support group was established more
than a decade ago under the auspices of what was then
the National Kidney Foundation of Western Pennsylvania. Today, the Western PA Kidney Support Groups operate as a separate not-for-profit organization and has
evolved into seven chapters — Pittsburgh West, Pittsburgh East, Cranberry, Imperial, Westmoreland County,
Kittanning and a pediatric group in Hermitage — with
over 400 participants and a growing demand for more
groups. Plans are underway to form chapters in Erie and
Altoona.
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Healthcare Professionals
in the News
Noted Forbes Regional Hospital
Cardiothoracic Surgeon Receives
AHA Peter J. Safar Pulse of
Pittsburgh Award
The American Heart Association, Allegheny Division
has named Ronald V. Pellegrini, MD, a distinguished cardiothoracic surgeon from the West Penn Allegheny Health
System Cardiovascular Institute at Forbes Regional Hospital, recipient of the 2013 Peter J. Safar Pulse of Pittsburgh Award. The award was presented at the 2013
Pittsburgh Heart Ball on February 23, at the David L.
Lawrence Convention Center.
Over a span of 40 years as one of western Pennsylvania’s most respected cardiac surgeons, Dr. Pellegrini has
put his imprint on the advancement of cardiac surgery at
most of Pittsburgh’s major health institutions, first at
Mercy Hospital – as Chief of Surgery and its Division of
Ronald V. Pellegrini
Cardiovascular Surgery, then at the University of Pittsburgh – as Director of Adult Acquired Heart Disease, Clinical Assistant Professor of Surgery and Director of Adult Cardiac Surgery, and finally now
at West Penn Allegheny’s Forbes Regional.
Recognized locally and nationally for his outstanding surgical skills and innovation, Dr.
Pellegrini is equally celebrated as an exceptional teacher who has helped train a generation
of surgical residents and cardiovascular surgical fellows.
From the earliest days of his medical career in Pittsburgh, Dr. Pellegrini has helped raise
the bar for cardiac surgery in the region. In 1974, he led the team implanting the first
commercial intra-aortic balloon pump – expanding the availability of what was then a pioneering heart assist technology. He also established and served as medical director of
Duquesne University’s Perfusion Program, which at the time was one of the few such training programs in the country.
Dr. Pellegrini is perhaps best known for his contribution to the advancement of mitral
valve surgery in Pittsburgh. Recognizing a growing volume of patients in the region with
mitral valve disease, he traveled to France to learn the latest techniques in mitral valve repair
from the renowned cardiac surgeon Alain Carpentier, MD, Ph.D. - considered the “father of
modern mitral valve repair.” Dr. Pellegrini brought his new expertise in mitral valve repair
home to western Pennsylvania, offering patients a pioneering new approach to their problem
and ultimately training other local surgeons in the technique.
As the founder of Three Rivers Cardiac Institute, Dr. Pellegrini is also credited with expanding the availability of cardiac surgery services in growing communities around Pittsburgh, creating half a dozen high quality cardiac surgical programs at hospitals throughout
Western Pennsylvania. Among those programs he established include those at Washington
Hospital, Passavant Hospital, Butler Hospital and St. Clair Hospital.
Academically, Dr. Pellegrini has also made important contributions to his field. He has
published nearly 50 papers in peer-reviewed literature, including some of medicine’s most
prestigious journals, and has presented lectures and research at over 100 regional and national professional meetings. In 2008, in recognition of his accomplishments, Dr. Pellegrini
received an Honorary Doctor of Science Degree from his alma mater, Washington and Jefferson College. During his 11 years as Chief of Adult Cardiac Surgery at Pitt, he won the
Cardiothoracic Surgery Faculty of the Year Award three times.
For more information, visit www.heart.org.

Reformed Presbyterian Woman’s
Association Names New Chief
Operating Officer and Nursing
Home Administrator
Rebecca Brady has joined the staff of the Reformed
Presbyterian Home as Chief Operating Officer and Nursing Home Administrator. Ms. Brady’s hiring, effective
March 18, was announced by the Reformed Presbyterian
Woman’s Association, the governing Board.
A resident of Bethel Park, Brady has more than 25
years of leadership experience in the combined fields of
insurance, financial planning and healthcare operations
and previously served as the Regional Director of Operations, Real Estate and Expense Control for CIGNA
HealthCare.
Brady holds a B.S. in Business Management from
Robert Morris University and obtained her Nursing Home
Rebecca Brady
Administrator’s license from the Pennsylvania State Board
of Examiners of Nursing Home Administration. She began
her relationship with the Reformed Presbyterian Home in 2012 while completing an Administrator-in-Training program on campus.
Caring for seniors since 1897, Reformed Presbyterian Home is a Continuing Care Retirement Community, offering several living options: personal care, skilled nursing care and
stylish, low-maintenance apartments. The Home also offers short-term rehabilitation services. Located in the Perry Hilltop neighborhood on Pittsburgh’s Northside, Reformed Presbyterian Home is convenient to Downtown and North Hills communities.
For more information, visit www.rphome.org.
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Health Care Event & Meeting Guide
St. Barnabas Charities 113th Founder’s Day
Celebration
Thursday, May 2
St. Barnabas Nursing Home, 5827 Meridian Road.
Visit www.stbarnabashealthsystem.com

