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I
n February of 2008, UPMC
named Candi Castleberry-
Singleton as its first Chief

Diversity and Inclusion Officer.
Born and raised in California,
Castleberry-Singleton relocated to
the Pittsburgh area to join UPMC
on its journey of inclusion, bring-
ing with her a wealth of knowl-
edge and experience.

A former vice president of
Global Inclusion at Motorola,
Castleberry-Singleton and her
team are working to create a cul-
ture of inclusion at UPMC.
“History shows that diversity for
its own sake is not the surest path

to inclusion,” says Castleberry-
Singleton, “inclusion however, is
the surest path to diversity.” 

Launched in October of 2008,
the Center for Inclusion in Health
Care serves as a resource for infor-
mation pertaining to workforce
development, wellness, health care
careers, community outreach and
development, and educational
partnerships. Focusing on the 4
C’s – Community, Customers,
Culture and Company – the
Center was established to create a
more “built in” approach to inclu-
sion, by focusing on developing
the strategic partnerships needed

to ensure sustainability.
“Inclusion begins with a core

belief that everyone deserves dig-
nity and respect”, says
Castleberry-Singleton. “It’s about
ensuring all patients have access to
quality care and a culture that sup-
ports collaboration with people
who are different. Generational
diversity will be UPMC’s biggest
challenge.”

In an effort to raise awareness
and gain employee engagement
surrounding their efforts, the
Center for Inclusion in Health
Care will host a series of “road

Candi Castleberry-Singleton Focused on
Creating a Culture of Inclusion at UPMC

Why Health Care Costs Keep Going Up

Global Links Shares 
Surplus and Saves Lives

BY TOM PAPPAS

I
don’t blame people for wonder-
ing, perhaps angrily, why
health care costs continue to

rise. Once again, many employers
and self-insured Pennsylvania resi-
dents are seeing double-digit
increases.

But even as we bemoan the rise
in health care insurance premi-
ums, we should recognize that
changing the trend of higher
healthcare costs is not going to be
easy. There are real, structural rea-
sons that health care costs go up
year after year. 

Addressing the causes of health-
care inflation is a daunting task. To
start with, general inflation caused
a significant part of the increase in
health care costs this year. Fueled
by the dramatic increase in energy
costs for much of the year, general
inflation will run to about 5.6 per-
cent for 2008, the year on which
2009 insurance rate hikes are
based.

Even if we account for the
effects of general inflation from
year to year, there are still a num-
ber of trends that continue to drive
health care costs up, despite the
best efforts of employers, con-

sumers, health care professionals
and insurance companies to cut
them:

• Unhealthy lifestyles. There
continues to be an increase in con-
ditions such as diabetes, heart dis-
ease and some cancers related to
unhealthful lifestyles and obesity.
The total bill for delivering health
care in our country would decline
dramatically if more Americans
adopted healthy eating habits and
exercised regularly. 

• An aging population. The
population is aging, and the elder-
ly tend to need and use more

BY ANGELA GARCIA

I
n the healthcare greening
movement, reducing your
environmental footprint is a

key first step. Consider this sta-
tistic—each year more than
2,000 tons of unused medical
supplies, valued at more than
$200 million, are thrown away
from U.S. hospital operating
rooms alone. 

As a member of Practice
Greenhealth, a national network
of healthcare organizations com-
mitted to sustainable, eco-friend-
ly practices, Global Links helps

local facilities develop environ-
mentally sound and responsible
processes for managing their sur-
plus. For the past 20 years, this
innovative nonprofit organiza-
tion, headquartered in Pitts-
burgh, has recovered unused
medical supplies, surplus med-
ical equipment, and furnishings
from U.S. healthcare institutions.
These valuable medical materials
are redirected to chronically
underfunded hospitals and clin-
ics in less-developed countries –
facilities where even surgical
gloves are often washed and

Candi Castleberry-SingletonContinued on page 15

Continued on page 17

Continued on page 4Tom Pappas

Surplus medical supplies, equipment, and furnishings are collected, 

prepared, and stored in Global Links’ 23,000 square foot warehouse in

Pittsburgh, PA, before being sent to hospitals throughout Latin America.
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A Look in the Mirror
••• BY HARVEY D. KART •••

I
thought about this recently while watching first the
automakers and next banking executives sit before
members of Congress to, in effect, defend the way they

managed—or mismanaged, depending on your viewpoint—their company’s
finances.

Coupled with the latest admissions by baseball’s Alex Rodriquez regarding
steroid use, these images of grown ups being hauled, at least figuratively, to the
proverbial woodshed, made me wonder how it was all playing in the minds of
those who run the healthcare industry—ironically, for good or ill, the next
potential target for a major overhaul if some in Washington have their way. 

What many of the wizards of Wall St., professional baseball players, and oth-
ers who count their compensation in millions, even billions, failed to consider
over the past few decades was the potential pitfalls of excess. They behaved as if
the good times would never stop rolling and a day of reckoning would never
come. And when their bubbles did finally burst, the damage went well beyond
financial—for themselves and far too many who depended on them—to include
loss of reputation and public trust.

What is important to those of us in health care is the impact of these events
on our industry. More exactly, what impact they have on the attitudes of those
in a position to affect our industry in a big way. The question is, if a hospital
administrator, health insurance executive, or other major decision maker who
reaps great financial benefits from his or her position were held up to public
scrutiny, would the result be positive?

Such days of reckoning could be closer than many think. Even before the cur-
rent economic meltdown, many were clamoring for big changes in the American
healthcare system. In cities and regions around the country, healthcare has
become a dominant—sometimes the dominant—industry, providing employ-
ment for large segments of the population. Perhaps most critical, health care

now means big money in the form of research, community investment, and,
most critically, salaries and compensation for those in charge, for-profit and not-
for-profit alike. There’s a growing scrutiny of both pay and perks.

For sure, we are seeing some signs of some who are “getting it” – hospital
executives around the country opting to trim budgets, forego unnecessary
expenses, turn down salary increases, even offer pay cuts—to improve the situ-
ation of their organizations, employees, and clients. These, of course, are all
good signs, even if they are sporadic at best at the moment.

Of course, the biggest challenge will come when the current economic mael-
strom passes, leaving in its wake a changed landscape for all industries, not just
in America, but worldwide. Simply put: Will we in health care have learned our
lesson? Will we promote greater transparency, intelligent business practice,
and—most importantly—a renewed commitment to all of our patients? Or will
those left standing view the future with smugness or arrogance, blinded by the
belief that to survive today’s troubles somehow makes one invincible. 

“Those who fail to learn from history are doomed to repeat it.” In every chal-
lenge lies opportunity. We in health care are being handed a golden opportuni-
ty to rethink our industry even as we navigate through these precarious times.
Let’s hope that the lessons we learn enable us to emerge on the other side of this
storm stronger, more effective and, most importantly, more noble than ever. In
doing so, perhaps we can serve as a positive example for all other individuals
and industries to follow. 

It’s a big challenge, one that some might call impossible. But in a world that
cries out for leadership, someone should heed the call. Why not us? Why not
you?

Harvey Kart 
You can reach Harvey Kart at hdkart@aol.com or (404) 402-8878 x102.
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Character, some say, is defined by what we do when nobody is watching. 

Mirror



health care resources. The aging of the pop-
ulation affects Allegheny County more than
most other places; studies indicate we are
living in a county with, on average, the first-
or second-oldest population in the entire
country.

• The economy. Several studies have
shown that many people with chronic con-
ditions such as diabetes or heart disease
stop taking or take smaller doses of their
medication or forego other medical care
because they can no longer afford it. This
results in greater costs to our overall health

care system because they then go to the
doctor or the emergency room only when
they deteriorate and need more expensive
treatments. 

• Use and overuse of medical technology.
New technologies improve medical care but
also drive up the cost of care-giving. For
example, in what has become known as the
“medical arms race,” many medical prac-
tices invest in expensive imaging machines,
and once a group owns one, there is a nat-
ural tendency to use it more rather than
refer patients to lower-cost facilities
designed to conduct these tests. 

To slow or reverse any of these trends
would require large numbers of people or
organizations to change engrained habits
and usage patterns. There are, however,
some actions that employers and their
employees can take today to “act locally”
and lower the cost of their own health
insurance.

For example, businesses can offer
employees incentives to shift to the combi-
nation of a high-deductible health plan and
a health savings account (HSA). A recent
study of employers offering United-

Healthcare plans indicated that an HSA pro-
gram provides a 10 to 12 percent absolute
cost savings over a four-year period, driven
in part by employees’ greater use of preven-
tive care. 

Larger employers can study their employ-
ees’ usage of health care benefits to identify
and provide special wellness programs to
address health issues that are most preva-
lent in their work force – e.g., nutrition and
weight-loss programs to combat diabetes.
And all employers can encourage their
employees to use generic drugs, which usu-
ally are the same chemical compounds as
brand-name pharmaceuticals, but cost less. 

No quick, one-size-fits-all solution exists
to reforming our health care system, but
employers can take action to help lower the
cost of providing health care to their
employees. And in the process, employers
and their employees will play an important
role in making quality health care more
affordable and accessible for all.

Tom Pappas is Chief Executive Officer of
UnitedHealthcare of Pennsylvania. He can be

reached at tpappas@uhc.com.
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E
mployers need to know
that even if an employ-
ee doesn’t meet the eli-

gibility requirements for leave
under the Family and Medical
Leave Act (FMLA), he or she
is eligible for protection
under that law, according to a
recent case in Pennsylvania
federal district court.

The FMLA entitles employ-
ees with a minimum of 12
months on the job to take
unpaid leave of up to 12
weeks for the care of a new-
born or adopted or foster child or an imme-
diate family member with a serious health
condition, or for the employee’s own seri-
ous health condition. The FMLA only cov-
ers employers with more than 50 employ-
ees.

In the case in question, an employee who
had been working for only six months
informed her employer that she planned to
take maternity leave in six months.

Although she was not yet eli-
gible for FMLA at the time
she told her employer about
her plans, she would be eligi-
ble at the time of the request-
ed leave. 

Shortly after announcing
her plan to leave, her
employer fired her. She filed
a lawsuit claiming the termi-
nation was an unlawful retal-
iation under the FMLA. Her
employer filed a motion to
dismiss the lawsuit, claiming
she was not yet eligible for

FMLA leave by reason of her short tenure
with the employer.

The district court said the anti-retaliation
provision of the FMLA protects employees
who give notice of intended leave if they
will be eligible for the leave by the time it
starts. 

Few physician practices in western
Pennsylvania employ the 50 people neces-
sary for FMLA protection, but doctors and

physician assistants must be familiar with
the additional requirements to protect
patients’ FMLA rights. 

Some employers mistakenly think they
don’t have to comply with FMLA because
they don’t have 50 full-time employees.
Part-time workers are counted on a pro-
rata basis. If you have 48 full-time employ-
ees and four part-time workers who each
work 20 hours a week, you have 50
employees and must comply with the
FMLA. Other common FMLA mistakes
made by employers include:

• Failing to develop and communicate an
FMLA policy. Communicating employee
rights and responsibilities under FMLA is
one way to prevent abuse and misunder-
standing. The policy should explain what
FMLA permits and how you intend to
administer FMLA.

• Neglecting to train supervisors and
managers about FMLA. Your supervisors
and managers know more about what is
going on in the employees’ lives than
you do. 

• Thinking that FMLA only applies if the
employee requests it. An employer has the
affirmative duty to advise an employee of
his rights if he mentions a condition that
would qualify him for leave.

• Granting FMLA to an employee who
has not worked 1,250 hours in the preced-
ing 12 months.

• Failing to monitor employees on leave.
It’s important to keep the lines of commu-
nication open with an employee on FMLA
to prevent possible abuse and to request
medical updates when appropriate.

Approximately 80 million workers have
taken job-protected leave under the FMLA
since it became law 15 years ago. The aver-
age length of leave is 10 days. Women
make up 48 percent of the 60 percent of
U.S. workers covered by FMLA. More than
seven million workers took FMLA in 2005,
the Department of Labor said.

Jane Volk Lewis, Meyer, Unkovic, Scott LLP,
is an employee law attorney. She can be

reached at jlv@muslaw.com. 

When a Seemingly Ineligible Employee is Eligible for FMLA

BY JANE LEWIS VOLK

COVER STORY: Why Health Care Costs Keep Going Up
Continued from page 1
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T
he ObamaCare deci-
sions regarding the
future of healthcare in

America are already starting to
come together, and it has been
my privilege to be a partici-
pant on several think tank
meetings at the grass roots
level regarding these deci-
sions. It is imperative that we
embrace this opportunity to
correct a non-existent health
policy. A much greater imper-
ative, however, is that we
come together as a country to
stop the unconscionable verdict to ignore
47 M of our fellow Americans, and before
you start, I’m not endorsing a universal
government system, just coverage.

The challenge of our current leadership
is to find what could only be described as
middle ground for these efforts, a non-par-
tisan middle ground. With our economy in

shambles, our deficits greater
than anyone could have ever
imagined, and the recession
deepening on a daily basis,
the logical question is a how
to analysis. How do we go
about providing care for
nearly 50 M people that we
could or would not afford to
provide when times were
good? Obviously, we had
money for war, but health-
care for those who were not,
until this last election, a
strong voting bloc, was not a

priority.
Interestingly, about 80 percent of our cur-

rent health problems emanate from our
decision as a country to live unhealthy
lives. As a young child, it always astonished
me when I lifted off the bandage and saw
that the cut on my hand had healed.
Regeneration was something that was not
easy for anyone to explain to me. How was

it that we could go from having a bleeding
hole in our hand to a neat, woundless, tiny
scar in a matter of days? Imagine when I
attended the first Dean Ornish Coronary
Artery Disease Reversal program and met a
few dozen people who had reversed their
heart disease through life style changes?

After running that disease reversal pro-
gram in this area for a decade, we can hon-
estly say that we have seen hundreds of
people get better, not always completely
better, but better than they were. Just last
year the report from my own carotid artery
exam was one of reversal of the plaque from
the previous reading. As a country, if we
could cut back on processed flour and
sugar, exercise moderately at least three
times a week, find some time to reduce
stress, and drop those excess pounds, we
would see improvement or reversal in 80
percent of the ailments that are breaking
the national healthcare bank.

In The New England Journal of Medicine,
Jonathan Gruber, Ph.D., wrote about uni-
versal healthcare in an article entitled,
“Universal Health Insurance Coverage or
Economic Relief – A False Choice,” that
universal health coverage could play a vital
role in growing our economy and could
allow us to shift our health policy discus-
sions to addressing our largest long-term
fiscal challenge: escalating healthcare costs.
Gruber’s recommendations included
expanding the States’ Children’s Health
Insurance Program (SCHIP) and activating

broad subsidies for families that currently
have no insurance. Dr. Gruber found that
those families who have adequate health
insurance increase their spending on other
consumable goods.

Dr. Gruber also reported that workers
who are afraid to leave their jobs due to the
potential loss of health insurance will not
move to the most productive positions,
a.k.a., job lock, which decreases the pro-
ductivity of our labor force. Finally, he
believes that this investment will provide
high-quality jobs as well.

The challenges of cost cutting in the cur-
rent system and universal coverage in a
new system would take a Herculean effort
on the part of our elected officials, and this
effort cannot be accomplished with the D’s
standing in a majority on one side of the
aisle and the R’s with a mandate to co-oper-
ate standing on the other with their arms
folded. Maybe it’s time to sing a little
Kumbyah together for the first time in over
a dozen years.

Nick Jacobs is International Director of
SunStone Consulting, LLC. He has been fea-

tured as a leading spokesperson for healthcare
initiatives and as a featured speaker for the

American Hospital Association, American
College of Heathcare Executives and the

World Health Organization. He writes a blog,
“AskaHospitalPresident.com,” and has a new

book, “Taking the Hell out of Healthcare.”
Nick can be reached at jacobsfn@aol.com or

nickjacobs@sunstoneconsulting.com.

BY NICK JACOBS

COMMENTARY
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“As a country, if we could cut back on processed flour and sugar,
exercise moderately at least three times a week, find some time
to reduce stress, and drop those excess pounds, we would see
improvement or reversal in 80 percent of the ailments that are
breaking the national healthcare bank.”

OBAMACARE

The Journey to Improve 
Hospice Care in America

T
he old saying, “You can’t
judge a book by its
cover,” can easily apply

to the operations and success of
an organization. No matter how
an organization appears on the
outside, to be successful, it is
imperative that it have a stable,
well constructed, and opera-
tional infrastructure.

Many organizations and lead-
ers get distracted by the excite-
ment of growth and innovation.
But without a well developed
infrastructure this success may
be short lived. Organizational
infrastructure provides an
essential consistency by connecting
processes and systems with the mission,
activities, and people throughout the busi-
ness.

At times, a weak infrastructure can pro-
mote inefficient behavior and patterns. For
example, employees may waste time rein-
venting forms and procedures; decisions
take too long to be made; employees are
unclear about how their work contributes
to the success of the organization. Another
sign that an organization’s infrastructure
might not be strong enough is inconsistent
customer service. There may be too many
people doing the same task, tasks are falling
through the cracks because no one is
assigned to a given task.

The first step in developing a working
infrastructure is to clearly state the organi-
zation’s mission and vision. After that, an
organization will use its goals and results to
build an infrastructure that allows it to
carry out the mission and vision. The goal
is defined by the service or product provid-
ed by the business. The organization then
defines results which set the measures that
define the priorities of an organization. 

In order to move from goals to results, an
organization must examine its infrastruc-
ture. Often a business’ largest resource is its
work force — making it essential to evalu-
ate what employees are doing, and how
they do their jobs. Another important com-

ponent of an effective infra-
structure is the set of poli-
cies and procedures that the
organization puts in place.
These will assure that dupli-
cation is minimized, that
communication takes place,
and that finances are man-
aged efficiently. Finally,
independent areas of
responsibility have to be
assigned and clearly defined
so that accountability can
take place in each depart-
ment.

Organizations should not
overlook the influence that

employees have in the business’ success.
Each employee should understand his or
her connection to the end product or ser-
vice. It should be clear to each employee
how they contribute to the “big picture” –
having their own objectives tied t the over-
all goals of the organization. 

Health care organizations and hospices
specifically, may have more than one “prod-
uct or service line” that need to be acknowl-
edged when creating an organizational
infrastructure. For example, many hospices
have numerous activities – (1) patient and
family care, (2) education of professionals
and lay persons, (3) research, and (4) advo-
cacy. The hospice infrastructure must be
created to support all four of these goals.

The final question for every manager,
director, and CEO to ask is “Is the organi-
zation’s infrastructure allowing your busi-
ness to get the results you need for suc-
cess?” It is essential to acknowledge the
intricate role that infrastructure can play in
the functioning, productivity, and longevity
of any organization. 

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

National Hospice and Palliative Care
Organization. He may be reached at 

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

BY RAFAEL J.

SCIULLO, MA, LCSW,

MS
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T
he Healthcare
Information and
M a n a g e m e n t

Systems Society
(HIMSS) announced
the recipients of its
Annual Awards
Program. HIMSS will
recognize this year’s 50
outstanding industry
leaders and organiza-
tions during its Awards
and Recognition
Banquet on Saturday,
April 4, at the Fairmont
Chicago Hotel. Held in
conjunction with the
2009 Annual HIMSS
Conference & Exhi-bition, the banquet
honors the 2008 award recipients for
their significant contributions to the
Society, their organizations and the health
management systems and IT profession. 

Barry T. Ross, LFHIMSS, Immediate
Past President of the Western
Pennsylvania Chapter of HIMSS

(WPHIMSS) will receive
two of the awards, the
Chapter Leader of the
Year and the Founders
Leadership.

The Chapter Leader of
the Year Award recog-
nizes an individual who
demonstrates significant
leadership, extraordi-
nary contributions to
HIMSS Chapters, the
society and a commit-
ment to the healthcare
management systems/IT
industry. This award
reflects Ross’s HIMSS
chapter leadership span-

ning the past 31 years through complet-
ing his third term as President. His prior
roles include establishing and serving as
the first president of each the Dairyland
(Wisconsin) and the New York HIMSS
chapters and coordinating the develop-
ment of the first HIMSS student chapter
in the country at Duquesne University.

