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By David Kenneth Jr
Dollar Bank’s Private Banking division has years of experience fulfilling

the banking needs of individual physicians and medical practices.  Client

relationships at Dollar Bank are unique in

today’s banking world because the Private

Banking Officer helps the physician and prac-

tice properly structure debt, underwrites and

closes the loans and actively manages the rela-

tionship.  

“We are the client’s bank,” said Robert

Collins, Private Banking Vice President.  “We

take the holistic approach with our client’s

financial needs.  Whether they have a question

regarding deposit or loan products, personal or

business, they only need to make one phone

call, to their personal Private Banking Officer.

We’ll handle all the details.”

HIGHEST LEVEL OF SERVICE.
Each client is provided with an experienced and knowledgeable Private

Banking Officer who can manage the full personal and business banking

relationship from deposits to leasing to loans.  Private Banking clients with

business needs can take advantage of Dollar Bank experts in corporate and

real estate lending, leasing and treasury management. The officer will act as

a financial concierge, introducing the expertise clients need and staying

involved every step of the way.

If there is already a financial team in place, Dollar Bank’s Private Bank-

ing Officer works with the physician’s team of trusted advisors including

financial planners, stockbrokers, accountants and attorneys.  “Dollar Bank is

not in competition with financial planners, lawyers, accountants or any other

advisor, so our officer can complement their services to meet the physician’s 

See DOLLAR BANK On Page 17

Dollar Bank Private Banking
Offers Expertise to Medical

Clients

Robert Collins

by Christopher Cussat
Dr. Robert Kormos might tell you

that he’s done a lot of crazy things in

his life—even racecar driving. But

throughout his life and career, he has

always kept his eyes (and lens)

focused on his professional and

artistic passions.

As a heart transplant specialist,

professor of surgery, and the director

of the artificial heart program at the

University of Pittsburgh Medical Center (UPMC), it is no surprise that Kormos’

time is a limited commodity. But despite this, he always has been able to find a

balance of dedication to his work, his family, and his artistic interest—photogra-

phy.

Kormos is interested in both black and white as

well as color photographs—and he also has a website

where he displays his artistic work. “I really do enjoy

photography a lot! I take photographs of dancers and

I also do quite a bit of architecture, nature, and other

such subject matters,” he adds.

He traces his interest and enjoyment of working in

this medium to his early academic studies that were

prior to medical school. Kormos explains, “My back-

ground in college before I got into medicine was per-

ceptual psychology and sensory psychology—so a

lot of what I did was related to trying to understand

the perception of the senses. Much of the classic psy-

chology of learning has to do with visual cues, and

even as a kid, I think I’ve always enjoyed photography because it’s a way of inter-

preting the world a little differently than what we see.”

See ARTIST On Page 15

Artists
Among
Us

Artists Among Us—Dr. Robert
Kormos’ Photography for the

Heart, Mind, and Eye

Dr. Robert Kormos



wphospitalnews.com2 | Issue No. 8

now featuring a state-of-the-art

The compounding techniques we use to make patient treatment more flexible include:

 Alternative Dosage Forms and

 Routes of Administration 

 Formulation of Drug Combinations

 Customized Medication Dosages

Giant Eagle Compounding Pharmacy

                                   phone  412-697-2299

                                         fax  412-697-2298

 compounding@gianteagle.com

GiantEagle.com/Compounding

We also ship-to-home for your patients’ convenience and offer our assistance in determining 

available insurance coverage.

All patients are unique. 
Sometimes their medication needs are, too.
 

At the Giant Eagle Compounding Pharmacy, we work closely with you and your patients to find the 

customized prescription medications that address their individual therapeutic needs.

 Elimination of Allergens and Other

 Nonactive Ingredients 

 Formulation of Sugar-Free Medications

 Preparation of Commercially Unavailable Medications

We invite you to call us today with questions and look 

forward to offering you all the benefits of the Giant 

Eagle Compounding Pharmacy. Let us give you more 

of the options you want while enhancing your patients’ 

health care team.



Earlier this month, the stock market dropped

265 points in one day and nearly 500 points a

few days later, as mounting concerns about the

U.S. Economy continues to worry Wall Street.

This was the 8th straight day the stock market

has tumbled since October 2008. 

One reason experts often cite for the declin-

ing markets is the fact that we do very little

manufacturing in the U.S.—probably about

10% of businesses focus on manufacturing. That means if you are in manufacturing or

exporting business, you’re probably having a good year. If you are in the banking envi-

ronment, you’re also having a great year. If you’re an attorney in a big law firm, you’re

having an over-the-top year. 

Apparently, not everyone is having a great year. 

A press release came across my desk about how it’s also a tough time to be a physi-

cian. According to the release, “Not only are they facing the coming effects of health-

care reform, which is placing considerable challenges on their ability to effectively

practice medicine and maintain a viable medical practice.  The economy has severely

impacted their ability to save and retire.”  I also read that superstar athletes are having

a “tough time.”  Peyton Manning and Ben Roethlisberger are renegotiating their

salaries to help with their teams’ salary caps.

Let’s get real for a moment. It’s the small businesses that continue to struggle.

Whether they manufacture a product or are in the service industry, a majority of small

businesses have already gone through the past year by cutting costs and trying to fig-

ure out how to generate more business. I’ve always felt that it’s the small businesses

that truly drive the economy. When they can bounce back and bring the consumers out

from hiding, only then will Main Street bounce back. 

Like other business people, I had been watching a lot of the news fairly intently

leading up to the debt ceiling vote. Now that’s it over, I’m listening to experts debate

who won and lost. I hear both sides also talk about how horrible the agreement is.  But

no one is talking about the general public, and I find it frustrating. 

No one wants to talk about spending cuts will affect them. Small business employ-

ees are maybe making $12-$15 per hour and they probably haven’t had a raise in a

couple years.  Many of these employees are also recent graduates who have over

$100,000 in student loans. And they have to turn on the TV and see politicians argue

about everything except for job creation. They have to hear how Peyton renegotiated

for $90 million. Where are our priorities? Along with decreased consumer spending,

we still have a struggling housing market and local governments cutting essential serv-

ices for the public. 

How does this all make sense? We need to bring back focus on the American peo-

ple. We need to figure out ways to create more manufacturing jobs and generate more

business for small companies. We need to figure out how to bring consumers out from

hiding. 

It all comes back to Washington and the choices they are making. I’m not pointing

blame towards anyone or any party. Too much of that is happening already, further dis-

tracting us. I’m not looking for all the rich people to give the poor all of their money.

But I wish all of these rich, wealthy, and well-educated business leaders and politicians

would at least be dealing with the problem of job creation and helping small compa-

nies generate more business. You have all of these smart people in Washington who are

voted into office to solve the problems this country. Yet all we see is them spending all

of their time distracted from dealing with everything but the critical issues. 

I really do hope something changes soon. All we can do right now is wait and hope-

fully cooler heads will ultimately prevail. 

Would love to hear your thoughts!  

Harvey D. Kart
hdkart@aol.com 

412.475.9063
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…0pportunities to solve problems –  

with graphic design, messaging and content that’s vital  
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By Carol Siegel 
Being involved as an art

consultant for over thirty

years has given me the per-

spective to see the changes

that have occurred in the

selection of artwork for the

health care community.

Rodger Ulrichs 1980’s

study is instructive*: it com-

pared patients who were

able to see landscape views

through the window to those only able to see a brick

wall. Not surprisingly, the patients with the window

view recovered more quickly and required less pain

medication. 

It has been well established by clinical psycholo-

gists that reducing stress will ensure more positive

patient outcomes. Additionally, it has been demon-

strated that videotapes and dvd’s of sandy beaches,

forests, waterfalls and sunsets reduced anxiety and

pain intensity significantly. These types of land-

scapes, seascapes, florals, and nature scenes are

referred to as “healing art.” It has been shown to actu-

ally decrease blood pressure, heart rate and pain,

while calming the families of patients and treatment

staff as well. Because of our long association with the

healthcare industry for over thirty years, we have

become very confident in our ability to identify

images that reduce stress and restore health. 

We are always careful to consider the specific

audience: e.g., age of the patients, gender, depart-

ments, use of space, etc. For example, if we are asked

to design a plan of artwork for a same day surgery

suite, we know the patients and their families will be

anxious and they will be administered an anesthetic

for their procedure so our suggestion would be lower

energy, softer colors, quiet type landscapes and

images of sunny beaches and quiet walks in the

woods. 

Recently, for example we designed an installation

of artwork for a pediatric office suite. We suggested

a series of mother animals with their babies. They

are both decorative and educational and provide

conversations between the mother and child “‘what

animal is that?‘ and ‘do you know what the monkey

says?’” They are appreciated by very young children

all the way up to teens and their parents and grand-

parents.

For an oncology/chemo space in a hospital, we rec-

ommended and provided artwork showing blue skies,

gorgeous flowers and fountains to encourage feelings

of safety and comfort in the  patients. We have found

it helpful in some instances  to select artwork that

patients can get lost in. Since chemotherapy, dialysis

and other infusion therapies take a long time patients

may be there for several hours.Knowing the language

of the hospital has proved to be very beneficial. What

exactly is a hematology lab, a crash cart and a triage

room? What will happen in a same day surgery suite?

We want patients to feel immersed in that thoughtful

, calm, space with its promise of sunlight, blue skies

and cool calm water. 

Back room staff areas like break rooms and

lounges are also important. The staff is constantly

under pressure, understaffed and need to feel the pos-

itive effects of calming artwork as well. In areas like

a main reception room we have the opportunity to

make recommendations for more contemporary,

abstract artwork and sculpture, perhaps compliment-

ing the exterior architecture of the building or interior

contemporary design. It is most important to see the

art through the eyes of the patient and focus on pro-

viding art that becomes a part of the healing experi-

ence: restorative and healing. 

For additional information, visit www.carolsiege-

lartservices.com. 

Carol Siegel is an art consultant based in Oakmont,

PA who collaborates with interior designers and archi-

tects to provide artwork for healthcare , corporate ,

educational and residential spaces . Her company,

Carol Siegel Art Services, is able to participate in any or

all phases of the project working with the architects

and interior designers to collaborate in the design of a

plan of artwork, delivering, installing and security

locking it to the wall for safety. 

References

* Roger Ulrich “The Role of the Physical Environ-

ment in the Hospital of the 21st Century,” 1984 

Art That Heals



By Daniel Casciato
With all of the attention Google+ and Facebook has

been getting recently, many people have asked me if this

means the end of Twitter. Certainly not. Twitter is still a

valuable social networking tool and should be part of

your entire social media strategy.  In fact, the San Fran-

cisco-based organization has made some minor tweaks

over the past several months to improve user experience. 

PRIMER ON TWITTER

But first, let’s do a quick primer on Twitter. As we dis-

cussed in this column about a year ago, Twitter is a real-time information network

connecting you to the latest information about what you find interesting. This

could be sports, entertainment, world news, healthcare issues, etc. All you do is

find the public streams you find most compelling and follow those conversations.

@wpahospitalnews, for example, will report on the latest news and trends around

the healthcare and hospital industries across the Western PA region as well as the

world. Sometimes, we’ll post about local (non-health related) news that our fol-

lowers may find interesting. 

According to the Twitter site, “at the heart of Twitter

are small bursts of information called ‘tweets.’ Each

Tweet is 140 characters in length.” When written strategi-

cally, you can share a lot with that small amount of space.

Think of a tweet as your headline to broadcast some

information. With each tweet, post a picture, video, your

blog post, or website’s URL to direct people for further details. 

WHAT’S NEW ON TWITTER

Favorites and Retweets

Earlier this month, Twitter introduced two new fea-

tures that help you discover more on Twitter. You can

now see in real-time when someone “Favorites” or

“Retweets” one of your tweets.  All you need to do is

click on the new tab with your @username, and you

can immediately see which of your tweets were listed

as Favorites, plus the latest Retweets, Tweets directed

to you, and your new Followers. Favorites is similar to

bookmarking a website in your browser. If you liked a

particular tweet, or wanted to review the information

mentioned in the tweet, just select it as a Favorite.

What’s cool is that now you can see which one of your

tweets have been bookmarked by other people. 

Activity Tab

Another new feature is the Activity tab. This provides a rich new source of dis-

covery by highlighting the latest Favorites, Retweets, and Follows from the people

you follow on Twitter – all in one place. If it sounds like your Facebook feed,

you’re right. Very similar to how Facebook organizes its information. It’s a very

clean interface and just gives you more information at a glance. 

Sharing Photos

Like other social media channels, Twitter has now made it easier for you to

share photos and videos on your account.  When you click inside the Tweet box on

your Twitter landing page or on the New Tweet button, you’ll see two small icons

in the lower left hand corner, one for adding your location (a compass), and one

for uploading an image (a camera). You can upload photos that are 3MB or small-

er.