ELITE Summer Simulation Workshop
June 6-7
Hilton Garden Inn, Pittsburgh University Place
Details at www.nursing.pitt.edu/elite/workshops.jsp.

Ohio Valley General Hospital 28th Annual Golf
Fundrive
Monday, June 10
Allegheny Country Club in Sewickley
Call 412-777-6359 or email ahrabik@ohiovalleyhospital.org.

Health Care Event &
Meeting Guide
Visit www.wphealthcarenews.com for a listing
of upcoming conferences, networking events,
workshops, and seminars. If you want to add
yours to our list, please email Daniel Casciato
at writer@danielcasciato.com.
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Resource Directory
Contact Harvey Kart to find out how your organization or business
can be featured in the Western Pennsylvania Healthcare News
Resource Directory. Call 412.475.9063, email harvey@wphealthcarenews.com or visit wphealthcarenews.com.

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 organization whose purpose is to promote the health
and well-being of infants and children through
services which establish and strengthen the family. 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 hospital 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

CONSULTING
RTCONNECTIONS, LLC
RTConnections, LLC is a company dedicated to
improving clinical and professional practice for
nurses that are serious about the role they play
in the delivery of healthcare. Through consulting
services, workshops, inspirational presentations,
retreats, and coaching, we are committed to
meeting the needs of today’s nursing professionals. Owned and operated by Renee Thompson, a
nurse with over 20 years experience in the Pittsburgh and surrounding areas, RTConnections
help nurses become heroes. If you are looking to
re-energize nurses in your organization, RTConnections can help. For more information, contact
Renee Thompson at 412-445-2653 or visit
www.rtconnections.com.

AGE & DIGNITY, LLC
Are you concerned about finding safe and affordable long-term care options for your parents
or loved ones? Are you worried that they will
lose their independence and be unhappy?
Often families are overwhelmed with how to
find appropriate care and services for their aging
parents, spouses, or loved ones. Sometimes, you
have to make a quick decision and move a loved
one into a long-term care community such as a
personal care home, retirement community, assisted living facility, Alzheimer’s or memorycare community, or nursing home.
Age & Dignity Consulting provides guidance
and education about long-term care and housing
options for Pittsburgh area seniors and their families.
We can help alleviate some of the frustrations
and uncertainties you may experience while exploring the many care choices that are available.
Let us assist you in making the right care choices
for you and your loved ones.
Learn more at www.ageanddignity.com.

DIGITAL DOCUMENT
SCANNING
COMPUCOM INC.
Locally owned, locally operated. Managing your
files in the digital world need not be a challenge!
Save costly staff time and money with our Targeted Services approach to solving your document problems. Working within the guidelines
you establish, we develop the best program for
converting and maintaining your files. Our services include analysis, solution recommendation,
scanning 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 consultation.
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 information lifecycle. Our state-of-the-art applications and flexible methods of information
collection and retrieval, data conversion, scanning and indexing, bridge the gap between paper
and electronic environments, eliminating bottlenecks and ensuring a steady flow of complete
and accurate information. Alpha Systems capabilities include Document Scanning, Electronic
Document Management Software, Computer
Assisted Coding and Electronic Discovery Services. For nearly four decades of expertise and a
feature-rich platform combine to improve workflows and bring instant ROI to all processes from
pre-registration and clinical documentation to
coding and billing. Backed by the highest security 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 opportunity to practice their profession 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 visits. Full or part-time - the professional nursing
and healthcare alternative throughout southwestern Pennsylvania since 1972.
Contact Paula Chrissis or
Julia Szazynski, Recruiters
1789 S. Braddock,
Pittsburgh, PA 15218
800-447-2030
fax 412 436-2215
www.interimhealthcare.com
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ST. BARNABAS HEALTH
SYSTEM

