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Hospital News
The region's only monthly healthcare report

Breakthroughs in Cancer
Research Lead to Decline
in Death Rates

By Elizabeth Pagel-Hogan

One person
dies every
minute,
equaling
500,000
deaths an-
nually from
cancer.
Thankfully,
over the
past fifteen years the rate of
deaths for women and men have
been decreasing. Much of this
progress is due to drastic
changes in treatment modalities
resulting from breakthroughs in
cancer research. According to
the National Institutes of Health
director Francis S. Collins, M.D.,
Ph.D., in testimony before Con-
gress in June 2010, “NIH-funded
research has revolutionized how
we think about cancer.” Two
decades ago, cancer treatment
was organ-based and utilized
“brute force toxic therapies.” 

... page 16

Thoughts on Future
Healthcare Trends

By Wesley Wise

Now, more
than ever, it
is tempting
to throw our
hands in the
air and con-
clude that
the future of
U.S. Health-
care is too

unpredictable. With healthcare
reform legislation constantly in
debate, adjustments being
made, and reimbursement struc-
tures shifting, it is certainly a
cloudy picture. Add the demo-
graphic shifts happening on a
more local level, such as the
growth of the natural gas indus-
try in Northern and Western
Pennsylvania and the lure of
younger workers and their fami-
lies into the region to fill good
paying jobs, predicting the im-
pact of these factors on our in-
dustry is a huge challenge.

... page 18
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By Rhonda Larimore
Recruitment and selection

for a healthcare organization

is step two of creating the

right healthcare culture.

What is step one?  I am sure

that you will figure it out.

Selection of the right candi-

date who best matches the

organizational culture sets

the baseline for employee

behavior, employee interac-

tion with patients and fami-

lies and employee to

employee relationships.

Without a match to culture, organizations are setting themselves

up for long-term retention issues.  Without retention of employees

who match organizational culture, results at best will not improve

and at worse will suffer.

First, it is important to realize that recruitment and selection

decisions cannot be made on the spot.  There was a past trend to

interview and make a job offer on the spot pending background

checks.  This type of recruitment and selection practice is adverse

to creating the best healthcare culture and work environment.  Se-

lection decisions take time.  Hiring decisions take specific effort

and focus on the organizational values and mission.  They cannot

be made instantaneously after one quick meeting with a prospec-

tive employee.   When you have a vacancy or multiple vacancies,

you may think that time is the last thing you have.  Just remember,

rushing hiring decisions likely means you will be making them

again in the near future due to turnover.

See RECRUITMENT On Page 22

Recruitment & Selection—Step Two of
Building the Right Healthcare Culture

By Ron Wince
New healthcare regulation such as

the passage of the health insurance ex-

change, the looming effect of the

healthcare reform bill, and the sky

rocketing costs of healthcare are

among just some of the endless issues

that Pennsylvania hospitals are up

against.

Pennsylvania’s healthcare providers

are facing the same tidal wave of pres-

sures found in other states – a conflu-

ence of new policies, oversight, cost

and quality requirements – that is

about to get even more complex.  The

impending changes in reimbursement, regulation, and closer scrutiny of pa-

tient outcomes are just the tip of the iceberg.

Healthcare systems are increasingly coping with continually soaring costs

(which have often led to staff layoffs when hospitals find no other way to 

See REGAIN CONTROL On Page 11
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Regain Control of Your Health Care Costs
in 2012 Through Holistic Management
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A patient-focused approach  
to complex therapy needs.

We’re committed to helping your patients navigate the complexities of their specialty 
therapy through comprehensive patient outreach that includes assistance with:

Specialty Care Services are currently available to patients on specialty therapies for:

For more information, contact specialtycare@gianteagle.com
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New technology has a familiar pattern for most businesses. The early adopters

embrace it and take full advantage of its capabilities. The slow learners appreciate

its power and use a methodical and deliberate approach to utilizing it. Then there

are those who just sit back on the sidelines, waiting and waiting. Oftentimes, those

who wait on the sidelines are the same ones who continue to struggle to catch up. 

I had an interesting conversation with a potential advertiser a few weeks ago

about our new digital consumer healthcare publication, Pittsburgh Healthcare Re-

port (www.pghcare.com).  While her organization saw a need for a publication like

this in the marketplace, they were hesitant to take advantage of any editorial op-

portunities or marketing partnerships. The sole reason given was that they wanted

to step back for six months and see how it develops. 