Finally, you know that Twitter bird icon you see when you log into Twitter—

located on the right side of your screen? You’ve seen him everywhere… well,

now he finally has a name. Larry.  Yes, like the other Larry Bird.  So welcome,

Larry! 
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Lake Erie College of Osteopathic Medicine

Brings a New Level Of Medical Education to

Southwestern Pennsylvania - LECOM at Seton Hill
The Lake Erie College of Osteopathic Medicine leads 

the nation in meeting the challenges of 21st Century 

education with quality training for medical and 

pharmacy students.  LECOM provides that education 

at an a�ordable price with innovative 

student-centered pathways.

LECOM is the nation’s largest and most progressive 

medical college and continues to grow to meet the 

demand for physicians and pharmacists.  Our 

students experience medicine that considers the 

whole person – medicine that partners with its 

patients.  They learn to practice medicine above and 

beyond.

Erie,Pennsylvania

(814) 866-6641

Greensburg, Pennsylvania

(724) 552-2880

Bradenton, Florida

(941) 756-0690LECOM.edu

Western PA Hospital

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.



Opportunity Thrives in
Allegheny Biotechnology
Workforce Collaborative

By Autumn Edmiston
A need for skilled workers, a physician’s fortitude and

vision, and women hoping for a better life has resulted in

The Allegheny Women’s Biotechnology Workforce Col-

laborative (AWBWC).  Dr. Christopher Post, Director,

Pediatric Otolaryngology, Medical Director, Center for

Genomic Sciences at Allegheny General Hospital con-

ceived the idea for this program.   He spent much time

garnering support from area charitable foundations; and,

with collaboration from the Community College of

Allegheny County (CCAC) and was able to launch the

pilot group in 2007.

As biotechnology continues as a major competitor in

the Pittsburgh region, the CCAC Biotechnology Workforce Collaborative (BWC)

is playing an important role. Advancing discovery and understanding while pro-

moting teaching, training and learning between the academic and industry part-

ners, the BWC enhances the infrastructure for research and education as a feeder

to meet employment needs and as a critical link to industry. 

Through a $597,920 National Science Foundation S-STEM grant and addition-

al funding from Eden Hall, the BWC has recruited three cohorts of 52 students.

Four students have finished internships at Allegheny-Singer Research Institute

(ASRI), The University of Pittsburgh, and in private industry. Three of them have

graduated with their Associate degree in Biotechnology and have already gained

employment in the field. 

This summer the NSF S-STEM grant supported seven BWC students in com-

pleting their PTEI summer internship program at The McGowan Institute, the Uni-

versity of Pittsburgh, UPMC, and ASRI’s Center for Genomic Science. These stu-

dents are expected to graduate in December with their Associate Degree in

Biotechnology. The success of this program is attributed to the dedicated faculty

and administrators at CCAC and the student support staff from ASRI, all of whom

work closely with the BWC students. CCAC’s strong community partnerships

with ASRI, Pittsburgh Tissue Engineering Initiative (PTEI) and the McGowan

Institute for Regenerative Medicine have made the BWC a model-training pro-

gram that contributes to a strong, viable workforce in southwestern Pennsylvania.

The program was designed to provide free tuition, books and supplies, but also

intense support to increase chances for student success. A full time social worker

provided close personal support to each student as the students bonded over shared

struggles.  The faculty at the college functioned as a learning community with stu-

dents grouped together in classes and on-going communication among the team.

This unique program has made a life-changing impact on the students it has

served. 

PTEI works with CCAC on internship placement for the students.  Joan

Schanck, Director of Education at PTEI, states, “The 10 week experience for the

students to work with mentors from a variety of experiences provides a solid

understanding of what it means to perform research.  Students are required to write

abstracts, and present their findings at the conclusion of the internship.  They inter-

act and collaborate with other interns from Ivy League schools, scientists and the

fellow peers”.

Cohorts of 17 students provide support for each other in the challenges they

face.  Many are single mothers, economically challenged, or have found them-

selves displaced with little hope for a better future.  Part of the program’s success

rests on the shoulders of Chris Compliment, LCSW, Student Support Coordinator

for the Biotechnology Workforce Collaborative.  She works with the students in

providing intensive support and assistance with various issues faced by individual

students.  Chris is a lifeline for students allowing them to reach their potential. 

Compliment states, “Each student is unique in their needs and as a social work-

er my job is to work closely with them, help to find resources and identify stum-

bling blocks that can derail a student’s progress.  This is a very rigorous program

and not everyone can make it.  But, we want to provide students with all the sup-

ports possible to ensure success.”  Students in the program reported the positive

impact that their academic pursuits had on their own children, increasing the chil-

dren’s interest in science careers, desire for a college education, and attention to

their studies.

Students Tracy Spirk and Tenisha Blackwell had high praises for Compliment

who worked with them on a variety of personal issues.  From counseling, assisting

with securing a spot for childcare to finding resources for economic support, Chris

takes a personal ownership of the students and their success.   When each student

was faced with overwhelming odds they reached to Chris’s for help. 

Tracy was a prior CCAC nursing student, quit school, was a single mother,

struggled with childcare, and didn’t have a direction.  She attended the New

Choices New Options program through CCAC and met Chris Compliment.  

Always a people person, Tracy couldn’t imagine the isolation of research in a

lab.  A visit to ASRI changed that perception.  What Tracy saw was a team of peo-

ple working together to solve a problem to help others.  She obtained her Associate

Degree and is continuing her schooling to receive her Bachelors Degree in Mar-

keting from Slippery Rock University.

Tenisha, the youngest in the cohort had her own set of obstacles to overcome.

She had attended Clarion University but lacked confidence, direction and ulti-

mately left school.  She met Chris Compliment and was accepted into the cohort.

She graduated with her Associate Degree, was hired at ASRI and plans to continue

schooling for a Bachelors Degree in Biology.

Schanck states,  “Biotechnology Science is a very broad field and this partner-

ship has created a civic intermediary model fostering a network of diverse popu-

lations that could be replicated elsewhere”.

A third cohort will begin in the fall of 2012.  Contact 412-237-2774 for infor-

mation.  The success of the program has lead to expansion of accepting males as

well as females.  A telephone screen, followed by a meeting with Chris Compli-

ment, and Dr. Sandra Bobick, director of the program, will help to determine if

this program is the right fit.

From little hope for a better future to sustainable jobs, this program is a viable

resource for job training to support the medical community in the Pittsburgh

Region. 

Autumn Edmiston, Principal at Rev-Up Marketing and Co-founder of AMO

Alliance, is a marketing consultant and freelance writer.  For more information visit

www.rev-upmarketing.com, follow her on Twitter @revupmarketing or join her on

Facebook (www.facebook.com/pages/Rev-Up-Marketing).

wphospitalnews.com6 | Issue No. 8

Education Update

Carlow University
Accelerated Nursing Degree Programs

Graduate  

Degree Offerings: 
         

  

Undergraduate  

Programs Include:
  

 

Please contact Jim Shankel 

 at 724.741.1028 for more information.

Greensburg 
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Cranberry 

Please contact Wendy Phillips  

at 724.838.7399 or 1.877.451.3001 for more information.
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Education Update

CCAC Wins $1.2 Million Grant
to Promote Diversity in 

Nursing
The Community College of Allegheny County (CCAC) has been awarded a

$1.21 million Nursing Diversity Grant by the Health Resources and Services
Administration (HRSA). The three-year grant will expand CCAC’s RN Achieve-
ment program, which is designed to prepare diverse and disadvantaged students
for careers in nursing. The grant will provide educational services, scholarships
and stipends for qualifying students to increase participation and retention in
CCAC’s Nursing Program.

CCAC is first nationally among two-year colleges for the number of associate’s
degrees awarded each year in Registered Nursing, Nursing Administration, Nurs-
ing Research and Clinical Nursing according to annual rankings by Community
College Week. CCAC presented degrees to 412 nursing graduates in the 2009–
2010 academic year, the period included in the current study. The magazine also
ranks CCAC second nationally among two-year institutions for the number of
degrees awarded in Health Professions and Related Programs.

The grant will continue four key initiatives—generating early interest in nursing
among high school students, reaching out to disadvantaged students through
preparatory work as well as financial assistance, working to improve retention and
incorporating cultural diversity sensitivity training into the program.

This is CCAC’s second HRSA Nursing Workforce Diversity grant. This project
is supported by funds from the Division of Nursing (DN), Bureau of Health Pro-
fessions (BHPr), Health Resources and Services Administration (HRSA), Depart-
ment of Health and Human Services (DHHS).   

Visit www.ccac.edu to learn more. 

CCAC Ranks First  Nationally
for Nursing Graduates

The Community College of Allegheny County (CCAC) graduates the largest
number of registered nurses among the nation’s two-year institutions, according to
a report by Community College Week. CCAC also awards the second-largest num-
ber of associate’s degrees in health careers.

In the annual rankings, CCAC is first among two-year institutions awarding
associate’s degrees in the category of Registered Nursing, Nursing Administra-
tion, Nursing Research and Clinical Nursing. CCAC presented degrees to 412
nursing graduates in the 2009–2010 academic year, the period included in the cur-
rent study. In the current rankings, nursing has been split into two categories;
CCAC ranked second among two-year institutions in the combined category last
year. CCAC remains the only Pennsylvania institution in the top 10.

Community College Week also ranks CCAC second among two-year institu-
tions in the number of degrees awarded in the Health Professions and Related Pro-
grams, the same position as last year. In 2009–2010, the college awarded 633
degrees in the category. Again, the college is the only Pennsylvania institution in
the top 10.

Additionally, CCAC is ranked in the top 50 institutions nationally in the two
categories of Business, Management, Marketing and Related Support Services as
well as Family and Consumer Sciences/Human Services.

Overall, CCAC is 69th in the number of associate’s degrees awarded by all
institutions in 2009–2010, with 1,683 graduates. CCAC annually enrolls about
33,000 credit students who choose among certificates and associate’s degrees in
170 programs.

Visit www.ccac.edu to learn more. 

An instructor assists students in a phlebotomy course at the Community
College of Allegheny County’s Braddock Hills Center.

RMU Nurses Get a Dramatic
Education

It sounds like something from an episode of “Seinfeld” – actors portraying

patients to help student nurses learn how to diagnose illness.

But it’s serious work, so much so that The Hearst Foundations designated part

of a $100,000 grant to the medical simulation center at Robert Morris University

to fund the so-called standardized patient program. That’s the name of an increas-

ingly popular method of health care education in which trained actors take on the

role of patients.

The grant will allow RMU Colonial Theatre director Ken Gargaro to train actors

in the university’s theater program to present symptoms to student nurses, who

will gain experience diagnosing disease as well as interacting with patients and

their family members. This summer, actors portrayed adolescent patients for the

pediatric assessment course in RMU’s doctor of nursing practice program.

Gargaro previously worked in the standardized patient program at the Universi-

ty of Pittsburgh School of Medicine.

“What we proved is that the actors were adept at creating a real situation that

allows the medical professionals to suspend their disbelief. Only actors can do this

sort of thing, being truthful within the case history that they are given, and allow-

ing medical professionals to practice on them in a heightened situation that pre-

pares them for the real world,” said Gargaro.

The bulk of The Hearst Foundations grant, $75,000, will allow the Regional

Research and Innovations in Simulation Education (RISE) Center at Robert Mor-

ris purchase another mannequin for its simulation laboratory. The center uses high-

ly realistic, computer-controlled mannequins to allow students and health care

workers to train safely before they gain experience with living patients.

Currently, the laboratory is housed in RMU’s John Jay Center, but the univer-

sity plans to construct a 19,000 square-foot facility for the Regional RISE Center.

That project has already qualified for $5 million under the Pennsylvania Redevel-

opment Assistance Capital Program.

“We will have better trained health care providers in the Pittsburgh region and

provide better care to our patients. That’s the bottom line,” said Valerie Howard,

associate professor of nursing at RMU and director of the Regional RISE Center.

The Regional RISE Center is developing partnerships with local health care

facilities, including St. Clair Hospital in Mt. Lebanon, to allow medical workers to

advance their training. 

“St. Clair Hospital is very excited to enter into a relationship with Robert Mor-

ris University and the Rise Center to enhance the care process for the patients we

serve through simulation activities particularly focused on inter and intradepart-

mental communication during rapid response teams,” said Holly M. Hampe, vice

president and chief quality officer of St. Clair Hospital.

For more information, visit www.rmu.edu. 