OAKLEAF PERSONAL CARE
HOME

RNs, LPNs, Home Care Companions, Personal
Care, Attendants, Hospice Aides, Dietary Aides.
St. Barnabas Health System frequently has job
openings at its three retirement communities,
three living assistance facilities, two nursing
homes, and an outpatient medical center that includes general medicine, rehab therapy, a dental
practice, home care and hospice. Campuses are
located in Gibsonia, Allegheny County, and Valencia, Butler County. Enjoy great pay and benefits in the fantastic suburban setting. Both
campuses are a convenient drive from the Pennsylvania Turnpike, Routes 8, 19 and 228, and Interstates 79 and 279. Contact Margaret Horton,
Executive Director of Human Resources, St.
Barnabas Health System, 5830 Meridian Road,
Gibsonia, PA 15044. 724-444-JOBS; mhorton@stbarnabashealthsystem.com., www.stbarnabas healthsystem.com.

“It’s great to be home!”
Nestled in a country setting in a residential area
of Baldwin Borough, Oakleaf Personal Care
Home provides quality, compassionate care to
adults who need assistance with activities of
daily living. As we strive to enhance the quality
of life of our residents, our staff constantly assesses their strengths and needs as we help them
strike that fine balance between dependence and
independence. Oakleaf offers private and shared
rooms, all located on one floor. Our home includes a spacious, sky-lighted dining room, library, television lounges, sitting areas and an
activity room. Our fenced-in 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 activities. Upon admission, the warmth of our surroundings and the caring attitude of our staff
combine to make Oakleaf a place residents
quickly call “home”. Please call for additional
information, stop by for a tour or visit us on our
website. www.oakleafpersonalcarehome.com.
3800 Oakleaf Road,
Pittsburgh, PA 15227
Phone 412-881-8194, Fax 412-884-8298
Equal Housing Opportunity

EXTENDED CARE &
ASSISTED LIVING
ASBURY HEIGHTS
For over a century, Asbury Heights, operated by
United Methodist Services for the Aging, has
been providing high-quality compassionate care
to older adults in Southwestern Pennsylvania.
Asbury Heights is a faith-based, non-profit charitable organization located in Mt. Lebanon.
Through various accommodations, services and
amenities, the needs of independent living residents can be met. For residents requiring more
care, the continuing care community also offers
personal care, nursing and rehabilitative care and
memory support specialty care. Our Nursing and
Rehabilitation Center has received a 5 Star Rating from the Centers for Medicare and Medicaid
Services. The Health and Wellness Center is
headed by a board certified, fellowship trained
geriatrician. Two of our physicians were listed in
2012 Best Doctors by Pittsburgh Magazine.
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 call 412-341-1030 and ask for Loretta
Hoglund for independent living; Darla Cook for
nursing admissions, or Lisa Powell for personal
care. Visit our website at www.asburyheights.
org.

BAPTIST HOMES SOCIETY
Baptist Homes Society, a not-for-profit organization 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 hillside in Mt. Lebanon, serves nearly 300 seniors.
Providence Point, a beautiful 32-acre site in
Scott Township, has the capacity to serve more
than 500 older adults. Each campus has a unique
identity and environment yet both provide a full
continuum of care, including independent living,
personal care, memory support, rehabilitation
therapies, skilled nursing, and hospice care. Baptist Homes Society is Medicare and Medicaid
certified. Within our two communities, you’ll
find a the lifestyle and level of care to meet your
senior living needs. To arrange a personal tour
at either campus, contact: Sue Lauer, Community Liaison, 412-572-8308 or email slauer@
baptisthomes.org.
Or visit us at Baptist Homes
489 Castle Shannon Blvd., Mt. Lebanon.
(www.baptisthomes.org).
Providence Point:
500 Providence Point Blvd., Scott Twp
(www.providencepoint. org)

PRESBYTERIAN SENIORCARE
Presbyterian SeniorCare is the region’s largest
provider of living and care options for seniors
(Pittsburgh Business Times, 2012), serving approximately 6,000 older adults annually. Established in 1928, the non-profit, faith-based
organization is accredited by CARF-CCAC as
an Aging Services Network. In addition, Presbyterian SeniorCare was awarded five-year accreditation in 2011 as “Person-Centered
Long-Term Care Communities” for all of its
nursing communities. Providing a continuum of
options in 56 communities across 10 western
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 Washington Place at St. Barnabas efficiency apartments. 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, chiropractors, general medicine, rehab therapy, a
dental practice, home care, memory care and
hospice. The system’s charitable arm, St. Barnabas Charities, conducts extensive fundraising
activities, including operating the Kean Theatre
and Rudolph Auto Repair. St. Barnabas’ campuses are located in Gibsonia, Allegheny
County, and Valencia, Butler County. For more
information, call 724-443-0700 or visit www.stbarnabashealthsystem. com.
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FINANCIAL SERVICES
HURLEY ASSOCIATES
For 25 years, Hurley Associates has been guiding healthcare professionals – just like you - toward a brighter financial future. We examine
every aspect of your financial life and then assist
you in creating a plan that not only meets your
financial objectives but also aligns with your
personal values. Periodic reviews allow us to
monitor your progress and offer an opportunity
to make changes as your life changes. Hurley
Associates is a member of MD Preferred Physician Services. Call today or visit us online to
meet our team and view The Living Balance
Sheet® video.
412-682-6100
info@hurley2.com
www.hurley2.com

