
BY MARC CAMMARATA

Anyone who works in healthcare, and
in particular in a hospital, will
quickly volunteer that the love of

their chosen profession and their desire to
serve the caring and healing missions of
their organization are in many cases what
keeps them coming back to work each day.
Those with the responsibility of managing
healthcare organizations face an even
greater challenge; advancing the organiza-
tion’s caring and healing mission while
working on a shoestring budget and trying
to keep staff motivated and satisfied. 

Well, there appears to be a growing num-
ber of hospitals and health systems that
have found the Midas touch when it comes
to balancing staff needs and satisfaction
with the organization’s goals. For the past
six months, I have been engaged in a
research project, with the encouragement
and support of the Hospital Council of
Western Pennsylvania, that has examined

what it takes to be designated as a “Best
Place To Work” (BPTW) and how hospitals
and health systems have been able to
achieve such a designation. 
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Richard W. Hertle, MD, FAAO, FACS,
FAAP, has seen many changes in his
23 years as a physician specializing

in ophthalmology. But one basic tenet con-
tinues to guide him in his multiple roles at
the University of Pittsburgh Medical
Center.

“In all that we do – research, treatment,
education – we are constantly guided by
our mission to improve and assure the
health and well being of those who will
benefit from our efforts,” said Dr. Hertle,
Chief of The Division of Pediatric
Ophthalmology at Children’s Hospital.

Dr. Hertle also serves as a professor of
ophthalmology and bioengineering at the
University of Pittsburgh School of
Medicine and the UPMC Eye Center at The

Dr. Richard W. Hertle

Dr. Hertle Keeps
Ophthalmology Research, 
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To quote Austin Powers: “I’m spent.”
For the moment, at least, I’ve had enough of the frustrations, aggravations,

and worrisome events of the world, both large and small.
Regarding the former, I just don’t care to dwell on global warming, terrorism,

the price of gas, or who fathered Anna Nicole Smith’s baby.
As to the latter, I’m declaring a holiday on taking myself too seriously. I’m

dropping the weight of work concerns, gripes that come via email, and those
nagging irritants at home that can cause an emotional death by a thousand cuts.
Just the other day, for instance, I waited patiently until evening, eager to watch
my favorite sitcom—and it was a rerun! In the middle of the season, for gosh
sakes!

So for one day at least, I’m ceasing to internalize what comedian George Gobel
described when he said: “Have you ever had the feeling life is a black tuxedo and
you are a pair of brown shoes?”

Instead, I’m joining the “What, me worry?” crowd and following in the foot-
steps of that great modern philosopher, Jerry Seinfeld. Today, I want to talk
about nothing. (Oh, and for those of you who already thought to respond by
saying that’s all I ever talk about, I’m way ahead of you. And you’re not funny!)  

Fact is, if you are like me, you probably have times-lots of them, no doubt-
when you take yourself and the rest of the world a bit too serious. I see the prob-
lems facing my business as well as the larger universe of health care and I lose
sleep. I want to help solve them all right now. Then I look beyond that horizon
and see the big issues facing our nation and our world, and I want those dealt
with quickly and efficiently as well. 

Oh, and while I’m at it, I want my newspaper delivered on time every day in
a convenient-to-retrieve place, I want my car to run smoothly all the time, and
I don’t particularly want to have to stand in line to do my banking, pay for my
groceries, use an ATM or … well, I don’t want to have to stand in line for any-
thing!  Oh, and if I wasn’t clear before: I don’t want my favorite TV show to drop
in a rerun in midseason!

See, my mind usually is a bubbling, churning cauldron of concerns and anxi-
eties.

But not today. I’m choosing-figuratively, at least-to rest my weary head on a
cloud of good and totally inconsequential thoughts. I just want to chill out, ease

up, tone down. I want to take life for granted, if only for a while. To quote Sheryl
Crow, “I’m gonna soak up the sun. I’m gonna tell everyone to lighten up.” 

I’ve decided it’s just way too early to be arguing over who should run for pres-
ident or whether labeling each of the 50 states either red or blue is a good idea
or just another divisive one. Gas prices going up again? Don’t care. Another tax
hike being proposed? Talk to the hand.

For now, dude, I’m chillin’.
We will return to our regularly scheduled ranting and/or hand-wringing next

month.

Harvey D. Kart
You can reach Harvey Kart at (412) 856-1954 or hdkart@aol.com.

By Harvey D. KartPPublishers Note...ublishers Note...

Harvey and granddaughter

MacKenzie

Reveling in Nothingness
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SCHOOL
OF
NURSING
UNIVERSITY
OF PITTSBURGH

First Floor Lobby, Victoria
Building Oakland Campus

OVERVIEW
Evidence-based practice is an approach that enables nurses
to implement the best care that meets the needs of their
patients, families, and communities. This conference
showcases the best practices employed by professional
nurses as they care for patients, families, and communities.
The target audience is clinicians, educators, and managers
in clinical and academic settings. The conference objectives
are to:

1. Discuss best practices applied in the nursing
care of patients and families, and

2. Outline methods to disseminate best practices
among professional nurses.

CONTINUING EDUCATION CREDIT
The University of Pittsburgh School of Nursing will grant
5.2 contact hours of continuing nursing education. The
University of Pittsburgh School of Nursing is an approved
provider of continuing nursing education by the
Pennsylvania State Nurses Association, an accredited
approver by the American Nurses Credentialing Center’s
Commission on Accreditation.

UNIVERSITY OF PITTSBURGH
One of the oldest institutions of higher learning in the
United States, the University of Pittsburgh is an
internationally recognized center of learning and research,
serving more than 32,000 students on the Pittsburgh
campus and its four regional campuses. The University of
Pittsburgh School of Nursing, since its founding 65
years ago, has been a leader in nursing education, ranking
among the top 10 nursing schools in the nation. It
educates nurses through a curriculum that integrates
rigorous academic work with varied clinical experiences
and exposure to a strong research program. Visit online
at www.nursing.pitt.edu.

REGISTRATION INFORMATION
Conference Fee—$125
Payment must accompany registration. Conference
attendees who use same-day registration will incur an
additional $20 charge.

Cancellation Policy—All cancellations must be made in
writing. Cancellations received before May 4, 2007, will
be refunded minus a $35 administrative fee. No registration
fees will be refunded after May 4, 2007. The University of
Pittsburgh School of Nursing reserves the right to cancel
this program if a sufficient number of advanced
registrations is not received. In case of cancellation by the
University of Pittsburgh School of Nursing, registration
fees will be refunded in full.

Parking—Parking meters and garages are located
throughout the campus, including the UPMC Presbyterian
garage and the UPMC Montefiore garage. The School of
Nursing is also accessible via public transportation. The
Victoria Building is located one block north of Fifth Avenue,
adjacent to UPMC Presbyterian.

Special Needs—Participation by all individuals is
encouraged. Advance notification of any special needs will
help us provide better service. Please notify us of your
needs at least two weeks in advance of the conference by
calling 412-624-3156.

Lifetime Learning Tax Credit—Individuals can qualify for
a new educational tax credit for tuition and fees paid for
undergraduate, graduate, and continuing education
courses.  For detailed information consult Internal Revenue
Service (IRS) publication 970, Tax Benefits for Higher
Education; this can be obtained at any IRS office or at
www.irs.gov/publications/index.html.

14th Annual Nursing Horizons Conference
Applying Evidence in Nursing Practice

14th Annual Nursing Horizons Conference
Applying Evidence in Nursing Practice

SCHEDULE
7–8:45 a.m. Registration and Breakfast

8:45–9 a.m. Welcome
Jacqueline Dunbar-Jacob, PhD,

RN, FAAN
Dean and Professor
Director, Center for Research in

Chronic Disorders
University of Pittsburgh School

of Nursing

9–10:15 a.m. Keynote Address
Maryann F. Fralic Distinguished

Lectureship
A Day in the Life of a Nurse:
The Use of Evidence-Based
Nursing Practice
Renee S. Holleran, PhD, RN, CEN,

CCRN, CRFN, CTRN, FAEN
Nurse Manager, Adult Transport

Services
Intermountain Life Flight
Salt Lake City, Utah

10:15–10:45 a.m. POSTER PRESENTATIONS
Blood Transfusion Flow
Rate Study
Gloria Acuillo, RN, BS
Heritage Valley Health System

Patient-Centered Medication
Education and Practice
Self-Administration Intervention
Tracy Barrett, RN, BSN
Western Psychiatric Institute

and Clinic

Pregnant Opiate-Addicted
Females: Their Perceptions
of Needs
Barbara Ferdiani, RN, MSN
Western Psychiatric Institute

and Clinic

Family-Centered Motivational
Discharge Process
Tara Gaus, RN, BSN
Western Psychiatric Institute

and Clinic

Dawning of the Donning of
Personal Protective Equipment
Shelley Miller, RN, MSN
UPMC Passavant Hospital

Non-Pharmacological Therapeutic
Techniques to Decrease Agitation
in the Geropsychiatric Patient
with Dementia
Georgia Patterson, AD, RN-C
Western Psychiatric Institute

and Clinic

Effect of AED Device Features on
Use by Untrained Laypersons
Karen Stein, RN, BSN, MSEd
Magee-Womens Hospital

of UPMC

10:45–11:45 a.m. CONCURRENT ABSTRACT
PRESENTATIONS
Track A—Quality of Life for Heart
Failure Patients: Oxymoron or
Achievable Goal?
Janet L. Grady, DrPH, RN
Associate Academic Dean and

Chair, Division of Nursing
Director, Nursing Telehealth

Applications Initiative
Mount Aloysius College

Evidence of Nurse-Led, Behavioral
Intervention with Youth
Kathryn Puskar, DrPH, RN, FAAN
Professor and Director, Psychiatric

CNS Program
University of Pittsburgh School of Nursing

Measuring the Productivity and
Potential Utility of a Nurse
Practitioner-Managed Hepatobiliary
Clinic: A Focus on Hepatitis C Treatment
Marianne Rosati, MSN, FNP
Nurse Practitioner
Mayo Clinic College of Medicine

Track B–Insulin Pump Utilization
Within a Psychiatric Hospital Setting
Camellia Herisko, MSN, CRNP
Director of Inpatient and Primary Care

Services
Western Psychiatric Institute and Clinic

Fall Prevention:
The Power of Teamwork
Lynda Nester, RN, BSN, MS
Nursing Quality Assurance Coordinator
Monongahela Valley Hospital

Investigation of Infant Security
Devices in Relation to Skin Irritation
and False Alarms
Kimberly G. Staniszewski, RN
Clinical Nurse III, Neonatal Intensive

Care Unit
Western Pennsylvania Hospital

11:45 a.m.–1 p.m. Lunch

1–2 p.m. Evolution of Evidence-Based Practice
in Hospital Settings
Helen K. Burns, PhD, RN
Associate Professor and Associate Dean

for Clinical Education
University of Pittsburgh School of Nursing
Debra Thompson, MSN, RN
Chief Nursing Officer
Jewish Healthcare Foundation, Pittsburgh

Regional Health Initiative

2–3 p.m. Closing Address
Florence Erikson and Reva Rubin

Lectureship
Sharing the Wealth: Disseminating
Evidence to the Nursing Profession
Donna Ojanen Thomas, MSN, RN, CEN
Director, Emergency Department and

Rapid Treatment Unit
Primary Children’s Medical Center
Salt Lake City, Utah

3–3:30 p.m. Questions and Answers/Evaluations

For more information please contact the
University of Pittsburgh School of Nursing Office
of Continuing Education.
Phone: 412-624-3156 • E-mail: chb30@pitt.edu
Or: www.pitt.edu/~nursing/continuingedu/index.html

The University of Pittsburgh is an affirmative action, equal opportunity institution. UMC26642-0307

MAY 18, 2007 • 7:30 a.m.–3:30 p.m.MAY 18, 2007 • 7:30 a.m.–3:30 p.m.



Because my current position is that of
President of both an acute care hos-
pital and an advanced research insti-

tute focused on issues of women's health,
cardiovascular disease and processes of
aging, my thoughts regarding human
nature as it relates to health care and heal-
ing have begun to coalesce even more suc-
cinctly. 

When the 16 Slice Pet/CT was delivered
to our hospital a few years ago, conven-
tional wisdom was that it would solve or
at least ameliorate many of the problems
encountered from invasive diagnostic
caths and clinically undependable alterna-
tive diagnostics. Quickly rejected by those
physicians that did not benefit directly
from its use, it became a relative cardiac
analytical dinosaur before the eleventh
payment was even in the mail, great for
cancer, inconclusive for heart. It was then
acknowledged that the new gold standard
would be the 64 slice CT that was being
touted as the salvation of mankind.
Shortly thereafter it was the push for the
128, soon the 256 and finally, the dream of
the 512 slice. Yet the majority of us are
still waiting for the results from the cardi-
olite or thallium tests with their double
digit miss rate.

Across the street at the research center,
we have seen the promise of genomics and
now proteomics tarnish as those technolo-
gies previously touted as the potential
solutions to our health care mysteries
were now being dismissed as too complex

or too ethereal to be
quantified accurately. The
failed promise of technol-
ogy. Sure, we're making
progress, but the recipe
book for the cake surely
didn't allow us to deter-
mine how to alter the
cake yet. 