DELTA PROPERTY MANAGEMENT, INC.
www.RentDelta.com • 412-767-9880

Delta manages properties 
in Shadyside, Oakland, 
North Hills, North Side, 
Lower Burrell and more.

We have a variety of 
apartments from studios 

to furnished corporate suites 
and town homes.

Call or email us today to check
availability and pricing.
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Duquesne University Nursing
School and UPMC Mercy 
Collaborate on Nursing 

Education
A July 27 luncheon at UPMC Mercy celebrated the deepening educational rela-

tionship between the Duquesne University School of Nursing and the hospital, a

collaboration that enables the school’s clinical instructors to work with hospital

nursing staff to the benefit of both Duquesne nursing students and patients. Mark-

ing the occasion are, from left, UPMC Mercy nursing administrators Margaret

DiCuccio and Heather Dixon, UPMC Mercy School of Nursing administrator

Alexis Weber and Nursing School Dean Eileen Zungolo. Dixon holds a plaque

presented to her and the nurses of hospital unit 11E in appreciation of their collab-

oration with the nursing school faculty and students. 

Pitt Researchers Find New
Way to Classify Post-Cardiac
Arrest Patients, Improving
Ability to Predict Outcomes

A new method for scoring the severity of illness for patients after cardiac arrest
may help to predict their outcomes, according to researchers at the University of
Pittsburgh School of Medicine. Most importantly, their findings, published in the
early online version of Resuscitation, also show that none of the severity cate-
gories rules out the potential for a patient’s recovery.

“Traditionally, we have used historical or event-
related information, such as initial cardiac rhythm or
whether someone witnessed the collapse, to catego-
rize these patients upon arrival at the hospital,” said
Jon C. Rittenberger, M.D., lead author and assistant
professor of emergency medicine. “Unfortunately,
more than 10 percent of the time, such information is
unavailable, which limits our ability to tailor thera-
pies, counsel families about prognosis or select
patients for clinical trials.”   

Cardiac arrest is the most common cause of death
in North America, resulting in approximately
350,000 deaths each year.

The researchers looked at retrospective data for
more than 450 post-cardiac arrest patients treated at
UPMC Presbyterian between January 2005 and December 2009. Both in-hospital
and out-of-hospital cardiac arrests were included. In 2007, the hospital implement-
ed a multi-disciplinary post-cardiac arrest care plan, including therapeutic
hypothermia, or cooling of patients to minimize brain damage.

Four distinct categories of illness severity were identified based on a combina-
tion of neurological and cardiopulmonary dysfunction during the first few hours
after restoration of a patient’s spontaneous circulation. The researchers looked at
rates of survival, neurologic outcomes and development of multiple organ failure
for patients in each category, and found wide variations among the groups.

“Now, objective data available to the clinician at the bedside during initial eval-
uation may provide a better way of predicting outcomes and guiding the decisions
of families and clinicians. We found that the category of illness severity had a
stronger association with survival and good outcomes than did such historically
used factors as initial rhythm of arrest or where it happened,” said Dr. Rittenberg-
er.  “Our results indicate that illness severity should be carefully measured and
accounted for in future studies of therapies for these patients.”

Co-authors of the study include Samuel A. Tisherman, M.D., Margo B. Holm,
Ph.D., Francis X. Guyette, M.D., M.P.H., and Clifton W. Callaway, M.D., Ph.D., all
of the University of Pittsburgh.

The research was supported by a grant from the National Center for Research
Resources. Dr. Rittenberger is also supported by an unrestricted grant from the
National Association of EMS Physicians/Zoll EMS Resuscitation Research Fel-
lowship.

For more information, visit www.upmc.com. 

Jon C. Rittenberger

Western Pennsylvania’s comprehensive provider 

of orthotics and prosthetics.

We are an in network, preferred, or participating 

provider for every major health insurance plan 

offered in western Pennsylvania. 

Call our office for specific information.

Pittsburgh

(412) 622-2020

Greensburg

(724) 836-6656

Monroeville

(412) 372-8900

Rochester

(724) 728-0881

Whitehall

(412) 884-6998

Cranberry

(724) 742-1050

Indiana

(724) 801-8374

Children’s Institute

(412) 420-2239

Visit us online at www.unionoandp.com!

foremost in personalized care and innovative custom fabrication
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CHALLENGE: When Dr. Navalgund came out of 

medical school, he had all the right medical training. 

But when he decided to open his own practice, 

he needed something new — an education in the 

business side of medicine.

SOLUTION: Dr. Navalgund had the Cash Flow 

Conversation with his PNC Healthcare Business 

Banker, who put his industry knowledge to work. 

Together, they tailored a set of solutions to strengthen 

his cash flow: loans for real estate and equipment 

along with a line of credit to grow his practice, plus 

remote deposit to help speed up receivables.

ACHIEVEMENT: DNA Advanced Pain Treatment 

Center now has four private practices and a growing 

list of patients. And Dr. Navalgund has a place to

turn for all his banking needs, allowing him to focus 

on what he does best.

WATCH DR. NAVALGUND’S FULL STORY at pnc.com/cfo

and see how The PNC Advantage for Healthcare 

Professionals can help solve your practice’s 

challenges, too. Or call one of these PNC Healthcare 

Business Bankers to start your own Cash Flow 

Conversation today:

KREGG HEENAN                      814-871-9309

MELISSA KWIATKOWSKI      412-635-2240

BRIAN WOZNIAK                  412-779-1692

DR. YESH NAVALGUND / OWNER

DNA ADVANCED PAIN TREATMENT CENTER

CHRONIC PAIN MANAGEMENT

PITTSBURGH, PA

 SINCE 2006      21 EMPLOYEES        

LEARNING

THE BUSINESS 

OF MEDICINE

ACCELERATE RECEIVABLES

IMPROVE PAYMENT PRACTICES

INVEST EXCESS CASH

LEVERAGE ONLINE TECHNOLOGY

ENSURE ACCESS TO CREDIT

The person pictured is an actual PNC customer, who agreed to participate in this advertisement. DNA Advanced Pain Treatment Center’s success was due to a number of factors, and PNC is proud of its 
role in helping the company achieve its goals. All loans are subject to credit approval and may require automatic payment deduction from a PNC Bank Business Checking account. Origination and/or other 
fees may apply. Equipment fi nancing and leasing products are provided by PNC Equipment Finance, LLC, which is a wholly owned subsidiary of PNC Bank, National Association. PNC is a registered mark 

of The PNC Financial Services Group, Inc. BBK-6308 ©2011 The PNC Financial Services Group, Inc. All rights reserved. PNC Bank, National Association. Member FDIC 
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By Daniel Casciato
Ayurveda is one of the fastest growing complementary healing systems in the

United States and offers a unique preventive approach for restoration of health.

Ayurveda is made up of two Sanskrit words: Ayu which means life and Veda which

means the knowledge of. This 5,000-year-old natural healing science is experienc-

ing a major resurgence not only in its native land of India, but throughout the

world. 

Ayurveda takes holistic medicine a step further, treating people not as isolated

individuals but as an inextricable part of the whole universe. In India’s ancient

Vedic tradition, there is an underlying intelligence that flows through and connects

everyone and everything in the universe. Ayurveda sees life as the exchange of

energy and information between individuals and their extended body—the envi-

ronment. If your environment is nourishing, you thrive; if your environment is

toxic; you may become sick. Therefore, according to Ayurveda, learning how to

eliminate toxicity and surround yourselves with a healing environment is the key

to health.

Thanks to Dr. Lina Thakar, an Ayurvedic physician from India with over 15

years of experience, this ancient healing science has now come to Western Penn-

sylvania. Ayurveda Wellness Center & Holistic Spa is the first and only authentic

Ayurveda center in the Pittsburgh region and the tri-state area offering traditional

Ayurvedic treatments. 

Ayurveda applies various natural methods to complement the treatment of spe-

cific illnesses so that the recovery is fast and prevents recurrence. Through this

healing science, Dr. Lina says you can reconnect and uncover genuine wellness

and ultimate rejuvenation.

“We know that health is not a transitory feel good that takes place on an occa-

sional spa visit. It is about feeling right and looking good, always,” says Dr. Lina,

who is also affiliated with Allegheny General Hospital’s Integrated Medicine Pro-

gram which offers an integrated approach to conventional and natural healing

practices. 

Dr. Lina explains that Ayurveda takes into account all aspects of life to create

harmony among your mind, spirit, and body.  

“It addresses the root causes of imbalance—not just the symptoms—and pro-

motes natural healing process without adverse side effects,” she says, adding that

once you’re balanced, you’ll posses a stronger well-being which leads to an overall

longer and healthier life.

Since managing stress is a lifelong process, their spa services are aimed at

longer lasting benefits. Dr. Lina and her staff try to remove the root causes of

stress and not just the symptoms. 

“We’ll give you the power and the tools to feel right, light, and beautiful inside,”

she adds. “Whether you’re seeking a wellness consultation, spa therapy, nutrition

and cooking session, natural beauty treatment, or a detoxification program, we’ll

help you restore balance and reawaken your body’s natural healing mechanisms.”

Managing a physician’s stress is particularly important for their own health as

well as for their patents, explains Dr. Lina.

“If it’s one

thing doctors

know about first-

hand, it’s that

stress that they

are under,” she

says. “They have

a high stress

zone due to their

hectic schedule.

The money issue

is also really big.

They need to see

more patients in

a shorter period

of time to pay

their overhead.

The fear of being sued is really big. Plus they are often up all night on-call. As a

result, they have poor nutrition and are we are seeing an increased number of

chronic medical conditions.

For those physicians and other healthcare professionals who are often combat-

ing stress, Ayurveda Wellness Center & Holistic Spa offers discounts to their well-

ness packages.

Dr. Lina and her staff offers private, personal wellness consultations and

instruction, designing individualized programs that include dietary recommenda-

tions and lifestyle changes, Indian Ayurvedic massage treatments, spa

therapies,and Panchakarma detoxification therapies, as well as stress management

techniques based on Ayurvedic principles, to achieve optimal body-mind wellness.

Additionally they offer special programs for Infertility, Holistic Pregnancy,

Menopause for women’s health and a children's program, as well as special cor-

porate wellness programs for management and employees. 

“At the Ayurveda Center, we are committed to community healing which is why

we offer deep healing for veterans, physicians, government employees, teachers on

discounted rates,” says Dr. Lina.

To support your Ayurvedic lifestyle, Ayurveda Wellness Center & Holistic Spa

also features a retail shop which carries an array of Ayurvedic herbal oils, dietary

supplements, natural beauty and skin care products, as well as Dr. Lina’s own

product line.

To learn more, visit www.ayupgh.com or like them on Facebook at www.face-

book.com/AyurvedainPittsburgh. 

Ayurvedic Physician Brings Ancient Healing 
Science of India to the Region

 TOP 10%

 � 1 of only 339 hospitals in the nation 

 � 1 of only 8 hospitals in Pennsylvania

 � Only hospital in western Pennsylvania

 You Have A Choice

 of hospitals nationwide for 

 exemplary service to patients

Wellness, Prevention, and
Personalized Patient-Centered Care.

600 Somerset Avenue, Windber
(814) 467-3000

www.windbercare.org

Dr. Lina Thakar with a patient. 
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www.GoldenLivingCenters.com
This facility welcomes all persons in need of its services and does not discriminate on the basis of age, disability, race, color, national origin, ancestry, religion, gender, sexual orientation or source of payment. GLS-07919-11

Golden Living Community-Hillview

700 South Cayuga Avenue 

Altoona, PA 16602 

814-944-6561

Golden LivingCente-Hillview

700 South Cayuga Avenue 

Altoona, PA 16602  

814-946-0471

Golden LivingCenter-South Hills

201 Village Drive 

Canonsburg, PA 15317 

724-746-1300

Golden LivingCenter-Clarion

999 Heidrick Street 

Clarion, PA 16214 

814-226-6380

Golden LivingCenter-Western Reserve

1521 West 54th Street 

Erie, PA 16509 

814-864-0671

Golden LivingCenter-Walnut Creek

4850 Zuck Road 

Erie, PA 16506 

814-836-3300

Golden LivingCenter-HAIDA

397 Third Avenue Extension 

Hastings, PA 16646 

814-247-6578

Golden LivingCenter-Richland

349 Vo-Tech Drive 

Johnstown, PA 15904 

814-266-9702

Golden LivingCenter-Meyersdale

201 Hospital Drive 

Meyersdale, PA 15552 

814-634-5966

Golden LivingCenter-Monroeville

4142 Monroeville Boulevard 

Monroeville, PA 15146 

412-856-7570

Golden LivingCenter-Murrysville

3300 Logans Ferry Road        

Murrysville, PA 15668  

724-325-1500

Golden LivingCenter-Oakmont

26 Ann Street  

Oakmont, PA 15139  

412-828-7300

Golden LivingCenter-Oil City

1293 Grandview Road            

Oil City, PA 16301  

814-676-8208

Golden LivingCenter-Mt. Lebanon   

350 Old Gilkeson Road 

Pittsburgh, PA 15228  

412-257-4444     

Golden LivingCenter-Shippenville    

21158 Paint Boulevard 

Shippenville, PA 16254 

814-226-5660   

Golden LivingCenter-Titusville

81 East Dillon Drive 

Titusville, PA 16354  

814-827-2727   

Golden LivingCenter-Uniontown

129 Franklin Avenue  

Uniontown, PA 15401 

724-439-5700    

Golden LivingCenter-Kinzua

205 Water Street 

Warren, PA 16365 

814-726-0820   

Golden LivingCenter-Waynesburg  

300 Center Avenue 

Waynesburg, PA 15370 

724-852-2020     

Golden LivingCenter-Western Reserve

9685 Chillicothe Road 

Kirtland, OH 44094 

440-256-8100    

Golden LivingCenter-Morgantown

1379 Vanvoorhis Road 

Morgantown, WV 26505 

304-599-9480

Enhancing Lives 
Through Innovative 

Healthcare
That’s our mission at Golden LivingCenters. We strive to

help you return to your active life after surgery or illness.