Sure, I was a little disappointed in their lack of faith regarding my publishing

success. How many other niche publishers are still in business since the Reagan ad-

ministration? I must be doing something right to still be around. 

Many people are also curious about our numbers and visits—it’s often the first

question that is asked. Yet, many don’t know what is a good number. Does 1,000

visits a month impress you? 5,000? 15,000? 150,000?  (It’s 7,500 visits in case you

were wondering—which is an impressive number for a nice site launched in mid

December.) Also, any web marketer would tell you that it’s not how many visits or

connections you have that matters—it’s how engaging you are with your audience.

What should matter more is how many people are actually clicking on your ad, shar-

ing your articles with their network, retweeting a message you posted, responding

to a LinkedIn question you posed, or commented on an article or a Facebook post. 

Look at your neighborhood publication sitting in a rack at Giant Eagle or among

a stack of six other free monthlies in a Starbucks—do any of them have websites?

If so, are they updated several times daily? How strong is their social media pres-

ence? Do they even have one?  As you’re reading this column, we have many people

engaging with us right at this moment on social media and perhaps reading an article

on our website. 

I’ll give you an example of how we can help you. 34-year-old Dominique Ponko,

owner of Yoga Flow, a Pittsburgh heated yoga studio, is living with a brain tumor.

Yoga helped transform her life. She had time to study the Chakras and learn how

our bodies hold emotional damage that leads to physical damage and disease.  She

learned how disease in the mind leads to disease in the body.  Her time with yoga

taught her not to be so afraid, to dig deeper and breathe through the pain.  It also

inspired her to open up several yoga studios in the Pittsburgh region to help trans-

form others. 

She told her amazing story in an article in Pittsburgh Healthcare Report, and

also created a short video. In 10 days time, the article has had over 8,000 views and

her 2-part video, over 1,500 views. Are those numbers impressive? Again, it’s just

a matter of perspective. If you were an advertiser and you had 20 new people sign

up for yoga because they either read the article or saw the video, is it worth it to

you? 

This example demonstrates how we can give you a voice to reach a consumer

audience interested in healthcare who gets their information from the web. As a

marketing partner, you send us your articles and videos, and we’ll post it on our

site, and share it with our network of 8,000 social media connections. This is the

new way of marketing your products and services today. We deliver information

like this daily to help e-patients (tech-savvy patients) make better decisions in their

health and well-being. We

also deliver the news 24/7,

365 days a year. Sure, there

are plenty of print publica-

tions in the region that do a

fine job of delivering infor-

mation—but many do it only

on a monthly basis.  In fact,

you can go on our site now

and count how many articles

our sources produce in a

week. I bet it’s more than

most monthly magazines

produce in a month. 

The mere fact that a busi-

ness advertises in a newspa-

per or print magazine should

indicate that they can't mar-

ket themselves through word of mouth and their own websites.  If they are weak in

social media themselves that is a great reason to look to us.  We can help you pro-

mote your message through our channels. Also, if you love and see the value of

growing your e-patient market share, you can't reach them in print alone. Ask your-

self this question—how many of you swore by the Yellow Pages for your product

and service because everyone was in it? How's that working out for you now? 

By leveraging the Pittsburgh Healthcare Report or Hospital News platform, you

can reach an e- patient through our website, Facebook, Twitter or LinkedIn, on a

daily basis. Go to www.pghcare.com and take the “Pepsi/Coke” test.  This is bold.

This is relevant. This is connecting. This is engaging through interactivity. This is

where the future lies.    

Relevance is also a strong consideration. How many articles are you reading in

your local monthly publication that are just an advertorial? The goal of these articles

is to get you to buy the author’s product or service. Our goal with our content is to

inform you to make the right healthcare decision for you and your family. 

We hope that you see Pittsburgh Healthcare Report as a visionary digital publi-

cation. We also hope that you can instill your trust in us to do for your brand what

we have done for ours.  In the past year, we’ve increased our social media following

by 75% and our website visits by 35%.  

Still not sure? Compare our social media connections with your local monthly

publication or newspaper. How many connections do they have on Twitter, Face-

book, and LinkedIn? How active are they? Will they share your content if you send

them something? How hard will they work for you? 