HEALTHCARE CONSULTING
PHASE IV, INC.
At PHASE IV, Inc. I work with healthcare organizations (hospitals, outpatient clinics, outpatient
rehabilitation facilities and assisted living centers) to help them, not only manage change, but
thrive because of it. Is your healthcare organization foundering on the rocks of culture change
due to a recent merger or acquisition? Is it struggling to adapt to new technology? Is it wavering
to adopt new healthcare regulations, most notably the Patient Protection and Affordable Care
Act? If this is the case, I can help. Through my
activities your organization will benefit by increased efficiency and productivity that will result in reduced operating expenses and an
increase in profit. By instituting a program that
will redesign and enhance your work processes,
create a forum for best practices, and improve
communication and collaboration system-wide,
your organization will become more effective
and productive.
If you want to move your organization forward,
I would be delighted to help you do so.
I may be reached at 412-341-2400.

HOME HEALTH/HOME
CARE/HOSPICE
ANOVA HOME HEALTH AND
HOSPICE
Anova Healthcare Services is a Medicare-certified agency that has specialized care in home
health, hospice & palliative care, and private
duty. Anova concentrates their care within seven
counties in South Western PA. Through Anova’s
team approach, they have developed a patientfirst focus that truly separates their service from
other agencies in the area. Home Health care is
short term acute care given by nurses and therapists in the home. Private duty offers care such
as 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 continuum 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

BAYADA HOME HEALTH CARE
Since 1975, BAYADA Home Health Care has
been helping people of all ages have a safe home
life with comfort, independence, and dignity. We
believe our clients come first and our employees
are our greatest asset. Every level of care is supervised by a registered nurse (RN) clinical
manager and all of our services are provided
with 24-hour clinical support. BAYADA Home
Health Care assists adults and seniors who need
nursing care and assistive care services at home
or in the hospital. BAYADA Pediatrics—a specialty of BAYADA Home Health Care—specializes in helping children of all ages with complex
needs to cope with illness or injury at home and
at school.
www.bayada.com
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CELTIC HEALTHCARE
Delivering innovative healthcare at home. Home
healthcare, hospice, virtual care, care transitions
and disease management. Learn more at
www.celtichealthcare.com

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 Pennsylvania and northern West Virginia and now has
offices in Pittsburgh, Johnstown, Somerset, Altoona, Erie, Meadville, Uniontown and Morgantown 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 insurance case managers to effect the safe and successful discharge and maintenance of patients in
their home.
For more information or patient referral, call
800-447-2030. Fax 412 436-2215
1789 S. Braddock, Pittsburgh, PA 15218
www.interimhealthcare.com

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 numerous aspects of our patients' medical needs.
Our Hospice care is about helping individuals
and their families’ share the best days possible
as they deal with a life-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 members. We are passionate about working with
families and caregivers to facilitate keeping
medically fragile children in their homes to receive care. PSA Healthcare is managed by the
most experienced clinicians, nurses who put caring before all else. Our nurses are dedicated to
treating each patient with the same care they
would want their own loved ones to receive.
PSA is a CHAP accredited, Medicare certified
home health care agency providing pediatric private duty (RN/LPN) and skilled nursing visits in
Pittsburgh and 10 surrounding counties. The
Pittsburgh location has been providing trusted
care since 1996, for more information call 412322-4140 or email scoleman@psakids.com.

INSURANCE

PUBLIC HEALTH SERVICES

HURLEY INSURANCE
BROKERS, INC.