Combining 24-hour nursing with our exclusive Golden

Rehab therapy, clinical expertise and professionally-trained 

staff, we provide a well-rounded recovery plan to meet your 

specific needs. Our goal is to help you regain mobility and 

independence so you can enjoy an enhanced quality of life.    

 



By: Sarah Sudar, Rosa Lynn Pinkus, and Ellen DeBenedetti 
In 2008, researchers published results of a study in Conflict Resolution Quar-

terly that found that a two-day introductory conflict resolution workshop  given to

physicians and medical residents allowed them to develop positive attitudes

towards confronting conflict situations in the workplace.*  Interviewed more than

a year later, participants in the workshops noted that they used the information

from the short training workshops to apply conflict resolution skills to different sit-

uations in the workplace. 

Though this study is an isolated

example of the results of conflict man-

agement techniques, these skills are

important for all health care profession-

als.  Whether a conflict arises in the care

of a patient in the ICU, ER or waiting

room, having constructive conflict man-

agement  techniques can aid the health

care professional in facilitating commu-

nication between disagreeing individu-

als, ensuring that all parties feel heard.

Acting as an informal mediator, the

health care professional uses skills to

clarify communication, de-escalate

tense situations, facilitate decision making between parties and summarize deci-

sions that have been made.  In addition, health care professionals can use conflict

resolution skills in their day to day practice with other health care professionals.

Having an understanding of conflict dynamics can aid them in  proactively making

sure that communication is clear and constructive. 

In keeping with the mission of the Consortium Ethics Program (CEP), the

ethics education network of Western Pennsylvania,  CEP Director, Rosa Lynn

Pinkus, PhD, sought to bring this training to the core ethics curriculum in 2001 and

contracted with Ellen DeBenedetti, MEd,  a local mediator, trainer and conflict

coach. When providing conflict resolution and mediation skills training  to health

care professionals, DeBenedetti often describes the role of a mediator as a “human

highlighter,” pointing out the important elements in conversations of conflicting

parties so that they can actually hear what is being said. She says that situations

which can benefit from mediation are so wrought with emotion  that it helps the

conflicted parties to have an outsider keeping track of what is actually being said.

Her informal, interactive teaching style and expert knowledge made her a perfect

fit for the mid-level professionals enrolled in the CEP.

DeBenedetti got a start in her career as a professional mediator in 1989 when

she worked with The Pittsburgh Mediation Center (PMC) to write a curriculum to

teach conflict resolution skills to elementary students at her son’s school.  Ellen

was then asked to teach part of the curriculum at the school since she was a special

education teacher and was eventually hired by PMC  as a consultant to work with

teachers in other school districts.  In 1997, Ellen left teaching and became a full-

time mediation training coordinator at PMC and in 2010, she set out on her own

as an independent consultant. 

With experience working with the US Postal Service, Equal Employment

Opportunity Commission, UPMC Intermediation Program, and the Key Bridge

Foundations (Department of Justice ADA complaints), among others, DeBenedetti

was able to offer CEP representatives a series of three, three-hour  interactive

workshops. In these workshops, CEP participants are able to experience, under-

stand and practice conflict management skills through experiential exercises and

role-playing.  

“I want people to have an experience in an activity in the workshops so they  can

draw some conclusions about the way conflict affects them and others,” says

DeBenedetti. 

DeBenedetti offers mediation, conflict coaching and large group facilitation, as

well as training in conflict resolution, mediation and topics such as communica-

tion, negotiation, third-party intervention, and team building, and she tailors her

training and practice to meet the needs of her clients. 

To learn more about DeBenedetti and for contact information , visit her website

at: www.ellenmediation.com. The CEP is the regional, health care ethics educa-

tion network in Western Pennsylvania with a mission to cost effectively assist

health care professionals, their institutions and the local health care community in

developing and sustaining awareness and expertise in clinical health care ethics

through education. To learn more about the CEP, go to www.pitt.edu/~CEP. 

*Zweibel, E.B., Goldstein, R., Manwaring, J.A., Marks, M.B. (2008). What

sticks: How medical residents and academic health care faculty transfer conflict

resolution training from the workshop to the workplace. Conflict Resolution Quar-

terly, 25(3): 321-350.
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Ellen DeBenedetti

Facing Conflict with Mediation Skills in Health Care 
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California University of Pennsylvania’s 100% ONLINE Master of Science

Nursing (MSN) in Nursing Administration and Leadership prepares 
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develops a comprehensive understanding in nursing research, and 
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program fosters strong and visionary leaders who are competent 
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www.calu.edu/go.



Is Good “CARE” Still Good
Business?
By John D. Laslavic

Leading a business, organization or employees is not
easy these days.  Health care executives and their boards
of directors have a continuous challenge to keep a bal-
anced approach.   And if we agree that organizations and
their employees follow their leaders thinking and behav-
iors, we can observe the importance of an organization’s
leadership and how their actions can have an immediate
impact on customer service. 

If we agree that patients are customers.  In today’s
health care environment, leadership is critical.  Is the lead-
ership putting up barriers for the primary care physicians

or are they breaking down the barriers to achieve excellent health care at all levels.   
Here is one real-life recent situation to consider:  
A colleague of mine recently became ill and called their primary care physician

group for an appointment.  As background, this physician group practice has been
caring for this family for over 20 years.  My colleague is not typically sick, so
seeking immediate help from a primary
care physician was not normal.  Upon
calling the PCP for an appointment, this
colleague was rudely treated by the
receptionist, told that they were booked
and would not be seen.  The receptionist
after prodding asked if a note to the doc-
tor and if the PCP called in a prescrip-
tion for an antibiotic would that be satis-
factory? My colleague complied and
picked up the prescription the same day.  

Following that event, my colleague
booked an appointment for a physical,
with the same PCP, because of some
health concerns and need help with
some overall health issues.  

Upon arrival at the on the day of the
scheduled appointment at 7:45 AM for
the 8 AM appointment, my colleague
was greeted at 8:05, paid the co-pay-
ment, was weighed, a vitals conducted
and was taken back to exam room at
8:05.  While sitting in the exam room for
25 minutes, my colleague could overhear
the ranting of the PCP about the frustra-
tions of their treatment by the leadership
of the large health system that had pur-
chased their practice.  Initially, my col-
league thought that the PCP was speak-
ing to another patient, but found after
waiting in the exam room for 25 min-
utes, the PCP was actually ranting to the
other staff members in the practice.   

Having reached the limit of the
patience threshold, my colleague got
dressed, went to the reception desk and
asked for the co-payment to be returned
and complained about the overall poor
customer service.  The doctor then
emerged from the back to the reception
area to confront my colleague stating,
“I’m here now!”  My colleague declined
being very upset by the treatment by the
practice and left.  

This colleague was not called by the
practice following the unsettling events
at the practice.  No care for the person
was extended.  This colleague biggest
question is, “If I am treated this way at 8
AM, how will the other patients be treat-
ed at 4:30 PM?” 

My colleague will find another PCP
and will more than likely direct others
away from that practice.  This was not
how the practice operated for the previ-
ous 20 years.  What is happening?  Are
we losing the “CARE” in health care
because the new leadership stopped lis-

tening to the PCP’s and the patients?  Could it be the structural change has had
unanticipated consequences for the PCP?  Was the agreement properly structured
for a win-win relationship?  Is the behavior of the leadership outside and inside
showing the other employees that the “new” business of health excludes true car-
ing and good customer service for the patient?  

We should ask ourselves:  As leaders in the business of health care, are our busi-
ness decisions considerate of a balanced approach?   How do we impact our
employees at all levels?  Is good “CARE” still good business? 

John D. Laslavic, LPBC, is president of ThistleSea Business Development, LLC. For
more information, visit http://thistlesea.com. 
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VITAS brings quality of life to the end of life

for Alzheimer’s patients and their families.

VITAS relies on a team of hospice experts:

Each brings his or her skills, compassion and

focus on life to this very important time of life.

• physician

• nurse

• hospice aide

• social worker

• chaplain

• volunteer

At VITAS, the Focus is on Life

Find out how VITAS can help you care for your patients or residents with Alzheimer's.
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�������twitter.com/VITASHospice

By Ron Kocent
Twenty five years and counting! I recall starting in

rural Punxsutawney just after the Nixon Administration
promoted the new concept of HMO’s. The PC was a
dream, but we soon had green screens with a DOS
prompt. Then the 5 pound “bag phone” emerged for
portability—the time has gone by quickly and as we all
know, the pace of technology has been astronomical. 

I recall the early days of Hospital News, and a brief
article published as we developed a provider owned
HMO in Beaver County. Since that time the healthcare
administrative field has advanced from basic cost saving

measures to efforts to evaluate true clinical and economic benefits. 
As we approach the next decade I believe healthcare will transition in many

facets, improving outcomes and economics. 
A wise local administrator used to open many meetings asking, “What’s the

object of the exercise?” This question is an important foundation for any manage-
ment decision, process or program development. 

In the case of the future, I see short and long term objectives and evolution as
healthcare leaders continue to focus resources on specific objectives. On a large
scale, over the next decade, I believe several major elements will continue to incre-
mentally improve healthcare outcomes and economics: 

l There will be even more physician/hospital collaboration. 
l Business technologies will advance for more precise measurement capability

through a combination of advanced accounting programs and EHR based clinical
data. 

l Measurement of clinical and economic benefits will become more exact as
variation in technologies is reduced and clinical pathways are more prevalent with-
in facilites. 

l Nano technologies, biologics, stem cells, pharmaceuticals and minimally
invasive techniques will evolve to replace our current state-of the art care. 

l Patients will have choices based on transparency with actual measured
results. 

In the short run I believe it’s imperative that revenue is captured as near to
100% as possible. Without the proper resources to operate, a practice of facility
simply can not survive. A recent AMA publication once again noted that in 2010
the average rate of inaccurate claim payments by commercial insurers is 19.3%.
After witnessing this in actual reviews I conducted over the past eight years, I
intend to start my orthopedic and neurosurgical practice revenue review business
in August. Healthcare Management Results will be launched, and I am confident
that the average practice bottom line can be improved from between 10 to 20%.
Using a combination of benchmarking, certified coding review and a proprietary
software, new earned revenue will be captured. 

As the eternal optimist, my belief is that our healthcare system will improve
dramatically as the business tools improve and clinical professionals continue to
strive for the best patient care possible. 

Ron Kocent of Healthcare Economic Solutions can be reached at consultko-
cent@msn.com. 

Improving Healthcare 
Outcomes and Economics

As you may be aware, Western Pennsylvania Hospital News is celebrating

its 25th year. Rather than reflect on the past, we want to move forward and look

ahead. Based on your own skillset and insights, what does the future hold for

the healthcare industry and how will your practice or organization contribute?

We’d love to hear your thoughts. Please email Harvey Kart at hdkart@aol.com

and we’ll share your thoughts with our readers between now and the end of the

year. 



ARTIST From Page 1

Another reason Kormos chose photography may be because not everyone is

born a painter! He jokes, “For me, it was about the only thing that I could do artis-

tically. I can’t paint or draw worth a damn! So this came easy for me.” The digital

revolution also helped to facilitate Kormos’ fluency with the medium. He

explains, “When they became available, I think I probably had one of the first dig-

ital cameras ever made—and as a result I learned more about photography in that

unconstrained way because I didn’t have to worry about developing film and its

related costs.” In addition, Kormos enjoys doing his own photography processing

and editing on the computer.