We chase the elusive
"Technological Fountains
of Youth" while we miss
the most recognizable
solutions. We pursue the
various promises of
equipment while tripping
over and ignoring the
secret to life every day in
every way. During a recent discussion
with a Dutch friend, she laughed as she
exclaimed that "You Americans embraced
the tedious, complex, non forgiving
philosophies of the religious fanatics that
we banished to your country centuries
ago while we enjoy our 52 vacation days
each year." Are there many Puritans left
out there? 

After agreeing to the purchase of 10's of
millions of dollars worth of new technolo-
gy over the past few years, it is fascinating
to me to observe how we live our lives in
such an unbalanced manner. It seems
that, as opposed to our European friends
who work to live, we live to work? Will
the number of slices that you use to take a
three dimensional peek into our heart,

arteries and vessels really
matter if we are eating
pounds of saturated fat, not
exercising, taking little or
no time to embrace those
whom we love, and are
madly working 14 or more
hours each day?

It was not too many
years ago when Dr. Dean
Ornish was describing to
us his testimony before a
federal regulatory agency
regarding his program for
cardiac disease reversal. He
said that he was in line
behind individuals who
were getting approvals for

coated stents or the use of radioactive
treatments on arteries, while numerous
other individuals and corporations were
petitioning for the privilege to “do their
thing” on we human test dummies. In
spite of the radical approaches taken by
some of these methodologies, he was
grilled by the committee about his ideas
revolving around moderating diet,
embracing some form of stress manage-
ment, exercising a little and trying group
support.

So, let’s break out the newest, latest
technological toy, find someone who has a
PhD in the use of that tool, and wait for
them to save mankind. It’s amazing how,
after the millions and billions of dollars
have been spent on cancer research in the

past decade, we have made precious few
discoveries that have altered the course of
that dreaded disease. After the money is
spent and the results are not replicable or
credible, those professionals then begin to
tell us the entire story. They admit that we
are years away from concrete results, or,
that their work is just one tiny fraction of
the entire story. After all, they say, there
are hundreds of thousands of proteins in
the human body. 

Bottom line: hug someone you love,
take time for them, watch what you eat,
exercise, socialize and laugh. Then laugh
some more. The Mediterranean diet
works, not because of olive oil or pro-
teomic analysis equipment. It works
because the people of Greece and Italy
take three hours off in the afternoon for
rest and relaxation. They understand what
friendship means. They look at the day to
day activities that annoy us as the won-
derful nuances of life, and finally, at night,
they have some wine as they embrace
three hour dinners together without tele-
vision or text messaging. That’s a better
solution, and much more dependable.

Nick Jacobs, currently president of
Windber Medical Center and Windber

Research Institute is currently writing a
book, “Who Put the Heal in Healthcare”

and will be a regular contributor to this
publication. Nick can be reached at

jacobsfn@aol.com or visit
windbercare.com.
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The Failed Promise of Technology

The Executive Edge

BY NICK JACOBS

Irecently read a biography
of Augustus, the first
emperor of Rome. Betray-

als, executions and hostile
takeovers aside, Augustus
exhibited one quality that
helped place him in the pan-
theon of great historical
leaders. Augustus was acute-
ly aware that in order to
effectively lead the citizens
of Rome to victory, he need-
ed to keep the lines of com-
munication open; not only
with his fellow senators and
leaders, but with Romans
themselves. The citizens of
Rome depended on Augus-
tus to show them guidance and use sound
leadership to help them solve the problems
of their day. Augustus depended on his citi-
zens to communicate their needs and par-
ticipate in the solving of ancient Rome’s
challenges. 

Although we are not tyrants, our patients
and their families depend on us to commu-
nicate and listen to their feedback in much
the same way. They expect us to utilize our
special skills, training and communication
to help them solve their problems or at least
help them to understand the difficult med-
ical and psychosocial issues they face.
Families and patients are expected commu-
nicate their needs to us effectively and time-
ly. How can we keep the communication
lines open?

I speak with new family members and
patients regularly about their experiences in

various medical and reha-
bilitation facilities. One of
the most common
requests they have is to be
kept abreast of progress
and any changes in condi-
tion. As medical profes-
sionals, we have an obliga-
tion to fulfill this request. 

First, keep communica-
tion lines open. Insure you
have current contact infor-
mation for key family
members, especially if you
need to reach them in an
emergency. Ask who has
power of attorney and
obtain a copy for the med-

ical record so that everyone knows who is
responsible for decision making if the
patient is unable to do so on their own.
Invite family members and patients to care
conferences. Give them the opportunity to
review treatments and the discharge plan to
make sure all members of the care team and
family are on the same track. 

Finally, make sure families and patients
know who to contact and how, so they can
get a fast resolution to questions and con-
cerns. Rome was not built in a day and nei-
ther is the ongoing satisfaction of your fam-
ilies and patients. Strong and open commu-
nication will help build trust in you and a
solid foundation for your quality service.

Christopher L. Miller, Director of Admissions,
ManorCare North Hills, can be reached at

(412) 369-9955.

Communication
Over 2000 Years

BY CHRISTOPHER L.
MILLER
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Joint Ventures: 
The Benefits of Partnering with Your Physicians 

to Develop an Outpatient Surgery Center
BY BILL MURPHY
CONTRIBUTING AUTHOR, 
GENO BONETTI

For hospitals, the issues surrounding
ambulatory surgery center (ASC)
development have continued to

change over the years. Once viewed as a
threat to hospitals, their physicians and
their operations, ASCs are now being seen
as a way for hospitals to maintain their mar-
ket share, increase physician retention and
improve patient satisfaction. They are also
being viewed as a way for hospitals to more
effectively compete in the ever-growing
ambulatory surgery market. 

Outpatient cases continue to move
away from hospitals and toward outpa-
tient surgery centers, a trend that began in
the 1980s and shows no signs of letting
up. According to SMG Marketing Group,
fewer than five million outpatient cases
were performed in 1981; by 2007, this
number is expected to reach nearly 25
million. And while these outpatient num-
bers rise, inpatient cases continue to
decline, leveling off in the opposite direc-
tion. 

In addition, CMS now allows surgeons
to perform more than 600 major surgeries
requiring a high level of anesthesia in an
outpatient setting. Changes like these
make it clear that hospitals must find a
way to become part of this shift or risk

being left behind as cases and procedures
continue their transition to the outpatient
environment. 

By working together with physicians to
develop an ambulatory surgery center that
is an extension of their hospital, hospital
executives can help satisfy physician
desires for increased control and owner-
ship while also securing physician loyalty,
freeing up valuable inpatient space and
increasing market share. 

Also, by bringing in an experienced,
third party ASC management company,
the hospital can satisfy physician desires
for a highly efficient and productive
surgery environment. Hospital/physician
joint ventures are the ideal way for hospi-
tals to include their physicians in the ASC

process while also accom-
plishing the above objec-
tives and more. Joint ven-
tures also help hospitals
realize that they must capi-
talize on those physician
relationships they have cur-
rently in place. Failing to
do this puts hospitals at
risk of attrition when their
physicians leave in search
of the benefits and efficien-
cies that an outpatient ASC
environment provides. This
attrition is dangerous
because it can impact a hos-
pital’s efficiency and ancil-

lary volumes. 
The benefits of a hospital/physician

joint ventured surgery center include the
following: 
• Minimized threats to the hospital,

including competing physician-owned
and corporate outpatient surgery cen-
ters.

• More room for hospital inpatient activ-
ities by redirecting smaller, more out-
patient cases to an efficient and lower-
cost ASC.

• An expanded market base and commu-
nity presence.

• The ability to leverage the ASC as a
recruitment tool to attract new physi-
cians and, as a result, new inpatient

volume.
• The creation of a competitive advan-

tage and a valuable partnering relation-
ship with your physicians.

• Improved physician relationships and
loyalty.

• The ability to satisfy physician owner-
ship expectations by allowing physi-
cians to buy into the project and mak-
ing them “part of the team.”

Physicians today have more options
than ever, including numerous ASC own-
ership and partnership opportunities.
Proactive hospitals realize that it makes
sense to participate with their physicians
in the development of collaborative ASC
relationships and strategic alliances rather
than drive them into a competing surgical
environment elsewhere in the community. 

See next month’s issue of Hospital News
for part two of this article series: the land-
scape for hospital/physician joint ventures
going forward.

Bill Murphy, Vice President of 
Business Development for Titan Health

Corporation, can be reached 
at bmurphy@titanhealth.com 

or (214) 722-7539.

Geno Bonetti, Vice President of 
Business Development for Titan Health

Corporation, can be reached at
gbonetti@titanhealth.com or 

(412) 670-1053.

Bill Murphy Geno Bonetti

Pennsylvania hospital and health system 
IT executives, physicians, and other 
hospital management and quality care 
professionals whose jobs involve the 
regular use of technology to do various 
aspects of their job --- don’t miss the 
N.E. US region’s largest gathering of 
area healthcare professionals.

Join your peers for this unique 
regional conference.

For more information and 

on-line registration please visit 

www.healthcaretradefaire.com/Pittsburgh

or call 503-387-3120

Northeast U.S. Healthcare Trade Faire & Regional Conference

Friday, May 11, 2007 – Pittsburgh, Pennsylvania – Hilton Pittsburgh

Sponsored by HIMSS Western Pennsylvania Chapter
also in cooperation with Hospital Council of Western Pennsylvania



Healthcare providers
have a new tool to
use in disputes with

insurance companies over
coverage under their poli-
cies. The United States
District Court for the
Western District of
Pennsylvania recently ruled
that, when insurance poli-
cies are ambiguous, courts
are to resolve those ambigui-
ties in favor of the policy-
holder. 

Insurance policies are
complex and sometimes con-
fusing documents that
attempt, often unsuccessful-
ly, to anticipate and account for a wide
range of probable and improbable future
events. When an insurer successfully
accounts for an event or claim in its policy
language, it can clearly address the ques-
tion of whether that claim is covered by an
explicit provision or exclusion in a policy. 

But when a claim arises from an unfore-
seen set of facts or when an insurer fails to
clearly draft its policy, even the most well-
trained policyholder, lawyer, insurance
professional or judge may not be able to
clearly interpret and apply policy language.
In many cases, both the insurer and the
policyholder can offer reasonable interpre-
tations that support conflicting positions. 

For decades, courts in
Pennsylvania and in many
other jurisdictions have
held that contractual
terms (in insurance poli-
cies or otherwise) are
“ambiguous” if they are
subject to more than one
reasonable interpretation
when applied to a particu-
lar set of facts. Once it is
determined that such an
ambiguity exists in an
insurance policy, two gen-
eral and somewhat com-
peting legal principles
have been applied to
resolve the conflicting

positions of the insurer and policyholder.
First, extrinsic evidence (evidence other
than the written insurance contract,
including oral or written negotiations, let-
ters, and discussions, which is not normal-
ly admissible to interpret unambiguous
policy terms) is admissible to explain the
insurance agreement, determine the intent
of the parties and resolve ambiguities.
Second, courts have applied the doctrine of
contra proferentem, under which ambigu-
ous terms should be construed against the
insurer who, as the drafter of the policy,
had an opportunity to clearly state its
terms.

In the attempt to apply these two gener-

al principles, new conflicts arise in the
form of the classic “chicken or egg” dilem-
ma: If extrinsic evidence is considered and
favors an interpretation beneficial to the
insurer, then of what use is contra profer-
entem, which seemingly requires a victory
for the policyholder? On the other hand, if
contra proferentem is applied first and the
insurance policy is construed against the
insurer, why look to extrinsic evidence?

Facing this seeming conflict in the law,
some courts applying Pennsylvania law,
apparently relying on cases not involving
insurance contracts, decided only to con-
strue ambiguous language against the
insurer in the absence of relevant extrinsic
evidence. In such cases, if the extrinsic evi-
dence resolves the ambiguity, then the pol-
icyholder- favoring rule of contra profer-
entem is never applied. 

The “extrinsic evidence first” application
of the rules, however, is inherently detri-
mental to policyholders, because it opens
the door to extensive testimony by the
insurer and others involved in drafting the
policy regarding what was actually intend-
ed by the ambiguous language. The policy-
holder, who in most cases has little, if any,
input in the drafting process, may have lit-
tle, if any, favorable evidence to offer. A
review of extrinsic evidence is costly and
time-consuming in and of itself and may
prolong the litigation, because a resolution
at an earlier summary judgment phase is
less likely where factual issues are present.
This situation is often both legally and
financially harmful to policyholders.

Fortunately for policyholders, in the
recent case of Federal Insurance Co. v.
Continental Casualty Co., the United
States District Court for the Western

District of Pennsylvania adopted a different
and decidedly more policyholder-friendly
approach. Addressing an ambiguous policy
exclusion and comparing two relatively
recent decisions of the Pennsylvania
Supreme Court, Prudential Property and
Casualty Insurance Company v. Sartno,
and The Insurance Adjustment Bureau,
Inc. v. Allstate Insurance Company, the
District Court concluded that
Pennsylvania’s insurance contract law
requires a court to interpret insurance poli-
cies “with all ambiguities to be resolved in
favor of the insureds” and that “[u]nder
Pennsylvania law, the inquiry can go no
further.” While insurers may argue that this
case’s impact should be limited solely to the
interpretation of policy exclusions, reason-
able arguments support an application of
this approach to all ambiguities in insur-
ance policies.