Harvey D. Kart
hdkart@aol.com

412.475.9063
Facebook.com/wpahospitalnews

Twitter.com/wpahospitalnews
Linkedin.com/in/harveydkart
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Publisher’s NotePublisher’s NoteLet Us Do For Your Brand What
We Have Done With Ours

OLD MEDIA NEW MEDIA
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Kartoons

By Daniel Casciato
Twitter is becoming an indispensable communi-

cations tool for healthcare organizations of all sizes,

from solo practitioners to large healthcare systems.

People in the profession, from administrators to

nurses to physicians, are tweeting about relevant

healthcare topics, fun facts, current happenings and

events. 

But there are still many who are hesitant to venture

out into the Twittersphere. While there are those hin-

dered by their workplace, others are just not sure how

to begin. And once they do, what do they do?

A new book, The Twitter Book, Second Edition

(O’Reilly Media, $19.99 USD), co-written by widely recognized Twitter experts

Tim O’Reilly (@timoreilly) and Sarah Milstein (@sarahm), will help newbies

quickly get up to speed not only on standard features, but also on new options and

nuanced uses that will help you tweet with confidence.

We found the book to be a quick and easy read, but more importantly, they filled

this book with real-world examples, solid advice, and clear explanations guaranteed

to turn you into a power user, whether you’re using Twitter to keep in touch with

friends and family members from afar or enhance your brand.

In a statement, Milstein says that Twitter has emerged as a key channel not only

for individuals who want to exchange ideas and information, but for businesses,

too. 

“We’re proud that the first edition of The Twitter Book helped tens of thousands

of people and companies make great use of the medium,” she says. “But Twitter

tends to change a lot. So the new edition is completely updated, with one hundred

percent fresh examples, plus tips and tools that will let readers get the most out of

Twitter as it works today.”

With the full-color examples and friendly text, you’ll learn how to:

l Use Twitter to connect with colleagues, customers, family, and friends

l Stand out on Twitter

l Avoid common gaffes and pitfalls

l Build a critical communications channel with Twitter—and use the best third-

party tools to manage it

If you want to learn how to use Twitter like a pro, we recommend that you check

out the book. 

Tim O’Reilly is the founder and CEO of O’Reilly Media, Inc. For more informa-

tion, visit tim.oreilly.com. Sarah Milstein is a speaker, writer, and consultant, and

is co-chair of Web 2.0 Expo. Previously, she was on the senior editorial staff at

O’Reilly, where she founded the Tools of Change for Publishing Conference (TOC)

and led the development of the Missing Manuals, a best-selling series of computer

books for non-geeks. Bonus fact: she was the 21st user of Twitter. For more infor-

mation about the book, see: http://shop.oreilly.com/product/0636920022336.do. 

Social Media MonitorSocial Media Monitor

New Book Features Sensible,
Down-to-Earth Material on

Using Twitter
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By Daniel Casciato
Across the health care industry today, there is widespread anxiety about reim-

bursement and costs continue spiraling out of control. To remain competitive, hos-

pitals have to be cost efficient and mindful of their budgets while still being able to

remain at the cutting-edge of technology. 

With the passage of the healthcare reform act adding to the current challenges

of healthcare facilities, group purchasing organizations are an important component

in assisting them to reduce costs, increase efficiencies and survive in difficult eco-

nomic times. 

ADDING VALUE TO YOUR ORGANIZATION
A GPO is easy to join, and hospitals can access discounts within their supply

chain, including medical supplies, laboratory products, pharmaceuticals including

vaccines, office supplies, computers and software, telecommunications, furniture,

document management products and form printing. 

Achieving cost efficiencies in your supply chain allows you to concentrate on

providing superior care to your patients. Group purchasing adds value to your or-

ganization by using the aggregated buying power of hospitals, physicians, and other

care providers to negotiate discounts and other favorable terms with manufacturers,

distributors, and services suppliers. 

GPOs are an efficient way to improve the supply chain cost structure and there-

fore profitability of almost any practice, notes Todd C. Ebert, president and CEO

of the privately owned GPO, Amerinet.  The company is headquartered in St. Louis,

MO. and is owned by two investor-owner organizations, Intermountain Healthcare

of Salt Lake City, UT, and Administrative Resources, Inc., (ARI) based in Warren-

dale, PA.