ALLEGHENY COUNTY HEALTH
DEPARTMENT

We are an independent insurance agency offering a broad range of business and personal insurance products. Our independent status allows
us to present you with more choices and more
opportunities for savings - without sacrificing
coverage or service. We are committed to understanding and fulfilling your insurance needs with
thoughtful and professional service. After all,
your income, your assets and your lifestyle could
be dependent upon your insurance protection.
Give us a chance to show you why “We earn
our living when times are good and we prove
our worth when times are bad”.
Member of MD Preferred Physician Services
3508 Fifth Avenue
Pittsburgh, PA 15213
412-682-6100
info@hurleybrokers.com
www.hurleybrokers.com

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, illness, disability and premature death; and protecting 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 Prevention; Food Safety; Housing/ Community Environment; Infectious Disease Control; Injury
Prevention; Maternal and Child Health; Women,
Infants and Children (WIC) Nutrition; Plumbing; Public Drinking Water; Recycling; Sexually
Transmitted Diseases/AIDS/HIV; Three Rivers
Wet Weather Demonstration Project; Tobacco
Free Allegheny; Traffic Safety; Tuberculosis;
and Waste Management. Ronald E. Voorhees,
MD, MPH, Acting Director.
333 Forbes Avenue,
Pittsburgh, PA 15213
Phone 412-687-ACHD
Fax: 412-578-8325
www.achd.net

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 regimens. Hospice care also provided. A state-ofthe-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 physician 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 impairment. Project STAR at The Children’s Institute,
a social services component, coordinates adoptions, foster care and intensive family support
for children with special needs.
For more information, please call 412-4202400
The Children’s Institute
1405 Shady Avenue,
Pittsburgh, PA 15217-1350
www.amazingkids.org

RADIOLOGY
FOUNDATION RADIOLOGY
GROUP
As one of the country’s largest radiology practice, Pittsburgh based Foundation Radiology
Group was founded to revolutionize the practice
of radiology in the community healthcare setting. Joint Commission certified, our innovative
ability to blend talent, workflow, quality and
technology is designed to deliver world class imaging services to patients across the region.
For more information, visit www.foundationradiologygroup.com.
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Preferred NEW
CONSTRUCTION
Preferred Realty

www.PrudentialPreferredRealty.com
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Pittsburgh’s Award Winning
Luxury Custom Home Builder
Over 70 Years of
Combined Building Experience

From

Pittsburgh Builders
Who Care
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Exclusive
Cul-de-sac designed

COMMUNITY

2 Acre Lots in
Pine Township

• Homesites conducive to
walk out basement
• Private rear yards, backing
up to green space
• All public utilities
• Protective covenants
• Pine Richland School District
• Bring your own approved
builder or meet with one
Call for a FREE brochure
of ours
Wayne White 412-367-8000 x 284

• New construction, single family, custom
built homes - choose from 5 premier
builders
• Lots with scenic views - adjacent to
60 acre open space
• Country living in a sidewalk community

• Adjacent to hiking & biking on the
Montour Trail
• Covenient to major highways,
shopping (Robinson Town Center &
The Point) and minutes to the
Pittsburgh International Airport

www.McCormickFarms.info
For more information call 412-262-4630
Directions:
Route 60 to Coraopolis Heights Road to Right on Hassam Road, 1 mile on Left into McCormick Farms
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Robotic Surgery at Forbes
Regional Hospital Advances
Healthcare in the Eastern
Suburbs
For Mary Valentine, 69, of Murrysville, the difference between traditional open
surgery and robotic-assisted minimally invasive surgery was remarkable. Ms. Valentine had a robotic-assisted hysterectomy and bladder repair surgery at Forbes Regional Hospital in January, under the care of surgeon Mark Rubino, MD.
“Typically someone at Mary’s age with this type of surgery would need four to
six weeks to fully recover,” said Dr. Rubino, Chief Medical Officer at Forbes. “She
was a very educated patient, however, who explored her options and decided a robotic minimally invasive technique was worth pursuing.”
She was discharged in less than 24 hours after her procedure and back to normal
activities within seven days of her surgery, Dr. Rubino said.
Mary’s biggest fear was the unknown. “I did not know what to expect, but after
discussing the robotic procedure and its benefits with Dr. Rubino I felt much more
comfortable,” she said.
Mary’s husband, Raymond, was also very supportive and did his homework in
researching the new technology prior to Mary making a decision. He too was
amazed at her quick recovery.
“The hardest part was that she was trying to do too much because she felt well
enough. I could not believe it,” he said. Mary took only ibuprofen for the pain the
following day and never had to fill the prescription for stronger pain killers.
“I feel great and I am just very thankful for the care I received at Forbes,” she
said.
One year in, the robotic surgery program at Forbes Regional continues to grow.
To date, Forbes physicians have completed 170 robot-assisted surgeries. The most
common procedures performed robotically are colon resections, single site cholecystectomies, hysterectomies and other gynecological procedures, such as endometriosis resections.
Last year, Forbes became just the second hospital in the region (joining sister institution Allegheny General Hospital) to launch a robotic cardiac surgery program,
using the technology to perform single vessel bypass procedures. Moving forward,
the hospital plans to expand its thoracic and urological robotic surgery capabilities
as well.
Eight physicians at Forbes have been certified to perform robotic procedures;
James McCormick, MD, colorectal surgery; Peter Naman, MD, surgery; Mark Rubino, MD gynecology; Diem Nguyen, MD, gynecology; Mike Pelekanos, MD, gynecology; Bernard Peticca, MD, gynecology; Michael Culig, MD, cardiothoracic
surgery; and Leonard Selednik, MD, gynecology.
Originally developed by NASA for operating remotely on astronauts in space
and used by the Department of Defense to operate on soldiers in the battlefield, the