Because ambiguous policy terms are
common sources of dispute between insur-
ers and policyholders, the Federal
Insurance Co. v. Continental Casualty Co.
case should not be overlooked in analyzing
a healthcare provider’s claims for coverage.
Although this case continues to be litigated
in the District Court and appeals may yet
be filed, the Court’s method of analysis and
comparison of the Pennsylvania Supreme
Court’s holdings in Prudential Property
and The Insurance Adjustment Bureau are
valuable tools for healthcare providers and
their attorneys in disputes with insurance
providers.

Richard T. Victoria is a member of the
Litigation Section at the law firm of Meyer,

Unkovic & Scott LLP. Richard can be reached
at rtv@muslaw.com.

BY RICHARD T. VICTORIA,
ESQ.

Ambiguities in Insurance Policies Favor Policyholders
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A professional company offering the following services for your patients;
• Geriatric Care Management • Companion Services
• Personal Assistance • Medication Management (RN Supervised)   
• Housekeeping Services • Hospice Care (non-medical)        
• Meal Preparation • Transportation (Dr’s Appt. Holiday Shopping) 
• A few hours per day up to 24 hour services provided – 7 days a week

Allegheny County: 412-206-0174
Washington County: 724-222-9905
Westmoreland County: 724-327-9137 
Fayette County: 724-626-8225 

TOLL FREE: 1-866-922-7464 
www.thecaringmission.com
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This month our firm
celebrates its third
anniversary. We have

had a lot of fun, grown
rapidly, made a few mis-
takes and have enjoyed
remarkable success.

It is always risky com-
menting on the consulting
skill of other firms. So, at
the outset I should disclose
that we have several dozen
consulting partner firms
from whom we have bene-
fited greatly from their
instructiveness, sound lead-
ership and commanding
knowledge. They are often in a position to
offer expertise that is not within the spec-
trum of services offered by American
Healthcare Solutions. Further, we have
enormous respect for many of our competi-
tors with whom we have no relationship.
There probably has never been a deeper
and richer pool of consulting talent in the
healthcare industry.

We do, however, still bump into consult-
ing firms that bill themselves as “well-sea-
soned.” This term of art is often a
euphemism for tired and old approaches to
solving new problems in healthcare. “Well-
seasoned” is, however, a nicer term than
“old goat.” “Old” today is less related to the
age of the consultant than is the freshness
of thought within their minds and hearts. 

Originally used to describe food, “well-
seasoned” draws my attention to “beef
jerky” and “Virginia ham.” Both are rather
expensive, loaded with more chemicals
than a waste disposal system and heavily
laden with fat and salt. The routine con-
sumption of these food items is not gener-
ally considered good for your health;
directly related to hypertension, as a mini-
mum. 

One should look carefully at the ingredi-
ents of a “well-seasoned” consultant; the
following characteristics are bad signs:

• If your consultant thinks advanced
computer skill is in some way related to e-
mail . . . you may have a “well seasoned”
consultant.

• If your consultant gets glassy eyes
when you request a multi-variant predictive
algorithm utilized in productivity manage-
ment . . . you may have a “well seasoned”
consultant.

• If your consultant thinks supply chain
management is picking the right GPO . . .
you may have a “well-seasoned” consul-
tant.

• If your consultant cannot tell you every
link in the revenue cycle from the doctor
scheduling the operating room from his
office to the investment of cash receipts
from net patient care . . . . you may have a
“well-seasoned” consultant.

• If the pictures of the consultants on
their website (if they have one) looks like
the bulletin board introduction photos of
clients in a local nursing home . . . you may
have “well-seasoned” consultants. 

• Seriously, while there are endless lists of
indicators, if you open the invoice from
your consultant and the dollars charged

take your breath away . . .
you may have a “well-sea-
soned” consultant. Stated
somewhat alternatively, if
the invoice challenges your
“gut” regarding the value
received for the dollars
charged . . . you may have a
“well-seasoned” consultant.

As a practical matter, a
consultant should only be
retained against the same
criteria generally utilized
for hiring a new member of
an executive team:

1. They can do something
you do not have time to do.

2. They offer expertise
that is needed and otherwise unavailable
within the organization.

It is this latter category of consulting
where “well-seasoned” consultants tend to
struggle. The “well-seasoned” consultant
that has skills garnered in the 1970’s or
1980’s is frequently missing an entire body
of knowledge that has emerged in health-
care administration in the last generation.
Certainly experience is an important factor
in selecting a consulting firm but is the firm
at the cutting edge of quantitative and qual-
itative analytical technologies and knowl-
edge? 

The best “well-seasoned” consultant I
know is a fellow in his mid 70’s by the name
of Paul Long. He is semi-retired, was a
senior leader in the former Hunter Group
and has an extraordinary pedigree of
finance related accomplishments in some of
the best hospitals in the United States. He
stays current with the latest developments
in healthcare administration and healthcare
finance, in particular, and has penetrating
judgment and integrity. His conclusions are
based on deep data analysis, a balance of
competing forces within an organization,
and a commitment to deliver value to the
client. We wish we could secure his services
on a full-time basis. I do not have his per-
mission to use his name in this missive . . .
so I am likely to take a finger-wagging for
telling the truth about him. 

We also see young people coming into
the field with remarkable skills and abilities
typically over the pay grade of the general-
ly available “well-seasoned” consultant.
These young people own the future of
healthcare consulting. Integrating their
knowledge and analytical skill with more
senior, but competent, talent is the trick for
obtaining best value in healthcare consult-
ing. 

So, there you have it. When you retain a
healthcare consultant, be careful. These
dollars should be spent judicially. If your
consultant cannot exceed your expecta-
tions and raise the performance bar for
your organization, you may have purchased
the “beef jerky” and “Virginia ham” of
healthcare consulting . . . well-seasoned.
On the one hand your feet should not
swell, but your blood pressure may rise. 

Jan Jennings, President and CEO, American
Healthcare Solutions, can be reached at

JJennings@americanhs.com.

Well-Seasoned Consultants: 
Caveat Emptor – 

Buyer Beware

BY JAN JENNINGS

Torn
Meniscus 
in Mars?

Our team of physicians provides a range of services, including:
• Management of bone and joint disorders and sports medicine

injuries
• ACL and rotator cuff repair
• Management of joint pain, including total joint replacement
• Shoulder and elbow reconstruction
• Fracture care
• Diagnosis and treatment of other orthopedic concerns

Whether you have hip or knee arthritis in Harmony or wrist pain in
Warrendale, you can feel better knowing that a Tri Rivers doctor is
close by. To learn more, call 1-866-874-7483.

Locations: North Hills • Butler • Cranberry/Mars on Rt. 228 

Orthopedic physicians: D. Kelly Agnew, M.D. • Robert L. Waltrip, M.D. 
S. Joshua Szabo, M.D. • Michael W. Weiss, M.D. • William D. Abraham, M.D.
Trenton M. Gause, M.D. • Thomas S. Muzzonigro, M.D. •  F.X. Plunkett, M.D.

www.tririversortho.com

No matter where you hurt, the orthopedic and sports
medicine specialists of Tri Rivers Surgical can help. 

Tri Rivers’ new Cranberry/Mars office, located just off Rt. 228, offers convenient care to patients
in Cranberry, Mars and surrounding communities.



BY NANCY KENNEDY

An innovative program developed by
Unison Health Plan to honor and
reward primary care physicians who

offer exceptional quality of care to partici-
pating Medicare, Medicaid and Chip con-
sumers will be launched in April with spe-
cial events at Nemacolin Woodlands and
the Hershey Lodge. The new Gold Star
Program, conceived by Unison Medical
Director Joseph Sheridan, D.O., is a means
of expressing gratitude for the diligence,
commitment and excellence of over 100
family practice, internal medicine and pedi-
atric physicians who have excelled in deliv-
ering high quality, cost effective care to
Unison customers, based on selected quali-
ty and performance measures.

“The Gold Star Program is Unison’s way
of recognizing these outstanding providers
who give service that exceeds the standard
in many ways,” says Sheridan. “We want
the health care industry and the public in
Pennsylvania to know that there are signifi-
cant numbers of doctors who work very
hard, using their resources, skills and ener-
gy to care for our members. Our goal with
the Gold Star Program is to identify them,
honor them, make them feel appreciated
and reward them by making their jobs easi-
er. 

“As a practicing physician myself, I know
how hard they work. I was reimbursed by
the payors, but rarely received personal
acknowledgement or thanks. Doctors are
human beings and like anyone else, they
need and deserve to feel appreciated.”

Unison Health Plan operates public sec-
tor health plans for persons who are
enrolled in Medicare and Medicaid in
Pennsylvania, Ohio, New Jersey, Tennessee
and South Carolina. Unison clients are low-
income persons that have been traditional-
ly underserved by the health care system,
with limited access to care and an absence
of preventive care. Many have medically
complex conditions and multiple diagnoses
that are impacted by social and economic
issues. Their care and medical manage-
ment, says Sheridan, require a comprehen-
sive, anticipatory approach that can be chal-
lenging for providers.

“Our Gold Star physicians are on call
24/7. They go above and beyond the norm
in meeting the needs of the patients and
their commitment produces positive health
care outcomes. They provide care that is
preventive and cost effective, and our mem-
bers are very satisfied. One of the goals of
this new program is to help make the care
of this population less complex for the
physicians, by reducing some of the admin-
istrative burden for Gold Star physicians so
that they can focus on the care,” Sheridan
says. 

Among the benefits for Gold Star physi-
cians is the elimination of the majority of
standard prior-authorization processes and
the complete elimination of paper referrals.
Sheridan explains that the decision to sig-
nificantly modify the traditional referral
system originated with a phone call from a
provider. “A physician called me and said,
‘You and I have worked together for five
years and I have not had a single denial. So
what do I have to keep calling to get
approval?’ It made sense; she had definitely
proven herself, as have so many others. A
health plan without prior authorization is
unheard of, but this is something that we
believe these providers have earned.
Eliminating referrals will ease their work-
load.”

The physicians who receive Gold Star
designation will be notified in March.
Those who practice in Western
Pennsylvania will be recognized at an
awards dinner at Nemacolin, while those in
the eastern half of the state will be honored
at the Hershey Lodge. The Gold Star cre-
dential will be noted on the membership
cards of Unison customers who receive care
from those physicians. 

“We believe that it’s important for our
clients to know that they are receiving care
from dedicated, quality physicians and that
Unison thinks so highly of them,” says
Sheridan. “The message to the clients is
‘You are receiving care from a top-notch
doctor.’ Our hope is that other members
will want to see these doctors, too; we plan

to make the Gold Star program known to
our clients through our newsletter, ads and
mailings.”

The physicians that earned the Gold Star
designation met or exceeded specific quali-
ty measurements for preventive care. The
indicators are practice-specific and includ-
ed completion of EPSDT examinations for
children under the age of two; completion
of immunizations by age 2; completion of
anemia screenings in children under twelve
months of age; Pap smear screenings; mam-
mogram screenings; cholesterol screenings
and completion of pneumococcal vaccina-
tions in adults. Providers had to exceed the
75th percentile in relation to their Unison
peer group and could not be below the 25th
percentile for any indicator. In addition,
Gold Star doctors must serve a critical num-
ber of Unison members and be willing to
serve additional Unison clients.

Unison Health Plan is one of the nation’s
highest ranked health plans. It has received
the highest possible accreditation status
from the National Care and Quality
Assurance (NCQA) agency and was named
by the NCQA/US News and World Report
America’s Best Health Plans report in 2005.
Unison promotes access to preventive and
comprehensive health care services for
Medicare and Medicaid recipients who
might otherwise rely on emergency room
care. Unison began in Pennsylvania in 1996
and was restructured in 1999 to allow for
expansion to other states. The company is
distinguished by its collaborative relation-
ships with community and government
agencies, creative use of resources and cost
effectiveness. 

Pennsylvania is the first state among
Unison affiliates to offer the program,
which will be expanded to the other states,
according to Jennifer Kessler, plan presi-
dent for Unison Health Plan of
Pennsylvania. “We’ve had an outstanding
response from the doctors in
Pennsylvania,” she says. “Our primary goal
is a program that works for the doctors and
is attractive to them so that they will want
to see our members. Ultimately, we want
each of our members to find a medical
home with the right provider. We have so
much respect for the doctors; we want to
simplify things for them and be easy to
work with.

“Our doctors are simply great. They take
great care of our patients. We want them to
know that we recognize this, and we want
the world to know, too.”

For more information about Unison Health
Plan or the Gold Star Program, 
contact Dr. Joseph Sheridan at 

joseph.sheridan@unisonhealthplan.com.
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Unison Launches Gold Star
Program to Honor Physician Excellence

Jennifer KesslerDr. Joseph Sheridan
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HUMAN RESOURCES BRIEFINGS BY MARC CAMMARATA

My research took me to three organiza-
tions that award the BPTW designation
focused on our region, Best Places To Work
In PA (BPTW-PA), The Pittsburgh Business
Times, and PA Business Central. BPTW-PA
is the annual statewide program sponsored
by the Commonwealth of Pennsylvania.
The Pittsburgh Business Times and PA
Business Central are regional media outlets
that likewise sponsor annual BPTW pro-
grams. All three programs are highly regard-
ed. BPTW-PA recognizes 50 organizations
each year in each of two employer-size cat-
egories. The Pittsburgh Business Times recog-
nizes 50 employers and PA Business Central
recognizes 100 organizations. 