Under his leadership, WPHIMSS mem-
bership grew and various initiatives were
undertaken. They include the annual
Northeast U.S. Healthcare Trade Faire &
Regional Conference in Pittsburgh and
the first Pennsylvania HIMSS Healthcare
IT Advocacy Day in Harrisburg in collab-
oration with the society’s Delaware Valley
Chapter and Commonwealth leaders.
WPHIMSS was honored last year by
receiving the 2007 Chapter of the Year
Award. Ross now serves on the WPHIMSS
Board in a mentor/advisor capacity.

The Founders Leadership Award is pre-
sented to one or more individuals who, in
the judgment of the HIMSS Board of
Directors, has/have demonstrated signifi-
cant leadership within the Society and/or
the industry. Ross has been active in
HIMSS since 1971 and has served in
many HIMSS leadership roles including
those chapter positions mentioned above.
He served on the HIMSS Board of
Directors and was elected the Society
President and Chairman of the Board for
1984. He implemented the Society’s first

formal strategic plan which he developed
as President-Elect. The plan included:
• Introducing IT as a new constituency

within the organization of hospital
management engineers/process
improvement professionals, academi-
cians, and administrators;

• Advocating to others to recognize
HIMSS as a driver to improve health-
care management systems;

• Introducing a member
recognition/advancement program for
service to the Society; and, 

• Introducing a student scholarship
program to help HIMSS grow into the
future.

He espoused relationship building with
other organizations to strengthen the
Society; thus, as Immediate Past-
President, he represented HIMSS on the
American Hospital Association’s Personal
Membership Committee to provide input
in AHA policy from a HIMSS perspective.
He also represented HIMSS on the
ACHE’s Examination Confederation in
1986.

Healthcare Information and Management 
Systems Society Honors Barry T. Ross

Barry Ros

Accolades

O
hio Valley General Hospital
(OVGH) is proud to recognize
the accomplishments of Drs.

David A. Provenzano and Albert J.
Carvelli of Ohio Valley General
Hospital’s Institute for Pain Diagnostics
and Care. 

In November of 2008, Drs.
Provenzano and Carvelli attended the
American Society of Regional
Anesthesia and Pain Medicine Annual
Pain Meeting in Huntington Beach,
Calif., to give a presentation entitled
“The Effect of Fluid Modulation on
Radiofrequency Lesioning Size Para-
meters.” The presentation garnered the
doctors with “Best of Abstracts
Presentation” honors. 

Also, while at the Annual Pain Meeting,
Dr. Provenzano presented his published
work, “Provocational Maneuver Trans-
cutaneous Oxygen Pressure Measurements
Assist in the Detection of a Hidden
Microcirculatory Reserve During Spinal
Cord Stimulation Trial for Inoperable
Peripheral Vascular Disease”. Dr.
Provenzano also took part in an invited lec-
ture “Resident Forum: Pain medicine —
What to Expect during Fellowship and
Beyond” and taught a workshop on
Discography, Percutaneous Disc Decom-
pression, Intradiscal Electrothermal Annu-
loplasty (IDET), and Nucleoplasty. 

In October of 2008, Dr. Provenzano mod-
erated two Problem Based Learning
Discussions while in Orlando, FL at the
American Society of Anesthesiologists
Annual Meeting. The topics of the discus-
sions included, “Management of
Continuous Peripheral Nerve Catheters
from Placement to Removal” and
“Radiation Safety for Fluoroscopically
Guided Pain Procedures: Do’s, Don’ts and
What ifs.” Dr. Carvelli also moderated a

Problem Based Learning Discussion on
intrathecal drug delivery and the manage-
ment of intrathecal pumps. 

Dr. Provenzano was also featured in sev-
eral medical publications in 2008. His two
part article “Common Pain Syndromes:
How to Break the Cycle, Parts 1 and 2” was
published in the April edition for the jour-
nal Consultant and “The Utilization of
Transcutaneous Oxygen Pressures to Guide
Decision-Making for Spinal Cord Stim-ula-
tion Implantation for Inoperable Peripheral
Vascular Disease: A Report of Two Cases”
was published in the November-December
issue of Pain Physician Journal. 

In addition to all other accomplishments
in 2008, Dr. Provenzano was named
“President Elect” on the board of directors
for the American Chronic Pain Association.
He also served as the Chair of the
Tapentadol Outcomes Research Advisory
Board Meeting in November 2008 for
Ortho-McNeil Janssen Scientific Affairs in
Radnor, PA. 

Dr. Provenzano was also recently
appointed as both an adjunct clinical
instructor at Duquesne University’s Rangos
School of Health Sciences and an adjunct
assistant professor at Duquesne University’s
Mylan School of Pharmacy. 

Ohio Valley’s Pain Medicine 
Physicians Receive Recognition

Dr. David A.
Provenzano

Dr. Albert J.Carvelli

Send us your 

Accolades to editorial@hospitalnews.com
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MVH Sets Dimensions in
Performance Awards Recipients

for Annual Gala

R
ecognition of five individuals with
Dimensions In Performance awards
will highlight Monongahela Valley

Hospital’s twenty-first annual Gala.
The event, sponsored by the Mon-Vale

Health Resources Fund Development
Committee, will be held Saturday, May 16
at the Westin Convention Center and Hotel
in Pittsburgh. MVH Club 21 will be the
theme, and the event will feature entertain-
ment by Pure Gold.

The 2009 recipients of the Dimensions In
Performance honors are:

• Rose Award for Dimensions In
Philanthropy – Dr. Charles J. Tucker, D.D.S.
and his wife, Mrs. Jeanne Tucker. Dr.
Tucker, who died January 5, 2006, will be
honored posthumously. The Tuckers will be
recognized for their many years of benevo-
lence to health system in such programs as
Pathways Promoting Progress In Health,
the annual Gala and expansion of the hos-
pital’s Emergency Department and the
Charles L. and Rose Sweeney Melenyzer
Pavilion and Regional Cancer Center. 

• Pallone Award for Dimensions In Board
Leadership – Michal Lementowski, M.D., a
member of the health system’s boards for
nearly 12 years. He was elected to the Board
of Directors of Mon-Vale Health Resources,
Inc., parent company of MVH, in 1997 and
to the hospital’s Board of Trustees in 2000.
A physician for 40 years and a member of
the MVH Medical Staff since 1981, Dr.
Lementowski served as president of the
Medical Staff from 1996 to 2000. 

• Sickman-Levin Award for Dimensions

In Medicine – Chito M. Crudo, M.D., a
physician since 1971 and a member of the
MVH Medical Staff for 30 years. Dr. Crudo
is a gastrointestinal and general surgeon
with a private practice in Belle Vernon. In
addition to his active involvement with the
MVH Medical Staff, he also is serving as
president of the Philippine American
Medical Society of Western Pennsylvania. 

• The Gibbons Award for Dimensions In
Service for the Health, Social and Civic
Well-Being of Area Residents – Susan
Braunegg of Charleroi. Braunegg has been
an active volunteer with numerous com-
munity causes for many years. She is a Life
Member of the Auxiliary of Mon-Vale
Health Resources, Inc. with more than 38
years of service. In addition, she is presi-
dent of the Charleroi Food Pantry and has
been involved with the Meals on Wheels
program at Mary, Mother of the Church in
Charleroi, the Charleroi Ministerium’s
annual Thanksgiving Day dinner for the
needy, Lifeline of Southwestern
Pennsylvania and St. Vincent de Paul
Society.

Fitch Affirms Heritage Valley  
Health System Bonds at

“A+” with a Positive Outlook

F
itch Ratings of New York affirmed its
A+ rating for Heritage Valley Health
System and revised their outlook to

positive from stable. 
The affirmation and the outlook revision

to positive reflects the ongoing performance
improvement at Heritage Valley Health
System, supported by four straight years of
positive operating margins and the contin-
ued strength of its balance sheet. Fitch also
believes that upward rating action to AA-
could occur if Heritage Valley maintains its
current levels of operating performance, liq-
uidity and capital profile over the next two
years.

Performance improvement has been dri-
ven by Heritage Valley’s focus on operations
in recent years, which has focused on rev-
enue cycle management and growth
through both geographic and service line
expansion as well as cost controls and oper-
ational process improvements through Six
Sigma management programs. Heritage
Valley also continues to benefit from a lead-
ing market share of 62% in its primary ser-
vice area.

Bryan Randall, chief financial officer of
Heritage Valley Health System, stated “Our
goal is to apply the fundamentals of good
financial management and stewardship at
all levels of our health system and achieve
the maximum value out of our spending.
We work hard as a management team to
execute on the strategy that is set by our
board of directors to achieve annual capital

and operating plan goals.”
Beyond the concerns related to the gener-

al economy and sector, other credit con-
cerns include general construction risks
related to Heritage Valley’s $35 million cap-
ital program at both campuses. In 2008,
Heritage Valley embarked on a large capital
program at both its Beaver and Sewickley
campuses. The Beaver campus project will
total $20 million and add a three-story
building to the campus that will include a
new gastrointestinal laboratory, emergency
department, and a new heart/vascular cen-
ter. At the Sewickley Campus a $6.2 million
capital project will include changes to the
hospital lobby and expansion and construc-
tion of the emergency department. Floor by
floor renovations have also occurred at the
Sewickley campus. Heritage Valley manage-
ment has indicated that once these projects
are complete, which should happen within
calendar year 2010, the Health System will
have no significant additional capital needs.
Fitch views positively that Heritage Valley
has been able to fund this capital program
from a combination of cash flow and phil-
anthropy, raising more than $8 million from
donations, which exceeded its target for the
program.

“This affirmation and upgrade to a posi-
tive outlook from Fitch confirms the finan-
cial goals and objectives that the board and
management team at Heritage Valley have
worked toward for several years,” Mr.
Randall added.

Gala 21, which is open to the public, will

begin with a cocktail and hors d’oeuvres

reception at 6 p.m. Dinner at 7 p.m. in the

Allegheny Ballroom of the Westin will be

followed by dancing to the music of Pure

Gold. Tickets are $150 per person and

tables of 10 are available. For more infor-

mation, contact Kimberly Quinn at (724)

258-1097.
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Healthcare Professionals in the News
ALLE-KISKI MEDICAL CENTER

Carol Brewer, MS,
OTR/L, CHT, CLT, staff
therapist in the
Occupational Therapy
department at Alle-
Kiski Medical Center
(AKMC) recently
received certification in
hand therapy from the
American Society of
Hand Therapists (ASHT).  With over 32
years of clinical experience in occupation-
al therapy, and 15 years working in hand
therapy, Carol sat for the comprehensive
test this past November.

ALTOONA REGIONAL HEALTH SYSTEM

Anne Stoltz, M.B.A.,
was recently promot-
ed to the position of
development/commu-
nications associate.
Anne started her
career in Marketing
and Communications
in 2005 as a Web site
coordinator/writing assistant. She
received her bachelor’s in public relations
from the Pennsylvania State University,
University Park, and her master’s in busi-
ness administration from Saint Francis
University.

Debbie McClellan of
Bellwood has been
named manager of the
Volunteer Services
department. McClellan
was hired in 1991 as
assistant manager/sec-
retary for the depart-
ment. She has also
worked in the Glover
Memorial Library and the Medical Staff
office. 

CANONSBURG GENERAL HOSPITAL

Judy Gromacki, R.N.,
has been promoted to
nurse manager of
Canonsburg General
Hospital’s
Rehabilitation Unit.
Previously, she was a
staff nurse on the unit.
An employee of the
hospital for nearly 30
years, Gromacki received her associates
degree in nursing from Community
College of Allegheny County.

Desmond
O’Donohoe, EMT, has
been named manager
of the Canonsburg
General Hospital
Ambulance Service
and pre-hospital care
coordinator. He has
been an employee of
the ambulance since
March 2007. Previously, O’Donohoe was
a self-employed business owner. 

Jeannie Kurowski,
R.N., B.S.N., has been
named the director of
ambulatory care for
Canonsburg General
Hospital, in addition to
being administratively
responsible for the
operating room and
the recovery room.
Kurowski received a diploma in nursing
from the Washington Hospital School of
Nursing and a Bachelor of Science degree
in nursing from West Liberty College.

David Burkey, M.D., of Upper St. Clair
was recently named to
the board of directors
of Canonsburg General
Hospital.  Dr. Burkey, a
board-certified cardiol-
ogist, has been a
member of the med-
ical staff since 1987.

CHILDREN’S HOSPITAL OF

PITTSBURGH OF UPMC

That’s Pediatrics, a film by Pittsburgh
pediatrician, Dr.
Barbara McNulty, has
won a coveted CINE
Golden Eagle Award.
That’s Pediatrics chron-
icles life at Children’s
Hospital of Pittsburgh
in 1952 through pho-
tographs by the
famous photojournalist
Esther Bubley. It interweaves Bubley’s
historical photographs of doctors,
patients, and medical procedures with
new interviews with doctors working in
the hospital. The film imparts the drama
of pediatric medicine, as well as the dedi-
cation and compassion of those who
devote themselves to caring for sick chil-
dren. Dr. McNulty is a pediatrician at
Children’s Community Pediatrics in
Oakland. This is her fifth CINE Award. 

THE CHILDREN’S INSTITUTE

Nita Wadhwani has
joined The Children’s
Institute’s Board of
Directors. In addition
to her leadership role
with The Children’s
Institute, Wadhwani
has been involved
with several other
organizations including
The Impact India Foundation; The Botanic
Garden of Western Pennsylvania; the
Host Committee of the PA Governor’s
Conference on Women and the
Organizing Committee for Pittsburgh’s
Asian Film Festival. She also serves as
Director of the Wadhwani Family
Foundation.

Tess de las Alas, MS,
OTR/L, occupational
therapist at The
Hospital at The
Children’s Institute of
Pittsburgh received
the 2009 Outstanding
Fieldwork Educator
Award at Duquesne
University’s 2009
Occupational Therapy Celebration. Tess
has worked at The Hospital at The
Children’s Institute for two years, and has
practiced occupational therapy for eight
years.

CONCORDIA LUTHERAN MINISTRIES

Concordia Lutheran
Ministries recently
announced the addi-
tion of Jennifer
McIntire as new direc-
tor of development at
the Concordia at Cabot
campus. McIntire,
who has worked in
development for over seven years,
comes to Concordia from a development
position with Indiana University of
Pennsylvania.

Concordia Lutheran
Ministries Vice
President of
Independent Living
Larry Talmadge recent-
ly announced the pro-
motion of Kittanning
resident Janet Bennett
to Haven II Building
Coordinator. Bennett has worked for
Concordia as an Administrative
Receptionist since 2002 until taking her
new position.

DUQUESNE UNIVERSITY

Dr. Moji Christianah
Adeyeye, professor of
pharmaceutics at the
Mylan School of
Pharmacy at Duquesne
University, recently was
named a Fellow in
Pharmaceutical
Technology by the
American Association
of Pharmaceutical Scientists (AAPS).
Adeyeye was born in Nigeria and has
been a member of the Duquesne faculty
since 1989. Her area of expertise is phar-
maceutical technology. 

EXCELA HEALTH

Recently joining Excela
Health’s management
team as Vice President
of Perioperative
Services, Marcia S.
Cook, RN, BSN, MPM,
oversees the perioper-
ative divisions of
Westmoreland
Hospital,
Westmoreland Hospital at Jeannette,
Norwin Medical Commons and the
Ligonier Surgi-Center. Previously, Cook
served as the Chief Nursing Officer for
two years at the former Mercy Jeannette
Hospital (now Excela Health
Westmoreland Hospital at Jeannette). 

GATEWAY REHABILITATION CENTER

Dr. Neil Capretto, Gateway Rehabilitation
Center’s medical director, was recently
named “Renaissance Not-For-Profit
Communicator of the Year” by the
Pittsburgh Chapter of the Public Relations
Society of America for his outstanding
communication skills as an area not-for-
profit executive. 
Gateway Rehab also won two
Renaissance Awards: one for its 2007
Annual Report and another for an opinion
editorial piece authored by Gateway’s
president and chief executive officer,
Kenneth S. Ramsey, Ph.D., titled,
“Sunday Forum: Raise the Drinking Age
or at least don’t lower it, as some college
presidents would like us to consider.”

GROGAN GRAFFAM, P.C.

Grogan Graffam, P.C.
announced that share-
holder Joseph A.
Macerelli was recent-
ly appointed the
Defense Research
Institute’s new State
Representative for
Pennsylvania.
Macerelli chairs the
Professional Liability practice group and
has been a member of the firm’s Board of
Directors since 1986.  He is an experi-
enced trial attorney who concentrates his
practice in medical malpractice and other
professional liability defense.

GROVE CITY MEDICAL CENTER

Dr. Francis J. Bassani,
obstetrician/gynecolo-
gist, has joined the
practice of Drs.
William Dundore,
Rand Himes and Tonia
Kosek, at Grove City
Medical Center. Dr.
Bassani received his
education and training
at University of Medicine and Dentistry of
New Jersey and most recently, has prac-
ticed in Bradford, PA.

Pediatrician Richard T.
Filiaggi, D.O., has
joined the practice of
Family Health Care
Partners, and the staff
of Grove City Medical
Center. Dr. Filiaggi
received his Doctor of
Osteopathy from the
College of Osteopathic
Medicine at Michigan State University.
His professional career has included serv-
ing in the United States Navy as a flight
surgeon prior to entering private practice
in Sewickley Valley and Butler. 

■ CAROL BREWER

■ (L-R) AMANDA DABBS, PUBLIC RELATIONS COORDI-
NATOR; DR. KENNETH S. RAMSEY, PRESIDENT AND

CEO; AND DR. NEIL CAPRETTO, MEDICAL DIRECTOR, AT

THE 2009 PRSA RENAISSANCE AWARDS.

■ JOSEPH A.
MACERELLI

■ DR. FRANCIS J.
BASSANI

■ DR. RICHARD T.
FILIAGGI

■ JENNIFER
MCINTIRE

■ JANET BENNETT

■ DR. MOJI
CHRISTIANAH

ADEYEYE

■ MARCIA S. COOK

■ DR. BARBARA
MCNULTY

■ JEANNIE
KUROWSKI

■ DR. DAVID
BURKEY

■ NITA WADHWANI

■ TESS DE LAS ALAS

■ DEBBIE
MCCLELLAN

■ JUDY GROMACKI

■ DESMOND
O’DONOHOE

■ ANNE STOLTZ
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HERITAGE VALLEY HEALTH SYSTEM

Heritage Valley Health System’s two phil-
anthropic foundations, The Medical
Center Foundation and Sewickley Valley
Hospital Foundation, have announced
their officers for 2009.  
The 2009 officers for The Medical Center
Foundation are: Chairman – Don Flick,
Vice Chair – David Atcheson, DMD, and
Secretary/Treasurer – Judy Madder.
The 2009 officers for the Sewickley Valley
Hospital Foundation are: Chairman –
Scott Elste, Vice Chair – Don Spalding,
and Secretary/Treasurer – Greg Smith.

The
Sewickley
Valley
Hospital
Foundation
welcomes
four new
members
to its
Board of
Directors:
Lynn
Vescio,
director of
performance
improvement
for VHA
Pennsylvania; Dr. Shelly McQuone, part-
ner with Straka and McQuone, MD and
chief of head and neck surgery at the
Western Pennsylvania Hospital; Charlie
Driscoll, vice president and financial
advisor with First National Bank Wealth
Management; and Sean Henderson, dis-
trict manager for Kelly Services –
Pittsburgh.  

The Board of Directors of Heritage Valley
Health System recently announced their
returning officers for 2009.  They are
Laura Vassamillet, Chair; Joe Becherer,
Vice-Chair; Johannah Robb, CPA,
Secretary; and Gary Chace, Treasurer. In
addition, the Board of Directors
announced three new board members
and one returning member.  New mem-
bers include Gwen Manto, Scott Elste
and Dr. Allen Wolfert. Returning to the
board is Garry Hogan.

LAKE ERIE COLLEGE OF OSTEOPATHIC MEDICINE

Lake Erie College of
Osteopathic Medicine
faculty member
Christopher C.
Keller, Ph.D.,
Assistant Professor of
Microbiology and
Immunology, was
recently certified in
public health by the
National Board of Public Health
Examiners (NBPHE). In addition to being
certified, Dr. Keller has the special honor
of being in the Charter Class of Certified
in Public Health.

LUPUS CENTER OF EXCELLENCE

The Foundation for the Lupus Center of
Excellence has hired Sandra Bernardi its
first director, reinforcing its commitment
to providing philanthropic support to the
Lupus Center of Excellence. Bernardi
brings to her new post an extensive
background in marketing, fund-raising,
major gift development, and events plan-
ning honed over 16 years with the
United Way of Allegheny
County.