Around the Region
da Vinci System is comprised of two primary components, a remote console that
accommodates the surgeon and a five armed robot that is positioned at the patient’s
side.
Sitting comfortably at the console several feet away from the operating room
table, the surgeon maneuvers da Vinci’s robotic arms and views the surgical field
through a high resolution, three dimensional endoscopic camera mounted on one
of them.
The System seamlessly and precisely translates the surgeon’s natural hand, wrist
and finger movements from controls at the console to the robotic surgical instruments inside the body. A specially trained surgical team stationed at the bedside
helps facilitate the operation.
“We have known for decades that laparoscopic and minimally invasive surgical
approaches for colon and rectal surgery produce far better outcomes than traditional
open, large-incision surgery. Robotic technology advances this capability tremendously, providing vastly improved visualization of the operative field and superior
dexterity that allows movement of surgical instruments in areas that have often been
considered difficult to access,” said Dr. McCormick, Vice Chair, Department of
Surgery at Forbes.
“The da Vinci Robotic Surgical System frankly allows me to offer a better procedure with a better outcome to more patients,” he said.
For more information, visit www.wpahs.org.

PRESTIGIOUS LOCATION
UNITY TWP • $479,900

Living

This elegant 4 BR with 3.5 Baths is privately located in prestigious
Lago De Vita. Family and guests are welcomed into a dramatic 2 story
foyer with a direct view through the spacious vaulted Living Rm and
out onto the private covered Patio. Features include a beautiful formal
Dining Rm, a gourmet island Kitchen, and a Family Rm with Fireplace.
The Main level Master Bedroom is served by a luxurious Master Bath.
The oversized garage
has parking for 3 cars.
This is truly a house
that you would be
proud to call “home”!

Marilyn Davis • Prudential Preferred Realty
724-838-3660 x 640
marilyndavis@prudentialpreferredrealty.com

FRANKLIN PARK
$739,900
MLS #952039

CRANBERRY TWP.
$459,900
MLS #953413

HAMPTON TWP.
$985,000
MLS #951985

SHOWS LIKE A MODEL
- every upgrade possible!
Wellington home w/4 BRs
& 4.5 baths. FR w/wood
burning fireplace, vaulted
ceilings & crown molding.
Kitchen has cherry glazed
cabinets, granite counters, wine refrigerator & separate dining area. All
BRs have walk-in closets. MASSIVE finished LL w/amazing wet bar.
Outside oasis w/in-ground pool.

Immaculate 4 BR; 2.5 bath
home. Foyer & DR have picture-frame wainscoting & HW
floors. FR has a fireplace
w/mantle & crown molding.
Custom woven blinds throughout. Kitchen w/stone countertops, island w/granite top &
large pantry. Morning room
leads to deck. First floor den w/built-ins. MBR w/2 walk-in closets.

Governor’s drive leads to stately
home w/5 BRs & 5+2 baths.
Exquisite foyer w/marble floors,
columns & lofty ceiling. Three
wet bars. Kitchen w/Butlers
Pantry & large separate dining
area. Panelled floor-to-ceiling
study w/coffered ceiling. FR & LR
both have fireplaces. HUGE finished walkout LL w/2nd kitchen &
SO MUCH MORE!

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

THE GLORIA CARROLL TEAM
Gloria Carroll 412-367-8000 x242 , Licensed Agent
Patty Pellegrini 412-367-8000 x 232, Licensed Agent

Gloria Carroll

Patty Pellegrini
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Living
Eutaw Street Luxury Townhomes
Affordable New Construction in
Mt. Washington from $289,000!