Let me start by saying that a growing
number of hospitals and health systems
have been successful in attaining the BPTW
designation over the past three years. In
2004, ten hospitals and health systems in
western PA received a BPTW designation
from one or more of these three organiza-
tions. In 2005, that number grew to thirteen
and this past year, 2006, fifteen of the
region’s hospitals and health systems
received a BPTW designation from one or
more of the three awarding groups. And
four, Conemaugh Health System, DuBois
Regional Medical Center, Indiana Regional
Medical Center and St. Clair Hospital, have
been recognized by one or more of the
awarding groups in each of the past three
years. 

Based on my research, here, in a nutshell,
is what appears to be what sets these hospi-
tals apart from their peers. The strengths
that have contributed to achieving the
BPTW designation relate to engaged
employees and employees who are aligned
to organization’s mission. That is, employ-
ees identify as much with their organization
and their work as they do with their profes-
sion. These organizations have been able to
cultivate and sustain their strengths
through a vigorous process of continuous
communications, recognition, and rewards.
Emphasis is on the word “continuous.”

To be effective and to be seen as more
than the latest flavor of the month, commu-

nication, recognition and rewards must take
center stage and be ongoing. And these
healthcare organizations express their com-
mitment to valuing people through both
public and private recognition and appreci-
ation practices that take multiple forms.

And, lest you think that BPTW is just one
of those “feel good” programs that con-
tributes little or nothing toward the vitality
of the organization, think again. The major-
ity of hospitals and health systems that have
achieved BPTW designation have better

than average financial margins, lower than
average length of stay, and lower than aver-
age employee turnover rates. 

Finally, the results of this research dove-
tail with the findings of Press Ganey, AON
Consulting, and Modern Think, nationally
recognized market research firms that have
concluded that organizations that place a
premium on employee recognition and par-
ticipation, that ensure accessible leadership,
that instill in employees a positive impres-
sion of the organization and a sense of

pride, and that demonstrate a commitment
to retention realize high levels of employee
satisfaction, productivity, and commitment. 

Marc Cammarata is President of M.A.
Cammarata & Associates, a consulting firm
providing human resources and operations

management solutions to healthcare organiza-
tions. If you would like more information on

this or other Human Resources topics, you can
contact him at (412) 364-0444, macammara-

ta@verizon.net, or www.macammarata.com.

COVER STORY: More Hospitals Being Recognized
As ‘Best Places To Work’
Continued from page 1
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Call for more information 
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visit our website at

www.hospitalnews.org



Rakesh Sindhi, M.D.
Children’s Hospital of Pittsburgh of UPMC

Board certification: General Surgery, Fellowship-Transplantation Surgery
Research highlights: Rakesh Sindhi, M.D., is highly funded, including
grants from the National Institutes of Health. A recent study of Dr. Sindhi’s
showed positive results of a new low-dose, anti-rejection protocol, which
he presented at the World Transplant Congress this past fall. Improving
the outcomes of his young patients is what keeps him motivated.
“Improved survival rates have focused more attention on finding ways to
make recovery less difficult and give children a quality of life vastly better
than what patients could expect a decade earlier. The most difficult period
of recovery for child and family is typically the first year after transplanta-
tion. As the child’s condition improves, improvement in the child’s quality
of life typically follows.”
Affiliations: American College of Surgeons, American Society of
Transplant Surgeons
Areas of specialization: Liver and intestine transplantation in children 
Greatest medical advance in your area of specialization: Powerful anti-
rejection medicines and better ways to use them have improved general outcomes significantly, such that improv-
ing individual outcomes represents the new challenge in transplantation. 
How has the practice of medicine changed in your career: Greater attention to the welfare of fellow physicians
and trainees, scrutiny of defensive medical practices, e.g. ordering too many tests, and electronic medical records. 
What inspires you to do what you do: For most clinical problems, the technology already exists to bring a better
solution to the bedside, within a real-time framework, through research. To do so for children with congenital dis-
ease, who bear no responsibility for their condition, is truly fulfilling. 
Community involvement: Through my family and children 
First job: Research Fellow-Immunology, Children’s Hospital of Cincinnati 
Pet peeve: SPAM and excessive e-mails that simply document events and therefore communicate no real purpose.
Proudest accomplishment: My family, especially my children.
Most valuable lesson you have learned in your career: Someone in industry once said, “Failure is an underrated
experience.” To try and fail is better than to never have tried, and therefore have had no chance of success at all. 
Person you most admire: My mother for imparting a clear sense of what is right.
What advice would you offer others considering a career in medicine: With the technological advances that have
occurred, the opportunities to make a difference keep getting better. I would strongly recommend it to those who
believe in making a difference by helping others overcome illness. 
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Make this the year you 
jump-start your career.
As Pennsylvania’s senior population increases, so do career opportunities 
for those who serve their needs. A graduate certificate in gerontology
from the UNIVERSITY OF PITTSBURGH can provide you with the skills and 
experience you’ll need to work with our region’s older residents.

Choose from concentrations in dentistry, law, nursing, occupational 
therapy/rehabilitation, public health, social work, prevention and healthy 
aging, or a multidisciplinary track suitable for anyone interested in 
broadening their education and enhancing their career readiness.

• Flexible Scheduling  
• Affordable Tuition  
• Quality Education 

Find out more at our upcoming free information session:

Tuesday, April 10, 2007
6–7 p.m.
Cathedral of Learning, Fourth Floor

RSVP by calling 412-624-6600. 
Visit us online at www.cgs.pitt.edu for details.

This certificate is a collaboration of the University of Pittsburgh Institute on Aging, 
University Center for Social and Urban Research, and University of Pittsburgh 
College of General Studies. College of General Studies

Dr. Selvaggi 
Elected President, 
American Cancer
Society 
Board of Directors

Kathy Selvaggi,
M.D., director, West
Penn Hospital
Palliative Medicine
Service, and medical
director, Forbes
Hospice, was recently
elected president of
the Pennsylvania
Division of the
American Cancer
Society’s Board of Directors.

Dr. Selvaggi joined the American Cancer Society in 1998 as
the Armstrong County Board president. Since 1999, she has
served as a member of the Pennsylvania Division Board of
Directors.

“I began volunteering for the American Cancer Society
because I believe in the mission of this organization,” she
said. “I look forward to this new leadership role as a way to
further serve Pennsylvanians who have been affected by can-
cer.”

A three-time recipient of the Society’s Clinical Oncology
Fellowship Stipend, Dr. Selvaggi has received the American
Cancer Society Quality of Life Award, the Lane W. Adams
Award and the Cancer Control Award from the Armstrong
Unit. She serves as an avid fundraiser for the Society, primar-
ily through its annual “Relay for Life” event in Ford City.
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It’s time to consider joint venturing with

your hospital’s physicians to develop an

outpatient surgery center. 

• Improve physician satisfaction and retention

• Develop valuable physician partnerships

• Create a valuable competitive advantage

• Preserve your market share

Titan Health Corporation is an industry leader in 

ASC development and operations. We can help you 

do this and more.

Geno Bonetti
Vice President of Business Development
Pittsburgh, Pennsylvania
412.670.1053
gbonetti@titanhealth.com

Unhappy physicians?

Increased competition?

Decreased market share?

www.titanhealth.com

Eugene Z. Hirsch, M.D.
Forbes Hospice

Eugene Z. Hirsch, M.D., a retired geriatrician
and cardiologist, has been volunteering his time
to Forbes Hospice for the past 10 years. He
directs the Department of End-of-Life
Professional Education for the hospice which
affords him the opportunity to train medical
students and residents about end of life care.
Residency programs from West Penn, West
Penn - Forbes Regional Campus, UPMC - St.
Margaret's, and UPMC - Shadyside are some of
the programs that have taken advantage of his
wisdom. Also schools of medicine such as the
University of Pittsburgh, MCP Hahnamann,
Temple and Drexel University have sent medical
students. His teaching methods help these
physicians-in-training gain insight into the emotional, social and cultural aspects of
hospice care and their role as a physician. These young men and women learn through
Dr. Hirsch's tutoring, the important lessons that are often missed in medical training:
compassion, acknowledgement and honesty. 

Honors for Dr. Hirsch include being recently named a Community Champion as part
of the local Jefferson Awards, an organization that recognizes people in the community
who contribute to public and community service and in 2006 being recognized as an
outstanding volunteer by the Pennsylvania Hospice Network, receiving the Heart of
Hospice award.

Stanley M. Marks, M.D.
Director of Clinical Services and
Chief Medical Officer of
UPMC Cancer Centers 
Chief, Division of Hematology/Oncology UPMC
Shadyside Clinical Professor of Medicine
University of Pittsburgh School of Medicine

Cutting edge technology and research has
earned Pittsburgh an international reputation for
medical care, but it is the healthcare personnel
who enable and sustain the reputation. Stanley
Marks, M.D., has established himself as a skilled
and caring hematologist oncologist. His trade-
mark of embodying expertise and compassion
has earned him a plethora of national awards and
recognition including “Best Doctors in
America”, National Research Service Award from the United States Public Health
Service and the Golden Apple for Excellence in Teaching. 

First and foremost though, his “fan base” is Pittsburgh. While most publicly with the
family of his late patient Mayor Bob O’Connor, he also has bonded with countless can-
cer patients and families. In addition to his outstanding medical work, he makes the
time for a number of charities and professional organizations. Before ‘patient advocacy’
became a household term, Dr. Marks supported agencies that focus on the impact of dis-
ease. His Board of Directors affiliations include the American Cancer Society, Cancer
Caring Center (a founding member), Juvenile Diabetes Research Foundation,
Pittsburgh Pain Society, Pittsburgh Research Institute and the UPMC Cancer Centers.
He also served as President of both The Leukemia & Lymphoma Society and the
Allegheny County Medical Society. Local media have also taken notice – he is consis-
tently named one of this city’s “Top Doctors” by the Pittsburgh Business Times,
Pittsburgh Magazine and WPXI Television.

Dr. Marks attended the University of Pittsburgh, receiving his Bachelor’s degree in
Biology in 1969, and a medical degree in 1973. Following an internship and residency
at UPMC Presbyterian, he completed fellowships at the Peter Bent Brigham Hospital,
Harvard Medical School and the Dana Farber Cancer Center.

While director of Hematology and Medical Oncology at Allegheny General Hospital,
Dr. Marks founded Oncology Hematology Association (OHA). Under his leadership,
OHA has become one of the largest hematology-oncology practices in Pennsylvania
with 30 physicians in 21 locations. Collectively, the practice sees more than 10,000 new
cancer patients annually. With the merger of OHA and the University of Pittsburgh
Cancer Institute, Dr. Marks became the Director of Clinical Services and Chief Medical
Officer of UPMC Cancer Centers and of the division of hematology-oncology at UPMC
Shadyside. UPMC Cancer Centers is now one of the largest cancer centers in the nation,
consistently ranking among the top ten cancer centers in the country by U.S. News and
World Report and in NCI Funding. 

Countless medical accomplishments notwithstanding, Dr. Marks is clearly a physi-
cian who has dedicated himself to the practice of compassion.
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Khakoo Honored 
by Governor Manchin 
When Rashida Khakoo, M.D., received an

envelope in the mail from the State of West
Virginia, she assumed it was a follow-up letter
from the West Virginia Martin Luther King Jr.
Holiday Commission.

Khakoo received a "Living the Dream" award
from the Commission in January. 

Instead, the letter was from Governor Joe
Manchin III naming her a recipient of the
Governor's 2007 Civil Rights Day Award. 

Dr. Khakoo has demonstrated ongoing com-
mitment to medical education and health care
for decades. In 1964, she began her medical
career in Uganda at Makerere University
Medical School, which was the only medical
school in the country. There, she treated many patients with tropical diseases and tuber-
culosis. 

Khakoo joined the section of infectious diseases at West Virginia University in 1976,
and currently serves as associate chairman for the WVU Department of Medicine and
the assistant vice president for faculty development at the Robert C. Byrd Health
Sciences Center. 

Her special interests include antimicrobial therapy, hepatitis, parasitic diseases,
influenza, and hospital epidemiology. "We can prevent many [infectious diseases] but
not all," said Khakoo, "We have to try to prevent as many as we can and it's exciting for
me to try." 

In 2005, Khakoo was elected a master of the American College of Physicians (ACP),
which is one of the highest and most selective honors offered by the College.

ACMC Neurologist Publishes 
Headache Research Article

A very common reason that patients come to
the emergency room is headache pain - specifi-
cally, pain resulting from migraine headaches.
Treating migraines is also one of the specialties
of Gary Mellick, D.O., staff neurologist at The
Ashtabula Clinic. Recently, Dr. Mellick joined
two other physicians in a one-year retrospective
review of 417 headache patients, which was pub-
lished by the American Headache Society.