MONONGAHELA VALLEY HOSPITAL

Albert Dawson, Jr.,
PHRN, has been
named nurse manager
of the Emergency
Department at
Monongahela Valley
Hospital in Carroll
Township. Prior to
joining the
Emergency Department at Monongahela
Valley Hospital, he worked in various
nursing and management capacities at
UPMC, Excela Health and Uniontown
Hospital.

Longtime journalist
Samantha Bennett
has joined the
Communications Team
at Monongahela Valley
Hospital. Bennett has
20 years of experience
in the newspaper pro-
fession. Prior to com-
ing to MVH, she
worked for 14 years as a lifestyle and
humor columnist, online editor and copy
editor for the Pittsburgh Post-Gazette.
She also has worked for newspapers and
an advertising agency in Connecticut.

MOUNT NITTANY MEDICAL CENTER

Mount Nittany
Medical Center
announces the pro-
motion of Tom
Stoessel, director of
communications, to
vice president of
strategic planning and
marketing. Prior to his
employment at the
Medical Center in 2006, Stoessel worked
with the Medical Center for five years in a
consultative role while serving as vice
president for Sacunas Stoessel in
Harrisburg, PA.

Sady M. Ribeiro, M.D., medical director
of the pain management clinic at Mount
Nittany Medical Center, has recently been
awarded a subspecialty certification for
headache medicine by United Council for
Neurologic Subspecialties. An accom-
plished pain management physician for
16 years, Dr. Ribeiro was also recently
awarded a subspecialty certification in
fluoroscopy for interventional pain physi-
cians by the American Society of
Interventional Pain Physicians.

PENN HOME MEDICAL SUPPLY CO., LLC

Penn Home Medical
Supply Co., LLC, of
Ebensburg recently
promoted Jamie
Blake to the position
of Sr. Vice President of
Sales and Operations.
Blake joined Penn
Home Medical Supply
Co. in 2001 as a sales
representative and has held various posi-
tions since then. He is Certified Fitter
Orthotics (CFO) through TruForm
Technologies and has earned his EMT-P
certification through Community College
of Allegheny County.

SAINT VINCENT HEALTH CENTER

Saint Vincent surgical
oncologist Hank C.
Hill, M.D., has
authored an article
titled, “Challenges of
Utilizing
Immunostains to
Facilitate the
Diagnosis and
Management of Metastatic
Adenocarcinoma,” in the December,
2008 Journal of the National Medical
Association. At Saint Vincent Health
Center, Dr. Hill has been instrumental in
the development of The Saint Vincent
Cancer Care Center. Dr. Hill is in practice
at Saint Vincent Surgical Oncology in
Erie.

Sister Ricarda
Vincent, SSJ, recent
past president of the
Sisters of Saint Joseph,
has joined Saint
Vincent Health Center
in the newly created
position of Senior
Vice President of
Mission Integration.
Sister Ricarda entered the Sisters of Saint
Joseph in 1952 and served as President
for the past eight years. At Saint Vincent
Health Center, Sister served in pastoral
care for 1 year and was on the Saint
Vincent Board of Trustees for 8 years. 

SHARON REGIONAL

Sharon Regional
recently welcomed
Joseph M. Abalos,
M.D., a specialist in
internal medicine to
its medical staff. Dr.
Abalos specializes in
internal medicine and
geriatric medicine. Dr.
Abalos received his medical education
from Marshall University School of
Medicine in Huntington, WV, and com-
pleted a three-year Internal Medicine res-
idency at UPMC McKeesport in
Pittsburgh. He is board eligible in Internal
Medicine through the American Board of
Internal Medicine.

UNIVERSITY OF PITTSBURGH

SCHOOLS OF THE HEALTH SCIENCES

Ian McGowan, M.D.,
Ph.D., FRCP, professor
of medicine in the
division of gastroen-
terology, hepatology
and nutrition and the
department of obstet-
rics, gynecology and
reproductive sciences,
has been named chair
of the Food and Drug Administration’s
Antiviral Drugs Advisory Committee. 

Andrew B. Peitzman,
M.D., Mark M.
Ravitch professor and
vice chairman, and
chief of general
surgery, University of
Pittsburgh School of
Medicine, department
of surgery, recently
was elected
President-elect of the American
Association for the Surgery of Trauma
(AAST).

Kenneth McGaffin,
M.D., Ph.D., assistant
professor of medicine,
University of
Pittsburgh School of
Medicine and UPMC
Cardiovascular
Institute, has received
the American Heart
Association’s James
A. Shaver, M.D.,
Research Award. 

Mary Beth Happ,
Ph.D., R.N., was
selected as an
American Association
of Critical-Care Nurses
(AACN) Circle of
Excellence Award
recipient. 

Yvette Conley, Ph.D.,
and Jan Dorman,
Ph.D., received the
President’s Award at
the International
Society of Nurses in
Genetics (ISONG)
conference in
November. 

David A. Lewis,
M.D., professor of
neuroscience and psy-
chiatry, University of
Pittsburgh School of
Medicine, and UPMC
Endowed Professor of
Translational
Neuroscience, was
selected by NARSAD,
the world’s leading
charity dedicated to
funding research on
psychiatric disorders,
to receive its presti-
gious Distinguished Investigator Award. 

UPMC HORIZON

Joel Yuhas, current
president of UPMC
Horizon and interim
president of UPMC
Northwest, has been
appointed senior vice
president, internation-
al operations, within
UPMC’s International
and Commercial Services Division (ICSD).
In this new position, Mr. Yuhas will work
closely with ICSD managers to guide
operational improvement across the
international division and standardize
operational best practices.  He will be
based in Europe.

Don Owrey, MBA,
CMPE, will assume the
position of interim
president of UPMC
Horizon. Owrey came
to UPMC Horizon in
2008 as vice presi-
dent, clinical opera-
tions. Before joining
UPMC Horizon he served as executive
director of Children’s Community
Pediatrics, a medical group affiliated with
Children’s Hospital of Pittsburgh of
UPMC, UPMC Health Plan, and served as
administrator of the Greenville Medical
Center, now part of UPMC Horizon.

■ DR. SHELLY
MCQUONE

■ LYNN VESCIO

■ ALBERT DAWSON,
JR.

■ SAMANTHA
BENNETT

■ TOM STOESSEL

■ JAMIE BLAKE

■ DR. ANDREW B.
PEITZMAN

■ DR. HANK C. HILL

■ DR. CHRISTOPHER
C. KELLER

■ DR. JOSEPH M.
ABALOS

■ DR. YVETTE
CONLEY

■ DR. JAN DORMAN

■ DR. KENNETH
MCGAFFIN

■ DR. MARY BETH
HAPP

■ DR. IAN
MCGOWAN

■ SISTER RICARDA
VINCENT

■ CHARLIE
DRISCOLL

■ SEAN
HENDERSON

■ DR. DAVID A.
LEWIS

■ JOEL YUHAS

■ DON OWREY

Continued on next page
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UPMC HORIZON

Brent Hurd, D.O.,
obstetrician/gynecolo-
gist, recently joined
UPMC Horizon’s med-
ical staff. He is affiliat-
ed with the Primary
Health Network. Dr.
Hurd earned his med-
ical degree from Ohio
University College of Osteopathic
Medicine.

UPMC NORTHWEST

Lori McCracken brings 21 years of
experience to her new job as UPMC
Northwest’s Information Services manag-
er. McCracken came from UPMC Horizon
where she was responsible for supervis-
ing all aspects of telecommunications.
Earlier she held various posts in UPMC
Horizon’s Information Services depart-
ment.

VA PITTSBURGH HEALTHCARE SYSTEM

Dr. Rajiv Jain, VA
Pittsburgh Healthcare
System’s Chief of Staff
and MRSA Program
Director, was recently
honored as the 2008
Service to America
Medal winner in the
category of Citizen
Services. Dr. Jain received a Citizen
Services Medal for developing and lead-
ing an initiative that is eliminating methi-
cillin-resistant staphylococcus areus
(MRSA) infections in VA and throughout
the U.S.

VANTAGE® HEALTHCARE NETWORK

Katrina Leftheris has
been named Vantage®
Healthcare Network’s
National Business
Development
Coordinator.  Katrina
graduated with honors
from Edinboro
University of
Pennsylvania with a BA in
Communications and a minor in English
and Business.  In addition to national
coordinating, Katrina will also focus on
North Carolina and Florida for develop-
ment.

Mary Jo Hunter was
named Chief
Operating Officer for
the Vantage®
Healthcare Network.
Mary Jo earned her
Pharm. D. and began
her professional career
as a pharmacist with
the Meadville Medical
Center. In 1999, Hunter was recruited to
join the Vantage® Team as Vice President
of Infusion Pharmacy Services.  

WEST PENN ALLEGHENY

HEALTH SYSTEM

West Penn Allegheny
Health System
(WPAHS) officials
announce that Dawn
M. Gideon has been

appointed as Executive Vice President
and Chief of Hospital Operations for the
health system. Gideon has served as
President and Chief Executive Officer of
West Penn Hospital since April, 2008.
Before joining West Penn Allegheny
Health System last year, Gideon was a
Managing Director for the Huron
Consulting Group. Gideon is quite famil-
iar with components of West Penn
Allegheny Health System. She started
her career at the former Forbes Health
System (FHS), rising rapidly through the
ranks to serve as Chief Executive Officer
and Executive Director for Forbes
Metropolitan Hospital and ultimately,
Senior Vice President for Strategic
Planning and Chief Operating Officer for
FHS.

WESTERN PENNSYLVANIA HOSPITAL

David B. Lerberg,
M.D., has been named
Chief Medical Officer
at The Western
Pennsylvania Hospital.
Dr. Lerberg, a cardio-
vascular surgeon,
joined West Penn
Hospital in 1981 as a
teaching attending
physician.  From 1999 to 2007, he
served as Chief of the Division of
Cardiovascular Surgery, as well as
Medical Director of the Cardiovascular
Intensive Care and Cardiothoracic
Stepdown units.  Since 2007 he has
served as Vice Chief of Quality Assurance
in the Department of Surgery.  

Officials of the West
Penn Allegheny Health
System and The
Western Pennsylvania
Hospital announce the
recruitment of Walter
E. McGregor, M.D.,
formerly of Riverside
Methodist Hospital in
Columbus, OH, as
Chief of the Division of Cardiac Surgery
at West Penn Hospital. He is expected to
join West Penn Allegheny Health System
on March 1. A former fellow in cardio-
thoracic surgery and research fellow at
Allegheny General Hospital (AGH), Dr.
McGregor has been part of the attending
teaching staff at Riverside Methodist’s
Department of Cardiovascular Surgery
since 2003. 

WESTERN PENNSYLVANIA HOSPITAL -

FORBES REGIONAL CAMPUS

Mark A. Rubino,
M.D., MMM, FACOG,
has been named Chief
Medical Officer at The
Western Pennsylvania
Hospital - Forbes
Regional Campus. Dr.
Rubino has been asso-
ciated with Forbes
since 1987. He will
continue in practice with East Suburban
Obstetrical and Gynecological Associates
in Monroeville. Dr. Rubino has held
numerous leadership positions at West
Penn Hospital and Forbes Regional
Campus and was the second physician to
serve as President of the combined med-
ical staff of both hospitals.

Healthcare Professionals in the News

■ DR. RAJIV JAIN

■ DR. DAVID B.
LERBERG

■ DR. WALTER E.
MCGREGOR

■ DR. MARK A.
RUBINO

■ KATRINA
LEFTHERIS

■ MARY JO HUNTER

■ DAWN M. GIDEON

■ DR. BRENT HURD
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Marking the opening of the Joint and Spine

Center at The Western Pennsylvania

Hospital - Forbes Regional Campus with a

ribbon-cutting are (l-r) Dr. Michael Levine,

Interim Chairman of the Department of

Orthopaedic Surgery at The Western

Pennsylvania Hospital and Forbes Regional

Campus; State Sen. Sean Logan, D-

Allegheny/Westmoreland, and Dawn M.

Gideon, President and Chief Executive

Officer of West Penn Hospital and Forbes

Regional Campus.

What’s New...  What’s New...  What’s New...

A New Direction for Patients
who Suffer from Pain

Too o�en, pa�ents con�nue to suffer from acute

and chronic pain, despite receiving various

treatment methods, including surgery. They are

also unaware that their acute and chronic pain can

be safely and effec�vely treated.

At Ohio Valley General Hospital’s Ins�tute for Pain

Diagnos�cs and Care, a leading facility for trea�ng

pa�ents who suffer daily from pain, Dr. David

Provenzano uses proven and innova�ve techniques

to diagnosis and treat many types of pain related

disorders, such as acute and chronic spinal injuries,

compression fractures, and visceral and

neuropathic pain syndromes.

Dr. Provenzano, who is board cer�fied in Anesthesiology and Pain

Medicine, also performs advanced pain technologies such as spinal cord

s�mula�on, intrathecal pumps and vertebroplasty, which can assist

selected individuals with specific pain condi�ons that have not

responded to more conserva�ve measures.

Treatment at the Institute for
Pain Diagnostics and Care

During treatment at the Ins�tute, Dr.

Provenzano develops a mul�modal treatment

strategy for each pa�ent, which includes a

thorough review of the pa�ent’s medical

history and a personalized and efficient pain

treatment plan. The result: The pa�ent’s

comfort level is o�en restored and they can

return to par�cipa�ng in the ac�vi�es that

they enjoy.

Conveniently located in

Kennedy Township

Call 412-777-6400 for

more informa�on

Carlow University Announces 
Doctor of Nursing Practice (DNP) Program

Carlow University will offer a new doctor of nursing practice (DNP) degree, a low-
residency nursing program that will begin in August 2009.

The DNP program is open to students who have a current RN license, a bachelor of
science in nursing, and a master’s degree in nursing. Students should also have com-
pleted 1,000 hours of professional nursing practice within the past three years or pos-
sess a national certification in a nursing specialty area.

The DNP program will include online classes, as well as a core class session for one
Saturday a month each term. The 27-credit program can be completed in three to four
terms by taking two or three classes a term. Three electives from graduate-level offer-
ings can be chosen according to the student’s personal interest.

For more information, contact Jim Shankel, director of Carlow University’s
Cranberry Education Center at (724) 741-1028 or via e-mail at shankeljv@carlow.edu. 

■ ■ ■

Alle-Kiski Medical Center
Celebrating 100 Years of
Redefining Community
Medicine

January 29, 2009 marked the centennial
anniversary of Alle-Kiski Medical Center
(AKMC). What stands today as a 250-bed
community hospital providing the commu-
nity with a wide range of progressive health care services, began in a 20-bed, three-story
frame house on Second Avenue in Tarentum, PA.

The hospital, originally named Allegheny Valley General Hospital, spawned from the
need for local access to medical care at the time of the industrial boom of the early 1900s.
Thousands of laborers in the Alle-Kiski Valley suffered daily from catastrophic industrial
illnesses and accidents working in local plants. The 20th century was also a period of fre-
quent epidemics. Local doctors did not have the facilities to handle life-threatening injuries
and would flag down a train to transport patients to a hospital in Pittsburgh for more
sophisticated care.

As early as 1903, community leaders had a vision and a desire to respond to the critical
community need. There were numerous hospital committee meetings and fund raising
activities held in the early years. Henry Morgan Brackenridge, a key figure in the hospital’s
history, pledged to donate $5,000 if the citizens of the community raised $50,000. This
launched the first capital campaign for the establishment of the hospital. Dr. George M.
Getze, a physician who was very vocal about the need for a hospital in the Valley, served
as the first president of the hospital and is considered the hospital’s founding father. 

With a rich history of serving the community and meeting its health care needs, AKMC
has continued the legacy of its predecessors and evolved to now offer state-of-the-art med-
ical technology to residents in a close to home, compassionate community hospital setting.

■ ■ ■

Local Students Learn from Pediatric Care Facility

Student nurses at The Western Pennsylvania Hospital School of Nursing (West Penn) in
Pittsburgh have limited options for completing their nursing rotation in pediatric care. The
Children’s Home of Pittsburgh & Lemieux Family Center recently launched a program in
partnership with the school to bring students into their facility and give them hands-on
experience caring for patients. 

“It has been our goal to collaborate with nursing schools to help educate students. West
Penn is the first school we partnered with, but we are looking forward to working with addi-
tional schools in the future,” said Kim Reblock, Hospital Director at The Children’s Home.

For five weeks, students learn about patient care in the non-traditional setting The
Children’s Home offers. Students are exposed to pediatric patients with a variety of medical
conditions in the pediatric extended day care Child’s Way and the Pediatric Specialty
Hospital for infants and children. 

“The students learn about the importance of family communication and receive training
in the use of home-care equipment, patient integration and transition to home,” Reblock
said.

Currently, there are approximately 6-8 students participating in the program, but that
number may grow in the future depending on the needs of West Penn. Corey Conroy, a
West Penn nursing student, is one of the first to participate in the program. 

“My instructor encouraged me to join the program,” Conroy said. “It’s been very benefi-
cial to me because I feel more comfortable interacting with children now.”

The Children’s Home aims to further the education of student nurses interested in pedi-
atrics and family aided care. They also hope to increase awareness about the differences
between their facility and other pediatric hospitals. 

For West Penn, the program offers students an additional pediatric site for completion of
their rotation. It also allows them to maintain pediatrics as a part of the educational cur-
riculum.

“I really enjoy taking care of the kids, especially the infants,” said West Penn student
nurse Erik Weneelburger. “Doing the assessments and learning more about pediatric care
has exposed me to a lot of different things.”

The students say the program is preparing them not only for their careers in nursing, but
also for life. They appreciate the opportunity to care for infants with specialized needs and
value the unique setting The Children’s Home provides.

The 98-bed Allegheny Valley Hospital in

1919.

Forbes Regional Opens Joint and Spine Center

The Western Pennsylvania Hospital – Forbes Regional Campus (WPH-FR) recently
announced the opening of its new Joint and Spine Center, a state-of-the-art facility that
offers patients access to a multi-disciplinary team of healthcare professionals with advanced
expertise in the surgical treatment and rehabilitation of joint and spine diseases. 

“This terrific new Center at Forbes Regional will help us address a critical need in our
community. With the aging population, the demand for joint and spine surgery is going to
continue rising exponentially in western Pennsylvania. We are now uniquely positioned in
the eastern suburbs to meet the demand for these services,” said Dawn M. Gideon,
President and Chief Executive Officer, Forbes Regional Campus.

The Joint and Spine Center offers patients access to an array of specialized orthopaedic
care, including hip replacement, knee replacement, shoulder replacement, and spinal surg-
eries such as laminectomy, a procedure used to treat herniated disks or spinal stenosis;
kyphoplasty: a minimally invasive procedure used to treat spinal fractures; and spinal
fusion, a procedure that fuses two or more vertebrae to immobilize a section of the spine
in order to reduce pain and prevent more damage.

The Center is a dedicated in-patient unit with private and semi-private rooms. A new
nurses’ station helps nursing staff respond swiftly to patients’ needs. Rooms are equipped
with flat-screen TVs and furniture selected specifically for the comfort and safety of those
who have undergone joint or spine surgery. Each room is also equipped with freezers so
patients always have cold-therapy supplies available for post-surgical swelling and for pain
management. “We are very excited about the opening of the Joint and Spine Center at
Forbes. This program affords patients in eastern Allegheny County and western
Westmoreland County an exceptional new resource for their joint and spine care needs,”
said Michael Levine, M.D., Interim Chairman of the Department of Orthopaedic Surgery at
The Western Pennsylvania Hospital (WPH) and Forbes Regional Campus. 



12 February 2009 wpahospitalnews.com Hospital News

Duquesne University Nursing School
Focuses on Vulnerable Populations

BY CHERITH SIMMER

T
he School of
Nursing has an-
nounced the ap-

pointment of Sister
Rosemary Donley, S.C. to
the newly created Jacques
Laval Endowed Chair in
Justice for Vulnerable
Populations, the ninth
endowed chair to be estab-
lished by Duquesne
University in the past five
years.

Currently, Sr. Rosemary
is a professor of nursing at
The Catholic University of
America. She was formerly
The Catholic University of America’s execu-
tive vice president and chief operating offi-
cer as well as that university’s dean of nurs-
ing.