Photography has also

become a relaxing break

from Kormos’ very de-

manding professional spe-

cialty. “In the healthcare

area that I work in, there’s a

lot of emotional energy

that’s spent looking after

patients. In other words, it’s

a very personal thing—you

don’t just do surgery on

somebody and walk away.

So photography gives me a

way of disconnecting from

that and relaxing—that’s

kind of another reason why

I do it.”

Although his medical

work is so time demanding,

Kormos has been able to

successfully combine his

professional opportunities

with his artistic interests. “I

do a great deal of traveling

for academic medicine-

related meetings and lec-

tures all over the country

and the world—and this also gives me many artistic opportunities. So whenever I

go somewhere, I always make sure that I have time built into my schedule which

will allow me to get free and do some of my photography.”

Even though Kormos cannot imagine being a full-time photographer profes-

sionally, he believes he will eventually spend more and more time pursuing his art

form. “I’ve often joked with my wife that when it does come to retirement, that’s

probably what we’ll do—you know, go out to the Outer Banks, take photographs,

and sell postcards!”

To see some more of Kormos’ photographic works and to learn more about his

artistic philosophy and expression, you can visit his website at www.heartmind-

eye.com. 
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Faith is daring the soul to go beyond what the eyes can see. 

      ~ Author unknown

www.catholichospicepgh.org    Serving people of all faiths    1.866.933.6221    

HHC
Catholic

Hospice
Choose to live a life 

that matters.

It’s not what lies before us, 
but rather what lives within us.

©2011

Dr. Robert Kormos

Dr. Robert Kormos

Dr. Robert Kormos

HomeCare Elite winner three years in a
row in Western Pennsylvania

Is Lighting The Way
To Better Patient Care 

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

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

1580 Broad Avenue Ext., Suite 1, Belle Vernon, PA 15012
724.929.4712

www.anovahomehealth.com

Home Health Care Services, Inc.

Proudly Serves Patients and
Families in the following counties:

Allegheny, Beaver, Fayette, 
Washington, Westmoreland

Also, Parts of: Butler and Greene
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Let LANtek be the pulse of 
your practice.  We provide 
state of the art Practice Manage-
ment and EMR applications with 
local training and support to make 
your implementation a success. 
 

Call LANtek today to discuss our 

Free EMR offer and schedule 
your office workflow evaluation 
and demonstration. 

 

      

   *EMR         *Practice Management             *Billing Service 

 *Application Hosting  *Network Support Services   

Josh Garcia 
520 E. Main Street 

Carnegie, PA  15106 
412.279.8700 x154 

jcgarcia@lantekcs.com 
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By Robert Sommer
Hospitals and other healthcare institutions, like most businesses, routinely have

large amounts of money on hand that they will soon have to disperse. 

The typical cash flow cycle results in having funds to cover payroll in the bank

at the beginning of the month. A hospital system with 1,000 employees may have

$6 million or more a month to invest short term.  Occasionally, a hospital may also

have the funds on hand that it has committed to spend on a construction project

lasting more than a year.  

Whether it is the routine cash flow cycle or funds for a special project, the

financial management issues are the same:  Can the hospital safely increase the

yield on its short term investments by some tens of basis points over Treasuries

while remaining certain of its ability to meet its obligations on a timely basis?

When it comes to short-term investing of funds, a higher rate of return is measured

in basis points, which are one hundredth of one percent.  An increase in return of

10 or 20 basis points does not sound like much, but it can be meaningful when

applied to millions of dollars.

The desire for higher yields for short-term investments spurred the financial

industry to create special, structured products, which were designed to enable

businesses, including hospitals and healthcare institutions, to increase the yield on

their short-term investments in a safe manner. 

The key word is safe.  It’s an axiom of prudent investing that the rate of return

should be commensurate with the risk taken.  

One thing the Auction Rate Securities (ARS) meltdown of 2008 should have

taught CFOs of healthcare institutions is that they must understand what liquidity

and default risks they are taking for the extra return.  Based on reported cases,

many healthcare institutions, like other businesses that were pitched ARS’s,

received verbal assurances such as “we will continue to support the auction rate

market.” Those assurances were negated in the boilerplate of the prospectus.

When the ARS market froze up, some were unable to access their money to pay

their bills and were told by sellers and courts that they had assumed the risk of a

frozen market.

Auction rate securities essentially are now a thing of the past.  But CFOs can

depend on one more thing besides death and taxes: the financial industry will

develop new structured products that promise to improve the yield on short-term

investments without increasing the risk.

When the inevitable flow of new products begins, the cautious business will

look three or four times before leaping. Here are some specific questions to ask

about any financial product that promises a few more basis points:

l How exactly does this product work?

l What exactly are the liquidity risks?  What assures me that I can access my

money when I need to?

l What exactly are the default risks?

l Has the issuer of the financial product assessed the additional level of risk

over short-term Treasuries?  Will it certify that assessment?

l Has any agency rated the investment?

l Is the additional risk worth the extra basis points of return?

The CFO should make sure he/she gets the answers in writing.  Never accept

oral general assurances of safety from a financial advisor.  Rather, demand a spe-

cific, plain English listing of risk factors.  Further, recognize that your seller may

well be a market maker for the investment.  Insist on periodic updates of the risk

and certification that the seller is not aware of any changes in the marketplace and

has not changed its assessment of the risk factors.

Finally, the CFO should get written certification of the risk and identification

of the risk factors in plain English.  The certification should contain an assurance

that the level of additional risk is commensurate with the very limited additional

reward.  

Structured products vary considerably in terms of risk for loss.  Take, for exam-

ple, variable rate demand obligations (VRDO), which are securities that entities of

all sorts issue with interest rates reset on a periodic basis in auctions.  Holders of

VRDOs have the explicit right in the event of an auction failure to put the VRDO

back to the issuer at par.  That right is backed up by a letter of credit.  The VRDO

does not yield as much as the auction rate security did in its heyday, but it’s a much

safer investment.

The lesson then is not to avoid the structured product, but to understand it and,

more importantly, to understand the real functional risk the healthcare institution

as a purchaser would assume.   Understanding that risk will enable you to make an

informed decision as to whether or not the investment is acceptable in light of the

very modest additional return. 

Robert B. Sommer is an attorney at Meyer, Unkovic & Scott.  He may be reached

at rbs@muslaw.com.

What to Ask About the Next
New Product to Enhance 

Hospital Cash Flow
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PHYSICIANS, 
IT’S YOUR TURN 
TO GET PERSONAL 
SERVICE.
”Shouldn’t Private Banking be personal? Call us, and your personal Private Banking Officer 

answers. We know you, your needs, your plans – and help customize credit solutions, 

deposit accounts, and business services for medical professionals just like you. We’ll meet

at your home or your office – and always on your terms. Let a Dollar Bank Private Banking 

Officer enhance your financial team. AS A MUTUAL BANK, WE’RE INDEPENDENT, 

SO WE NEVER FORGET THE VALUE OF THE INDIVIDUAL – LIKE YOU.

DollarBankPrivateBanking.com
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DOLLAR BANK From Page 1

goals. Nor are we in the business of generating fees

for selling mutual funds, trusts or insurances.  Our

goal is to provide deposit and loan products and

banking services that enhance the physician’s strate-

gies developed by his or her trusted advisors,”  stated

Daniel Gozzard, Private Banking Vice President.  

When meeting with clients, officers will meet with

them at a time and place convenient to their schedule

or at one of the five Private Banking Offices in West-

ern Pennsylvania.  Carol Neyland, Private Banking

Vice President, especially likes working with female

physicians to achieve

their financial goals.

Neyland is cognizant of

the fact that not only are they accomplished profes-

sionals, but they are also wives, mothers and daugh-

ters.  These women juggle the demands of family life

while taking care of their patients and running

demanding practices. 

“With their hectic schedules, I make myself avail-

able whenever it’s convenient for them,”  Neyland

said.  “I’ve met some doctors on their break outside

of the ER, on weekends, evenings or even at their

child’s soccer game.”  

UNIQUE ACCOUNT PRIVILEGES.
Dollar Bank can provide unique account privileges for its Private Banking

clients, including higher credit limits on credit cards as well as different loan

underwriting standards than a typical retail bank.  Other collateral such as CDs,

life insurance and commercial and investment real estate can be used to obtain

financing.  Below are types of financing and products Dollar Bank Private Bank-

ing offers to medical professionals and other clients.

l Ambulatory Surgery Centers Financing

l Commercial Real Estate Financing

l Medical Practice Lines of Credit

l Equipment Acquisition and Leasing

l Cash Management

l First and Second Home Mortgage Financing

l Home Equity Lines of Credit and Term Loans

l Stock or Trust Secured Loans and Lines of Credit

l Business Visa® Accounts

l Merchant Services including lockbox services and remote deposit

l Recreational financing including boats and airplanes

For 156 years and with $6.2 billion in assets, Dollar Bank has grown to become

a large, full service, regional bank committed to providing the highest quality of

banking services to individuals and businesses.  Dollar Bank also has a position

of safety and soundness unlike most banks in Western Pennsylvania and is the

largest independent mutual institution in the nation. * So, with no shareholders to

please, they focus in solely on their customers. 

*Source: fdic.gov mutual institutions as of 6/30/11. 

ROBERT COLLINS, PRIVATE BANKING VICE PRESIDENT

Bob began his career with Dollar Bank in 1986 and has been working with medical professionals for the past 20 years.   His clientele specialties extend to all

lending and deposit areas for professional business entities and individuals. His focus includes an emphasis in the planning and structuring of debt and quality rela-

tionship management. He received his BS from Clarion University in 1980 and passed the CPA examination in 1989.

To contact Bob with any questions or for more information about Private Banking, call 412-261-8258 or e-mail rcollins699@dollarbank.com.

CAROL NEYLAND, PRIVATE BANKING VICE PRESIDENT

Carol Neyland has worked in the financial services sector for over 30 years. For the past 15 years, she has enjoyed working with physicians providing expert per-

sonal and professional financial strategies.    Prior to joining Dollar Bank, Carol was responsible for wealth management services at TIAA-CREF and at Mellon

Financial Corporation, now BNY Mellon, where she held a number of positions in increasing scope and responsibilities. Some of these positions included Commer-

cial Lending Division Head, Senior Credit Officer for the Private Bank and Business Development Officer for Private Wealth Management.

Carol graduated from Carlow University with a major in Latin and Greek and received her MA and MBA from the University of Pittsburgh. Carol currently serves

on the Board of the Greater Pittsburgh YMCA and FISA Foundation.

To contact Carol with any questions or for more information about Private Banking, call 412-261-7619 or e-mail cneyland063@dollarbank.com.

DANIEL GOZZARD, PRIVATE BANKING VICE PRESIDENT

Daniel Gozzard has been with Dollar Bank since 2002 and has 20 years of banking experience within the Pittsburgh banking market. Ten of those years has been

spent working with medical professionals in the area.  Dan’s background includes commercial lending and he also has managed the Bank’s five Private Banking

offices located in Pittsburgh. Dan is a 1989 graduate of The Pennsylvania State University and earned his BS in Business Management. He is a life-long Pittsburgher

and currently resides in West Deer Township with his wife Jodi, daughter Katie and son Tyler.

To contact Daniel with any questions or for more information about Private Banking, call 412-261-4915 or e-mail dgozzard792@dollarbank.com.

Daniel Gozzard

Carol Neyland

Meet a Team of Private Bankers that Understand 
the Needs of Medical Professionals

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

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

Carol A. Trent,
M.S.

Serving 
Westmoreland & 
Eastern Allegheny 
Counties

Evaluating care options
for an elderly

loved one?

Ask the
Expert ...
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By Christy Brunton
When Noah and Alexis Beery were diagnosed with

cerebral palsy at age 2, their parents thought they at

last had an answer to the problems that had plagued

their twin infants from birth. However, that proved

only a way station on a journey to find an answer to

the children’s problems that combined their mother’s

determination, the high tech world of next-generation

sequencing in the Baylor Human Genome Sequenc-

ing Center (HGSC) and the efforts of talented physi-

cians from across the country.

In a report in the current issue of Science Transla-

tional Medicine, researchers from Baylor College of

Medicine, experts in San Diego and at the University

of Michigan in Ann Arbor describe how the sequenc-

ing of the children’s whole genome along with that of

their older brother and their parents zeroed in on the

gene that caused the children’s genetic disorder,

which enabled physicians to fine-tune the treatment

of their disorder.