The doctors studied patients in an emergency
room where more than 2,800 patients were dis-
charged with a headache diagnosis between June
2003 and July 2004. Their goal was to observe
the results of headache patients treated with
injections of bupivacaine in the muscles of the
lower cervical spine. The doctors believed that
the injections would be an effective intervention
for outpatients suffering from headache pain.
The injections have been shown to help with
eye, ear, mouth, tooth, and jaw pain as well.

Of the 417 patients who were treated with
bupivacaine injections, more than 65 percent of the patients reported complete
headache relief. Another 20 percent reported partial relief, 13 percent reported no sig-
nificant relief and only 1 percent said their headache worsened. Overall, headache relief
tended to be rapid, with relief within five to 10 minutes. Dr. Mellick's report suggests
that the injections of bupivacaine are an effective treatment for headache pain.

Dr. Gary Mellick

Dr. Rashida Khakoo

Heritage Valley Physicians 
Receive Diabetes Recognition

Heritage Valley Health System recently announced that several of their affiliated
physicians have been recognized as “Excellent Diabetes Physicians” by the National
Committee for Quality Assurance (NCQA) with a certification for completion of the
Diabetes Physician Recognition Program. These physicians emphasize quality diabetic
care in their offices. Recognized are Karl Bernat, M.D., Sewickley; Gregory Walker,
M.D., and Bryan Negrini, M.D., Aliquippa; Ratnakar Shetty, M.D., New Brighton; Brian
Everhart, D.O., Robert Madder, D.O., Peter Manolukas, D.O., and Timothy Jackson,
M.D., Beaver. These physicians join an exclusive group of physicians in Pennsylvania
who have received this designation. Prior to this announcement, fewer than 30 physi-
cians in PA had earned this recognition.

Jack Bergstein, M.D.
Southwest Regional 
Medical Center

Board certification: General Surgery
Areas of specialization: Advanced Laparoscopic,
Hernias, Upper Endoscopies, Colonoscopies,
Breast Surgery, Minor Plastic Surgery, Gallbladder
Removal
Greatest medical advance in your area of spe-
cialization: Laparoscopic surgery
How has the practice of medicine changed in
your career: It’s more complex and more
patient-friendly
What inspires you to do what you do: Helping
people and making a difference.
Community involvement: American Trauma
Society, Humane Society, Food Bank, American Cancer Society, American Holocaust
Museum
First job: Delivering newspapers and teaching gymnastics
Pet peeve: People who don’t tell the truth. 
Proudest accomplishment: Chairman, Violence Prevention Task Force of Eastern
Association for the Surgery of Trauma; Director of Surgical Critical Care, West Virginia
University 1999-2003
Most valuable lesson you have learned in your career: There is always a price to
achievement; often it is your family. Your achievements will not buy you love, you will
only get that from your family.
Person you most admire: My wife, Amber Bergstein.
What advice would you offer others considering a career in medicine: You must do well
in school! Enter medicine for the love of the career, not to get rich!
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Unison Health Plan of Pennsylvania would like to congratulate
our 2007 Gold Star Providers.

The Unison Gold Star Program strives to recognize and reward
participating Primary Care Physicians who deliver quality health
care to Unison members.

Unison’s Gold Star Providers have met or exceeded benchmarks for
excellence in quality health care, effective health care delivery, ac-
cessibility to patients and administrative efficiency.

Congratulations to these exceptional doctors:
Herrs Ridge Family Medicine
AGH Pediatric Clinic
Anne Chen, MD
Bellevue Pediatric Associates
Bloomfield Garfield Health Center
CCP Natrona Heights
CCP Russelton Pediatrics
CCP South Hills Pediatric Associates
Century III Medical Associates
Forbes Regional Family Practice
Hill House Health Center
L J Silberman & Associates
McKeesport Family Health Center PCHS
Pediatric Alliance PC Greentree Division
Pediatric Alliance Southwest Division
Sewickley Valley Pediatric and Adolescent Medicine
Sto Rox Family Health Center
West End Health Center PCHS
Armstrong Primary Care Center Elderton
Armstrong Primary Care Center Leechburg
CCP Armstrong
Tri State Pediatric Associates Inc
All About Children Pediatric Partners PC
David K Robel, MD
Milka E Velazquez, MD
Reading Pediatrics Inc
Matilda R Sotomayor, MD
Altoona Family Physicians
Pediatric Healthcare Associates
Ramesh K Chopra, MD
PhysicianCare PC
Primary Health Network East Brady and Petrolia
Laurel Pediatric Associates
Pediatric Care Specialists
Mira Slizovsky, MD
Anne C Martin-Ko, MD
Children and Teen Center
Hamilton Health Center Inc
Bayview Medical Practice
CCP Erie Pediatrics
Childrens Health Care West
Douglas B Grisier, DO
Liberty Family Practice
Medical Group of Corry Inc
North East Family Practice
Saint Vincent Family Medical Center
Your Pediatric Connection
Cherry Tree Pediatrics
Duy Ba Nguyen, MD
Laurel Pediatrics
The Doctors Office Brownsville
The Doctors Office Connellsville
The Doctors Office Masontown
The Doctors Office Smithfield
The Doctors Office Uniontown

Keystone Rural Health Center
Cornerstone Care
Daniel A Church, MD
Eric D Stacher, MD
Primary Care Center of Mt Morris
Waynesburg Family Medicine
Blairsville Family Health Center
Pediatric Care Center
Saltsburg Family Practice
Eugene D Harasym, MD
Redi Care Physicians Inc
Scranton Primary Health Care Center
Scranton Temple Health Center
Family Health Services LGH
Lancaster General Hospital Family Health Service
Southeast Lancaster Health Services
Walter L Aument Family Health Center
Welsh Mountain Medical and Dental Center
Primary Health Network
LVH Pediatric Clinic
Pediatric Adolescent Services
Sacred Heart Primary Care
Wael Yacoub, MD
Geisinger Medical Group
Mountain Area Healthcare PC
Rural Health Corp of NE PA
Wyoming Valley Family Practice
Clementine Abeloff Community Health Center
Mountain Family Care
Sibbering and Mielnicki Associates
Reynaldo C Guerra, MD
Ghaffar A Zafar, MD
Zarar M Bajwa, MD
Medical Associates of Boswell
Somerset Pediatric and Adolescent Health Center
Warren Pediatric Associates
Cornerstone Care Community Medical Center
Cornerstone Care Pediatric Associates of Washington
Bharati P Desai, MD
CCP Jeannette
East Suburban Pediatric Associates Ltd
Efren L Leonida, MD
Jabbour Medical Center
Mon Valley Community Health Center
Pediatric Associates of Latrobe
Pediatric Associates of Westmoreland Ltd
UPMC New Kensington Family Health Center
Uptown Pediatric Associates - New Kensington
East York Family Medicine
Family First Health Hannah Penn Center
Hayshire Family Medicine
Shrewsbury Family Practice
Spring Valley Family Medicine
Thomas Hart Family Practice Center

UNISON ADMINISTRATIVE SERVICES
300 OXFORD DRIVE MONROEVILLE, PA 15146 � UNISONHEALTHPLAN.COM
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BY SARA BARADA

In the fall of 2006, Dr. Michael Lin joined the
Department of Health Policy and Management,
Graduate School of Public Health, University of
Pittsburgh as an Assistant Professor. He com-
pleted his Ph.D. in 2006 at the University of
California (Berkeley) in the Health Services and
Policy Analysis program. Dr. Lin is a member of
AcademyHealth and the Gerontological Society
of America and has several publications on
health care quality. 

Dr. Lin received his BA Degree in Psychology
from Swarthmore College, Pennsylvania. He
became interested in health administration after
he volunteered at two hospitals where he
observed the need to improve the system to make it more efficient and of higher quali-
ty. Thereby he decided to embark on a path to become a healthcare administrator.
Pursuing his new career objective, he earned his MSPH in 1996 from the Department of
Health Policy and Administration at the University of North Carolina with a dual con-
centration in Quality of Health Care and Managed Care.

After graduation, he worked at the University of Colorado Health Science Center at
the Center on Aging for four years where he performed studies with the Center for
Medicare Services (CMS), Government Accountability Office (GAO), and other federal
agencies focusing on nursing home quality. One of the projects aimed to improve the
survey process for measuring the quality of care in nursing homes by comparing differ-
ent surveys to that of CMS. Dr. Lin also worked on a Congressionally-mandated project
to evaluate the desirability of minimum nurse staffing ratios. He also worked with geri-
atric fellows on their research projects, including a study on end-of-life care and anoth-
er on rehabilitation outcomes. 

At the University of California, Dr. Lin completed his dissertation on “Nursing Home
Quality: Structure and Strategy.” He created a framework for classifying nursing homes
throughout the 50 states based on organizational structure, operations, and strategies.
His research interests focus mainly on organizational theory (Strategic Management,
Resource Dependence, Institutional, and Population Ecology), long-term care, and
minority health. He plans to collaborate with other faculty members of the HPM
Department working on research related to nursing home quality, and more broadly,
aspects of the long-term care industry. 

Other than conducting research, the main reason why Dr. Lin decided to join the
HPM Department at the University of Pittsburgh is to teach and work closely with stu-
dents. He believes that “the greatest reward of teaching is to help younger minds learn
about the world they live in and the systems they are part of.” Dr. Lin will be teaching
students from HPM and other departments in a course titled, “Organizational Study:
Theory and Application to Health System”. According to Dr. Lin, the greatest challenge
is to identify and synthesize the various micro, meso, and macro level theories and
applications that are worthwhile to teach to students into one course. He is counting on
student effort, involvement, and initiative to explore the areas in which they are most
interested. 

Dr. Lin is also part of a newly formed committee, Community Service and Learning,
whose mission is to strengthen the ties between the HPM department and local com-
munity. As a member and professor at the HPM department, Dr. Lin is looking forward
to becoming a part of the growing programs offered by the department and a potential
mentor assisting students in their career development. In the long-run, he hopes that he
would be able to contribute to the local community as well as the health care field
nationally. 

Dr. Lin was born and raised in St. Louis, Missouri to parents
who are originally from Taiwan and China. He is single and
very devoted to his career. Whenever he is not at work, he likes
playing sports such as hockey, tennis, baseball, soccer, and
cycling. Also, he enjoys watching movies, and listening to
music especially rock, jazz, and blues.

On the part of the HPM Department, we welcome Dr. Lin as
a member of our department and look forward to his future
contributions to the University and the community.

Sara Barada is a student at the Graduate School of Public Health,
University of Pittsburgh.

Dr. Michael Lin

Sara Barada

Department of Health Policy 
& Management Welcomes 

New Faculty On Board



Timothy Kane, M.D.
Children’s Hospital 
of Pittsburgh of UPMC

Timothy Kane, M.D., works hard to make a
difference in his patients’ lives. Not only is he
working to ensure shorter hospital stays and
quicker recovery time for his young patients, he
strives to make the hospital experience for chil-
dren as pleasant as possible.

Maybe that is why Dr. Kane, 45, has received
Children’s Hospital of Pittsburgh of UPMC’s
own Patient Satisfaction Award for several
years. And last year, Dr. Kane was awarded and
ranked in the top 25 percent of physicians in a
national survey measuring patient satisfaction
conducted by Professional Research
Consultants (PRC), a customer and marketing
research firm.

Dr. Kane serves as the clinical director of the Division of Pediatric General and
Thoracic Surgery and as the director of the minimally invasive surgery program at
Children’s Hospital.

Children’s is a national leader in minimally invasive procedures, having performed
more than 5000 such surgeries in the last decade, including the world’s first minimally
invasive esophagectomy (removal of an esophagus) in a pediatric patient. Under Dr.
Kane’s leadership, more complex procedures on children are now being done through
keyhole openings.

Minimally invasive procedures use tiny cameras and surgical equipment inserted into
small incisions.

“We can do everything from routine appendectomies, where kids go home the same
day, to complicated tumor removals,” Dr. Kane said. “This type of surgery has many
benefits for the patient, including less pain, less time spent under anesthesia, a lowered
risk of infection, faster recovery time and significantly less scar tissue.”

Dr. Kane also is an assistant professor of Surgery and Pediatric Surgery at the

University of Pittsburgh School of Medicine, and the co-director of the Center for
Surgical Innovation at the University of Pittsburgh Medical Center (UPMC).

He joined the staff of Children’s in 2001 and serves on the hospital's Cancer
Committee, Continuing Medical Education Committee, and is chair of the hospitals’
Committee on Surgical Innovation.

He received his bachelor’s degree in biology from Colgate University in Hamilton,
N.Y.; his master’s from The State University of New York at Buffalo, Roswell Park
Memorial Institute; and his medical degree from SUNY Health Science Center in
Syracuse. He received his general surgical training at the University of Cincinnati
Medical Center; and his pediatric surgical training at the University of Alabama at
Birmingham.