The Laval Chair is endowed through a
bequest from the estate of the late Thomas
F. Bogovich, a 1953 Duquesne business
graduate and retired Penn Hills funeral
director. It is named for a seventeenth-cen-
tury Spiritan priest and physician who ded-
icated himself to caring for freed slaves on
the tiny Indian Ocean island of Mauritius.

As holder of the Laval Chair, Sr.
Rosemary will spearhead the Nursing
School’s community service efforts to pro-
vide health care services to vulnerable pop-
ulations, a category of persons that can
include the very young or very old, but can
also include people whose access to health
care is limited or for any reason does not
meet their needs. 

Examples of School of Nursing commu-
nity service initiatives for vulnerable popu-
lations include the Nurse-Managed
Wellness Center, which provides a wide
variety of health care services to the elderly
in locations throughout Pittsburgh’s neigh-
borhoods, and Operation Churchbeat,
which trains volunteers in the Hill District
to recognize and respond quickly to heart
attacks.

In addition, Sr. Rosemary will be
responsible for teaching and conducting
research related to health care access and
quality for underserved persons and com-
munities. Developing stronger communi-
ty partnerships, as well as organizing aca-
demic colloquia and establishing an annu-
al lecture series on social justice issues in
health care will also be the Chair holder’s
responsibilities.

“I look at the Laval Chair as a good
opportunity for me but also a golden oppor-
tunity for the School of Nursing’s faculty
and students” Sr. Rosemary said. “I’m very
excited about what we can do.”

According to Duquesne Nursing Dean
Eileen Zungolo, the school’s faculty has
identified health care disparities among the
elderly, poor, disadvantaged and other mar-
ginalized groups as its top research priority.

“Addressing social
injustice is a key aspect
of Duquesne’s Spiritan
mission,” Zungolo
explained. “By raising
awareness and knowl-
edge and igniting
responsiveness in our
students, we are living
this mission of helping
those most in need.”

Throughout her
nursing career, Sr.
Rosemary has been
focused on providing
better care for the
underprivileged and the
chronically ill. 

A native Pittsburgher
whose father studied at Duquesne’s School
of Business, Sr. Rosemary claims that nurs-
ing is, ironically, a career that she probably
never would have chosen for herself.
Hearing the call to enter the convent and
join the Sisters of Charity, the religious
order that taught her at Sacred Heart High
School, she imagined a future as a teacher,
perhaps a teacher of literature. 

However, shortly after entering the con-
vent, she was assigned to carry trays of food
to ill members of her religious community,
and conscientious dedication to the task
inspired an elderly nun, a former hospital
administrator, to tell Sr. Rosemary’s superi-
or that the young novice had the makings of
an ideal nurse.

The decision was made, and Sr. Rosemary
obtained a diploma in nursing from the
now closed Pittsburgh Hospital School of
Nursing, which was located on the border
of Homewood-Brushton and Lincoln-
Lemmington. That experience put a human
face on suffering and shone a light on the
injustice of health care disparities for Sr.
Rosemary. 

She soon after she received a BSN
(Bachelor of Science in Nursing) from St.
Louis University as well as a master’s degree
in nursing education and a Ph.D. in higher
education and public health, both from the
University of Pittsburgh. In 1977, while
teaching at Pitt’s School of Nursing, she was
awarded a Robert Wood Johnson Health
Policy Fellowship, which sent her to
Washington, D.C., for a year of post-gradu-
ate study on health policy issues. 

For the past three decades, Sr. Rosemary
has taught courses in health policy at The
Catholic University. She has taught commu-
nity health nursing there for the last 10
years—graduate-level course work she was
instrumental in developing. She will begin
her duties as holder of the Laval Chair in
August 2009. 

Cherith Simmer is Assistant Dean and
Assistant Professor, Duquesne University
School of Nursing. For information about

Duquesne University School of Nursing, visit
www.nursing.duq.edu.

Sister Rosemary Donley
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O U T S O U R C I N G

Is Your Billing Safe In The Hands 
Of A Billing Company?

M
any physicians like
yourself are hesitant
to outsource their

billing. You feel comfortable
knowing that you have a
billing staff in your office. Do
you really know if your staff
is following up on your
unpaid services or doing your
billing properly?

Billing has become more
complex over the years
because of technology.
Follow-up on denied and
unpaid claims have become more time consuming. Ever-chang-
ing rules by the insurance companies is making it more difficult
for an office staff to bill properly. Changes of codes, fees, and
procedures have resulted in a 30% increase in denied claims.
Unpaid services over a course of a year can have a dramatic
impact on an office.

It’s getting harder for offices to retain competent billing per-
sonnel or replace them. The cost of hiring and training a new
employee can cost thousands of dollars. Costly software
updates, computer maintenance, and compliance can push that

dollar amount even higher. Hiring a billing company can actual-
ly cost less than hiring someone to handling the billing in house.

Some things to consider when making a decision to outsource: 
• Is your billing staff up to date on all the compliance laws?
• Do they have extensive knowledge of insurance rules and

regulations?
• Are the proper codes being used for the services rendered?
• Are regular updates being done with your billing software?
• Do they compare your reimbursements to the maximum

allowances?
• Is there extensive monthly follow-up being done on unpaid

services?
Billing companies are specialists in the field of claims process-

ing. Our goal is to maximize collections and ensure you’re get-
ting paid for your services. We have many resources that most
office staff do not have. The time has come to put your billing in
the hands of professionals. 

As a physician, you must keep up on your training to give
your patients the best care. The same care should be given to the
financial stability of your practice. 

Sally Anthony, President, Anthony Medical Services, can be
reached at (412) 257-1980 or visit
www.anthonymedicalservices.com.

BY SALLY ANTHONY

Monongahela Valley
Hospital Ranks in 

the Top 200 Coding
Hospitals in the 
United States 

M
onongahela Valley Hospital was recognized as
one of the Top 200 Coding Hospitals in the
United States for its documentation coding

excellence and accuracy. The top 200 list is divided into
four hospital categories: major teaching; minor teach-
ing; urban, non-teaching; and rural, non-teaching.
MVH was one of only 50 hospitals recognized in the
urban, non-teaching category and only one of four in
PA in its category. 

Donna Ramusivich, MVH Senior Vice President said,
“Winning this award was truly a team effort. The
Utilization Department works closely with all hospital
personnel verifying and clarifying patient service infor-
mation for proper coding. The physicians, nurses, clin-
icians and coders all work diligently ensuring accuracy
of our patients’ medical records and that we appropri-
ately charge and bill for services rendered. It is reassur-
ing that an independent, outside entity, such as Ingenix,
reviews our coding practices and awards us for our high
quality medical coding practice and accurate and com-
pliant billing services.” 

Each patient has a medical record that includes infor-
mation regarding medical history, symptoms, medical
or surgical interventions, results of examinations, X-ray
and laboratory results, treatment outcomes and any
other pertinent health information. The health record is
reviewed for completeness and accuracy and then the
coder/abstractors assign a code to each diagnosis and
procedure. Coders use classification system software to
assign the patient to one of several hundred “diagnosis-
related groups,” or DRGs. The DRG determines the
amount the hospital will be reimbursed if the patient is
covered by Medicare or other insurance programs using
the DRG system. In addition to the DRG system, coders
use other coding systems, such as those required for
ambulatory settings.

COMING NEXT
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HOSPITAL NEWS

HEALTHCARE DESIGN,

CONSTRUCTION AND

FACILITY PLANNING

MANAGEMENT
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DIVERSITY IN HEALTHCARE

Culture-Specific Care: Meeting the
Needs of Our Diverse Population

H
istorically, as a disci-
pline and a profes-
sion, nursing has

always sought to provide
holistic and individualistic
client-focused care.
Incorporating culture into
the assessment, planning,
and implementation of nurs-
ing actions and decisions
facilitates the provision of
meaningful and beneficial
culture-specific care, pre-
vents major transcultural
conflicts, and results in
many beneficial health out-
comes. This is especially important when
one takes into consideration today’s
increasingly multicultural world and the
lack of cultural diversity within the nurs-
ing workforce in the United States. 

Nurses and other health professionals
in the United States are caring for clients
from cultures throughout the world.
Practicing transcultural knowledge relat-
ed to culturally-sensitive and meaningful
care is crucial, since health consumers
today want health care that is a combina-
tion of care services reflecting both cultur-
ally learned and transmitted generic care,
as well as formally taught and learned pro-
fessional care. 

The American Nurses Association’s
nursing social policy statement advocates
the provision of culturally congruent care,

which is primarily achieved
by using new knowledge
generated from transcultural
nursing research. It states
that nursing is a dynamic
profession that reflects the
changing nature of societal
needs and cultural and
demographic patterns. In
addition, in its official publi-
cation, The American Nurse,
the American Nurses
Association described cul-
tural diversity as a “high pri-
ority” and called for
strengthening cultural com-

petency in the nursing workforce.. 
With nursing being the largest work

force in both acute care and community-
based care, nurses need to learn about the
diverse cultures living in our society. That
will prevent stereotyping and unfavorable
consequences such as cultural clashes,
cultural imposition practices, and cultural
pain.

Transcultural nursing is a humanistic
discipline that acknowledges
diversities and universali-
ties involving generic
care knowledge,
and aims to dis-
cover the care
beliefs and prac-
tices embedded in
worldview, and cul-

tural and social structure contexts.
Practicing these culturally specific values
and beliefs in their similarities and differ-
ences will help in the delivery of benefi-
cial and culturally congruent nursing care
and diminish cultural conflicts and pain.

Culture care beliefs, values, and prac-
tices influence the health and well-being
of all people from different cultures.
Understanding the diversities and univer-
salities of a culture, and the influences
each has on health and caregiving percep-
tions and practices, is essential knowledge
needed for all health care providers.
Cultural aspects of care relevant to diverse
people must be identified in order to
develop culturally congruent modes of
care. 

With globalization, health care is impact-
ed by multiple factors and involves many
health care disciplines. Holistic caring, the
very essence of nursing, emphasizes the
importance of caring for the whole person
rather than the separate physiologic sys-

tems. Transcultural nursing in the
forefront of “culture

care” could poten-
tially lead other

disciplines to
obtain more
holistic knowl-

edge and provide
culturally compe-

tent care for diverse and similar cultures
worldwide.

In summary, acting as a client advocate
is a fundamental responsibility of nurses.
To effectively perform this duty, nurses
need an accurate understanding of the
client’s needs from the client’s perspective.
Nurses must be aware of the uniqueness
of how cultures respond to health and ill-
ness, so they can design appropriate
health care interventions to meet the
needs of specific cultural groups.

Nurses and other health care providers
will need to intervene with diverse clients
and communities in culturally sensitive
ways, such as viewing culture as an
enabler rather than a resistant force,
incorporating cultural beliefs into the
plans of care, stressing familialism and
involving the community in preventive
health care programs. Such interventions
require nurses and other health care
providers to be knowledgeable about the
culture, customs, and beliefs of the differ-
ent cultural groups within their practice
area. Nurses will need to take a leading
role in health care policy development
that will improve health care for the grow-
ing diverse population.

Dr. Carl Ross is a professor of nursing at
Robert Morris University. He can be reached

at ross@rmu.edu or at (412) 397-3941.

BY CARL A. ROSS,

R.N., PH.D.,

C.R.N.P.,BC, CNE

Understanding the diversities and universalities of a

culture, and the influences each has on health and

caregiving perceptions and practices, is essential

knowledge needed for all health care providers.



shows”, which will include visits to 40
UPMC hospital and facilities, to showcase
existing programs, as well as those to come. 

One of the Center’s primary initiatives is
to promote cultural competency by creating
a series of awareness guides, the first of
which is an interfaith pocket brochure for
staff. This brochure provides basic informa-
tion on more than a dozen religions, in
order to better address the needs of a
diverse patient population. Web-based
training modules will also be available as
part of the series and will compliment each
awareness guide. In addition, the Center
has also kicked off its “Dignity and Respect”
campaign across the UPMC system. The
first component of the campaign involves
an employee pledge, which includes a blue
wrist band or lanyard that reads “UPMC
dignity UPMC respect,” to be given to those

who take the pledge. The campaign’s goal is
to help employees remain mindful of their
commitment to treating others with dignity
and respect. 

Other inclusion efforts center on work-
force recruitment, retention, and develop-
ment, and partnering with community and
educational organizations to address the
workforce challenges of today and encour-
age the health care workforce of tomorrow
through internships, fellowships, mentor-
ing, and health awareness programs. 

“We need to influence the next genera-
tion to do well and begin to focus today - on
promoting dignity and respect, leading
healthy lives, and choosing health care
careers,” says Castleberry-Singleton. “The
future of health care lies in the hands of our
youth, and it is our responsibility to ensure
that they are well informed and prepared
for the journey ahead”.
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PROFILES IN DIVERSITY

Brandi Goodlowe
CERTIFIED NURSING ASSISTANT

Although Brandi Goodlowe recently
joined the staff of Family Hospice and
Palliative Care she did not remain the
“new kid on the block” for very long. Her
outgoing personality, knowledge, and
expertise allowed her to hit the ground
running. She quickly became an active
member of the hospice team that cares for
patients in nursing and personal care
homes. Even while being very focused on
her work, Goodlowe never loses sight of
the big picture. The care she provides
reflects a true understanding that hospice cares for the family as well as the patient. Her
caring nature comes through in everything she does. Even while visiting her patients in
a nursing home, Goodlowe is always sure to greet other residents as she passes them in
the hallway. Not only does she provide excellent care to her patients but she cares for
each one with a personal touch. Her patients and co-workers benefit each day from her
warm and compassionate character. Family Hospice and Palliative Care is privileged to
have such a rising star on our team!

Charma Philips
CERTIFIED NURSING ASSISTANT

At first glance, it seems that Family
Hospice and Palliative Care is fortunate to
have a certified nursing assistant like
Philips on its staff but really it is the
patients and families who are lucky.
Philips goes beyond the call of duty in
advocating for her patients. She is not only
very attuned to the physical needs of the
patients but recognizes patients’ emotional
needs as well. Philips often acts as the eyes
and ears for the hospice team – notifying
the team when she makes an important
observation or learns something essential from the patient. Her compassion and caring
allows her to easily advocate for patients. Recently she recognized that a patient was not
able to be showered and spoke with the nurse to make alternative arrangements that
would be more comfortable for the patient. Philips flexibility is appreciated by all her
co-workers, especially her willingness to work in different settings and to work extra
hours when needed. She not only cares about the patients and families, but also cares
deeply about her co-workers and the overall organization. Recently, Philips joined an
internal committee, the Presidents Council, which brings employee concerns to upper
management. She is very thoughtful in her representation and also helps to better the
organization as a whole by participating in this committee. Finally, Philips must to be
commended for her efforts to further her education by attending classes in social work.
Charma Philips is truly someone who goes the extra mile for her patients and families. 

Family Hospice and Palliative Care
Pitt School of Dental Medicine’s
David Anderson, D.D.S., M.D.S.,

Appointed Director of 
Diversity Initiatives

D
avid A. Anderson, D.D.S., M.D.S., has
been appointed director of diversity initia-
tives at the University of Pittsburgh School

of Dental Medicine. Dr. Anderson is a clinical
assistant professor in the Department of
Prosthodontics at the School of Dental Medicine.

The creation of this position is tangible evi-
dence of the school’s commitment to cultural,
gender and ethnic diversity. It is one of several ini-
tiatives in place to help enrich the school’s service
and research missions, according to Thomas W.
Braun, D.M.D., Ph.D., dean, University of
Pittsburgh School of Dental Medicine. 

“Dr. Anderson was appointed director of diver-
sity initiatives because of his unique capabilities,
personality and consistent support of the school’s
educational, research and service missions,” Dr.
Braun said. “He is a successful clinician and practitioner, respected teacher and alum-
nus of the school. He is highly regarded in the community and I believe that he will
serve superbly as our representative.” 

The School of Dental Medicine collaborated with Paula Davis, M.A., assistant vice
chancellor in the Office of Health Sciences Diversity, and Kathy Humphrey, Ph.D., vice
provost and dean of students, University of Pittsburgh, to develop this role as part of
an institution-wide strategic plan to support diversity and inclusion.

Dr. Anderson received his Doctor of Dental Surgery degree from Howard University
and his Master of Dental Science degree in prosthodontics from the University of
Pittsburgh. He holds certificates in prosthodontics residencies and general dental prac-
tice from the Veterans Administration. 

In addition to his responsibilities at the School of Dental Medicine, Dr. Anderson has
maintained a private practice for more than 25 years. He also has held faculty appoint-
ments at several UPMC hospitals. 

Dr. David Anderson

Cover Story: Candi Castleberry-
Singleton Focused on Creating a
Culture of Inclusion at UPMC

Continued from page 1
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Taking Healthcare GREEN

The Heart Center of the Future: 
Elements of Cost-Effective Facility Design

C
ompetition for
patients in the car-
diovascular (CV)

arena continues to be fueled
by new entrants in the mar-
ket, despite hard economic
times. As hospitals compete
for CV patients, facility
design is now being seen as
a strategic initiative and not
simply the provision of
additional beds or the
replacement of aging build-
ings. Corazon believes that
facility design can be a key
differentiating factor for heart and vascu-
lar service lines, especially as program
success increasingly relies on the whole
patient experience, which is often ulti-
mately determined by design. 

Multiple driving forces within the car-
diovascular specialty must be considered
in designing a heart center for the future,
especially in the context of economic
hardship. The below design elements are
most critical when evaluating cost-effec-
tive facility design: 

Flexible Layout
The acuity adaptable inpatient room,

equipped with the appropriate cardiac
care technology and capable of handling
varying acuity, is becoming more com-
mon. This design can be implemented

using the universal bed care
delivery model, wherein
nursing ratios and technolo-
gy are adjusted to match the
changing needs of the
patient.

Recently, the concept of a
modality-adaptable proce-
dure room that promotes
flexibility with a design that
accommodates a variety of
equipment and maximizes
staffing with a universal
recovery space has been uti-
lized. Over time, the major

function of the procedural room can
change without much retro-fitting,
accommodating the shift from major
surgery to less-invasive therapies without
additional cost. Flexibility and inter-
changeability in terms of procedure
rooms, support space, and prep/recovery
areas allow for program growth with min-
imal impact on the bottom line, while also
supporting an evolving care paradigm. 

Consumer-Driven Technology
The consumer experience (patients,

physicians, staff, families) is often the
main focus of planned facility changes.
Strategically, improvements in technology
are a must for programs committed to
providing leading-edge high-quality care
and attracting and retaining skilled physi-
cians. However, a significant challenge

remains: technology is changing at a rapid
pace, and often comes with a hefty price
tag.

Corazon advocates that hospitals
employ a distinct strategic planning and
budgeting process related to available new
technologies to ensure that the utilization
of these technologies produces a positive
return on investment.

Using technology to improve the
patient admission/registration process
and patient flow through the program is
crucial, especially for the cardiovascular
patient population, as this procedural set-
ting is among the highest priced real
estate in a hospital. Furthermore, CV pro-
cedures have the potential to bring signif-
icant revenue; thus, these areas must be as
“operationally” efficient as possible. 

Patient-Centered Unit Design
Within the nursing unit are multiple

design elements that can support staff in
their daily work. The goal is to assure that
care remains not only patient-centered,
but efficient as well. Facility considera-
tions, such as lifts built-into ceilings and
bathroom proximity to beds, allow
patients to be easily mobilized and moni-
tored. 

Small nurse workstations placed in
between rooms enhance visibility of the
patient and reduce walking when docu-
mentation is required. These flexibly-
designed nursing stations also allow for

charting closer to the patient via a decen-
tralized model. Larger workstations are
used for staff collaboration and are more
effective as patients recover. 

Overall, strategic facility design should
not be based around old, outdated
processes; rather, an updated facility
should be created in parallel to a reengi-
neered care model. Corazon is typically
paired with architects to drive changes in
care delivery and support a culture of
change that is often more critical to new
design implementation than the “bricks
and sticks” facility itself. 

In order to be successful in strategic
facility design efforts as a means to grow
program volume and revenue, hospitals
must understand the direction and impact
of the most critical design elements, and
the benefits and challenges of implement-
ing them. By designing a ‘flexible’ build-
ing that will accommodate the needs of
the cardiovascular patient into the future,
and supporting a care reengineering
mindset, hospitals will be best positioned
to weather the economic challenges that
inevitably lie ahead. 