More than that, it also took human genome

sequencing to a new level – that of improving treat-

ment for an individual. The Baylor Genome Sequenc-

ing Center has pioneered whole genome sequencing

of individuals, beginning when they presented Nobel

Laureate Dr. James Watson, with his full genome

sequence on May 31, 2007. It was followed up in

2010, when Dr. Richard Gibbs, director of the Baylor

Human Genome Sequencing Center, and Dr. James

Lupski, vice chair of molecular and human genetics

at BCM, published information on Lupski’s whole

genome sequence, identifying the gene mutation that

caused his form of Charcot-Marie-Tooth (CMT) Syn-

drome, an inherited disorder.

“When the Baylor HGSC sequenced Watson’s

genome, it showed we could do a whole genome

sequence,” said Lupski. “When we sequenced my

genome, it showed that whole genome sequencing

was robust enough to find a disease gene among the

millions of genetic variations. Now, not only have we

found the variation that caused the disease, it enabled

us to change therapy to improve their outcome.”

“This is a giant step forward in our ability to use

whole genome sequencing to benefit patients,” said

Gibbs.

“This work is a pivotal example of how genomics

will revolutionize medicine by improving diagnostics

and ultimately helping physicians optimize care for

their patients”, said Dr. Matthew Bainbridge, the first

author on the report who was a graduate student dur-

ing much of the work.

Lupski was one of the physicians who consulted

on the case of the Beery children at Texas Children’s

Hospital, and he credits their mother Retta Beery

with fighting for her children’s future and her

absolute determination to find an answer.

“Because of this mother, the children have a diag-

nosis and whole genome sequence that changed their

diagnosis. Now they have additional therapy that

works,” he said.

When the twins reached age 4, it became apparent

to their parents that the diagnosis of cerebral palsy

did not match the problems their children were fac-

ing. Their mother did Internet research and found a

description of a disease that fit her daughter’s diag-

nosis better – dopa-responsive dystonia. The muscles

of people with dystonia contract and spasm involun-

tarily. In this case, the disease was responsive to a

drug called L-dopa, which substituted for the neuro-

transmitter dopamine that they lacked. Neurotrans-

mitters are critical to proper functioning of nerves

that, in this case, control muscle fibers.

Dr. John Fink, professor of neurology at the Uni-

versity of Michigan, diagnosed first Alexis and then

Noah with the disorder and started them on small

doses of the drug, which alleviated many of their

symptoms, at age 6. They went to school and began

to function as normal children.

“It’s completely changed their lives,” said Retta

Beery. Then, about 18 months ago, Alexis Beery

began to have breathing problems so severe that even-

tually they forced her to stop the athletics she loved.

Twice, paramedics came to the Beery house because

her breathing problem became acute. Her ability to

breathe was decreasing and her mother began another

desperate search for an answer.

That is when their mother brought up the issue of

whole genome sequencing to her husband Joe, who is

the chief information officer of Life Technologies,

Inc., a company pioneering new methods and manu-

facturing the research equipment for next-generation

sequencing. That brought them to Baylor College of

Medicine and Gibbs at the Baylor Human Genome

Sequencing Center.

There, a team began the search for the mutated

gene that was causing the twins’ problems. Existing

single-gene tests for the two genes known to cause

the dopa-responsive dystonia were negative. When

the Baylor team sequenced the whole genome of each

twin (and studied their parents and brother for com-

parison), they found the twins had three genes with

mutations that might be causative.

Two of the genes had no known purpose, but one –

sepiapterin reductase (SPR) – had also been associat-

ed previously with dopa-responsive dystonia. The

twins each inherited two mutated copies of that gene.

One of the copies came from their mother and the

other from their father. The mother had a nonsense

mutation and the father had a missense mutation. (A

nonsense mutation stops the reading of messenger

RNA, resulting in a truncated protein that does not

work. A missense mutation is a change that results in

the production of a different amino acid that causes

an alteration in the protein associated with the gene.)

When SPR is mutated, it disrupts a cellular path-

way that is responsible for not only the production of

dopamine but also two other neurotransmitters –

serotonin and noradrenalin. Both dopamine and sero-

tonin act at the synapse, the junction at which one

neuron passes electrical or chemical signals to the

next.

The result meant that the twins were not only defi-

cient in dopamine, they were also deficient in sero-

tonin. In consultation with the twins’ California pedi-

atric neurologist, Dr. Jennifer Friedman of Rady Chil-

dren’s Hospital in San Diego, the Baylor doctors at

Texas Children’s Hospital advised adding a small

dose of a supplement called 5-HTP to their medica-

tions. Friedman, a neurologist, had actually treated

another child with the disorder.

“A month after adding the new therapy, Alexis’s

breathing improved dramatically,” said Retta Beery.

“She’s been running track again.”

Noah has also benefited, she said. His handwriting

has improved and he was able to focus more in

school.

The Beery case also has important general impli-

cations for studying human genetics as the genome

sequencing resulted in a better understanding of what

happens when a person has only one copy of the

mutated gene. Each of the Beery parents has one of

the gene mutations that affected their children. While

the two mutated genes caused profound disease in the

children, at least one mutation appeared to be poten-

tially associated with Retta Beery’s susceptibility to

fibromyalgia, which also affected other members of

her family.

In other words, two mutated copies of the gene

(even when the mutations are different) cause the pro-

found disease. A single mutated copy of the gene may

confer susceptibility to a more common ailment.

The additional information in the Beery family is

like the story in the Lupski family, where some peo-

ple on one side of his family who had just one copy

of the mutated genes had carpal tunnel syndrome and

some on the other side of the family who had another

mutated gene copy had axonal neuropathy (a disorder

that affects the axon, the part of the neuron that

extends away from the main body and carries mes-

sages to peripheral parts of the body).  Only family

members, like Lupski himself, who inherited both

mutated copies were affected by the full Charcot-

Marie-Tooth disease

“I think we may find more examples of genes with

mutations that cause disease, and when you look at

family members who have only one of the mutated

alleles, you may find other variations that result in

milder common disease,” said Gibbs.

“This is an important finding,” said Lupski. “We

found evidence that sometimes, when you have a het-

erozygous state (only one of the mutated genes), you

might be more susceptible to more common dis-

eases.”

“The key is that the children were correctly diag-

nosed clinically, but the molecular diagnosis offered

a refinement that enabled better medical management

which could further alleviate symptoms and improve

quality of life for these terrific twins,” said Lupski.

“It answers the question of why do the genome

sequence. I believe it also shows what we can all

learn from a mother’s persistence!”

Others who took part in this research include: Woj-

ciech Wiszniewski, David R. Murdock, Claudia Gon-

zaga-Jauregui, Irene Newsham, Jeffrey G. Reid, Mar-

garet B. Morgan, Marie-Claude Gingras and Donna

M. Muzny, all of BCM, and Drs. Linh D. Hoang and

Shahed Yousaf of Life Technologies in Carlsbad, Cal-

ifornia.

Funding for this work came from the U.S. Depart-

ment of Veterans Affairs, the National Institutes of

Health, the National Human Genome Research Insti-

tute, the National Institute of Neurological Disorders

and Stroke, the Natural Sciences and Engineering

Research Council of Canada and Life Technologies.

For more information on basic science research at

Baylor College of Medicine, please visit

www.bcm.edu/fromthelab. 

A Mother’s Determination, Next-Generation Sequencing and
the Art of Medicine Provide Solutions for Twins

The Beery family at the Human Genome
Sequencing Center at Baylor College of 
Medicine



Exercise. Eat right. Quit smoking. See your doctor.
Your stay-well regiment is pretty easy. You’ve

made those four steps into habits, you pay attention to
your body, and you’ve managed to stay (mostly) well. 

You want to live a long, healthy life. But what if
you get sick – really sick – and need serious medical
care? Will your insurance cover you?

Do you have insurance?
Throughout much of his career, David A. Ansell

has cared for people who don’t. In the new book
“County: Life, Death and Politics at Chicago’s
Public Hospital” he writes about frustration,
changes, triumphs, and patients he remembers.

For as far back as he can remember, David Ansell
had a “soft spot” for the underdog, the downtrodden

and the overwhelmed. He recalls being a young man, elated to find people that
shared his beliefs on civil rights, the Vietnam War, and the environment. He
became an activist. 

So when he went to med school, it was with an eye to helping people who need-
ed it. Upon graduation and in preparation of Match Day, he and a group of like-
minded housemates deliberately chose Cook County Hospital in Chicago for their
residency because the hospital accepted the uninsured and the underinsured, and
because they believed that health care was a right, not a privilege. At County, he
knew, he could make a difference.

When he got there, he found “third-world medicine.”
For years, Chicago’s movers and shakers tried to close County because it was

underfunded, “decrepit… and depressing.”  Patients waited for care - in long lines
outside or on a gurney inside - in pain and without privacy, sometimes for 12 hours

or more. The very sick, men and women alike, were treated in large open wards
with little thought to modesty. Medicines were hard to get and patients often did
without, and diseases that were curable often went untreated because appointments
weren’t accepted. 

Hundreds of thousands of Chicago’s poor – most of them, Black and Hispanic
– came to County… or were dumped there. Loose supervision allowed young doc-
tors to “sink or swim”, to improvise, to buck the system, to counteract city politics.
The hospital was often overwhelmed.

It was the best job Ansell could ever hope for. 
You could be forgiven if, upon seeing this book, you’re reminded of your

favorite doctor dramas. Indeed, there’s a touch of Doug Ross and Hawkeye Pierce
here, but remember - they are fictional. “County” is not.

Starting with frightening statistics, this isn’t just a memoir for a hospital.
Author David A. Ansell also includes a good shot of his own life story, a few dishy
work tales, some shockers, and kudos for colleagues who saw problems and
founded programs to eliminate them. He ties it all up with a sense of outrage: that
the system is unequal and laden with racism and that, despite political wrangling
in the past few decades, very little has changed.

If you’ve been watching the health care debate lately or if you’re concerned
about your own insurance (or lack thereof), you’ll find this memoir to be perfect.
For you, “County” is worth a shot. 

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 Wis-
consin with two dogs and 12,000 books.
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By Jennifer P. Landau
For over a century, Landau has been a name synonymous with western Pennsyl-

vania construction1. Since its inception in the early 1890s, Landau has become
one of the region’s premier construction firms. They have grown considerably in
resources and experience in that time, but the focus on personal commitment
remains the same. But Landau wasn’t always what it is today. Thomas A. Landau,
the current president, is the fifth generation of Landau men to run the company.

In 1858, Heinrich Landau came to Cincinnati, Ohio from Prussia with three
brothers, Karl, Gottfried and Daniel. Henry, as he came to be known in the states,
was a carpenter for hire. According to the city register, his advertisements got big-
ger and bigger each year. He continued to be a reputable carpenter in the area until
1885, when he relocated to the area just south of the Liberty Tunnels in Pittsburgh,
known as West Liberty. His carpentry specialty was wooden stairs. It is also said
that after Henry arrived in Pittsburgh, he also built some of the homes on the Hill,
around what is now Duquesne University. Henry had four sons: Jacob, Albert, Fred
and William.

In 1890, the four sons started Landau Brothers, a small construction company
in the Pittsburgh area that flourished in that time period. William only worked for
the company for a short time period, but Jacob, Albert and Fred kept the company
going until the next generation could take over.

Jacob Landau had three sons, Calvin, Walter and Tom. Calvin and Walter, the
older brothers, worked with their father at Landau Brothers through the 1920s and
did well for the company. They helped grow the company by basing their work on
satisfying clientele.

The Roosevelt Hotel was one of their biggest projects in 1927. It was located in
downtown Pittsburgh on the corner of Sixth Street and Penn Avenue. It promised
luxury accommodations for travelers and was a highly anticipated project in Pitts-
burgh at the time.

Then the Great Depression hit shortly after the Roosevelt Hotel project was
complete, causing trouble for most companies of that time period. Landau Broth-
ers had one big development in St. Petersburg, Florida called Norwood Shores,
which went broke during this time and caused the company to lose a considerable
amount of money.

Cal and Walter took over the business from their father in 1930, along with help
from their Uncle Fred. At this point, Landau Brothers had either a minimum or
negative net worth. In the meantime, Cal and Walter’s brother Tom was getting his
Civil Engineering degree from Carnegie Tech. It should be noted that he was the
first of the Landau men to go to college. He joined the company after graduating
in the late 1930s. The company did not grow very much in the 1930s. The only sig-
nificant work in the 1930s came due to the Pittsburgh Flood of 1936. Landau
Brothers, being located downtown, were able to provide immediate help to local
businesses. The banks located downtown took advantage of this, and at one point
Landau Brothers was doing work for more than a half dozen downtown banks.