Dr. Kane is married to wife Jennifer and has four children: stepson, Ryan
Cunningham, 16; son, Nicholas, 16; and daughters Kelsey, 15, and Isabella, 6.
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MASTER OF OCCUPATIONAL THERAPY
� Complete your degree in 22 months studying full-time
� Learn from faculty who are nationally recognized as

teachers, scholars, and practicing clinicians
� Extensive fieldwork experiences throughout the 

curriculum that are personalized to meet student
needs and learning styles

� Job placement counseling available
� Enjoy a small college campus within minutes of

downtown Pittsburgh
� Visit www.chatham.edu/ot for more information

PROFESSIONAL DOCTORATE OF
OCCUPATIONAL THERAPY
� Earn your OTD in 16 months in a 24/7 online experience

enabling you to study with convenience and flexibility
� For OT clinicians and academicians who want to

enhance their career and be a professional leader
� Visit www.chathamonline.info for more information

LEARN MORE ABOUT ALL OF CHATHAM’S GRADUATE PROGRAMS 

AT OUR ADULT STUDENT OPEN HOUSE ON SATURDAY, MARCH 31

VISIT WWW.CHATHAM.EDU/OPENHOUSE FOR MORE INFO

Chatham College � Woodland Road  � Pittsburgh, PA 15232

C H A T H A M  C O L L E G E

O C C U P A T I O N A L  T H E R A P Y

ARE YOU READY?
to change your world

Sang Park, M.D.
Children’s Hospital of 
Pittsburgh of UPMC

Sang Park, M.D., has been a pediatric cardiol-
ogist for the past 35 years and is well-known for
many things, including being a favorite among
his patients. 

Within the world of pediatric cardiology, Dr.
Park may be best known for his creation of the
Park Blade Septostomy Catheter. This device is
a composed of a tiny razor-like blade that is
contained within a catheter that is used to
enlarge the opening between the two upper
chambers of the heart during a cardiac catheter-
ization in children with complex congenital
heart disease. Over the years, a “Park
Procedure” has allowed many infants world-
wide to avoid, or delay until they are older and stronger, the need for high risk and
complicated surgery. 

Since his arrival at CHP in 1972, Dr. Park has served as a leading specialist in cardiac
catheterization, developer and director of the echocardiography laboratory and as an
associate director of the Division of Pediatric Cardiology at Children’s Hospital of
Pittsburgh. He is a professor of Pediatrics at the University of Pittsburgh School of
Medicine, and a consulting staff member at the Children’s Home of Pittsburgh.

Dr. Park’s compassion and dedication to excellent patient care was awarded last year
by being ranked in the top 10 percent of physicians in a national survey measuring
patient satisfaction conducted by Professional Research Consultants (PRC), a customer
and marketing research firm. He has also been on the national “Best Doctor” list for
number of years.

As a gifted teacher, Dr. Park has generously shared his knowledge, sense of humor
and philosophy of medicine and life to countless medical students, pediatric residents,
cardiology fellows and visiting international physicians. These individuals are now
practicing medicine through out the Unites States and other countries. 

Dr. Park has published many articles in the medical literature and serves as a review-
er for the American Journal of Cardiology, Pediatrics, and Cardiac Catheterization and
Cardiovascular Diagnosis. 

Dr. Park’s commitment to service goes well beyond medicine. He is an elder at the
Shadyside Presbyterian Church and has been actively involved in the Mission to
Malawi, Africa, for the past 10 years. During his trips to Africa he helped build a nurs-
ing students' dormitory and, more recently, a church and is planning to help orphans
from HIV/AIDS.

Dr. Park completed his undergraduate and graduate education at the Catholic
Medical College in Seoul, South Korea. Before coming to Children’s Hospital in 1972,
Dr. Park did his fellowship in pediatric cardiology at Johns Hopkins Hospital in
Baltimore, Md., and Mt. Sinai Hospital in New York. 

His advice for those considering a medical career:
“They must have the commitment to serve the patients humbly with compassion.

The career in medicine is a continuing process of learning, the pursuit of well-being
and the relief of both physical and spiritual misery in humankind.”

REPRINTS AVAILABLE!
If you would like a reprint of an article that 

appears in this issue of Hospital News, 

call JMC Graphics  at (412) 835-5796 or 
e-mail adsjmcgraphics@aol.com.
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#1 Day’s Baum Blvd.

Hours: Mon.-Thur. 9-9, 
Fri. 9-6, Sat. 9-5

We will beat any deal every day.
Guaranteed!

ALL NEW

2007Chrysler Sebring
$199 +tax

$1999 due at signing plus tax and registration. Includes $1000 lease rebate

36 month lease

� 2.4 liter DOHC Dual VVT 1-4 World Engine
� Side Seat & Side Curtain Airbags
� Tire Pressure Monitor System
� ESP w/Traction Control
� All Standard + Much More

3232
MPGMPG

2525
AAVVAILAIL ABLE!ABLE!

Washington Hospital
Physician 

Achieves Life
Membership

George C. Schmieler, M.D., FAAFP, medical
director of The Washington Hospital Occupational
Medicine Center, has achieved Life Membership
status with the American Academy of Family
Physicians (AAFP). The AAFP recognizes family
physicians who have distinguished themselves
through service to family medicine and ongoing
professional development. To achieve AAFP Life
Membership status, a family physician must be a
continuous member for a minimum of 20 years, demonstrating his dedication to continu-
ing medical education and the family medicine specialty. Dr. Schmieler has been a Charter
Fellow since 1974.

Dr. George C. Schmieler

TOP PHYSICIANSTOP PHYSICIANS★★ ★★★★ ★★

Kane Physician 
Reflects on 

Lengthy Career

Edward Farrell, M.D.
Kane Regional 

Dr. Edward Farrell got his inspiration for his
life’s work when he contracted pneumonia as a
child.

In those days, the 82-year-old doctor explained,
pneumonia was a life-threatening disease.
Without antibiotics, his doctor had to rely on
every skill he could muster to save young Dr.
Farrell’s life, and that care left a lifelong impression on Dr. Farrell.

“It was a big deal back then,” Dr. Farrell said. “It killed a lot of people. 
“My family doctor pulled me through it with his attention and some good luck. I was

impressed by that, and I figured it would be a good thing for me to do when I got older.”
Farrell risked his life one more time before making his pledge a reality. He served three

years in the Army after being drafted during World War II, surviving island warfare in the
Pacific theater.

After being honorably discharged as a chief petty officer, the Central Catholic High
School graduate returned to his hometown. He attended the University of Pittsburgh for
both his undergraduate studies, which he completed in 2 _ years, as well as medical school.

During his career, which came to an end when he retired on Dec. 31, Dr. Farrell repaid
the good care he received as a youth to thousands in the Pittsburgh region. He served
patients both through his private family practice opened in 1952 as well as at Kane
Regional Centers Scott Township beginning in 1965.

Through his family practice which he sold in 1992, Dr. Farrell cared for many patients
for a lifetime. His duties included performing just about every discipline in medicine,
including obstetrics which led him to deliver more than 1,000 babies during his career.

But his time working for Kane was equally special.
“I always was interested in taking care of the elderly and most of the patients were older

at Kane,” Dr. Farrell said. “It was an interesting place to work because you saw a lot of dis-
eases that you didn’t see in your own practice. 

“A lot of the most difficult cases in Allegheny County were successfully treated at Kane.
It was always interesting to treat them and care for them. I did learn a lot of things work-
ing there because I saw a lot of things there once a week that I saw in my own practice only
once or twice a year.”

Charlene Flaherty, admissions director at Kane, has known and worked with Dr. Farrell
for over 30 years. She said the entire center – patients and staff – will miss Dr. Farrell’s skills
and remarkable bedside manner.

“I spent more than three decades working with Dr. Farrell and witnessed firsthand the
level of dedication he had for our patients here at Kane,” Flaherty said. “He was a great
friend to Kane and his patients and a true asset to all of us.”

Dr. Farrell admitted he will miss the patients and the camaraderie of the job, as well. In
fact, when he’s not wintering in Florida, Dr. Farrell said his passion for his life’s work will
likely lead him back to caring for patients.

“I was always happiest at work,” Dr. Farrell said. “I have always enjoyed being a doctor
and I’m still looking to do some work pro bono and keep my hand in it.”



Jim Perry, M.D.
Family Hospice and 
Palliative Care

Even before Jim Perry, M.D., became the med-
ical director for a hospice, he was advocating for
patients and families. In 2001, he formalized his
role of promoting hospice and palliative care by
becoming a hospice medical director. Soon after
this hospice became part of Family Hospice and
Palliative Care. His dedication and passion to car-
ing for patients and families is demonstrated
every day as Dr. Perry provides direction to the
staff or cares directly for patients. Dr. Perry is the
embodiment of the hospice philosophy – making
a difference one patient at a time. “He has all the
qualities that we value in a doctor – compassion,
involvement, personal commitment. This is obvious when we watch how he treats each
patient as an individual and his willingness to respond and work with the hospice nurs-
es and social workers.” comments Sylvia Dombeck, one of Family Hospice and
Palliative Care’s clinical supervisors. Dr. Perry is a true advocate for quality end-of-life
care recognizing that providing palliative care is more than a medical event – including
the emotional, mental and spiritual aspects of a person. He has been instrumental in
helping to educate his colleagues about hospice and palliative care. He understands that
often physician to physician contact is the best way to explain the benefits of hospice
care. He is an exceptional medical director, not only caring for patients, but also pro-
viding direction, advice, and education to the hospice team. Dr. Perry is truly an ambas-
sador for hospice and palliative care in the Greenville/Hermitage region. His unwaver-
ing commitment to the care and comfort to those with a life-limiting illness makes our
communities a better place to live. In addition to his role as one of Family Hospice and
Palliative Care’s medical directors, Dr. Perry is on the medical staff at UPMC Horizon,
Greenville Campus.

Robert Pfoff, M.D., C.M.D.
Medical Director 
VITAS Innovative Hospice Care®

of Greater Pittsburgh

Board certification: internal medicine,
geriatrics
Affiliations: I am affiliated with UPMC
Passavant. I belong to the American Medical
Directors Association and the American
Geriatrics Society.
Areas of specialization: Geriatrics, ethics, hos-
pice and palliative care.
How has the practice of medicine changed in
your career: Medicine is much more compart-
mentalized. We used to spend 20 minutes with
a patient. Then it was 15, then 10 and now
they talk about the 7 _-minute patient visit. It’s
business driven by productivity. That’s why, six years ago, I left my internal medicine
practice completely and changed to a long term care practice. Now I have no office
schedule and can take as much time as I need with each patient.
What inspires you to do what you do: I enjoy my work. I get a lot back from my inter-
actions with my patients and their families. When your day is less hectic, you can
enjoy it more.
First job: I was a busboy at an airport restaurant. I decided that summer that I wanted
to work with my brain, not my back.
Pet peeve: I’m pretty easy going; most things don’t bother me.
Proudest accomplishment: my wife and kids.
Most valuable lesson you have learned in your career: When things don’t all fit
together well with your presumed diagnosis, step back and look at the big picture;
you’re probably going down the wrong path.
Person you most admire: Mother Teresa
What advice would you offer others considering a career in hospice and palliative
medicine: Try it. Hospice is a lot more uplifting than you’d expect.
What is one thing about hospice and palliative medicine you wish were better under-
stood by your peers: How much hospice would benefit their patients and families
What one thing about hospice and palliative medicine do you wish were better under-
stood by patients and families: A lot can be gained by coming to hospice earlier in the
process. We won’t change the course of the disease, but with enough time we can
improve the quality of life for anyone at the end of life.
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Mark A. Wilson, M.D., Ph.D.
Vice President of Surgical Specialty
Service Line and Chief Surgeon
VA Pittsburgh Healthcare System

Board Certification: American Board of Surgery
Affiliations: VA Pittsburgh Healthcare System,
University of Pittsburgh
Areas of specialization: Minimally invasive and
gastrointestinal surgery 
Greatest medical advance in your area of spe-
cialization: Continuing evolution of minimally
invasive surgical procedures 
How has the practice of medicine changed in
your career: Transition from emphasis on indi-
vidual providers to healthcare teams 
What inspires you to do what you do: Finding
innovative strategies to provide high-quality, efficient medical care 
Community involvement: school board, church elder
First job: technician inserting IV catheters 
Pet peeve: Complainers without solutions 
Proudest accomplishment: husband and father of two teenage daughters 

Most valuable lesson you have learned in your career: Always do the right thing...but
hopefully not after exhausting all alternatives 
What advice would you offer others considering a career in medicine: a Understand
that "Success is the ability to go from one failure to another with no loss of enthusi-
asm." (Sir Winston Churchill)



LalithKumar K. Solai, M.D.
John J. Kane Regional 
Centers Glen Hazel

Board certification: General psychiatry,
American Board of Psychiatry and Neurology
Affiliations: Western Psychiatric Institute and
Clinic, UPMC
Areas of specialization: Geriatric psychiatry,
long-term care and education
Greatest medical advance in your area of spe-
cialization: Move toward evidence-based prac-
tice rather than empirical practice.
How has the practice of medicine changed in
your career: More interest in elder issues.
What inspires you to do what you do: Respect
for elders and the wisdom of elders.
Community involvement: Beaver County
MH/MR Board member, Beaver County SAFE Gate Chairman, advisory council
First job: UPMC Beaver, setting up geriatric practice in Beaver County.
Pet peeve: Kane Glen Hazel … Just kidding.
Proudest accomplishment: Becoming a dad and 2004 NAMI Pa. 
“Psychiatrist of the Year.”
Most valuable lesson you have learned in your career:
Being a good doctor is hard work.
Person you most admire: Eric Kandel, M.D., and Warren Buffet
What advice would you offer others considering a career in medicine: Plan for the
long haul and be ready for lifelong learning.