Model home asking price: $259,000

1 Way Hollow Road,
Sewickley PA

5K closing
credit until
5/31

Great, convenient location.
Tree-lined location. Easy access
to all the great shops and dining
in Sewickley Village. 4
bedrooms, 4 full and 1 half bath
home boasting a 2 story foyer,
open gourmet kitchen, numerous
double doors to the private rear
patio and deck, 1st floor laundry, 1st floor study, and sunken living room.
Lovely manicured grounds with governors drive, stream, and 2 car garage.
$1,050,000 MLS# 947369

➢ 1900 sq ft. ➢ End of May completion
➢ 3 bedrooms & 3 finished levels
➢ 2 1/2 bathrooms ➢ 2 car rear garage
➢ Open floor plan with 9’ ceilings on
first floor & optional fireplace
➢ Optional 2nd sun deck & 3rd full bath
➢ Customizable with many upgrades to
suit your urban lifestyle

Use your smart phone to scan this code
and view the video of the site or log onto
eutawstreetluxurytownhomes.com for more info!

Cindy Ingram and Ken Clever
Coldwell Banker
412-363-4000
www.ingrampattersonclever.com

Contact Roxane Agostinelli
412-901-4073 • Roxane@RoxaneCAN.com
Roxane Can Real Estate Group/Keller Williams Pittsburgh South
NORTH
HUNTINGDON
431 LOCKPORT
DRIVE
$489,900
This nearly new
2 story features
1st floor master
suite, walnut
flooring in the
dining room and
2 story family
room with stone fireplace. Large high-end kitchen with
granite counters, stainless appliances -Wolf range and
double oven, generous eating area opening to a covered
porch. Trex deck overlooks the 1.16 acre private lot. Walk
out game room with wet bar. FABULOUS HOME!

UNITY TWP
2002
HIGHLAND
DRIVE
$475,000
This
incredible
home with
custom oak
trim and
plaster
mouldings throughout. Was built by Tom Hudock.
Soaring ceilings in the living and dining rooms. 25x11
sunroom to better enjoy the private back yard.
Oversized, heated garage Impressive 2 story foyer with
2 chandeliers, expansive mountain views, neutral decor,
huge basement- ideal for finishing!

UNITY TWP 130
LAKEWOOD
ROAD $495,000
Gorgeous 2 story
brick home with
gated entrance.
Hardwood floor
2 story entry.
Open 2 story
family room with
gas fireplace. Island eat-in kitchen with tons of storage
space and room to prepare family meals. 1st floor
den/office for working from home, Beautiful master suite
with large walk- in closet in bath. Incredible loft area for
additional family room/play room. Great space in lower
level allows for entertaining in the game room and
exercise room/play room as well.

Upper St. Clair
$960,000

South Strabane
$334,900

Situated on secluded 5+
acres yet convenient to all
USC has to offer! Features
include a grand 2-story Foyer
with turned staircase, rich
dentil crown moldings
throughout 1st floor, Florida
Room with double French
doors to deck, finished Game Room areas, stone wall & skylights in
Great Room. Kitchen boasts skylit Morning Room & double slider to
deck overlooking private wooded rear yard. Master Suite complete with
fireplace & additional alcove Sitting/Exercise area. Private entrance to
5th Bedroom. MLS #951699

A Perfect 10! Move in ready
with upgraded finishes &
light young décor. Open
floor plan featuring stainless
center island Kitchen with
glass tile backsplash, sunlit
Morning Room, first floor
Laundry, ceramic Master
Bath with waterfall. Enjoy
the wooded rear & babbling brook from the deck. Great built- in
storage in garage & framed lower level daylight walk-out basement
ready for you to finish. Minutes to interstates, shopping & dining.
Established community with Pool & Clubhouse! MLS #957922

Linda
Honeywill

Top notch Income Producing Equestrian
Facility situated on 50 acres. Located
within minutes of the Meadows Racetrack & major arteries. This
magnificent estate includes 2 barns with 13 combined stalls, 5 turnout
pastures, indoor & outdoor riding arenas, heated workshop building & 3
additional wooden buildings. The main residence boasts open, elegant
rooms, finished areas for entertaining, in-ground heated
pool, pool house, stone grill & fireplace. Free gas
services home, pool and
additional buildings. Call
listing agent for sepcific
details. MLS #934672

NORTH FAYETTE

Karen Marshall

$367,500

PINE TOWNSHIP

$545,000

Completely updated 3 BR home with hardwood,
master bedroom suite with spa-like bath, kitchen
w/ marble counters & stainless steel appliances.

Exciting design in Stonebridge, island kitchen w/ solid
surface island, ss appliances & plantation shutters,
sun room with 2 window walls, deck & level yard.

Fabulous custom 5 bedroom brick home, open
kitchen & family room with rich wood flooring,
finished 3rd floor, oversized 3 car attached garage.