The Second World War (WWII) also led to some good work in the 1940s. One
example is the Duquesne Brewing Company’s new brew house project. After
WWII, the Duquesne Brewing Company of Pittsburgh saw an increase in sales, so
they decided to build a new brewery in the South Side of Pittsburgh. Once com-
plete, this new brewery would not only increase the production capacity to two
million barrels, but it also would make the Duquesne Brewing Company one of
the top ten breweries in the United States. The new brewery was widely advertised
as ‘the most modern brewery in the world’. The new building had a curved profile
that was designed to accommodate the Pennsylvania Railroad (PRR) Whitehall
Branch line that ran through the South Side. Landau Brothers were able to com-
plete the project on time and had the brewery opened for business in 1950.

Calvin Landau had a son, Calvin Jr. (Buck). An entire generation after the first
Landau received a college degree, Buck received his BSCE (Bachelor’s of Science
in Civil Engineering) from the University of Pittsburgh. He joined his father, Tom
and Walter in the company in the mid-1940s. At that time, Landau Brothers were
building the Whitehall Terrace Shopping Center located off of Route 51. The proj-
ect started out small, but as it continued to grow, the owner of the project needed
help in funding. Landau Brothers loaned capital to the owner of the project, and
eventually had more interest in the Center than the owner. The Landau Brothers
principals finally bought the entire center and held it for 30 years. It opened for
business in 1952.

Walter Landau had a son, Roy, who after receiving his BSCE from Carnegie
Tech in 1953, joined the family business. During that time period, South Hills Vil-
lage shopping mall became the next big project for Landau Brothers. The first
stage of this project occurred when Cal and Walter bought a golf driving range, a
restaurant and all the parcels surrounding in an area in the South Hills section of
the city. It eventually became a piece of property that the Joseph Horne Company
desired. All of the big retailers of the time considered creating a large shopping
center in this location. Landau sat on the project for 10 years, until Joseph Horne
finally decided it was time to build. Once Horne’s was signed on, everyone wanted
to get involved. With three major anchors, The Joseph Horne Company, Gimbels,
and Sears signed on, the project began. The South Hills Village Mall became a job
so big that Landau Brothers could not handle it themselves. The project totaled
1,137,000 SF of retail space. Landau Brothers sold the property and ended up

building the Horne’s and Gimbels stores as part of the deal. The mall opened on
July 28, 1965 with over 80 stores and services operating.

Roy left the company in 1960 to start his own venture. When Walter got sick in
1972, he was forced to retire. Roy bought out the rest of Walter’s shares and
returned to work at Landau Brothers. Eventually Calvin retired, leaving the next
generation, Buck and Roy, along with their Uncle Tom, to run the company. Roy
and Buck eventually parted ways, and later Uncle Tom retired. In 1974, Roy incor-
porated the company and changed the name from Landau Brothers to Landau
Building Company. In 1979 he sold the company office building at 125 1st Avenue
and moved to the North Hills. The Landau family had owned that building on 1st
Avenue for 58 years.

Roy’s son Thomas A. (Tom) joined the company in 1978 after getting his BSCE
from Penn State University. He left the company for a while to start his own ven-
tures, but eventually came back and is the current president and fifth generation
working for the company. Tom’s brother Jeff, a classically trained carpenter, also
joined the company. Roy retired from day-to-day operations in 1996. Tom and Jeff
eventually bought out Roy in 2010 and turned the company into the company it
has become today.

Landau Building Company is currently a mid-sized General Contractor located
in the North Hills of Pittsburgh. Landau Building Company’s field employees are
signed with either the United Brotherhood of Carpenters or Laborer’s Internation-
al Union. They currently perform approximately $40 million of work per year and
employ an office staff of 17 personnel, 15 Field Superintendents and various num-
bers of field workers, depending on the workload. Their work includes commercial
construction, mainly in the private sector. They hard-bid some work, but the major-
ity of the work is negotiated, focusing on repeat work from satisfied clientele. This
is something the Landau family has been doing for over a decade now.

In 2006, Landau Building Company and Marks Construction, a general con-
tractor in the WV region, created a subsidiary called Marks-Landau Construction
headquartered in Bridgeport, WV1. Marks Construction had enjoyed a successful
history of 35 years with a maintained favorable reputation. The union of Marks
and Landau combined Marks’ knowledge with Landau’s experience. Marks-Lan-
dau Construction is licensed and operates only in the West Virginia market.

Landau Building Company also has a long history with the Master Builders’
Association of Western PA (MBA). The MBA was created in 1886 by a group of
contractors to fulfill a need for unified contractor representation in organized
labor dealings. In 1922, the MBA became recognized as one of the founding chap-
ters of the Associated General Contractors of America (AGC). The AGC is now a
national organization consisting of over 33,000 construction contractors organized
into 100 chapters throughout the 50 states and Puerto Rico. Calvin Landau was the
MBA president from 1939-1943. Thomas J. Landau was MBA President from
1965-1967. Cal (Buck) Landau was on the board of directors and a trustee of CAP
(Construction Advancement Program of Western Pennsylvania). Thomas A. Lan-
dau is currently the MBA President and will hold his post until 2014.

Every year since 1994, the MBA highlights the prominent projects of the year
with its Building Excellence Awards. They are the highest and most sought-after
commercial construction industry awards in Western Pennsylvania. Past Landau
projects that have been recognized include the Pittsburgh Children’s Zoo (1996),
Sewickley Public Library Addition (2000), W&J College Howard J. Burnett Cen-
ter (2001), Mitsubishi Electrical Power Products Headquarters (finalist 2004) and
Regional Learning Alliance (finalist 2005).

Throughout the decades, construction companies come and go. With the repu-
tation stigmata that surrounds commercial construction companies, sometimes it
is hard to distinguish the good companies. Landau Building Company has built its
reputation on excellence, integrity and reliability literally from the ground up. For
five generations and over 100 years of hard work, Landau has built its business on
a foundation of trust and service to their clients, subcontractors and employees.
History shows, Landau Building Company is one of those good companies.

For more information, visit www.landau-bldg.com. 
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History of Landau Building Company 

Walter Landau, far right, approximately 8 years old
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By Gerald L.  Johnson
In May 2011 the Centers for Medicare & Medicaid Services (CMS) published

a Final Rule revising the credentialing rules of telemedicine and teleradiology

providers.  These are activities where medical information is transferred through

interactive audiovisual media for the purpose of providing a consultation, to con-

duct an examination or perform a remote medical procedure.  An example would

include services provided by a distant-site radiologist who interprets a patient’s x-

ray or CT scan and then communicates his or her assessment to the patient’s

attending physician.

The final rule effective July 5, 2011 now states that hospitals contracting with

these providers are able assume the credentialing of the off-site providers subject

to certain safeguard requirements. The Joint Commission refers to this as “privi-

leging by proxy” and occurs when one Joint Commission-accredited facility

accepts the privileging decisions of another accredited facility for “distant-site”

physicians and practitioners — those who provide telemedicine services.  

Now that this ruling is approved, the Joint Commission will be required to

enforce CMS requirements concerning the privileging of physicians and practi-

tioners in accredited hospitals providing and receiving telemedicine services.

CMS states in its explanation, Joint Commission-accredited hospitals are con-

cerned about being able to meet the upcoming CMS privileging requirements, par-

ticularly small hospitals and critical access hospitals. CMS is now recognizing the

problems for these facilities in the task of privileging perhaps hundreds of practi-

tioners and physicians, and feels its current requirements are duplicative and bur-

densome in costs and time.  

Therefore, the CMS policy changes reduce the burden of traditional credential-

ing and privileging processes for Medicare-participating hospitals, so that patients

may continue to receive the benefits that telemedicine provides. The primary

requirement would allow the governing body of a hospital, where patients receive

telemedicine services, to grant privileges based on medical staff recommendations

that rely on information provided by the distant-site hospital. This in effect allows

privileging by proxy.  However, the hospital would not be prevented from using its

own appraisals or traditional means of privileging. 

Within the final rule CMS is adding requirements for accountability. Here are

the basics: 

l A hospital choosing the less-burdensome option for privileging must ensure

that the distant-site hospital is actually a Medicare-participating hospital.

l The individual distant-site physician or practitioner is privileged at the dis-

tant-site hospital providing the telemedicine services and that the distant-site hos-

pital provides a current list of the particular physician or practitioner’s privileges.

l The individual distant-site physician or practitioner holds a license issued or

recognized by the state in which the receiving hospital is located.

l The receiving hospital must send the distant-site hospital internal review of

the distant-site physician’s or practitioner’s performance of these privileges. 

l Reviews would include all adverse events that may result from the distant-

site physician or practitioner’s telemedicine services and all complaints the hospi-

tal has received concerning the distant-site physician or practitioner.

Ultimately the benefits of this for small, rural and critical access hospitals are

numerous.  CMS states that the removal of unnecessary barriers to the use of

telemedicine may enable patients to receive medically necessary interventions in

a timelier manner.  It may enhance patient follow-up in the management of chronic

disease conditions. These revisions will provide more flexibility to small hospitals

with a limited supply of primary care and specialized providers.  In certain

instances, telemedicine may be a cost-effective alternative to traditional service

delivery approaches and, most importantly, may improve patient outcomes and sat-

isfaction.

For more information about Foundation Radiology Group visit our website

www.foundationradiologygroup.com or call us at (412) 223-2272. 

Gerald L.  Johnson, Ph.D., FACHE, FAHRA and FACCA is the Senior Vice President

of Compliance and Recruiting for Foundation Radiology Group.  He was instru-

mental in Foundation’s becoming the first multi-institutional, Joint Commission-

accredited radiology group. Philip Feldstein is the Director of Marketing with Foun-

dation Radiology Group and has experience working with over 100 hospitals and

physician groups.  He has also helped several facilities through the process of

attaining and then promoting their Joint Commission Disease Specific Certifica-

tion.

Hospitals Benefit from CMS Privileging by Proxy Rule for
Telemedicine Providers
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By Alex Kutsishin
A recent study by Pew Trust revealed that 59 percent

of adults in the United States access wireless internet

using a laptop or mobile device. Sixty-one percent of

those users are searching for health related information.

And yet, a study conducted by MedTouch in February of

this year revealed that 41% of healthcare related compa-

nies remained inaccessible through mobile devices. 

To be clear, not all websites have this capability. If cer-

tain web pages are accessible through mobile technology,

users may still face a myriad of problems. Creating a

mobile site allows for easy access to the most frequently

sought out information, helps family members keep track of loved ones being

treated, and in certain cases can aide EMS care to help save lives. 

The Children’s Memorial Hospital in Chicago, Illinois is one company that has

already created a streamlined, patient minded, mobile site. Pull it up and you will

immediately be taken to a homepage offering three search options: Find a doctor,

Locations and Directions, or learn More about Children’s Hospital. When you

think about it, there isn’t much else patients need when visiting a site like this. 

The leading provider of mobile site creation, Web2Mobile, is helping compa-

nies make a fluid switch through the implementation of FiddleFly software. After

clients make the call, they are partnered with an expert affiliate who will walk

them through the creative process, then design and build their mobile site within

1-2 business days. No knowledge or background in web technology is required to

obtain and maintain the site on a daily basis. This uber-simple interface is what

pulls users and providers alike to vie for this low fuss, highly productive site. 

Smaller, independent practices are now able to compete with larger hospitals

and reach an entirely new audience. Because going mobile links companies to

location technology like Google Maps, patients are  able to find the closest health-

care provider – whether that be a locally run practice, or the city’s top oncologist. 

Creating a mobile friendly site encourages users to build a solid community. In

order to build trusting relationships within the medical industry, it is key to create

an environment where doctors and co-workers are as updated as their patients.

Going mobile allows for quick photos and bios of all employees so patients are

able to learn who they will be dealing with prior to their appointment. 

The Children’s Hospital of Colorado even offers an app through their mobile

site where patients are able to scroll through a variety of symptoms ranging from

“Fever: Myth or Fact” to “When to call your Doctor”.  Although mobile apps are

different from mobile websites, it is important to understand how going mobile

allows these facilities to expand on their social media communication. Building a

brand for any hospital can only be effective through the community that is keeping

it alive. Mobile sites allow for easy access to all social media contacts and greatly

increase group interest. 

Many hospitals are also using these mobile sites as a way of updating policies,

bulletins, and patient records between doctors and staff with password protected

sections. They are able to view updates on current conditions of their patients as

well as their medical history without even glancing at a chart. 

Companies like FinishSafe, Mhealth, and My Life Record are all pushing their

version of easy access medical records via your mobile device. All of the apps

allow either you, or your doctor, to upload medical history, a recent photo, current

prescription and non-prescription drugs, records of past procedures, some apps

even allow you access to photos of  X-rays. In a new study by HeathGrades, com-

pleted in March of 2010, the number of patient safety incidents that occurred dur-

ing 2006 – 2008, was a whopping 98,180 people. These apps are predicted to help

relieve a large amount of patient safety issues and reduce the amount of severe

cases and preventable deaths. 