Dr. Roger Zioncheck, M.D.
Medical Director
John J. Kane Regional 
Centers Glen Hazel

Board certification: Internal medicine
Affiliations: UPMC
Area of specialization: Geriatrics
Greatest medical advance in your area of spe-
cialization: New ways of healthcare delivery.
How has the practice of medicine changed in
your career: More patient centered, less focus
on acute problems.
First job: Dish washer
Pet peeve: Taxes and potholes
Proudest accomplishment: My kids
Most valuable lesson you have learned in your
career: Be true to yourself.
Person you most admire: Albert Schweitzer
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UPMC Surgeon Dr. Christopher Harner 
Chosen for American Academy of 

Orthopaedic Surgeons Board of Directors
UPMC orthopaedic surgeon Christopher D. Harner, M.D., believes that “patient care is

always priority number one. It cannot have restrictions.” Even after 20 years as an
orthopaedic surgeon, Dr. Harner strongly feels it is an “honor and privilege” to be a physi-
cian. 

“His unwavering dedication to the orthopaedic profession, as well as his many accom-
plishments, led to his election to the Board of Directors for the American Academy of
Orthopaedic Surgeons (AAOS) at its 74th Annual Meeting in San Diego” according to an
AAOS statement. 

“It is a great honor to be chosen by my colleagues to serve in this position. The Academy
is an outstanding organization – upholding high standards of quality and professionalism for
the field of orthopaedic surgery,” said Dr. Harner, who is professor of orthopaedic surgery at
the University of Pittsburgh School of Medicine and medical director of the UPMC Center for
Sports Medicine, where he also is director of education.

Dr. Harner supports the AAOS’s efforts to increase diversity within orthopaedics. “In my
teaching positions at the University and Center for Sports Medicine clinic, I am able to work
in a program that encourages both racial and gender diversity. It is important to our profes-
sion that we have much greater diversity. The racial and ethnic makeup of this country is
changing. The face of orthopaedic surgery needs to reflect that change,” attests Dr. Harner.

A graduate of Michigan State University and the University of Michigan School of
Medicine, Dr. Harner has been widely published in peer-reviewed journals and books, as well
as holding numerous visiting professorships and professional accolades during his career. He
is chief of the division of sports medicine within UPMC’s department of orthopaedic surgery.
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Erika L. Hoffman, M.D.
Primary Care Physician
VA Pittsburgh Healthcare System 

Board Certification: ABIM
Affiliations: UPMC
Area of specialization: Primary care
Greatest medical advance in your area of spe-
cialization: 1. Use of HAART in AIDs patients
and 2. Computerized information systems. 
How has the practice of medicine changed in
your career: We have become much more
dependant on the computer. There are positives
and negatives to this. Positives include immedi-
ate access to information from multiple
providers, availability of data from sites in dif-
ferent parts of the city and different parts of the
country, computerized reminders that prompt a
provider to take care of prevention and chronic disease issues and the ability to view
lab and radiology data as soon as a specimen or film is processed. The negative is that
you have to take great care not to let it detract from a visit. The patient comes to each
visit with an agenda and you need to ensure that you address those issues. 
What inspires you to do what you do: The patients - Many VAPHS patients have sur-
vived the depression, a major war, socioeconomic hardships and/or multiple medical
co-morbidities. Most have a great desire to keep going despite many obstacles. In addi-
tion to their own personal struggles, they often also serve as caregiver for a wife, a child
or a grandchild. 
Community involvement: Have spent most of my time outside work caring for aging
parents and a grandparent in addition to my three children. My children have been
blessed to know three generations of family. In the process, they have also learned how
to care for dementing family members and how to provide end-of-life care in an
extended family setting. 
First job: Newspaper delivery person for the Pittsburgh Press
Pet peeve: Failure to treat a person with respect
Proudest accomplishment: The birth and development of my children 
Most valuable lesson you have learned in your career: Listening is often more impor-
tant to a patient than the ability to greatly change the outcome. 
Person you most admire: My mother - She came from a poor family, was one of the first
female graduates from Georgetown University School of Medicine, was a single parent
and a good example of how to turn adversity into successful outcomes. 
What advice would you offer others considering a career in medicine: Internal medi-
cine is an exciting career path. There is always something new to learn and there are
multiple pathways that your career can take as a result. There is a great challenge in
providing care to patients with multiple medical and psychosocial conditions, hoping
to help the patient improve their quality of life. Unlike other specialties we are fortu-
nate to develop a longstanding relationship with a patient as we partner with them to
help address medical and psychosocial problems. 

Mary M. Carrasco, M.D.,
M.P.H.
Founder and Medical Director
A Child's Place at Mercy 

Board certification: Pediatrics 
Affiliation: The Mercy Hospital of Pittsburgh 
Areas of specialization: Community Health
and Child Abuse 
Greatest medical advance in your area of spe-
cialization: Learning to work across multiple
disciplines outside of medicine, which is cru-
cial to being successful.
How has the practice of medicine changed in
your career: Glad there is more focus on
patient input, not just lab results, as well as
more collaborative interaction with patient and
families. 
What inspires you to do what you do: Watching completely normal kids go downhill
because their parents did not take care of them.
Community involvement: Family support centers in high risk neighborhoods; intro-
ducing concepts of community health care overseas; various state and national
boards. 
First job: Sto-Rox Health Center
Pet peeve: Bureaucracy
Proudest accomplishment: My kids. 
Most valuable lesson you have learned in your career: Spending seven years 
as a primary care provider in a high-risk neighborhood.
Person you most admire: My dad
What advice would you offer others considering a career in medicine:
Be true to yourself. 

Jeffrey Peters, M.D.
Vice President of 
Behavioral Health,
VA Pittsburgh Healthcare System 

Board Certification: Board Certified in
Psychiatry, with added qualifications in
Addiction Psychiatry and Geriatric Psychiatry -
American Board of Psychiatry and Neurology
Affiliations: Associate Professor of Psychiatry,
University of Pittsburgh School of Medicine
Areas of specialization: PTSD treatment, addic-
tion treatment, geriatric psychiatry
Greatest medical advance in your area of spe-
cialization: Biologic bases for major behavioral
health disorders
How has the practice of medicine changed in
your career: More interaction between Primary Care and Behavioral Health specialists;
better health maintenance and disease prevention efforts
What inspires you to do what you do: Meeting the men and women who have served
our nation, and the pieces of history they share with me
Community involvement: Coaching youth baseball and basketball
First job: VA Pittsburgh Healthcare System - I have worked at one place since I com-
pleted my NIMH-funded clinical research postdoctoral fellowship in 1986.
Pet peeve: Those little administrative nuisances that can take up so much time
Proudest accomplishment: I completed my first marathon (albeit slowly) before my
50th birthday. Seriously, my clinical work with former prisoners of war, and more
recently with men and women who have served in Iraq and Afghanistan have awarded
me my proudest accomplishments.
Most valuable lesson you have learned in your career: Patience is a virtue.
Person you most admire: My father
What advice would you offer others considering a career in medicine: Ignore the nay
sayers. It is a very rewarding career choice with multiple opportunities and diversities.
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Daniel W. Pituch, D.M.D.,
M.D.
Chief, Division of Oral 
& Maxillofacial Surgery 
The Mercy Hospital of Pittsburgh 

Board certifications: Board certified by
American Board of Oral and Maxillofacial
Surgery 
Affiliation: The Mercy Hospital of Pittsburgh
Areas of specialization: Oral and Maxillofacial
Surgery 
Greatest medical advance in your area of spe-
cialization: Rigid Fixation, titanium implants,
and tissue engineering 
How has the practice of medicine changed in
your career: Medicine has changed my life. It has shown me how fragile life is and
how interdependent we all are. This interdependence is vital to our very existence.
What inspires you to do what you do: There is no greater calling in life than to heal
another human being. 
Community involvement: Church, charities, professional societies 
First job: Autobody technician
Pet peeve: Physicians who stop practicing medicine shortly after they finish residency.
If they choose to train, they have an obligation to serve the public as a physician.
Proudest accomplishment: Raising my son and identical twin daughters.
Most valuable lesson you have learned in your career: No matter what we accomplish
as humans, there is always a greater power above us.
Person you most admire: My father
What advice would you offer others considering a career in medicine: Do it. 
There is no greater calling with more personal satisfaction.

Jim Withers, M.D.
Founder and Medical Director
Mercy's Operation Safety Net®

Board certification: Internal Medicine 
Affiliations: The Mercy Hospital of Pittsburgh,
teaching faculty, Department of Medicine, Division
of Internal Medicine
Areas of specialization: Internal medicine and the
emerging field of "street medicine," the provision
of health care to those living in the streets.
Greatest medical advance in your area of special-
ization: The use of wireless technology to work
with patients on the streets and coordinate their
care.
How has the practice of medicine changed in your
career: There has been an unfortunate distance that
has grown between our remarkable health care resources and the many that cannot access
those resources. Fortunately, the spirit of those who would devote their lives to the health
care of the less fortunate has not died, but promises to be reborn in our medical students.
What inspires you to do what you do: The relationships with the patients, the students, our
volunteers, and the experience of seeing the positive changes in their lives.
Community involvement: Working with the homeless, domestic violence victims, overseas
medical work, Schweitzer Fellowship, and various boards.
First job: Picking strawberries 
Pet peeve: Inflexibility 
Proudest accomplishment: Development of International Street Medicine Network and
local Pittsburgh prototype, Operation Safety Net®, a Mercy-sponsored, internationally
acclaimed medical outreach program for the unsheltered homeless.
Most valuable lesson you have learned in your career: The centrality of meeting the actu-
al needs of patients in their reality.
Person you most admire: My father, with whom I made house calls to rural patients in a lit-
tle green VW. 
What advice would you offer others considering a career in medicine: We are part of an
honorable, ancient trust. Let this be your source of strength. Get close to those you would
serve. Listen with your all your capacity. As your vision grows, be responsive to society's
needs without allowing others to limit your imagination. 



UPMC Bedford Memorial
Ophthalmologist Receives 
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Deepinder K. Dhaliwal, M.D.

Deepinder K. Dhaliwal, M.D., is chief of
refractive surgery and assistant professor in the
department of ophthalmology at the University
of Pittsburgh School of Medicine and director of
the Laser/Vision Center at UPMC Eye & Ear
Institute. 

Her special interests include refractive
surgery, cataract surgery, and corneal transplan-
tation. Dr. Dhaliwal is actively involved in
teaching and speaking about refractive surgery
nationally and internationally.

After receiving both her undergraduate and
medical degrees from Northwestern University,
Dr. Dhaliwal completed her residency training
in ophthalmology at the University of
Pittsburgh where she was selected to be chief
resident in her final year.

Following her residency at Pitt, Dr. Dhaliwal
received subspecialty training in cornea, exter-
nal disease, and anterior segment surgery at the University of Utah and in refractive
surgery under Dr. J. Charles Casebeer. In addition to her duties at Pitt she is the med-
ical director of the Casebeer Education Foundation.

She also is active in clinical research, having published numerous journal articles,
review articles and abstracts, edited book chapters and presented at scientific meetings.

Dr. Dhaliwal is a member of the American Academy of Ophthalmology, Pennsylvania
Academy of Ophthalmology, International Society of Refractive Surgery, American
Society of Cataract and Refractive Surgery and the Castroviejo Cornea Society.

Joel S. Schuman, M.D.

Joel S. Schuman, M.D., is Eye and Ear
Foundation Professor and Chairman of
Ophthalmology, University of Pittsburgh School
of Medicine and director of the University of
Pittsburgh Medical Center (UPMC) Eye Center.
He has also holds a secondary appointment as
professor of bioengineering at the University of
Pittsburgh. 

Dr. Schuman is considered to be one of the
nation’s leading authorities on the treatment of
glaucoma.

Dr. Schuman and his colleagues were the first
to identify a molecular marker for human glau-
coma, as published in the March 2001 edition
of Nature Medicine. This discovery will likely
lead to significant advances in the treatment
and diagnosis of glaucoma, a disease that affects
17 million people, the second leading cause of
blindness worldwide. 

Dr. Schuman received his medical degree from Mount Sinai School of Medicine in
New York City, served his ophthalmology residency at the Medical College of Virginia
in Richmond, and completed a two-year clinical fellowship in glaucoma at the Howe
Laboratory of Ophthalmology in Boston, part of Harvard Medical School’s
Massachusetts Eye and Ear Infirmary, whose faculty he joined in 1990.

Dr. Schuman has published more than 100 scientific journal articles and more than
100 abstracts, has authored or edited five books and has contributed numerous book
chapters. He also has an interest in CD-ROM presentation of scientific information and
has directed or appeared in several scientific meetings on CD-ROM. He is program
chair of the American Glaucoma Society and co-chair of the International Glaucoma
Symposium.