Virtual Tours at www.HoneywillTeam.com

Virtual Tours at www.HoneywillTeam.com

Virtual Tours at www.HoneywillTeam.com

PINE TOWNSHIP

The
Trusted
Name In
Real Estate!

$274,500

108 Old Rt 30
Greensburg Pa 15601
724-838-3660 ext 648
www.scott@scottludwick.com

Chartiers Township

Karen Marshall • Keller Williams • 412-831-3800 ext. 126 • karenmarshall@realtor.com • www.TheKarenMarshallGroup.com
ROSS TOWNSHIP

Scott Ludwick

$779,000

ADAMS TOWNSHIP

$427,500

ADAMS TOWNSHIP

$1,199,000

Stunning brick home on 1 acre in North Park Manor, 2 stry
foyer w/hw floors, judges paneled den, gourmet kit w/cherry
cabinets, granite & ss apps, 3 FP’s & walk out deck.

Low maintenance living with 1st flr. master suite,
3BR 3/1 baths, cherry/granite Kitchen, finished
LL with full bath, community center & pool.

Luxury estate neighbrhd, 7 BR 5/3 baths, 4+ acres,
7 verandas, granite, high end appliances, Butler’s
pantry, Governors drive, spa-like master bath.

Virtual Tours at www.HoneywillTeam.com

Virtual Tours at www.HoneywillTeam.com

Virtual Tours at www.HoneywillTeam.com

412-367-8000 ext. 237 • Toll Free: 1-800-245-6482 • Email: Linda@HoneywillTeam.com • www.HoneywillTeam.com
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Children’s Hospital Study
Reveals Success Rate of
Minimally Invasive Surgical
Approaches in Infants
Blockage between the kidney and the ureter in infants can be successfully repaired with minimally invasive surgical approaches, according to a Children’s Hospital of Pittsburgh of UPMC study. The findings are published in the April issue of
The Journal of Urology.
Ureteropelvic junction (UPJ) obstruction is the most common obstructive urinary
system disease in infants, according to senior investigator Michael Ost, M.D., chief,
Division of Pediatric Urology at Children’s Hospital. The problem typically has
been repaired with a procedure called pyeloplasty, in which an incision is made in
the infant’s side to reach and remove scar tissue where the kidney meets the ureter,
the tube that carries urine to the bladder.
The minimally invasive approach – called transperitoneal laparoscopic pyeloplasty, which can also be done with robot assistance – has emerged as a safe, effective alternative to the standard open pyeloplasty. Both laparoscopic and open
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Are You a Business
Looking for More Customers?
Advertising in our new Marketplace section can
create greater visibility for your organization.
By promoting your products or services,
you'll reach over 40,000 healthcare professionals.
Special introductory rates now available.
Don't miss this opportunity—
next month's deadline is Feb. 15.
Email kristenkart@wphospitalnews.com today!
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pyeloplasty have comparable effectiveness in pediatric patients, but the role of infants is less well defined.
“This population can be challenging to treat laparascopically because of the small
size of the abdomen and caliber of the ureter,” Dr. Ost said.
His team reviewed records of 29 children younger than 12 months old treated
with transperitoneal laparoscopic pyeloplasty for UPJ obstruction from May 2005
to February 2012.
Of the 24 patients for whom follow-up data was available, 22 (92 percent) had
successful repairs. Two patients required a second, open procedure to correct the
obstruction.
“Our results show the laparoscopic approach is a safe and effective option for
the surgical management of UPJ obstruction in the infant population,” said Dr. Ost.
“Our early experience reveals a developing success rate comparable to that of other
treatment modalities with minimal morbidity.”
For more information, visit http://www.chp.edu/minimally+invasive+surgery.

“Helping leaders realize their vision for

growth and sustainability.”
With over 30 years experience in human behavior in the
workplace Carolyn Maue and associates provide
measureable improvements in:
~ Individual leadership coaching
~ Leadership team effectiveness
~ Strategic visioning
~ Program growth and sustainability
Phone 412.322.9929
Cell 412.606.0358
e-mail:
carolyn@mauecenter.com
5 Waterside Place,
Pittsburgh, PA 15222
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We’ve
got you

covered!
Jane and
d Rick
ik
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.
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ManorCare – Bethel Park
412.831.6050
Donahoe Manor
814.623.9075
ManorCare – Greentree
412.344.7744
ManorCare – Peters Township
To
ownshi
ownship
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
Vue Terrace
Terrace
er
e
412.323.0420
ManorCare – Whitehall Borough
412.884.3500
www.hcr-manorcare.com
www.hcrr--m
-manorcare.com