Ross Swanson is a Vice President at
Corazon, a national leader in heart and

vascular consulting, recruitment, and 
management resources. To contact Ross,
e-mail rswanson@corazoninc.com or call 

(412) 364-8200. Visit
www.corazoninc.com for more information. 

BY ROSS SWANSON
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Medical Waste Recovery Service Economically and Environmentally Friendly
BY PATRICIA RAFFAELE

H
ospi ta l s ,  nurs ing
homes, physicians,
clinics, laboratories,

dentist offices, veterinarians
and every healthcare provider
in western Pennsylvania now
have access to an economical-
ly and environmentally
friendly way to process med-
ical waste in the region.

Hospital Council of
Western Pennsylvania and Medical Waste
Recovery, Inc. formed a business partner-
ship approximately a year ago when
Medical Waste Recovery, Inc. began offering
a mobile, environmentally-friendly medical
waste processing system in the region. Just
last month, the company received a permit
from the Pennsylvania Department of
Environmental Protection to open a state-
of-the-art medical waste processing facility
in Jeannette, Pennsylvania.

“Because of the technology we use and
the amount of waste we can process in an
hour we can pass savings on to clients,” said
Joe Fazio Jr., president of Medical Waste
Recovery, Inc. “At the same time, with the
technology we are using to process infec-

tious waste, there are nor air
or waste emissions.” The
technology, called MMT-
3000, uses a chemical/grind-
ing process that renders
infectious waste non-infec-
tious and unrecognizable
without using any harmful
chemicals.

Fazio notes that the com-
pany already has several hos-
pital clients in the region, as
well as approximately 100

small waste-generator clients. Medical
Waste Recovery, Inc. has programs in place
to handle all types of medical waste, includ-
ing infectious, chemotherapy, pharmacy
and pathological waste.

One hospital client, Jameson Health
System in New Castle, PA, chose to contract
with Medical Waste Recovery after review-
ing the technology, looking at potential
cost-savings, reviewing the DEP permit and
checking with Hospital Council on its rela-
tionship with the company.

“Medical Waste Recovery has made our
lives a lot easier,” said Neil Chessin, vice
president of Jameson Health System. “We
wanted to make sure the technology was
environmentally safe and we have found

that to be the case. We have also found
using Medical Waste Recovery is providing
a cost savings to our health system—and
that is a very important factor.”

Chessin said Jameson has used the
mobile service for approximately one year
and that the hospital has been pleased with
the results of using Medical Waste
Recovery. “We have found this to be a real
plus for Jameson Health System,” he said.

Now, Medical Waste Recovery is opening
a newly-licensed 18,000 square foot facility
which will house two in-house processing
units along with the current mobile unit.
The facility will be able to serve western
Pennsylvania along with parts of Ohio
including Cleveland, Akron, Youngstown
and Columbus as well as the top of West
Virginia.

“No one else has the technology that
processes medical waste and does not pro-
duce air or waste emissions,” Fazio said.
“We can process 2000 pounds of waste per
hour—this is the largest type of equipment
of its kind anywhere in the world.”

Fazio said the Jeannette facility is the first
site in Pennsylvania and that Medical Waste
Recovery plans to open sites in Illinois and
Eastern Pennsylvania within the next year.
He said the technology is being used in

some southwestern states including Texas,
Arkansas and Kansas. He noted that the
technology was developed approximately
12 years ago and was first used to process
medical waste 10 years ago.

Medical Waste Recovery and Hospital
Council of Western Pennsylvania began
working as business partners to offer this
new processing technology to healthcare
facilities throughout the region. “We did
due diligence to review this process, as well
as how medical facilities actually process
their waste,” said Sean O’Brien, director of
Member Services and IT for Hospital
Council.

“Personally, I appreciate the nature of this
industry and I feel proud to be doing some-
thing to benefit generations to come,” Fazio
said. He also noted that the Jeannette facili-
ty is creating jobs in the region. “We
encourage people interested in working at
our facility to contact us.” 

For more information about Medical Waste
Recovery, contact Joe Fazio Jr. by telephone at

(877) 619-0808 or by e-mail at
jfaziojr@mwr.us.com. For information about
Hospital Council’s business partnership with

Medical Waste Recovery, contact Sean O’Brien
at obriens@hcwp.org.

Joe Fazio, Jr.

reused. 
“Basic materials that we often take for

granted in the U.S. are lacking in coun-
tries worldwide, and having them can
make a huge difference to medical teams
and the level of patient care in public hos-
pitals overseas,” explains Kathleen Hower,
Global Links Executive Director and Co-
Founder. “Everything from unused, sin-
gle-use supplies to durable medical
goods—crutches, wheelchairs, and fur-
nishings such as beds, nightstands, and
overbed trays—can have a valuable sec-
ond life instead of needlessly entering our
landfills.”

Global Links will tailor a custom recov-
ery plan for hospitals, senior care homes,
private practices, and other facilities.
Complimentary consultations are made
with various departments, such as materi-
als management, construction or facilities
management, supply chain, and nursing,
and free donation pick-ups can be sched-
uled on a one-time or ongoing basis
throughout the tri-state region. 

Recent Global Links recovery projects
have involved various medical facilities in
the region as well as the general public:

• The University of Pittsburgh Medical
Center (UPMC) is donating 3,000 IV
poles being removed from service due to a
change in IV pumps.

• Individuals throughout Western
Pennsylvania gave over 6,000 pounds of
unused medical supplies from homecare
and hospice patients. 

•  A l l egheny  Genera l  Hosp i t a l
–Suburban Campus in Bellevue donated
hundreds of surplus surgical sutures,
which in developing countries patients are
often asked to purchase and bring them-
selves.

• Jefferson Regional Medical Center in
the South Hills provided 18 critical care
patient monitors and the staff time to

refurbish them. 
“While some equipment may seem out-

dated by American standards, many items
actually work well in developing coun-
tries,” explains Hower. “For example,
mechanical crank beds are in high
demand from our recipient hospitals
where electricity may not be reliable,” 

After medical donations are received,
Global Links volunteers dedicate more than
6,000 hours annually to sorting, evaluating,
refurbishing, and packing. Global Links
collaborates with the World Health
Organization and Ministry of Health offi-
cials in the receiving countries to identify
recipient hospitals. Then Global Links
works with the hospital staff to perform a
needs assessment to ensure there is a good
match and use for the donated materials.
Last year, Global Links recovered over 200
tons of medical materials, and shipped 34
sea containers of aid to Bolivia, Cuba,
Guatemala, Haiti, Honduras, Jamaica,
Nicaragua, and the Dominican Republic.
Every item that is sent makes a positive
impact on improving healthcare, and recip-
ient organizations are extremely grateful.

“Your donations have allowed us to set up
crash carts in different areas of the hospital
to treat patients in cardiac arrest. The same
day that we set up the service, patients in
three different areas of the hospital arrested
and we were able to treat each of them
because we no longer had to share equip-
ment between departments.” Caibarien
Hospital, Cuba

While the benefits of recycling are many
for a healthcare facility—reducing waste
disposition costs, minimizing environmen-
tal impact, and freeing up warehouse and
storage space—patients around the world
benefit even more. It’s a very fitting, respon-
sible way for each facility to expand its mis-
sion of healing and prevention and to share
the bounty we enjoy in this country with
those less fortunate.

COVER STORY: Global Links Shares Surplus and Saves Lives
Continued from page 1 Angela Garcia is Deputy Director, Global Links. For more information, visit 

www.globallinks.org or call (412) 361-3424 ext. 201 or e-mail info@globallinks.org.

Taking Healthcare GREEN
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MVH Takes ENERGY STAR®

Challenge to Save Money and 
Protect the Environment

BY JEANNINE MCMILLAN

H
ealthcare facilities across the
country have quickly realized the
benefits of “Going Green.”

Through numerous employee suggestions
and with the support of Senior
Leadership, Memorial Medical Center
(MMC) located in Johnstown is
approaching the “Green” philosophy with
great enthusiasm! Programs currently in
place include the recycling of cardboard,
batteries and kitchen grease, and the use
of an autoclave for red bag waste to
reduce the amount that is sent to an
incinerator for burning. We have also
assembled a “Green Team” comprised of
staff from several areas of the organization
to explore environmentally friendly prac-
tices and are in the process of scheduling
a site visit to another hospital to gain
insight on their initiatives. We are also
working with our local waste hauler to
investigate developing programs to recy-
cle plastic, glass, aluminum, blue sterile
wrap and paper. 

In order to create a better healing envi-
ronment for our patients, all of our day-
to-day cleaning chemicals at MMC are

certified Green, and high-pressure steam
equipment is used, which requires no
chemicals, in the cleaning of floors to
remove old wax and dirt. The use of
micro-fiber cleaning cloths eliminates
the use of disposals for cleaning by
almost 100 percent and utilizing micro-
fiber technology in our daily mopping
reduces our water and chemical con-
sumption by more than 80 percent. 

Our Green Team is currently in the
process of preparing a monthly e-
newsletter to educate staff on several
small things they can do in their day-to-
day activities, including the use of wash-
able coffee mugs rather than Styrofoam
cups, setting printer options to double-
sided as a default, utilizing more elec-
tronic communication and encouraging
shutting off lights, computers and radios
when not in use or at the end of the work
day. 

The Green Team at Memorial is opti-
mistic that the momentum we currently
have will continue, and we look forward
to growing our green practices within
the organization and creating a healthier
environment for both our patients and
staff. 

Jeannine McMillan, Administrative
Assistant to the President, Memorial Medical

Center- a member of Conemaugh Health
System, can be reached at (814) 534-9000

or jmcmilla@conemaugh.org.

I
n a positive step toward improving ener-
gy efficiency and fighting global warm-
ing, Monongahela Valley Hospital has

taken the U.S. Environmental Protection
Agency’s (EPA) ENERGY STAR Challenge.

The ENERGY STAR Challenge, launched
by EPA in March 2005, calls for an energy
efficiency improvement of 10 percent or
more for the more than 5 million commer-
cial and industrial buildings in the United
States. Energy is often generated by burning
fossil fuels, which emits greenhouse gases
that contribute to global warming. Forty-
five percent of U.S. greenhouse gas emis-
sions are caused by buildings and industri-
al facilities. 

“Many of us are taking steps to improve
energy efficiency at home but may not real-
ize that there are opportunities to save and
make a difference where we work,” said D.
Ray Andrews, Vice President at MVH. 

“By making energy-efficient choices, we
can reduce our energy use and save money
while protecting the environment. At MVH
we installed a number of systems that will
monitor our energy usage and costs for our
gas and electrical consumption even before
we purchase the equipment or make the
renovation,” Andrews said. “We can now
examine the energy costs in a single light
bulb or a comprehensive electrical panel.”

Products and buildings that have earned
the ENERGY STAR designation prevent

greenhouse gas emissions by meeting strict
energy-efficiency specifications set by the
government.

Today, leading companies realize that
energy efficiency is not only the first step to
being green, but is also about smart busi-
ness. Energy efficiency can have a high
return on investment and is necessary in
order to remain competitive. 

Businesses, organizations, and govern-
ments that are leaders in energy efficiency
use about 30 percent less energy than their
competitors. The EPA noted that every $1 a
nonprofit health care organization saves on
energy is equivalent to $20 in new revenues
for hospitals or $10 for medical offices.

“The Challenge is a win-win for us and
for other health care facilities looking to
save energy and improve the bottom line,”
continued Andrews.

“EPA’s ENERGY STAR program provides
the tools and resources to help identify
areas for improving energy efficiency man-
age energy strategically. Our internal plan-
ning processes are not just about equip-
ment. We now address the human interface
and our policies reflect that.

“We expanded our recycling program for
example and our housekeeping department
uses 70 percent green cleaning agents and
chemicals,” Andrews said. “We have also
completely eliminated mercury use in our
facilities.”

Memorial is Growing 
Greener Together – 
One Step at a Time

Jeannine McMillan practices what she

preaches and places empty water bottles in

the recycling bin - a recent addition to the

Administration kitchen area as part of the

Green Team initiative at Memorial.
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Sustainable. Efficient. Green. What
Are You Looking to Gain, or Lose?

H
ow many times a day do property
and facilities professionals hear
these words and deal with prod-

ucts claiming to transform buildings to be
just that; sustainable, efficient or green?
Talk to any building owner and they’ll
agree that lowering operating costs by
way of energy efficiency is a standard goal
across the board. Throughout history
property and facilities professionals have
looked for ways to become more efficient
than their competitors, but what exactly
are they looking to gain, or lose? Does
public appeal drive the need to be green?
Is it a conscious effort to be efficient for
the environment? Or, do monetary sav-
ings drive an entire industry to invest in
sustainability?

A recent poll conducted by the
American Society for Healthcare
Engineering (ASHE) and Johnson
Controls reported that 65% of healthcare
professionals saw energy efficient pro-
grams as “very important.” However,
when asked about their rationale, 59%
said that the need to control cost is a
greater motivator when investing in ener-
gy efficiency rather than environmental
responsibility. In fact, cost-saving is the
main reason most companies “go green.” 

In 2007 building owners saw going
green as a way to improve their public
relations. Before the economic downward
spiral hit, sustainability and the products
that promoted it were seen as a “trend,”
not only in the facility and property man-
agement industry, but in consumer
spending as well. Capital was being spent
on expensive green properties simply to
gain exposure. Still, in the 2008 survey,
42% of owners say they would pay a pre-
mium for a green property, but in 2007
the same survey reported that 77% said
they would pay more for a green proper-
ty; a noticeable shift in priorities from
just one year ago. 

Now building owners are focusing on
the cost-savings, not public exposure,
that can come from sustainable, efficient,
and green programs and systems. Of
course, having a LEED certification will
gain you positive views from the public,
but as environmental activist and writer
Bill Walsh puts it, “We need to see the
lower utility bill,” he continues, “not
overpay some LEED consultant.” More
and more building operating plans are

including energy-strategies staff educa-
tion programs, approximately 41% in
2008. Having an educated team provides
surety that their professionals don’t just
have basic knowledge of systems; they are
experts in implementation, maintenance
and reparation. Property and facilities
maintenance professionals must know
how to benchmark their building’s perfor-
mance to help compare, analyze and
improve a building’s performance by
reducing its cost to the owner and
improving its sustainability rating.

According to a 2008 Green Survey of
Existing Buildings, 70% of building own-
ers have implemented some type of
benchmarking system to monitor energy
usage and efficiency. Another 80% report-
ed that the money spent on sustainability
efforts has helped to stabilize, and in
some cases overcompensate, for the costs
of energy efficiency programs and/or sys-
tems. Building Automation Systems
(BAS), which are present in more than
half of U.S. buildings over 100,00 square
feet, are an easy way to monitor and con-
trol energy consumption in a building
while reducing energy usage and main-
taining a comfortable environment for
staff and tenants. Most commonly, build-
ing owners see a 5-15% drop in energy
costs depending on the state of the build-
ing. With bottom-line savings like that, it
can be projected that by 2010 100% of
buildings in the United States will have a
BAS system.

Overall, we can tell that each factor;
public opinion, environmentalism, and
capital, have an effect on our industry
and day-to-day operations. In the end, it
is the educated and well-trained that will
drive the property and facilities industry
into a sustainable, efficient, and green
world.

“But if we become complacent, and the
status quo becomes the bar, we will have
squandered the biggest part of what we
could and should do for our nation, our
planet and our children. And that’s just
not acceptable.” 

– Rick Fedrizzi, founding chairman of the
US Green Building council in 1993

This article is from the BOMI Boost
Newsletter, Volume I, Issue 8, December,

2008. For more information, visit
www.bomi.org.
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BY VANESSA ORR

A
s people age, it often becomes
harder for them to remain in their
homes. Activities of daily living

become more difficult; oftentimes, med-
ical conditions require more treatment
than seniors can do themselves. Without a
dedicated support system, many of these
individuals have no choice but to more
into nursing homes.

LIFE Pittsburgh (Living Independence
for the Elderly) offers frail seniors anoth-
er option. Founded in 1998 and spon-
sored by Lutheran Senior Life and
Pittsburgh Mercy Health System, the orga-
nization is based on the idea that with the
right amount of help, many people who
might otherwise end up in nursing homes
can remain in their own homes. “The idea
for this type of care was conceived in
Chinatown in San Francisco where the
elderly are revered,” explained Joann
Gago, founder and executive director of
LIFE Pittsburgh. “In the Chinese culture,
people don’t think of putting their parents
into institutions; they try to keep them at
home at all costs.”

Started as a demonstration project, LIFE
Pittsburgh has successfully shown how
elderly individuals can benefit from
receiving their care they need in their own
homes, or at one of the organization’s Day
Health Centers. Participants have access
to a comprehensive array of health and

social services 24 hours a day, seven days
a week, 365 days a year. 

“Studies by Medicare and Medicaid
have shown that this type of program
helps to make participants quality of life
better, lessens visits to the hospital, and
helps to reduce more serious medical
problems through the use of preventative
care,” said Gago. “It’s really the way that
all healthcare ought to be provided—
instead of going to the doctor when the
‘next bad thing’ happens, our participants
are able to avoid the next bad thing
because their medical problems are being
managed ahead of time.

“Most people also prefer to remain in
their own homes, no matter what,” she
added. “By enabling them to do this, we
are giving them the freedom to live their
lives and to do their own decision-mak-
ing. We provide an opportunity for the
elderly to live the way that they want to.”

To take advantage of LIFE Pittsburgh’s
services, participants must be determined
by the government to be clinically eligible
for placement in a nursing facility. “Often,
these people have issues tied to a chronic
medical condition, though they can also
qualify if they need help with activities of
daily living, or have other issues, such as
not being able to provide food for them-
selves,” said Gago. Participants must also
make no more than $1,869 per month,
and have less than $8,000 in assets.
Medicare and Medicaid pay Life

Pittsburgh a per member/per month fee,
and their services are also available
through private pay.

Care can be provided in the home, if
needed, and is also available at LIFE
Pittsburgh’s three Day Health Centers,
located in Greentree, on the North Shore,
and near Allegheny Center. “Of the 320
people we currently serve, most come into
our centers,” said Gago. “We operate
these centers to give our participants a
place to go, because we believe that isola-
tion can contribute to a person’s decline.
Many of our participants are extremely
isolated—they don’t have jobs and don’t
see a lot of people. At our centers, they
can not only receive medical treatment,
but can take part in all sorts of activities,
from working on the computer to partici-
pating in exercise classes.”

Participants can also take advantage of a
light breakfast and hot lunch, and trans-
portation is provided to and from the cen-
ter. “Pittsburgh is lucky to have ACCESS,
which provides door-to-door transporta-
tion,” said Gago. “We actually provide
door-through-door transportation, which
means that we have a personal care assis-
tant go to a person’s home to get them
ready. They assist them to our van, and do
the same upon the person’s return.”

As Allegheny County’s population con-
tinues to age, Gago believes that the need
for LIFE Pittsburgh’s services will contin-
ue to grow. “Already, Pittsburgh has an

inordinately high number of older people
living alone—more than 50 percent of our
elderly live by themselves,” she said. “In
10 to 20 years, I expect to see a lot more
people needing this type of alternative,
not only because Baby Boomers will be
requesting these types of services, but
because with the number of people who
need these services increasing, many of
them won’t be able to get into nursing
homes.

“Our program works, it costs less, and
people like it because it lets them remain
in their own homes,” she added. “While
we can’t take away the effects of illness
and aging, we do make seniors’ lives bet-
ter.”

For more information on LIFE Pittsburgh,
visit www.lifepittsburgh.org or call

(412) 388-8050. 

LIFE Pittsburgh Helps Frail Seniors Stay in Their Own Homes

Joann Gago
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Eldercare: Finding the Way in Full-Continuum Home Healthcare

W
ho is really in
charge of care as a
patient moves

across the continuum?
Healthcare providers regu-

larly face the challenges of
improving the quality of care
for patients they serve. The
patients, too, face challenges,
as our current health system
provides care that is siloed,
complex, and difficult to nav-
igate.

Quality may be defined not
only as it relates to quality
measures for individual provider settings,
but also in terms of the quality of care that
occurs during care transitions (as patients
move from one setting or location to anoth-
er). These movements or transitions are
often unplanned and may occur at the most
unforeseen times, such as nights or week-
ends, when healthcare delivery systems are
tested because of staff shortages or busier
environments. To complicate matters fur-
ther, the patient and caregivers are general-
ly ill-prepared for their role in the next care
setting. Often transitions in care are the
result of unplanned acute problems that the

patient has not anticipated,
does not understand, and is
not prepared to handle ade-
quately. Patient safety can be
jeopardized when this situa-
tion occurs, and medication
mismanagement may also
occur. Patients who are cogni-
tively impaired offer an even
greater challenge, and are
potentially at even higher risk
for adverse events occurring
as care is transitioned across
the continuum. 