“Our mission is to help our customers reduce healthcare costs so they can use

those dollars to help increase quality and reach for the patients they serve,” Ebert

says. “We’re large enough to have the critical mass that gives us the price compet-

itiveness we want to achieve, but also, we’re small enough to be flexible and nimble

in dealing with each customer’s unique needs.”

As a result, Ebert says that Amerinet listens to and understands its customer’s

needs and is able to address those

unique needs to deliver valuable so-

lutions. 

“In essence, we’re not a big box

solution—we’re a customized solu-

tion,” he adds. “I think that’s some-

thing that distinguishes us from our

competitors.”

GPOS THEN AND NOW
According to Ebert, when he first

started in the group purchasing in-

dustry, a GPO was seen almost ex-

clusively as a product portfolio

which customers used from a prefer-

ential pricing perspective. Over the

years—especially now with health-

care reform and the intense needs to

reduce costs from the supply chain

and other areas—GPOs have been

asked to do more. 

“We have the ability to capture

and use data to analyze what the pur-

chasing patterns are of an organiza-

tion,” says Ebert. “From this, we identify opportunities to reduce redundancies/

eliminate duplication and discover instances where there are similar or comparable

products that can be used. We can conduct a value analysis and help an organization

determine why they should use certain products.”  

Amerinet will analyze an organization’s trends, in terms of purchasing and usage

patterns, and then collaborate with medical staff and clinicians to identify where

the opportunities exist to improve care and reduce costs. 

“This is important not only from the standpoint of the acquisition of the product,

but also in determining utilization of the product and making sure the right patients

receive the right product,” adds Ebert.

Areas of importance to healthcare facilities, once considered outside the sphere

of influence of GPOs, including energy and education, are now among the areas

that can be positively impacted by GPO involvement. 

“A lot of money is spent in the energy consumption of a hospital, not only from

the standpoint of energy acquisition but use of equipment that reduces energy con-

sumption. We can also conduct an audit to ensure that the healthcare facilities’ en-

ergy bills are correct,” says Ebert. “We also offer continuing education in more than

25 healthcare disciplines for our customers, providing necessary continuing edu-

cation credits and knowledge on the things that are important to patient safety and

quality—including preventing hospital acquired infections and eliminating hospital

falls. There are a number of things that we do to bring value to our customers beyond

just the price of a widget in a catalog.”

CARING FOR THEIR CUSTOMERS
One of the things that Ebert is most proud of is how well Amerinet listens to its

customers and their needs. “Once our company understands what our customer’s

needs are, Amerinet working closely with them, creates a plan and delivers,” he

says.

“Today, the challenge of all healthcare providers is to provide quality care as ef-

fectively and efficiently as possible.  Providers are not going to be receiving addi-

tional increases in reimbursement so they have to look at more efficient operations,

reducing consumption in appropriate areas,” adds Ebert.  “Amerinet’s goal is to

bring value to its customers, which in turn can help them stretch their healthcare

dollars to serve more patients and to bring the best healthcare  outcomes to their

patients.”

Ebert feels the importance of GPOs has become even more evident as healthcare

has continued to evolve and improve, and new technologies have come forward.

“That is exciting because what we do is very valuable,” he says. “We help provide

answers to healthcare reform and lower the cost of the supply chain for our cus-

tomers, but we also to do it the right way, always utilizing the Amerinet values of

trust, integrity, honesty, and execution with quality as guiding principles. We’re an

organization that has important values that we focus on when doing business in a

very competitive and challenging market. That’s very satisfying to me.”

For more information on Amerinet, visit their website at www.amerinet-gpo.

com. 

Amerinet — A GPO Dedicated to Providing the Best Overall
Customer Value with the Highest Level of Customer Service,

Ethics and Integrity

Carlow University
Accelerated Nursing Degree Programs

Graduate  

Degree Offerings: 
         

  

Undergraduate  

Programs Include:
  

 

Please contact Jim Shankel 

 at 724.741.1028 for more information.

Greensburg 

w w w . c a r l o w . e d u / g r e e n s b u r g w w w . c a r l o w . e d u / c r a n b e r r y

Cranberry 

Please contact Wendy Phillips  

at 724.838.7399 or 1.877.451.3001 for more information.
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By Elizabeth Pagel-Hogan
When privately held doctor’s offices in Pennsyl-

vania close, whether the physician retires or the prac-

tice joins a larger healthcare system, maintaining

patient records in compliance with state law poses a

challenge. 