With the ease and availability of technological advancements in today’s mobile

web, it would be a bogus move for any company not to take advantage of the vari-

ety of tools available and build a mobile site to create more trusting relationships

within their community. 

For more information on how healthcare and other industries are going mobile

please visit http://www.moscreative.com/. 

Alex Kutsishin, a young entrepreneur, is currently a partner and VP of a Creative

Marketing Agency, and a web design company, MOS Inc. His goal is to help individ-

uals and businesses compete and reach their full growth potentials.

Mobile Advancements Aim to Streamline Medical Process
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Coldwell Banker Commercial NRT
9600 Perry Highway, Suite 200

Pittsburgh, PA 15237
Direct:  412/548-1064

Fax:  412/548-1057

MCCANDLESS TWP. ~ Restau-
rant with parking for 60 cars, nice
interior; $225,000.  Seating capac-
ity for approximately 90 cus-
tomers.  3 Acres, located at
intersection.  Large upstairs that
can be finished into an apartment
or possible banquet room.  One
minute from North Park.  Call Mar-
vin Birner 412-403-9111.

AMBRIDGE ~ For Lease.  Current medical office.  Approximately 3,400
sq.ft.  Free parking.  Reasonable rent.  Can be subdivided.  Available August
2011.  Call Marv Levin 412-548-1064.

BUTLER ~ For Sale or Lease.  3,200 sq.ft. new building.  Office or retail,
high visibility, 4.5 Acres on Rt. 8 North of Rt. 228 East.  Can be multi-tenant
or single user.  Call Denis Ranalli 724-443-7252.

BEAVER VALLEY ~ For Sale.  2 lots and 2 houses.  Prime development op-
portunity.  Near entrance to Beaver Valley Mall.  Call Laura Simon or Bob
Shapiro 412-833-5676 X-228.

NEW KENSINGTON ~ Former law office.
Zoned C-3.  2,400 sq.ft. solid brick building.
Property in HUB Zone from the Small Busi-
ness Administration as a designated Enter-
prise Zone from the Commonwealth of PA.
Includes reception area, several offices, and
conference room.  Only $28,000.  Call Mar-
vin Birner 412-403-9111.

BRIDGEWATER ~ For Sale.  10 Acre parcel development site.  Zoned C-2.
Professional offices and retail uses permitted.  Located 1.6 miles from Her-
itage Valley Medical Center, Beaver, PA.  Call Gary Dempsey 412-638-8782.

WASHINGTON CO. ~ For Sale.  Once in a lifetime opportunity to own a
winery.  42 + Acres, amazing views, rolling terrain and numerous natural
springs.  Equipment and licenses included.  Excellent chance for growth, as
current owner doesn’t market business/products and has been presented
with some great business opportunities.  Property also includes a 2 bed-
room apt.  Located in Buffalo Twp.  10 miles from the Meadows Race Track
and Casino.  Call Michael Levenson or Laura Simon 412-548-1064.

GIBSONIA ~ For Sale.  38,000 sq.ft.
sports/medicine/rehab and athletic train-
ing facility on 3.86 Acres with great ac-
cess to PA Turnpike and Rt. 8.  Fully
leased with good cash flow.  Call Denis
Ranalli or Rob Strohm 724-612-8616.

DOWNTOWN ~ For Lease.  2 office suites, full service including reception-
ist.  1,221 sq.ft. each.  Short walk to city-county office, courts and restau-
rants.  Just off Grant St. across from the Grant Building.  Each suite
occupies 4th and 5th floor.  Ideal for small law practice.  Call Mitchell
Cowan or Ted Knowlton 412-521-2222.

MERCER ~ For Sale.  73 +/- Acres, prime location near beautiful Lake Wil-
helm.  Excellent opportunity for development.  Call Laura Simon or Bob
Shapiro 412-833-5676 X-228.

NEW KENSINGTON ~ Office/retail space with 2
apartments.  Zoned C-3.  Approximately 3,000 sq.ft.
Building fronts on 2 main streets in Downtown New
Kensington “5th Avenue and Barnes Street”.  Free
parking across street in city lot.  Property in a PA
Enterprise Zone and a HUB Zone from the S.B.A.
Priced at $68,500.  Call Marvin Birner 412-403-
9111.

FINDLAY TWP. ~ For Sale.  100 acre parcel of land for development. Zoned
business park.  All utilities available.  Located near I-576 (Findlay Connec-
tor).  Near the Pittsburgh airport.  Easy access to major highways.  Call Gary
Dempsey 412-638-8782.

EVANS CITY ROAD ~ Former Auto Dealership.  PRICE REDUCED.   3.76
Acres, 24,500 sq.ft.  For sale or lease or lease/purchase.  Call Marv Levin
412-548-1270.

BEAVER ~ For Sale.  10 + Acres.  Excellent opportunity for development.
Call Laura Simon or Bob Shapiro 412-833-5676 X-228.

BUTLER ~ For Sale.  Very nice 1-story office/retail building.  3,200 sq.ft.,
adjacent to Pullman Park.  Total interior renovations in 2003.  Must see in-
side, ADA compliant, paved parking lot.  PRICE REDUCED.  Call Denis
Ranalli 724-612-8616.

NEW KENSINGTON ~ For Sale.  Great
corner location for office, senior living
or retail.  Many possibilities for the 2nd
and 3rd floors.  Newer HVAC system.
City parking across street.  Located in
S.B.A HUB Zone for companies dealing
with the federal government and a PA
Enterprise Zone.  National Historic Tax
Credits up to 20%.  Only $95,000.  Call
Marvin Birner 412-403-9111.

MT. PLEASANT TWP. ~ For Sale.  37.8 Acres zoned industrial.  2.5 miles
from MarkWest Plant in Houston.  Great for oil and gas buildings.  Mostly
level.  Public water, gas, 3 phase power.  Call Dan Petricca 724-263-9578.

DARLINGTON TWP. ~ For Sale.  11,000 sq.ft. warehouse on 2.37 Acres.
Call Laura Simon or Bob Shapiro 412-833-5676 X-228.

PITTSBURGH ~ For Sale.  2-Story office/retail building located in the Strip
District.  Includes additional 1-story building and lot for parking.  PRICE RE-
DUCED.  Call Denis Ranalli 724-612-8616.

INDIANA TWP. ~ For Lease.  Rt. 28 corridor, available office space.  Nice
suites from 750 sq.ft. to 1,500 sq.ft., full service.  On Rt. 910 just outside of
Harmar.  Call Denis Ranalli or Rob Strohm 412-548-1064.

NEW KENSINGTON ~ 9th Street
Café, turnkey operation.  Completely
renovated 3 years ago.  All new equip-
ment, furnace, AC, roof and ADA
bathroom.  Two floors above that may
be used for offices or apartments.
Across the street from shopping cen-
ter and main bus stop to Downtown
Pittsburgh.  Great corner location.
Traffic count 10,988.  Great visibility at
main intersection.  Only $90,000.  Call
Marvin Birner 412-403-9111.

MONROEVILLE ~ For Sale or Lease.  Conveniently located to the new
UPMC and Forbes Regional hospitals.  12,200 sq.ft. with multiple offices
and reception area.  Close to PA Turnpike and public transportation.  120
parking spaces.  2.1 Acres (two parcels combined).  Call John Wills or Luz
Campbell 724-712-1550.

WASHINGTON CO. ~ For Sale or Lease.  6,400 sq.ft. heated building with
clear span, 12 ft. ceilings.  Three 10 ft. doors and one 12 ft. door.  540 sq.ft.
office with full bath.  Call Dan Petricca 724-263-9578.

MT. LEBANON ~ For Lease.  Over 1,000 sq.ft. + loft.  Office/retail, ADA
compliant.  Free parking, great visibility.  On major thoroughfare.  Reason-
able rent.  Call Marv Levin 412-548-1064.

PENN HILLS ~ For Sale or
Lease.  Presently a restaurant
or an opportunity to convert to
other retail or office use.  Very
high traffic area.  PRICE RE-
DUCED to $299,500.  Across
street from Penn Hills Shopping
Center.  Call Marvin Birner 412-
403-9111.

Coldwell Banker Commercial NRT has access to many more investment, office, retail and all other classifications of commercial properties.  
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Individual appointments can be
made by calling the Center.

Pet
Therapy

ALL SERVICES ARE FREE!

Top Ten Fundraisers will be guests at a luncheon
hosted by Honorary Chair, Pittsburgh Steeler, #25

Ryan Clark and his wife, Yonka.

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

4117 Liberty Avenue • Pittsburgh
E-MAIL: info@cancercaring.org

WEB SITE: www.cancercaring.org

Introducing 4 NEW Groups!
Oakland • Monroeville • Cranberry • Bloomfield

Walk at the Waterfront On
Saturday, September 17

What if There’s More?
By Maria Hester

According to a recent article in an online issue of
the American Medical News, the impending physi-
cian shortage in America is substantially greater than
previously expected.  This article, Shortage of physi-
cians, APNs and PAs could double by 2025, paints
an alarming picture of the future of health care in
America.  In the best case scenario, America is facing
a shortage of well over 100,000 physicians in the
coming years, and in the worst case scenario, this
shortage could reach over 200,000 physicians.  

The Association of American Medical Colleges
(the AAMC), an organization which represents all
134 accredited U.S. and 17 accredited Canadian med-
ical schools estimates that approximately one-third of

practicing physicians will retire between 2010 and 2020, but over the same period
of time, the Dept of Health and Human Services estimates that the supply of U.S.
physicians will only increase by 7%.

This could result in literally millions of Americans scrambling to find a physician
in the near future.    Physicians will be called upon to see an ever increasing number
of patients, and with greater demands on their time they will have to make some
very tough decisions  Many will be forced to shut their doors to new patients simply
to survive.  Wait times for appointments may skyrocket, while the time spent for
non-emergent encounters will plummet.  

Delegating more tasks to mid-levels is one way to offload some of this increased
demand. However, even mid-level providers are facing a shortage of providers.

Nonclinical issues, such as rolling out electronic health records, will have to take
a backseat to patient care, so the very measures being enacted to try to curtail inef-
ficiencies in the U.S. health system may be unavoidably delayed in many settings

But what if there’s more?  What if we are missing a huge, untapped resource to
help the U.S. health system get back on track.  Who has the greatest stake in health
care? Patients!  America needs a paradigm shift in how medical care is delivered and
appropriate time and resources should go into developing new strategies to empower
patients to partner in their care like never seen in the history of this  country, or any
other. American citizens need, and deserve, to be equipped with the tools  to expe-
dite their own medical care and slash their costs, and health care costs as a whole.  

Every American could play an active role in saving our health care system if they
had the appropriate skills.  With a little ingenuity, health care providers could amass
a veritable army of citizens who can help their doctors diagnose and treat them more
quickly, efficiently, and safely.

For instance, creating a mini-medical record consisting of  an updated list of
medications, diagnoses, doctor and pharmacy contact information,  and drug aller-
gies, keeping it updated, and carrying it  in one’s wallet at all times can go a tremen-
dous way in saving time, helping to expedite diagnoses, and improving safety.  It
only takes a single sheet of paper and less than an hour investment per year, but can
pay enormous dividends in the quality of health care one receives, especially in an
emergency.  

In addition, teaching patients how to think through their symptoms before they
step foot in their doctor’s office would enable them to provide a concise, yet thor-
ough history of their presenting illness which would streamline the medical decision
making process and minimize unnecessary testing and the need for frequent office
visits. These steps only scratch the surface of the tremendous potential ordinary cit-
izens have to help turn around our health care system.  

The Executive Summary of the State of Medicine in Pennsylvania, 2011 Edition,
noted that Pennsylvania may soon face a crisis due to an overwhelming demand for
medical services and an inability to meet those demands.    

As we prepare for the challenges of tomorrow, perhaps we would do our patients,
and ourselves, a tremendous service by exchanging some of the power and paternal-
ism of the past for true partnership with our patients.

There is more that can be done to preserve and prosper the U.S. health care sys-
tem.  We just have to be willing to leave yesterday behind and create a brighter
future for our patients and country. 

Maria Hester, M.D. is a practicing hospitalist in Glen Burnie, Maryland, author of
Your Family Medical Record:  An Interactive Guide to Getting the Best Care, and cre-
ator of  Patient Whiz Talking Personal Health Records and Health Expediter.  Her web
site is http://PatientWhiz.com and she can be reached at Hester@PatientWhiz.com.
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