Since we work in such
complex systems, there is generally not a
single practitioner who takes the lead in
coordinating the patient’s care between set-
tings, from the sender to the receiver. Who
owns the patient during care transitions—
the sending team or receiving team? How
can we decrease the probability of adverse
events such as medication errors or avoid-
able hospitalizations? Since there are no
standardized measures for publicly-report-
ed care transitions, how can we measure the
quality of transitional care? 

Let’s keep in mind that care transitions
often leave patients vulnerable to addition-

al healthcare issues such as:
• Medication errors caused by multiple

providers and insufficient communica-
tion among providers, possibly with
multiple pharmacies involved as well 

• Lack of understanding how to self-man-
age care (as diagnoses, medications or
treatments may be new the patient, they
often lack the knowledge of how to ade-
quately self-manage their care as they
are transferred across the continuum)

• Communication errors (due to multiple
providers from multiple settings) 

• Duplication of tests or services (again
due to insufficient communication)

Providing optimal patient care during
transitions has a seemingly endless list of
challenges, but there are also many oppor-
tunities. Certainly the greatest opportunity
is to provide true patient-centered care -
care that is respectful and responsive to
individual patient preferences, needs, and
values and ensures that patient values guide
all clinical decisions. How can we achieve
this?

First, each setting must have policies and
procedures in place to ensure that for their
patients the “care does not stop here.” In
other words, their policies, procedures, and

practices ASSURE that patients are not just
handed off to other providers, but that care
truly continues across the continuum as a
finely executed set of events with the
patient’s needs at the forefront. Secondly,
the quality of care transitions needs to be
MEASURED in each setting. The only way
to improve care is to measure care, and to
then make adjustments as needed to guar-
antee excellence in care. Third, when possi-
ble, select providers in other care settings as
partners and reduce the pool of providers to
those that truly meet high standards of care
and are committed to quality transitions. 

To answer the original question, “Who is
really in charge of care as a patient moves
across the continuum,” the answer is: WE
ALL ARE. If we cannot passionately accept
that challenge, we should be prepared to be
replaced… because there is always another
healthcare provider out there that will glad-
ly step into our shoes and meet this chal-
lenge!

Marian Essey is Vice President, Performance
Improvement, Celtic Healthcare. For informa-

tion on Celtic Healthcare, visit
www.celtichealthcare.com or call 

(800) 355-8894.

BY MARIAN ESSEY,

R.N., B.S.N.

There’s No Place Like Home

BY M. CRYSTAL LOWE

A
s Pennsylvania’s older adult popu-
lation soars, where people receive
their long term care has become a

critical issues for seniors, families, and the
health care professionals that care for
them. Gloria Taylor lives a much different
life than she did a few years ago. At 62,
she leads a prayer group and bible study at
her senior high-rise in Squirrel Hill, is
active in her neighborhood, visits the
library and community center frequently
and has the freedom to live how and
where she chooses. 

“I feel much better and much happier,”
Gloria says now compared to the four
years she lived in a Squirrel Hill nursing
home. She had been admitted for a four
month stay following the death of her
only son. Unfortunately, her health
declined rapidly and she lost nearly 100
pounds. Like a lot of nursing home
patients, Gloria’s planned short stay
dragged on for years. First there were
medical setbacks and then financial hard-
ships. Eventually she lost her apartment
and she had no place to call home or a
way to pay a security deposit or buy fur-
niture.

“It was very painful to lose everything
and know you couldn’t go home,” she
says.

Gloria’s life changed a year ago through
the Commonwealth’s Nursing Home
Transition Program. A coordinator from
Allegheny County Area Agency on Aging
helped her enroll in the Aging Waiver
Program, which gets Pennsylvania’s eligi-
ble seniors over age 60 the services they
need to live independently in their own
homes and communities. When Gloria
first moved into her apartment she had
lots of support including an attendant

who would visit several times a week to
help with her daily self-care activities. The
longer she has lived in the community her
health has improved and today she needs
few supports to live independently. 

Gloria’s story is not unique. She is one
of thousands of Pennsylvanians leaving
nursing homes to live independently at
home with high quality, safe and afford-
able care. This transition is part of a trend
in Pennsylvania, as in most states, to
redesign how long term living is provided.
The goal is to “rebalance” the system with
a 50/50 split in spending—half for nurs-
ing home care and the other half for home
and community services like Gloria’s.

This is a dramatic change for
Pennsylvania, which relied almost exclu-
sively on nursing homes until a decade
ago. In 1999, the state spent 97% of long-
term living dollars on institutions and
only 3% on providing services in the
home. Much progress has been made, but
even today, PA still spends less than 20%

in the community. We’re moving in the
right direction, but we still have a long
way to go. 

The balance is shifting because people
like Gloria are demanding alternatives for
themselves and their parents. Given the
choice, people prefer being in their own
home, close to friends and loved ones.
Rebalancing is also economically smart. At
least two people can receive the services
that they’d need to live in their homes for
less than the cost of one person living in a
nursing home. 

In 2007-08, more than 3,000 older
Pennsylvanians and younger people with
disabilities moved out of nursing homes
and into their own homes with services pro-
vided by state and federal funds. Thousands
more are at home, where they want to be,

supported by home and community based
program such as the Aging Waiver, Family
Care Giver, and the Life Program (Living
Independence for the Elderly). As
Pennsylvania’s population ages, alternatives
to nursing homes are increasingly impor-
tant and these community based programs
enable people to get the care they need
where many want it, in their own home. 

M. Crystal Lowe is Executive Director,
Pennsylvania Association of Area Agencies on
Aging. To learn more about the wide range of

services available, contact your local Area
Agency on Aging, the Pennsylvania Office of

Long Term Living Helpline at 
1-866-286-3636 or visit

www.LongTermLivingInPA.com. Gloria Taylor

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

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

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

or visit southwesternhealthcare.com.

Lewis Run Road, Pleasant Hills
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M
uch has been said
about the new rating
system that has been

implemented by CMS for
Nursing Homes. The new sys-
tem is called the “Five Star”
Rating System. The American
Healthcare Association feels
that CMS relied heavily on a
flawed survey system that
does not accurately measure
quality, does not include
important quality elements
that would help consumers
make an informed decision
and includes inaccurate data.
Many have said that the sys-
tem is clearly flawed. The “Five Star” sys-
tem is basically made up of three elements:
survey rating, quality rating and staffing
rating. The survey forms the base “star” rat-
ing with stars being added or subtracted
depending upon a facility’s star rating for
QMI and staffing respectively. The overall
rating for a facility cannot be greater than 5
Stars or less than 1 Star. Some of the data in
the rating system may not be accurate or up
to date. CMS uses 3 years worth of survey
data and complaint data, and averages the
three most recent quarters worth of data in
calculating a facility’s Quality Measures
(QMS) rating. The survey rating and
staffing rating information will change
yearly but the quality information changes
monthly. 

One of the major flaws in the system is
that it does not take into account nursing
administrative staff or Clinical Specialists
such as therapy. A facility cannot receive a 5
Star rating for the staffing component
unless it meets the threshold of 4.08 nurse
staffing hours per resident day. CMS’ 2001
staffing study, which is the basis for the 4.08
hour threshold, was never set into statute.
In fact, CMSnoted previously that main-
taining this threshold would be too costly
for both Medicare and Medicaid to reim-
burse.

Another major problem is the inconsis-
tency in the survey process. Surveys are not
consistent across the state let alone across
the country. This severely limits the compa-
rability of the data. While CMS did recog-
nize weaknesses and regional differences in
the Survey and Certification system and
limited comparisons within a state, they did

not account for differences
between survey regions with-
in the state. By not having a
tool which allows consumers
to accurately compare facili-
ties in different states or
regions, it limits the useful-
ness of the data collected.
Today’s survey system does
not specifically measure
quality; it assesses compli-
ance with federal and state
regulations. While the survey
system is not unimportant,
customer satisfaction or how
a resident and family mem-
bers judge the actual care

being provided in a facility is a superior
indicator of the quality of care and the qual-
ity of life experienced by its residents.

The primary goal in launching this rating
system was to provide residents and their
families with an easy way to understand
assessment of nursing home quality, make
meaningful distinctions between high and
low performing nursing homes. This was
not accomplished. No rating system can
address all the important considerations
that go into a decision about which nursing
home may be the best for a particular per-
son. The 5 Star system provides little useful
information for the consumer, and may fur-
ther complicate the already difficult deci-
sion of which facility best serves the con-
sumer’s needs. Some things to keep in mind
when choosing a facility is the type of spe-
cialty care that will be needed or how easy
it will be for family members to visit the
nursing home resident. Because family vis-
its can improve both the resident’s quality
of life and quality of care, it may often be
better to select a nursing home that is very
close to family members, instead of to a
higher rated nursing home that is further
away.

Just as every one of our nation’s nursing
home residents deserve the highest quality
nursing home care, consumers deserve accu-
rate, consistent and comparable data when
choosing a nursing facility for a loved one.

Barbara E. Mallonee is the Nursing Home
Administrator for the Southwestern Group,

Ltd. For more information, contact Nancy L.
Austin, Director of Marketing, Southwestern

Group, Ltd., at (412) 469-6955.

BY BARBARA E.

MALLONEE, RN, BSN,

MBA, NHA

★★★★★Five-Star Failure



L
et’s face it, food is at the heart of
senior living communities. But for
today’s older adults, dining is more

than just another meal. Gone are the days
of food prepared in bulk and served in the
traditional “massive” dining room setting.
Today’s administrators are challenged with
a “culture change” to create intimate dining
more conducive to socialization, farm fresh
food that is prepared to order, wellness pro-
grams, and sustainable, greener operations. 

Just as no two cultures are exactly alike,
“culture change” will be different for each
individual community, as defined by the
desires and preferences of its residents. 

Cura Hospitality realizes the need to
have multiple options and resources pre-
pared to address community-specific cul-
ture change. To do so, some of the best
operators, marketers and clinicians from
Cura, as well as senior living administrators
who serve in advisory roles, help the indus-
try understand the trends and needs of the
new senior. Together, they create action
plans to address everything from points of
dining service to designing greener com-
munities.

According to Cura President and
Founder Mitch Possinger, whose company
is a leading specialist in senior living and
healthcare food service management, “Our
goal is to be a resource for our clients in
implementing their culture change initia-
tives, to help them increase census and be a
leader during these tough economic times.”

For example, food service at the new
Hanna HealthCare Center at Longwood at
Oakmont, PA is now “decentralized” to
free-standing country kitchens. Instead of
tray-line systems, which limit what health-
care residents can order, residents now
receive a variety of fresh food that is plated
and prepared to order when they are ready
to eat at the country kitchens.

This new style of service resembles
home-like kitchens and allows for a main
and alternate entree to be prepared in the
main kitchen and delivered to the country
kitchen just prior to serving the residents.
Fresh food is held hot in attractive steam
tables out of view and surrounded by a
large countertop. In addition to the entrees,
soups and sandwiches - as well as quick-
serve items - such as hot dogs and grilled
cheese, are easily prepared to order by
request. Residents, with the assistance of
recreational services staff, also may use the
country kitchen to prepare food. 

According to Michael K. Haye, executive
director of Longwood at Oakmont, resi-
dents also look forward to eating in the
country kitchen, because of its openness to
living and activity areas, which increases
socialization, mobility (as they need to
walk to the dining room) and overall well-
being.

Older adults also like convenience, espe-
cially independent living residents. At
Sherwood Oaks in Cranberry Township,
PA, residents requested grab-and-go
options, so Cura constructed a cart that
offered fruit, soups and sandwiches twice a
week. The cart concept was so popular, that
Sherwood Oaks incorporated a grab-and-
go section in their dining room renova-
tions. The grab-and-go section offers a vari-
ety of food that is packaged in bio-based
green-ware. Open daily, residents may

choose from freshly cut fruit, yogurt with
granola, desserts, salads made fresh daily,
sandwiches on homemade breads and
assorted beverages. 

A small area for grab-and-go groceries
includes: milk, eggs, boxed cereals, deli
meats, loaves of bread and other conve-
nience items. 

Older adults are also more aware and
educated on the key health benefits of the
food they eat. In fact, it’s important for
them to know where their food is grown
and harvested. Jamie Moore, Cura’s director
of sourcing and sustainability, partnered
with more than 150 local farms and pro-
ducers of food that deliver fresh product to
our communities through Cura’s
FarmSource program. 

Moore says that sustainability and
designing greener communities continues
to challenge us to behave ethically across
generations — senior living is no excep-
tion. In fact seniors are as active as ever
concerning these issues. 

For example, The Bridges at Bent Creek
in Mechanicsburg, PA, plans to begin its
own version of FarmSource. Residents will
attend a class instructed by a local green-
house owner who will give the residents
the “know-how” to plant, water, tend and
care for their own garden. The “harvest”
from the garden will be used by Cura’s
executive chef to prepare foods and will be
identified with a customized logo when the
foods are featured on the menu. 

Future plans may include the purchase of
a composter so that the community’s pre-
consumer food waste consisting of veg-
etable waste and woody material (card-
board, leaves and woodchips) can be com-
posted on-site and returned back to the gar-
den.

Cura’s clinicians also conduct wellness
workshops that tackle the specific health
issues that affect the lives of older adults.
Topics may include eating for a healthy life,
trans-fatty acids and heart disease, exercise
and nutrition, diet trends and fads, organic
foods and living with diseases. According
to Joe Herman, Cura’s senior director of
clinical and nutrition services, M.S., R.D.,
L.D.N., our dietitians create customized
nutrition plans and menus, as well as orga-

nize wellness events that provide residents
the opportunity to utilize our health
experts and take part in health screenings.

For more information about Cura
Hospitality, visit www.curahospitality.com.
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Senior Living Administrators Face ‘Culture Change’;
Trends in Hospitality

Sherwood Oaks Cafe and Corner Market
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N
icole Welding,
DrNP, RN, can
predict some of

the answers she will
hear from her nursing
students on the first
day of class. Diapers.
No teeth. Wheelchairs.
Senility. The assign-
ment she gives them is
to write down the first
things that come to
mind when thinking
about the elderly. 

Welding says the
responses show the
mindset of far more
people than just her
Concepts of
Gerontology class at
Carlow University; the
same stereotypes
toward the elderly per-
vade healthcare at
every level, and are as
big a problem as the
more transparent ones
in Pennsylvania. 

“Geriatrics is going
to become even more
important as our elder-
ly population grows,” said Welding. 

The Baby-Boomers, born between 1946
and 1960, account for 25 percent of the

national population,
and they are rapidly
approaching retire-
ment age.
Individuals over 65
account for 50 per-
cent of hospital stays,
70 percent of home-
care visits, and 90
percent of long-term
care residencies.
Welding says that
because of numbers
like these, under-
standing geriatrics is
a necessity for the
healthcare commu-
nity. 

The increasing age
of the population
also makes it tough
for  an  a l ready -
strapped nursing
industry. According
to current standards,
only one RN is
required to staff an
eight-hour shift at a
nursing home.

“You have nursing
assistants passing

medication, or you have personnel in
place who may not know you need to re-
position an elderly patient to prevent
bed sores,” said Welding. “That’s not

safe.”
Beyond the clear problem of needing

more personnel, Welding suggests that
there is perhaps more to it. She says there
are not enough incentives for nursing
personnel to get into geriatrics. In a
career that demands hard work and long
hours, nurses are looking for jobs that do
not have the stigma attached that elderly
care can carry.

“Nursing is a tough job regardless;
nobody wants to go into something that
they think has a stigma attached to the
job, such as geriatric nurses only work
with patients who need bedpans,” said
Welding.

Welding feels that hospitals and uni-
versities must fight these perceptions
through education. More and more BSN
programs, like the one Welding teaches
at Carlow, are now making coursework
in gerontology mandatory, and there are
new programs being formed that stress
specific training in geriatrics. Geriatric
nurses have been certified as nursing
practitioners specifically in geriatrics.
There are new hospital and university
centers that hold conferences and fund
study into geriatrics. 

One big development in the field has
come from the UCSF/John A. Hartford
Center of Geriatric Nursing Excellence.
Nine centers were formed in 2001,
including one at The University of
Pennsylvania, and they have come to be

viewed as the Mecca of gerontology. Four
new centers were added in 2008, includ-
ing one at Pennsylvania State University,
according to the UCSF website. 

Soon our society will have more peo-
ple over 65 than it ever has, and Welding
suggests that that provides both a chal-
lenge and opportunities. As the demand
has grown, so has the response, and
there are organizations who focus specif-
ically on the ever-changing world of
geriatrics. These include: The
Gerontology Society of America (GSA),
the American Society on Aging (ASA),
The Association for Gerontology in
Higher Education (AGHE), the National
Council of Aging (NCOA), and the
International Association of Gerontol-
ogy and Geriatrics. 

Welding is also encouraged by some of
the moves in the field to help geriatric
nurses, to create incentives and to try
and break down the stereotypes of the
elderly held by people in the profession. 

“The biggest problem is ignorance in
how we view the elderly,” said Welding,
when asked the specific challenges fac-
ing nurse educators. “I just try to open
students’ eyes to some of the issues. I try
to show them how to care and how to be
patient advocates.”

Nicole Welding, an instructor in the
School of Nursing at Carlow University, can

be reached by calling (412) 578-6103.

Fighting the Stigma of Age

“The biggest problem is igno-

rance in how we view the elderly,

when asked the specific chal-

lenges facing nurse educators. I

just try to open students’ eyes

to some of the issues. I try to

show them how to care and how

to be patient advocates.”

– Nicole Welding



Hospital News  wpahospitalnews.com February 2009 27

Automated Security Alert
3500 Main Street, Munhall

www.asamate.com

800-338-7114

Live Alone Without Being Alone

Personal Emergency
Response Systems

24-HOUR MONITORING SERVICE             

Over 20 Years of Serving Pennsylvania

Local Professional Service
No Long Term Contract

MedReady

We realize the importance of taking each dose of 

medication as prescribed. That’s why

Automated Security Alert Systems offers MedReady.

• Timed-alarm system provides next dosage daily

• Operates by easy-to-use microchip technology 

• Costs less than similar devices

• Medication is under 

lock and key

AASSAA
Automated Security Alert Inc.

Do I Need an Elder Law Attorney?

L
et’s face it. We’re all get-
ting older. Is 60 the
new 40? The good

news is that statistically we’re
all living longer. The bad
news is also that we’re living
longer. A decade ago, many
clients arrived at the office
requesting assisting in
preparing simple Wills and
related estate planning docu-
ments. The focus was on
Estate Planning, which con-
centrates on death planning.
Primarily, clients were seek-
ing advice on minimizing
estate and inheritance taxes, eliminating
probate and transferring wealth to their
heirs.

Fast forward to the present and people
are now concerned with the legal issues
surrounding getting older and planning
for long term care and disability issues in
addition to the traditional Estate Planning
goals. Enter the emergence of the Elder
Law practice. Elder Law focuses on the
issues particular to older people who may
encounter expensive and prolonged
health care costs which are not covered by
traditional insurance such as Medicare. In
addition, Elder Law attorneys provide a
wide range of advice dealing with the
financial, social and public benefits
encountered by seniors. These issues are
in addition to the traditional foundation
of Estate Planning. 

Now that the “buzz” is out on the need
to plan for the distinct needs of seniors,
many lawyers (and non-lawyers) have
embraced the label of Elder Law as an
addition to their existing practices.
However, this area of law is a complex
maze of daily changing Federal and State
regulation that requires constant monitor-
ing by a professional in order to provide
the most accurate information to clients
and formulating plans that are effective
and cognizant of the many levels of issues
specific to planning for older individuals
and their families. While increasing num-
bers of people are now holding them-
selves out as Elder Law planners, it is
important to understand the difference
between traditional Estate Planning and
Elder Law. 