In 2002, Dr. Schuman received the Alcon Research Institute Award as well as the
New York Academy of Medicine’s Lewis Rudin Glaucoma Prize. In 2003, he received
the Senior Achievement Award from the American Academy of Ophthalmology.
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Because You Deserve the
Absolute Best Care

Katherine Erlichman,
D.O., received the
Bedford County Chamber
of Commerce's Athena
Award in November 2006
for her contribution to the
Community, for making a
difference in the lives of
many, and for being a role
model for the women in
the area.

Nominations are
solicited for the award
and an ATHENA sculp-
ture is awarded to an indi-
vidual in the community
who meets specific crite-
ria outlined in the
National Program. The
recipient must be one
who demonstrates excel-
lence, creativity, and ini-
tiative in their business or profession. Is
one who provides valuable service by con-
tributing time and energy to improve the
quality of life for others in the community,
and actively assists women in realizing
their full leadership potential. 

Erlichman graduated from Bellefonte
High School in 1976 and received her
undergraduate degree from Edinboro
University in 1980. She graduated from the
Philadelphia College of Osteopathic
Medicine in 1987 and completed her resi-
dency in 1991. 

Erlichman set up her ophthalmic prac-
tice in Bedford, PA in 1991. She has built
her Practice, Pennwood Ophthalmic
Associates, PC, located in a small rural area,
to over 15,000 patients. 

In 1997, Dr. Erlichman was diagnosed
with breast cancer. The cancer and treat-
ments threatened her practice and life, but
as quoted from the Athena Award article
"As debilitating as the disease could be, she
wouldn't let it take her away from her prac-
tice or her patients." 

As a mother of three young children, she
went from her treatments each morning 39
miles away … returned to Bedford and saw
patients in the afternoon.

The cancer treatment caused lymphede-
ma, a chronic swelling of a body part, in her
case, her arm. As a result, Dr. Erlichman
opened her own lymphedema clinic in the
lower floor of her office. She built that prac-
tice to about 3,000 patients, and ran the
steps between practices to see patients in
both practices. Because of federal regula-
tions, she gave up her lymphedema clinic
last year, and oversaw the transition of the
clinic, now run by UPMC Bedford
Memorial staff. In January 2007, Erlichman
was named the Medical Director for the
UPMC Lymphedema Care Center. 

Kathy is involved in many community
roles, including Soccer coach, Relay for Life
volunteer and team captain, American
Blindness Association Board Member, and
is past president of the hospitals' medical
staff. She is a wonderful example, mentor,
and inspiration to many. 

Katherine Erlichman, D.O. (right), demonstrating the Goldmann

Tanometer on Sherri Hunt.  The instrument is painlessly used to

measure intraocular pressure to determine glaucoma.
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When Karen Rockey’s eye doctor
told her that she was losing her
vision, the active 60-year-old

thought she had been given a death sen-
tence. 

“I thought life was over,” Ms. Rockey said
about that day three years ago. “I was so
depressed, I was an emotional wreck and I
thought, what am I going to do for the rest
of my life? I went on anti-depressants and
went for counseling, but those things didn’t
address my real problem.”

Even though she had worked as a nurse
for 40 years, Ms. Rockey had never heard of
Low Vision Services –a relatively new field
that blends medicine and rehabilitation to
benefit people whose vision can’t be helped
with medication, surgery or eye glasses. But
today she credits it with saving her life. 

Ms. Rockey was referred to Blind &
Vision Rehabilitation Services (BVRS), a
100-year-old private nonprofit agency that
offers programs and services to people with
vision loss. There, Ms. Rockey benefited
from low vision services and built indepen-
dence skills in the agency’s Personal
Adjustment to Blindness Training. 

“BVRS gave me my life back,” Ms.
Rockey said. “I’m independent again. It’s
true, you go in depressed and despondent
and you come out an entirely different per-
son. I can’t say enough good things about
BVRS.” 

Today Ms. Rockey is back in college
studying to become a patient advocate so
she can tell everyone who needs it about
low vision services. 

Low Vision services has made great
advances since it was first introduced in the
late 1970s, and the past few years has seen
its popularity skyrocket among eye care
providers and their patients alike. 

“More eye care providers are referring
patients to have their functional visual
needs met,” said Ken Wojtczak, coordinator
of BVRS’ Low Vision Services. “We are an
important part of the continuum of care.”

The relationship between eye care
providers and BVRS’ Low Vision Clinic
greatly benefits the patients, said Dr. Erica
Hacker, one of BVRS’ specially trained
optometrists. While the eye care provider
manages a patient’s condition or disease,
the Low Vision specialist is an expert in a
great number of low vision devices and
understands how they can maximize a
patient’s remaining vision.

“The average patient is thoroughly sur-
prised at what we can do to help them see
better,” Dr. Hacker said. 

Optical aids range from high-powered
magnifiers and eyeglasses mounted with
telescopes, to Closed Circuit television sets
and the JORDY, a battery-operated head-
worn video magnifier that enables people to
see up close, at a distance and at any range
between. 

“Not long ago there were no options for
people whose doctor told said there is
nothing medically that can be done to
improve their failing vision,” said Dr. Will
Smith, one of BVRS’ specially trained
optometrists. “That’s no longer true.”

A patient’s vision does not have to be

stable before he can receive Low Vision
Services, and he receives the maximum
benefit when referred early, Dr. Smith
said. For example, patients should begin
low vision services almost immediately
after undergoing laser or lucentis treat-
ment. 

When referring patients, doctors should
keep in mind that the quality of low vision
services varies greatly, Mr. Wojtczak said.
“BVRS maintains the highest level of tech-
nology to ensure a patient receives a com-
prehensive process.” 

Dr. Hacker and Dr. Smith both complet-

ed residencies in low vision rehabilitation.
Dr. Hacker earned a doctor of optometry
degree from Indiana University school of
Optometry, and completed her residency
in rehabilitation and geriatric optometry
from Birmingham VAMC and UAB School
of Optometry. Dr. Smith graduated from
Pennsylvania College of Optometry and
completed a residence in low vision at
Feinbloom Rehabilitation Center in
Philadelphia.

For more information about BVRS, call
(412) 368-4400 or visit www.BlindVR.org.

Low Vision Services Gives Hope
to People With Vision Loss

John and Mary were childhood sweethearts who grew up and married other people. In

2005 they met again as widow and widower and married. John Yates' vision was so poor

he could not make out the faces of his children, and he very much wanted to see Mary's

face again. John came to The Low Vision Clinic at BVRS, and was prescribed a JORDY.

The first thing he saw was Mary's face. Remembering that experience, John said: "I said,

'Oh Mary!' and I cried."  
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Pittsburgh Eye and Ear Institute and as
director of the Laboratory of Visual and
Ocular Motor Physiology at UPMC.

He said the most significant clinical
advancements he has seen since receiving
his Medical Degree in 1984 is the introduc-
tion of laser and refractive surgery in adults
and evidenced based medicine in pediatric
eye care.

“Those are very significant,” Dr. Hertle
said. “They have given us the tools to repair
the cornea or reduce such vision disorders
at myopia, hyperopia and astigmatism.”

Progress, Dr. Hertle emphasized, also has
provided the medical profession with a
“better understanding” of how to diagnosis
and treat vision problems. He cited the
studies of molecular biology and genetics
and their effects on the visual system as
affording the opportunity to tailor treat-
ment for individuals based on their genetic
makeup. This work is directed at eye and
vision disorders associated with genetic
diseases and diseases of metabolism, the
nervous system and the immune system.

Enhancing that understanding through
research is a big part of Dr. Hertle’s myriad

assignments.
“Between five and 15 percent of my time

is devoted to research,” he said. “And that’s
very important. We have a dedicated group
of physicians and scientists in the
Department of Ophthalmology and the
Division of Pediatric Ophthalmology, indi-
viduals who are experienced and skilled at
what they do and who are committed to
our goals and ideals.”

The Ophthalmology and Visual Science
Research Center is the research arm of the
Department of Ophthalmology at UPMC.
The OVSRC is comprised of scientists rep-
resenting distinct basic science and clinical
disciplines who are engaged in research
with the common goal of understanding
the visual system and the diseases that
compromise its function. These scientists
work side by side with department oph-
thalmologists who are conducting clinical
trials with a mission to:

• Apply state-of-the-art basic science to
the advancement of vision research.

• Use ocular models of normal and dis-
eased states to elucidate basic scientific
concepts.

• Train the next generation of scientists

and physicians through involvement in
mentoring of graduate and medical stu-
dents and residents.

Scientific disciplines represented with
the OVSRC are cell biology, cell signaling,
developmental biology, immunology, mole-
cular biology, molecular genetics, ocular
imaging and virology.

Dr. Hertle said the UPMC research is part
of a broader national effort in pediatric
visual studies.

“Over the last 10 years we have worked
in a cooperative effort with the Pediatric
Eye Disease Investigator Group (PEDIG) in
a variety of projects, clinical research in eye
disorders that affect children,” he said. 

The PEDIG represents a collaborative
effort of some 200 clinicians in the United
States, Canada and Mexico. The network,
which was formed in 1997, is funded by the
National Eye Institute, which is part of the
National Institutes of Health, the branch of
the federal government that funds medical
research.

“To date, more than 4,000 children have
participated in the clinical trials conducted
by PEDIG,” Dr. Hertle said. “The results
have been very beneficial in that they have
begun to replace anecdotal care; that is we
are learning to go beyond what we were
taught by our mentors during training.
Evidence based medicine has evolved and it
means advanced care and techniques more
widely available for pediatric patients.”

Dr. Hertle said increasing awareness of
these new techniques among consumers is
not as difficult as one might think.

“I believe people do pay attention to
what is happening in all areas of medicine,”
he said. “The current generation of parents,
for instance, is probably the most informed
group ever. This is extremely evident in the
questions they ask and their determination
to seek second and third opinions on a
diagnosis. They come to the office well pre-
pared with questions in written form. The
value of information via the media and on
the Internet has made them more aware of
what affects their lives and their families.
They are a much smarter group.”

Direct clinical care (surgery and office
visits) consumes between 75 and 80 per-
cent of Dr. Hertle’s weekly schedule. It’s an
agenda he enjoys.

“There is enormous satisfaction to be
realized in treating pediatric patients,” he
said. “We have the opportunity to work
with early diagnosis and treatment of visu-
al system problems in children, correcting
these problems at an early age in their lives
and preventing them from recurring.”

Research in which Dr. Hertle is involved
also focuses on those efforts, particularly in
studying the development and neurology of
the ocular motor system, how the eyes and
brain work together. The ocular motor neu-
rophysiology laboratory at UPMC is one of
only “five or six groups in the world” with
the personnel and equipment to conduct
sophisticated electrophysiological studies
of the ocular motor system in infants and
children, Dr. Hertle said. This research is

centered on, but not limited to, such con-
ditions as strabismus, nystagmus, ambly-
opia (lazy eye) and craniofacial syn-
dromes.

Dr. Hertle knew early in life that he want-
ed to pursue a career in ophthalmology.
And he credits the late Malio Cascardo as
being a major influence on that decision.

“We all come to a point in life when we
are faced with major decision making,
choices that affect what we do with the rest
of our lives,” Dr. Hertle, a native of
Brooklyn, NY, said. “Those decisions are
made because of the people you are with.
For me, the turning point came when I was
16, still in high school and working as an
optician in our neighborhood. Malio was
so dedicated to his work and so helpful to
me. He was a good man, my mentor, and
his guidance helped me decide what I
wanted to do.”

Dr. Hertle also credits Bob Hagman of the
Ohio State Optical Company with helping
him “in many ways” during his undergrad-
uate days at Ohio State University.

“I also was blessed with loving parents
who taught me values that remain with me
today,” he said. ”They gave me guidance
and unending support.”

Dr. Hertle, 49, joined Children’s Hospital
of Pittsburgh 2004 as the chief of the new
Division of Pediatric Ophthalmology and
director of the Laboratory of Visual and
Ocular Motor Physiology. He came to
Children’s from Columbus Children’s
Hospital in Ohio, where he was director of
the pediatric ophthalmology fellowship
program.

“Coming to Pittsburgh offered an oppor-
tunity to grow professionally,” Dr. Hertle
said. “We were building the Division of
Pediatric Ophthalmology from the ground
up and that presented a challenge I could-
n’t pass up.”

Dr. Hertle credits Joel S. Schuman, M.D.,
chairman of the Department of
Ophthalmology at the University of
Pittsburgh, for “his support, recruitment of
staff and commitment” to the rapid
advancement of the program. 

In addition to his clinical and research
responsibilities, Dr. Hertle also works as a
professor of ophthalmology and bioengi-
neering at the University of Pittsburgh. His
students include those on all levels –
undergraduate, post-graduate, medical
school, residents and clinicians – a “solid
mixture of individuals with a strong desire
to learn,” he said.

As a teacher, Dr. Hertle said, he prefers
to lead by example.

“I think it’s better to show them rather
than just tell them what should be done
and how to do it,” he said.

Those affected by that concept, and Dr.
Hertle’s other achievements, will tell you
it’s working well.

For more information, contact Marc
Lukasiak, Senior Media Specialist, Children’s

Hospital of Pittsburgh, at (412) 692-7919 or
marc.lukasiak@chp.edu.
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