Generally, estate planners focus on the
three core areas listed above. However,
Elder Law involves a more holistic
approach which takes into consideration
the impact of long term care on the client
and family. In short, the best estate plans

can be devastated by an
unforeseen long term dis-
ability, such as dementia,
stroke and other physical or
cognitive disabilities. Think
about how many people
you know who have needed
care in a nursing home or
assisted living facility.
Instead of planning for
death, the question should
be, “What happens if I
live?” Inevitably, a large
percentage of older people
will become involved in
long term care planning

issues. This involves a complex web of
public benefits, quality and delivery of
care, and tax issues. Therefore, when
selecting an attorney in this area, one
should inquire into the attorney’s experi-
ence in these areas. For example, inquire
as to how many Medicaid applications the
attorney has filed? Has the attorney guid-
ed a client through the VA benefits appli-
cation process? Is the attorney familiar
with various programs to help seniors
obtain the best care in an appropriate set-
ting (i.e. in the home or a facility)? How
are the traditional estate planning docu-
ments (Will, Trust, Power of Attorney)
drafted to maximize the client’s options in
a long term care planning scenario? Some
of the planning techniques utilized by
Elder Law attorneys are significantly dif-
ferent than traditional estate planning
because of the unique issues involved in
counseling older clients. 

Generally, an Elder Law attorney is
involved when a client makes the transi-
tion to retirement and becomes exposed
to new issues, such as Medicare enroll-
ment, Social Security benefits and other
public benefits such as Medicaid and
Veterans benefits. This typically involves
clients over the age of 65 and especially
those with either an existing long term
disability (such as dementia) or the indi-
cation of the onset of certain medical con-
ditions that could result in the need for
extended care at home or in a facility.
However, it’s almost never too late to plan,
but the benefits of planning before a crisis
occurs puts the client in a better position
to maintain more favorable options.

Julian E. Gray, CELA is a Certified Elder
Law Attorney and the founder of Julian Gray

Associates. He can be reached at 
(412) 269.9000 or

Julian@GrayElderLaw.com.

BY JULIAN E. GRAY,

CELA
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RRehabilitationehabilitation

BY VANESSA ORR

F
or a person who
has suffered a
stroke or traumatic

brain injury, recovery can
be a slow and difficult
process—and it can’t be
done alone. It takes the
help of experienced
physicians, nurses and therapists who
specialize in these types of injuries, as
well as the resources of a facility that can
provide not only the latest technology, but
intensive therapy programs geared toward
returning patients to their homes.

HealthSouth Harmarville Rehabilitation
Hospital is such a facility. A 202-bed acute
rehab hospital established in 1954,
HealthSouth Harmarville provides com-
prehensive inpatient, outpatient and
home health services to more than 2,000
patients a year. The hospital specializes in
the care of patients who have had strokes,
or who suffer from brain or spinal cord
injuries, orthopedic injuries, amputations,
or neurological diagnosis such as Multiple
Sclerosis and Parkinson’s disease.

“Our ultimate goal is to get patients well
enough to return home,” explained Mark
Van Volken-burg, PT, director of Therapy
Operations. “Through a combination of
physician involvement, intensive therapy

programs and a team
approach  tha t  in-
cludes the expertise of
physicians, therapists,
case managers and
nurses, we are able to
provide the highest
level of rehabilitative
care.”

“One of the things
that distinguishes us from other facilities
is the amount of time we commit to our
patients,” he added. “Patients receive
three hours of intense rehabilitation each
day in an aggressive program designed to
help them get up and moving so that they
can return home more quickly. Despite
the fact that many of our patients are sig-
nificantly sicker than those you would see
in the majority of rehab centers, our out-
comes are very good—both in functional
improvement and in discharges to the
community.”

While many people don’t realize it, they
do have a choice of where to go when it
comes to rehab facilities, according to
Medical Director Dr. Thomas Franz. “Just
because a place says that it’s a rehab facil-
ity doesn’t necessarily mean that it is,” he
explained.

“Some places are  actual ly nursing
homes that have added the work ‘rehab’ to
their names, but they have a completely

different licen-
sure and med-
ical  supervision
re-quirements
than a true rehab
facility. For ex-
ample ,  whi l e
our bylaws re-
quire physicians
to see their
patients a mini-
mum of three
times a week,
physicians at
skilled nursing
facilities are
only required to
see their
patients every 30 days.”

As one of the largest inpatient rehabili-
tation centers in the country, HealthSouth
Harmarville offers patients a depth and
breadth of experience rarely found any-
where else. “One of the things that sets us
apart from other facilities is that our ther-
apists and nurses are not generalists—
they specialize in specific areas, such as
brain injury or stroke, that are geared to
the rehabilitation model,” explained
Valerie Bucek, speech therapy manager,
Stroke Rehabilitation Program. “While
staff at some facilities find it easier to do
something for a patient, we believe that it
is more important to teach patients to do
it for themselves.” 

As a result of HealthSouth Harmarville
having provided rehabilitation services for
more than 50 years, its staff is also well-
versed on issues faced by patients recov-
ering from long-term injuries. “We under-
stand the problems that a patient deals
with who has been in a wheelchair for 20
years,” said Dr. Franz. “We know what
complications can occur. Another facility
may not be as familiar with these types of
ongoing problems because they don’t have
decades of experience following such a
large variety of patients. We have the abil-
ity to educate our patients on what lies
ahead.”

HealthSouth Harmarville also stays
abreast of the latest technology to help
improve outcomes. “We are committed to

investing in new technologies, such as the
AutoAmbulator, to improve patients’
functional lives,” said Dr. Franz. The
Auto-Ambulator is a cutting-edge thera-
peutic device designed to help patient
who have difficulty walking. Another
device, the VitalStim, is used to retrain
throat muscles of patients who have trou-
ble swallowing, such as those suffering
from stroke or neurological disorders. 

HealthSouth Harmarville provides a
continuum of care for all of its patients
through its outpatient and home health
services. “After patients leave, if they are
not ready to participate in outpatient care,
we will go to their homes to provide these
services,” said Bucek. “If we see that they
are not doing well, we can admit them
into the inpatient unit from home, instead
of having to admit them to a hospital first.
We also act as a resource for families who
are taking care of more involved patients
in the home.

For more information on HealthSouth
Harmarville Rehabilitation Hospital, 

call (412) 828-1300 or visit 
www.healthsouthharmarville.com. 

HealthSouth

Rehab Patients Benefit from HealthSouth 
Harmarville’s Half-Century of Expertise

Mark Van Volkenburg

Dr. Thomas Franz

Valerie Bucek
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Rehabilitation Isn’t for Quitters!

BY MICHELE RUNDQUIST-FRANZ, 

MA, CCC-SLP/L

T
he other day as I was strolling
through the mall I spied someone
with a T-shirt on that said “Rehab is

for Quitters”. As someone who appreciates
sarcastic wit, I gave a little chuckle; as a
rehab professional, however, I know noth-
ing could be further from the truth! Of
course, the T-shirt was referring to a differ-
ent type of rehab, but it still brought to
mind how this applies to the patients we
frequently admit to our facility. 

As a speech therapist and rehabilitation
program coordinator in a skilled nursing
facility that excels in rehabilitating patients
with multiple medical diagnoses, I see
everyday how hard people work to regain
their strength and independence. Despite
complex and debilitating medical issues,
they strive to gain back what they have lost,
often fighting through pain and exhaustion. 

Take for instance the patient on 6 liters of
oxygen who, after a recent heart attack, can
barely raise his head off the pillow. He
insists, in gasping speech, he will be going
home “soon”. Throw on top of that respira-
tory failure and diabetes and you have one
of our “typical” patients. As you can imag-
ine, working with these patients presents
many challenges, but an equal number of
rewards. Our team of clinical professionals
including the physician, executive director,
nursing, rehabilitation, dietary, & social
work communicate regularly to closely
manage these patients. This is imperative to
achieve the medical and rehabilitation out-
comes that we do. Our approach to such
patients must be comprehensive to address
all of their clinical needs. In physical, occu-
pational and speech therapy we carefully
monitor the patient’s vital signs to provide
balanced treatments that produce gains
without causing undue and detrimental
stress. This includes checking blood pres-
sures, monitoring oxygen levels, and keep-
ing track of respiratory and heart rates.
Treatments are individualized for all of our
patients, however, for the medically com-
plex patient this is especially crucial.
Treatments are often shorter and more fre-
quent and must be prioritized and paced for
timely results without overtaxing the

patient. Therapy may start at bedside until
the patient is strong enough to tolerate get-
ting out of bed and down to the rehabilita-
tion department. 

Together the three rehabilitation disci-
plines, physical, occupational and speech
therapy will typically perform an anatomi-
cal assessment of respiratory function each
from their own particular perspective. PT
may work to retrain breathing and help the
patient through specialized exercises to
strengthen the muscles required for breath-
ing. As the patient progresses they will
work on improved endurance and activity
tolerance through progressive exercise all
the time carefully monitoring the patient.
OT is especially adept at assisting medical-
ly compromised patients perform self-care
including bathing and dressing using
adapted techniques that help the patient
conserve precious breath and energy.
Oftentimes, patients that have medically
complex conditions, especially those with
respiratory compromise, experience diffi-
culty swallowing and/or speaking. It is the
role of the speech therapist to treat these
patients by providing breath support exer-
cise and instruction for eating and speak-
ing. If there are concomitant problems with
the patients’ voice and/or cognition, the
speech therapist is uniquely qualified to
assess and treat these conditions. All disci-
plines, working closely with nursing, care-
fully monitor the patient every step of the
way and revise treatments continually
based on the patients’ responses to therapy
and progress. It is through this careful mon-
itoring and constant revision that our
patients are able to achieve maximal poten-
tial, a process which may take weeks to
months.

And through it all, although they may
want to at times, no one who is successful
in the rehab process is a quitter, because,
you see, “Rehab is NOT for quitters!” Hey,
I think I need to put that on a T-shirt!

Michele Rundquist-Franz is the
Rehabilitation Program Coordinator and

Speech Therapist working for Aegis Therapies
at Golden Living Center-Erie. For more infor-

mation, Aaron Ackley, Executive Director
Golden LivingCenter-Erie, at 

(814) 453-6641.

Michele Rundquist-Franz with patient.
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RRehabilitationehabilitation

A Focus on Brain Injury
BY CHRISTOPHER VENUS, PT, NCS, AND

HALLIE ZELEZNIK, PT, NCS, CBIS

C
enters for Rehab Services, a part of
UPMC provides physical and occu-
pational therapy services to a variety

of individuals. We have specialty therapist,
experts at treating those who have suffered
catastrophic injuries including spinal cord
injury, brain injury, stroke and amputations.
This article will serve to focus on brain
injury. 

Individuals from the Pittsburgh and sur-
rounding areas often times are transported
to the hospital after a brain injury. Brain
injuries can be caused by traumatic events
such as motor vehicle accidents or falls or
by non-traumatic events, such as tumors,
lack of oxygen to the brain or a toxic event.
Regardless of the cause of the injury to the
brain a wide array of impairments can
result. Most commonly, these impairments
are broken up into cognitive impairments
(memory, problem solving, communication
and executive functioning), sensorimotor
impairments (weakness, balance, sensory
deficits, abnormal muscle tone, motor plan-
ning, swallowing impairments and coordi-
nation) and emotional impairments (such
as lability, agitation, depression). These
impairments result in functional limita-
tions, such as the inability to walk or per-
form daily self care activities; as well as
restrictions in participation in the commu-
nity in work, school and leisure activities.

The range of symptoms after brain injury
is vast. Some individuals are able to walk
and talk, however have very limited capaci-
ty for memory, problem solving and safety
awareness; others may be severely physical-

ly disabled with only milder impairments in
the cognitive realms. Likewise, they may be
severely or mildly impaired across all areas. 

These individuals require very special-
ized care from the moment they enter the
emergency room to the moment that they
return home and sometimes for the remain-
der of their lives. Physical and occupational
therapists at Centers for Rehab Services are
working in conjunction with the profes-
sionals at the UPMC IRR to provide spe-
cialized care to these individuals in the
trauma center intensive care units, the inpa-
tient rehabilitation units, the outpatient
centers and in the home. Our Certified
Accredited Rehabilitation Facility (CARF)
is specially designed to meet the needs of
these patients and their families with a
focus on neurological recovery, patient and
family education/training, medical care,
cognitive rehabilitation, physical rehabilita-
tion and return to community. 

Once the individual has been stabilized
medically in the acute care hospital, they
often require intensive inpatient rehabilita-
tion. These individuals, though medically
stable, now present life changing impair-
ments, that will require a team of special-
ized rehabilitation professionals including
physical medicine and rehabilitation doc-
tors, rehab nurses, physical and occupa-
tional therapists, speech-language patholo-
gists, psychologists, neuropsychologists,
case managers and social workers. 

After these individuals are no longer in
need of inpatient medical and rehabilita-
tion attention, they are discharged to
their homes. Often times it is recom-
mended that they attend our neurologi-
cally focused outpatient centers to benefit

from the unique environment where
more equipment and therapies are avail-
able (physical, occupational and speech
therapy). Moreover, other disciplines can
also be consulted while they are involved
in the outpatient rehab programs includ-
ing, but not limited to vocational coun-
seling, return to driving services, psy-
chology, and pain management services.

At all levels of rehabilitation, the CRS
rehab team works with the individual
towards mutually agreed upon goals that
address their impairments, functional limi-
tations and participation restrictions.
Family members, caregivers and friends are
encouraged to attend therapy sessions at all
levels of care. Since these individuals may
require ongoing or lifelong care their fami-
ly, caregivers and friends will benefit greatly
from direct education offered by our rehab
team in areas of how to properly assist the
individual, keep them safe and promote a
return to meaningful activities.
Additionally, CRS promotes, through its
relationship with the UPMC IRR, support
groups for brain injury survivors, their fam-
ilies and friends. 

Individuals who have suffered a brain
injury require very specialized care, a
wide variety of services and a team
approach to their care that addresses
these needs and services. CRS and the
physicians and professionals at UPMC
IRR offer that valuable team that is dedi-
cated to caring and advocating for these
individuals.

For more information, call 
1-888-724-4CRS or visit

www.CentersForRehab.UPMC.com.

West Penn Allegheny Health System
and RehabCare Announce
Collaborative Agreement

W
est Penn Allegheny Health System
(WPAHS) and Rehab-Care Group,
Inc. announced they have reached

a comprehensive management and consult-
ing agreement. Under the agreement,
RehabCare will provide onsite management,
marketing and patient care coordination for
the multi-hospital system’s post-acute ser-
vices, including care management, inpatient
rehabilitation, medical/surgical and outpa-
tient therapy services.

“After a great deal of analysis and reflec-
tion, we decided that a partnership with
RehabCare is the best way to achieve our
vision of creating a seamless integration of
system-wide post-acute care and ensure that
the highest level of rehabilitation services
are available to our patients and families,”
said Christopher T. Olivia, President and
Chief Executive Officer of WPAHS. “This
business approach will help us most quick-
ly add new clinical services for an ever-
growing post-acute population, as well as
deliver a more coordinated continuum of
care for patients within the West Penn
Allegheny Health System. It also is a very
important investment as we expand our
capabilities in rehabilitation services, espe-
cially at West Penn Hospital and Alle-Kiski
Medical Center.

“RehabCare brings over 25 years of expe-
rience managing patients in these complex-
ly regulated and resource intensive environ-

ments with superior outcomes. Combining
RehabCare’s proven track record in this area
with our system’s national reputation for
high-quality complex healthcare will
improve the quality of life for many western
Pennsylvania families.”

John H. Short, Ph.D., RehabCare
President and CEO, said the company is
pleased to be partnering with some of the
best-regarded names in healthcare in west-
ern Pennsylvania. “The WPAHS family of
hospitals has been synonymous with excel-
lence and innovation in patient care, as well
as a commitment to education and public
service,” said Dr. Short. “We are excited to
be affiliated with a premier healthcare
provider, as well as to expand our presence
in the region with one of our largest hospi-
tal system contracts to date.”

Dr. Short said RehabCare will be looking
to build and expand WPAHS post-acute ser-
vices and making certain capital invest-
ments in IT infrastructure and other
resources to support that growth. Specific
services will vary for each hospital, but the
overarching objectives are to increase
awareness and utilization of WPAHS ser-
vices, develop advanced rehabilitation spe-
cialty programs, explore and invest in mar-
ket growth opportunities and ensure timely
and appropriate placement of post-acute
patients through a coordinated care man-
agement process.

Two Heritage
Valley Employees
Become Certified
Hand Therapists

H
eritage Valley Health System
recently announced that two of its
employees have received certifica-

tion as hand therapists. They are occupa-
tional therapists Terri Narehood, OTR/L,
CHT and Mary Sisak, OTR/L, CHT. 

Narehood has a Bachelor of Science in
Occupational Therapy from University of
Pittsburgh and a Master of Arts in Health
Care Ethics from Duquesne University.
She has worked at Heritage Valley Beaver
for the past 18 years and for 15 of those
years she has focused on working with
outpatients on hand and upper extremity
injuries including evaluation and treat-
ment.

Sisak has a Bachelor of Science in
Occupational Therapy from the
University of Puget Sound in Tacoma,
WA. She also has a Certificate in
Advanced Practice in Upper Quarter
Rehabilitation from Drexel University.
Mary is an Occupational Therapist with
over 30 years of experience in clinical
management, direct patient treatment
and consultation in a wide variety of set-
tings. She has been with Heritage Valley
since 1997 and currently works at the
Edgeworth office of Signature Rehab, part
of Heritage Valley Health System.
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March 16-19
National Results Management 
Spring 2009 Conference

On March 16-19 at the Pittsburgh Airport
Crowne Plaza Hotel, Results Management’s Spring
2009 Conference will feature eight outstanding
consultants as problem-solvers for NHA’s and
department heads in nursing, pharmacy, personnel,
and finance at America’s foremost long term care
conference. They will address the topics selected as
most important to long term care by vote of LTC
administrators. For more information, call 412-
216-8557.

March 18-20
Annual Educational Meeting of the 
League if Intravenous Therapy Education 

The League of Intravenous Therapy Education
(LITE) is a non-profit organization and the first
professional organization founded for nurses, phar-
macists, and other professionals involved in infu-
sion therapy. Registration is now open for our
Annual Educational Meeting: Proactive Strategies
Produce Winning Outcomes! to be held March 18-
20 at the Embassy Suites – Pittsburgh Airport.
Session topics include air embolism, infection pre-
vention and control, medication extravasation,
osteoporosis treatment, and much more. Visit
www.lite.org for full conference brochure and reg-
istration.

March 19-21
17th Annual Clinical Update in 
Geriatric Medicine

The Pennsylvania Geriatrics Society –
Western Division and The University of
Pittsburgh Institute on Aging present the 17th
Annual Clinical Update in Geriatric Medicine on
March 19-21 at the Omni William Penn Hotel,
Pittsburgh. For more information, visit
http://ccehs.upmc.edu, call (412) 647-8232 or e-
mail ccehsconfmgmt101@upmc.edu.

March 28
American Lung Association 
Climb Pittsburgh III

Race to the top of the Gulf Tower! Climb
Pittsburgh III is a fundraising event where partici-
pants climb 38 flights of stairs in the Gulf Tower to
raise money for lung disease. Challenge yourself-
it’s a great way to get in shape for the New Year!
Registration, and a training calendar are at
www.climbpittsburgh.lunginfo.org or call (724)
933-6180.

March 28
Red Cross Ball

The Annual “Red Cross Ball” fundraising event
to benefit the American Red Cross Southwestern
Pennsylvania Chapter will be held Saturday, March
28 at the Omni William Penn Hotel, 530 William
Penn Place, Downtown Pittsburgh. The Fourth
Annual Distinguished Leadership Award will be
presented to Joe Kerin, Executive Vice President of
Stores & President of the American Eagle
Outfitters Foundation. For more information, call
(412) 263-3129.

April 1
Hospital Council Presents 
“Green” Facilities Forum

Hospital Council of Western Pennsylvania will
present a special forum Greening the Healthcare
Facility on April 1, 2009 at Hospital Council’s
Education Center in Warrendale, PA. The special
day-long forum will focus on assisting healthcare
facilities with taking steps to be “green.”
Registration information for Greening the
Healthcare Facility is available on Hospital
Council’s website at www.hcwp.org. For additional
information on the seminar contact Sean O’Brien at
obriens@hcwp.org. For information on Allied
Membership contact Patricia Raffaele at raf-
faelp@hcwp.org.

April 4-8
HIMSS09

HIMSS09 is where physicians, nurses, HIT exec-
utives, pharmacists, vendors and healthcare IT pro-
fessionals from around the world come together for
a week that will forever change the face of health-
care IT. The Physicians’ IT Symposium will explore
bridging the HIT and quality gap from large hospi-
tal to small practice perspectives. It has been
reviewed and is acceptable for up to 7.00
Prescribed credits by the American Academy of
Family Physicians. Join us in Chicago, April 4-8, at
McCormick Place. Some 29,000+ healthcare indus-
try professionals and 900 exhibitors are expected
to attend and discuss cutting-edge technology and
innovative healthcare solutions designed to
improve patient care. For more information, visit
www.himssconference.org.

May 15
16th Annual Nursing Horizons Conference

The 16th Annual Nursing Horizons Conference,
Best Practices in Interprofessional Practice and
Communication, will take place on Friday, May
15th 2009 at the University of Pittsburgh School of
Nursing, 3500 Victoria Street, First Floor. The tar-
get audience is clinicians, educators, and managers
in clinical and academic settings. This conference
showcases best strategies in interprofessional com-
munication and practice as they relate to patient
care. At the conclusion of the day, nurses will learn
how best evidence, applied in practice, promotes
interprofessional dialogue and enhances patient
care. For more information, contact Patricia J.
Kazimer at (412) 624-3156 or pjk14@pitt.edu.

May 2
Concordia to Host Annual Fashion Show

Concordia Lutheran Ministries will host its
fourth annual Fashion Show on Saturday, May 2 at
the Butler Country Club, with all proceeds benefit-
ing the Good Samaritan Endowment Fund,
Concordia’s charity care fund. For more informa-
tion, call (724) 352-1571 ext. 8266 or visit
www.concordialm.org.

May 9
Health Hope Network Stroke Survivor 
and Caregiver Symposium

Health Hope Network (formerly Visiting Nurse
Foundation) is sponsoring the third annual Stroke
Survivor and Caregiver Symposium on Saturday
May 9 from 8 a.m. to 3 p.m. to mark Stroke
Awareness Month. The symposium will provide
stroke survivors and their caregivers with informa-
tion to improve their quality of life through speak-
ers and vendors addressing all areas of wellness:
physical, emotional, cognitive and social. The sym-
posium will take place at the Pittsburgh Embassy
Suites (near the airport) and admission is $10,
which includes lunch. For more information, call
(412) 904-3036.

May 15
13th Annual Senior Expo

Senator Jane Clare Orie, Majority Whip, in con-
junction with UPMC Passavant, invites you to
attend the 13th Annual Senior Expo Friday, May
15, 2009, 9:00 am to 2:00 pm at the Community
College of Allegheny County, North Campus, 8701
Perry Highway. The Senior Expo is free of charge.
No reservations needed. For additional informa-
tion, contact Audrey Rasmusssen at (412) 630-
9466 or arasmussen@pasen.gov.

September 30 - October 2
Healthcare Facilities Symposium & Expo

The Healthcare Facilities Symposium & Expo
will be held September 30 - October 2, 2009 at the
Navy Pier, Chicago, IL. Now in its 22nd year, the
Symposium is the original event that brings togeth-
er the entire team who designs, plans, constructs
and manages healthcare facilities. HFSE focuses on
how the physical space directly impacts the staff,
patients & their families and the delivery of health-
care. Ideas, practices, products and solutions will
be exchanged, explored and discovered at HFSE
that improve current healthcare facilities and plan
the facilities of tomorrow. Visit www.hcarefacil-
ties.com for complete details and to register.0

For All Nursing Home Professionals And
For The Companies That Serve Them

NHA Friends: Please join us in Pittsburgh or in Harrisburg
(this year, easily beat your license renewal deadline)

Results Management Spring 2009 National LTC Conferences/Exhibits

Why not earn 32 CEU’s in Pittsburgh on March 16-19?
PITTSBURGH AIRPORT CROWNE PLAZA HOTEL

And/or 16 CEU’s in Harrisburg on March 2-3?
HARRISBURG EAST HOLIDAY INN

America’s foremost long term care conferences will feature outstanding consultants as problem-solvers for NHA’s and 

department heads in nursing, pharmacy, personnel, and finance. They will address the topics selected as most important 

to long term care by vote of LTC administrators. 

NHA’s and professionals from all LTC departments will be drawn to discuss workable solutions to their most pressing 

professional problems. 

High Quality, Low Cost NHA Programs in Western PA and Central PA are Hard to Find!!!! •  Call

Results Management at 412-216-9557 or visit

www.resultsmanagementconferences.com for additional details.

FOR ALL COMPANIES WANTING A LARGER SHARE

OF THE TRI-STATE HEALTHCARE MARKET:
Hoping you benefited from your most recent healthcare show! But, as you know, all shows

aren’t created equal. Isn’t it time for you to exhibit at America’s only money

back guaranteed healthcare show, especially when it is the least costly?

HIGH QUALITY, LOW COST NHA PROGRAMS IN WESTERN PA AND CENTRAL PA ARE HARD TO FIND!!
Call Results Management at 412-216-9557, email ResultsManagemen@aol.com or visit www.resultsmanagementconferences.com 

for additional details, including registration form and SPECIAL 50% DISCOUNT.

DDAATEBOOK:TEBOOK:
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CREDENTIALS VERIFICATION

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

DRUG ADDICTION/ 
ALCOHOLISM TREATMENT

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

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

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

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

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

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

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

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

EXTENDED CARE 
& ASSISTED LIVING

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

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

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

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

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

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

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

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

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

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

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

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

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

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

HOME CARE / HOSPICE

BAYADA NURSES
Bayada Nurses has been meeting the highest standards of clin-
ical excellence in home health care for more than 30 years.
Every client in our care is supervised by an experienced RN and
both clients and staff have access to 24-hour on-call support,
seven days a week. With homemaking, personal care, and
skilled nursing care that extends to the high-tech level, our
Pittsburgh location provides quality in-home care to pediatric,
adult and geriatric clients. The office is certified by Medicare and
Medicaid and accepts a wide variety of insurance programs and
private pay. All staff are screened rigorously and fully insured. 
Contact information: 
www.bayada.com
Pittsburgh Office
Phone: (412) 473-0210
Fax: (412) 473-0212
1789 S. Braddock Avenue, Suite 395
Pittsburgh, PA 15218
Latrobe Office
Phone: (724) 538-4686
Fax: (724) 537-4683
326 McKinley Avenue, Suite 201
Latrobe, PA 15650

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

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

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

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

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

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

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

VITAS INNOVATIVE HOSPICE CARE®

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

MEDICAL BILLING/CONSULTING

ANTHONY MEDICAL SERVICES
We are in the business of helping clients within the Pittsburgh
area with Medical Billing and A/R Recovery issues.  Our claims
processing is always updated which enables us to get your
claims paid twice as fast as compared to conventional billing.
Submission of claims is done daily with extensive follow up on
unpaid services. Monthly reports keep you informed of your
cash flow. We customized our services and prices to fit your
needs. Anthony Medical Services is here to help! Visit
www.anthonymedicalservices.com.

PEDIATRIC SPECIALTY HOSPITAL

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

PUBLIC HEALTH SERVICES

ALLEGHENY COUNTY HEALTH DEPARTMENT
The Allegheny County Health Department serves the 1.3 million resi-
dents of Allegheny County and is dedicated to promoting individual
and community wellness; preventing injury, illness, disability and pre-
mature death; and protecting the public from the harmful effects of bio-
logical, chemical and physical hazards within the environment.
Services are available through the following programs: Air Quality;
Childhood Lead Poisoning Prevention; Chronic Disease Prevention;
Environmental Toxins/Pollution Prevention; Food Safety;
Housing/Community Environment; Infectious Disease Control; Injury
Prevention; Maternal and Child Health; Women, Infants and Children
(WIC) Nutrition; Plumbing; Public Drinking Water; Recycling;
Sexually Transmitted Diseases/AIDS/HIV; Three Rivers Wet Weather
Demonstration Project; Tobacco Free Allegheny; Traffic Safety;
Tuberculosis; and Waste Management. Bruce W. Dixon, MD, Director

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

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

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

Wound Management • Nutritional Services
Surgical Services • Ventilator Weaning

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

Subacute Rehabilitation Unit (at North Shore location)

Kindred Hospital Pittsburgh
7777 Steubenville Pike Oakdale, PA 15071

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

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

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

www.kindredhealthcare.com

RESOURCE DIRECTORY

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

a way to get the word out to over 36,000 health care professionals every month, then our Resource Guide is right for you! Call (724) 468-8360 today!



PROFESSIONAL DEVELOPMENT

STRATEGY AND MARKET DEVELOPMENT OF THE
AMERICAN HOSPITAL ASSOCIATION
In the new consumer-based healthcare environment, the marketing,
communications, and strategic planning of hospitals and healthcare
systems has never been more important. Professionals in these fields
are often given high expectations from senior management and a shoe-
string budget for implementation. Through membership in the Society
for Healthcare Strategy and Market Development of the American
Hospital Association, you will have access to the resources and edu-
cation you need to increase the productivity of your department and
your professional growth. For more information, call (312) 422-3888
or e-mail shsmd@aha.org.

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

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

OUTPATIENT CENTERS
Apollo - 724-478-5651
Blairsville -724-459-7222
Derry - 724-694-5737
Greensburg - 724-838-1008
Greensburg Ortho & Sports - 724-216-9116
Greensburg West -724-832-0827
Harrison City - 724-527-3999
Irwin- 724-863-0139
Jeannette - 724-523-0441
Latrobe - 724-532-0940
Ligonier - 724-238-4406
Lower Burrell/New Kensington- 724-335-4245
McKeesport/N. Versailles- 412-664-9008
Monroeville - 412-373-9898
Moon Township - 412-262-3354
Mt. Pleasant - 724-547-6161
Murrysville - 724-325-1610
New Alexandria - 724-668-7800
Penn Hills - 412-241-3002
Pittsburgh Downtown- 412-281-5889

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

FUNCTIONAL CAPACITY EVALU-
ATION SCHEDULING
Greensburg - 724-838-7111 

If your organization or business is looking for a way to

reach more than 36,000 healthcare professionals every

month AND enjoy the value-added benefit of a weblink

on our website, then our Resource and Business

Directory is right for you!  

Call Margie Wilson at (724) 468-8360 today!

.0RESOURCE DIRECTORY
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Initial Assessment Free!

412-349-4633

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

Est. 1982-2006

CARING HANDS
SENIOR HEALTH CARE

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

▼
Ask about our NO OVERTIME rateon ALL HOLIDAYS

The
Marketplace

For advertising information, 
call (724) 468-8360 or e-mail hdkart@aol.com

Subscribe to
HOSPITAL NEWS today!

Call  724-468-8360

4000 Hempfield Plaza Blvd. · Suite 918 · Greensburg

724-834-5720 · www.seniorhelpers.com

Serving
Westmoreland
& Eastern
Allegheny Counties

Carol A. Trent,
M.S.

2
9

0
2

2
0

Evaluating care options

for an elderly
loved one?

Ask the
Expert…

Helping seniors maintain a high level of independence
by providing assistance with household activities

and personal care needs.

CAREER OPPORTUNITIES

Requirements: MSN, current Pennsylvania R.N. License and clinical experience
Locations:

ALLEGHENY CAMPUS • 808 Ridge Avenue • Pittsburgh, PA 15233

BOYCE CAMPUS • 595 Beatty Road • Monroeville, PA 15146

Please apply online at: www.ccacjobs.com no later than March 20, 2009

Nursing
Faculty
Two NEW FULL-TIME 

FACULTY POSITIONS 

with benefits available

starting in the fall 

2009 semester.
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L
et’s say you’re a doctor.
You’re 58, want to
retire in four years

when you’re 62 and you
want your three teen-aged
children to have a secure
financial future.

Then the stock market
crashed and your portfolio
that was worth $2 million in
2007 is now worth $1 mil-
lion. Your carefully laid
plans hit a brick wall. So
what do you do?

The first thing is not to
panic. Bear markets hurt
investment portfolios, but how you react
to the downturn can make matters worse.
You have to get over your fear. 

Instead, you and your financial advisor
need to sit down together and review your
portfolio and your estate-planning goals.
Bear markets are times to adjust portfo-
lios.

If your portfolio is geared toward
growth stocks, perhaps it’s time to return
to investment basics, like bonds. Bonds
are typically less volatile than stocks, and
whatever the price of the bond, it will
keep paying interest unless it defaults.
When you buy bonds, you subscribe to
the philosophy that it’s not so much the
return of money that matters, it’s really
about money returning to you. 

If you still think stocks are right for
you, it might be prudent to look into the
stocks of companies in industries that are
traditionally strong performers during
periods of recession or low growth, such
as health care, energy and infrastructure
companies.

Here’s how stocks in each of these three
key industries could perform in 2009:

• Utility stocks tend to underperform
other stocks in bull markets and to hold

up better in a bear market.
The companies are highly
regulated and tend to have a
monopoly on the territory
where they operate. Many
utilities pay a large portion
of their profits as dividends
to investors, which can be
helpful to investors who
require decent dividend
yields. Utility companies are
stable and historically

almost always offer slow, but
steady growth.

• Healthcare spending in
the U.S. accounts for 17 per-

cent of the gross domestic product. One
of the reasons health care will do well in
our economic downturn is because merg-
er activity in this field is not slowing
down, and merger activity usually gives
stocks a boost. Large drug firms are look-
ing to acquire medical equipment for
diversification and biotech firms to
replenish their pipeline of branded phar-
maceuticals.

• Infrastructure stocks are expected to
do well in 2009 in light of the economic
stimulus package now in Congress. A
large portion of the $750 billion package
in Congress is expected to fund “shovel-
ready” projects that will address our
crumbling infrastructure – like the
250,000 water main breaks that occur
each year – and get people back to work
in relatively high-paying jobs.

There are a number of strategies for tak-
ing advantage of current market condi-
tions. The important thing it to not stick
your head in the sand ostrich-like and do
nothing, nor to panic and sell all your
stocks.

Joseph T. Joseph, BPU Investment
Management Inc., can be reached at

jjoseph@bpuinvestments.com.

BY JOSEPH T.

JOSEPH

It’s Time to Take Your Estate Plan
and Portfolio in for a Check-up

If your portfolio is geared toward growth stocks, 

perhaps it’s time to return to 

investment basics, like bonds.

– Joseph T. Joseph
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EXECUTIVE LIVING

MEDICAL / OFFICE / COMMERCIAL SPACE

Reach over 36,000 healthcare professionals every month. Call 724-468-8360 for more information.

New Office Condominium Development located on Route 19 in
Washington County less than one mile from the Canonsburg exit 

• Custom Office Condos for Ownership or Lease

• Eight 2-story buildings - 56,000 total square feet

• Class A Medical & Professional office suites begin at 1,750 SF

• Private restrooms, kitchenettes, and customizable features

• Build net worth and shelter income

• Historically low commercial rates

Finally, an opportunity to own your own office space. 

Why lease when you can own?
Shari DeNardo • 412-221-8001   

ashwoodcommons@aol.com • www.jndproperties.com

ASHWOOD COMMONS MEDICAL CONDOS

Medical Office 
or Commercial 

Real Estate 
Space Available?

Call 724-468-8360
for more information.

Brand new traditional
colonial by housewright
Don Horn. This meticulously
detailed luxury home
features 5 bedrooms, 3.5 baths and a 3-car attached garage.
Amenities include a large center hall, tall ceilings, hardwood floors,
authentic period detailing, 5 fireplaces, Amish-built cabinetry,
gourmet kitchen, etc. A truly distinctive home. 

New Authentic
Colonial in
Franklin Park
2403 Rustic Ridge Drive
MLS #727963

$848,000

DDon Fritsch
Coldwell Banker Real Estate Services

412-366-1600 x465 (office) • 724-816-9831 (cell)
donnfritsch@connecttime.net

Need Interim Housing?
Want more than an apartment or townhouse?

Call 724.935.2222
or visit us on line.

www.pittsburghnorthrentalhomes.com

Homes are located on 1/2 acre lot, private yard,

cul-de-sac, and free lawn maintenance.

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

EELYSIUM ON THE PARK

Ultimate One Level Living
Condominiums from $341,000

Village of Beaver

• Blocks to charming 
historic Main Street

• Maintenance-free
lifestyle

• Secured building,
elevators, under-
ground parking

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

Reach over 36,000 healthcare 

professionals every month.

Call 724-468-8360 

for more information.
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New 2 and 3 bedroom 
townhouse Rentals

Located just 2 minutes from I-79, The Crossing of Wexford 

is the ideal location.Build in a quiet neighborhood setting, 

you can’t believe you are so close to Cranberry, Rt 19, even

Downtown! This is in the North Allegheny School District.

The Crossing of Wexford has brand new 2 and 3 bedroom townhouses.  

All come with a 2-car integral garage and full size washer and dryer.

The 2-bedroom is 1600 square feet. The large galley-style kitchen looks

out into the dining room and living room. There is a deck off  the living

room as well as a powder room on the main floor. The bedrooms are

located on the upper level and each come with its own private bath.

Prices range from $1500.00 to $1600.00.

The 3-bedroom townhouse is 2000 square feet! There is a bonus room

right off of the garage. The main level has a living room, dining room,

powder room, and a huge eat-in kitchen. Some come with fireplaces. 

The master bedroom has a private bath and a walk-in closet. 

The other bedrooms are identical in size. The 3-bedroom 

rents from $1800.00 to $2000.00 per month.

For more information, call 724-934-1444
and look at our website at 
www.crossingsofwexford.com

TheCrossing
of Wexford

Hospital News                                                    wpahospitalnews.com February 2009 39

EXECUTIVE LIVING

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

Gloria Carroll: 412-367-8000 x242 • Ruth Benson: 412-367-8000 x589 • Patty Pellegrini: 412-367-8000 x232
Gina Machado: 412-367-8000 x281 • Lora Zylstra: 412-367-8000 x257

HAMPTON
$194,900
MLS# 761019

Each room of this 4 bedroom,
2.5 bath home is functional
and comfortable.  Features of
this unique design include liv-
ing room with wall of win-
dows and floating staircase,
gameroom with built-in bar
and fireplace, abundance of
natural light, heated two car detached garage with carpeting and half bath
currently used as studio, level fenced yard with inground pool, additional
one car detached garage and carport. Upgrades galore include new win-
dows, carpeting and pool lining, updated full baths!

Gloria Carroll/Ruth Benson 412-367-8000 x242/589

MARSHALL
$539,900
MLS# 759263

This 5 bedroom, 3.5 bath archi-
tecturally sophisticated design
offers an abundance of charac-
ter and detailing. Features open
floor plan, spacious island
kitchen with desk and dining
areas, cozy family room with
fireplace and custom entertain-
ment center, den adorned with attractive judge’s paneling and built-ins,
security, sprinkler and stereo systems, large walk-out lower level with pic-
ture windows and fireplace, deck with gorgeous views, loads of outdoor
amenities, exceptional neighborhood!

Gloria Carroll/Lora Zylstra 412-367-8000 x242/257

MARSHALL
$260,000
MLS# 749704

Enjoy premium quality at an afford-
able price with this delightful 4 bed-
room, 2.5 bath home situated on a
cul-de-sac in a wonderful neighbor-
hood.  Features include crown mold-
ing, immaculate white island kitchen,
master bedroom with cathedral ceil-
ing and Palladian window, 1st floor laundry adjacent to kitchen, security
system, exceptional park-like yard, great deck for outdoor entertaining,
invisible fence, landscape lighting, conve-
nient location near shopping, schools and
biking/walking trails!

Gloria Carroll 412-367-8000 x242

Karen Marshall • Keller Williams • karenmarshall@realtor.com Karen

Marshall

Show stopper!

412-831-3800 ext. 126 • Thekarenmarshallgroup.com

DYNAMIC EXTERIOR & INTERIOR!

Soaring two story Foyer & Family room.  Recessed flared stairs with split

Kitchen access.  Hardwood floors handsomely detailed Den, gourmet maple

Kitchen w/granite & stainless, butler’s pantry to Dining Room.  Romantic

Master Suite with sitting area and recessed ceiling, graciously sized Master Bath w/jetted shower,

whirlpool and enormous customized walk-in closet.  Entertain in the daylight finished Game Room

w/ wet bar, full Bath and Exercise or optional 5th Bedroom.  Call today for your tour.  Walk to

Montour Trail or the heart of Peters.  Quiet cul-de-sac community.