Underground Archives, a company in Western

Pennsylvania providing storage, records management

and archival storage offers a significant solution for

physicians who need to maintain individual patient

records.

Pennsylvania requires physicians to retain pa-

tients’ medical records for at least seven years from

the date of the last medical service that required a medical record entry is required.

Records for minors must be retained until one year after the minor patient is an

adult, and this can mean storing records for several years beyond the required seven. 

State law also requires physicians to comply with a patient’s request for their

medical records within a “reasonable period of time,” even if the physician is no

longer practicing medicine. 

These requirements often meant boxes of medical records could be found stacked

in storage bases, attics, basements and garages and providing copies of individual

records was an arduous task. 

Staff at Underground Archives have handled five of these projects in recent

months. When a doctor’s office is shutting down, a team of professionals lead by

Matthew Iezzi, will head in to the office and assess the situation and provide a so-

lution that works for each individual practice.

“We usually send in 1 or 2 people to meet with the physician’s staff,” said Iezzi.

“On our last project, the doctor had 75 bankers boxes worth of records that needed

to be catalogued, transported and stored.” notes that managing records isn’t as easy

as keeping a stack of boxes safe.

“People think its easy to access medical records but it’s not, its a rigid, step by

step process,” Iezzi, on staff with Underground Archives over nine years. “We’re

protecting consumer but also protecting physicians practice. A lot of doctors are

going crazy trying to figure out how to manage their records according to state re-

quirements.”

When the physician gives notice to the state that the practice is shutting down,

the state is notified that Underground Archives is the custodian of the records. 

“Once we take possession of the records, we’re able to provide access to the

records as needed,” explains Iezzi. “Anyone who needs the records, from the indi-

vidual patient to another medical office, has to go through the proper steps to re-

trieve the records.”

Requests for records need to completed on a form downloadable from the Un-

derground Archives site. The request is notarized and then sent to Underground

Archives. 

“Once the request hits our desks here at Underground Archives, things move

pretty quick. Within 24 hours we have the requested records scanned and transmitted

electronically as an encrypted file to the release of information company that we

partner with, called Discovery. Their staff, who are Registered Health Information

Technologists, redact the records as necessary before releasing a copy of the

records.”

Redaction is necessary because not all the information in a record is permitted

to be released, even to the individual patient who is discussed in the record. Addi-

tionally, only copies, not original records, are allowed to be released.

“No one can release the original record. It belongs to the original practice and

must be kept in case of lawsuits,” explains Iezzi.

Having a company like Underground Archives manage records often means bet-

ter compliance with state regulations. All staff are trained in HIPPA and state re-

quirements and are bonded and are required to complete annual updates.

“Physicians treat patients they don’t always know about releasing information,”

said Iezzi.  “I’ve heard from doctors who used to just copy every page in a chart

and just send it to patients. But not all of the info in a patient’s chart can be released;

there are guidelines.”

Iezzi notes there are extra concerns especially when dealing with minors. “You

need to identify who CAN make a request. It’s trickier dealing with pediatric

records when a request comes from non-custodial parent who doesn’t have a legal

right to the records. That’s why we are thorough in following the process.”

Technology allows for Underground Archives to provide this service to a larger

geographical footprint of doctor’s offices. Iezzi stated that their clients have come

not just from western and central Pennsylvania but also eastern Ohio and they have

provided consulting for a practice in New York. 

For more information, visit www.uarchives.com.

Underground Archives Offers Solutions for Physician Practices
That Need Patient Records Management

Place Your CAREER OPPORTUNITY AD in
Western Pennsylvania Hospital News!

For advertising information, call Harvey Kart at 412.475.9063  
or hdkart@aol.com

Are you looking for 
Experienced Health Care 
Professionals to work at

your facility?
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By Dr. Matthew Masiello and 
Jessica Lynn Kurtz

Colleges and universities across America are now

occupied with identifying, responding to, or trying

to prevent the sex abuse scandals that have rocked

the sports and academic foundation of several promi-

nent academic centers. In the Pennsylvania univer-

sity-based incident, it appears that adults at multiple

levels of societal and academic responsibility failed

to appropriately identify, react, and respond to alle-

gations of child abuse. Individuals extraneous to the

academic center, non-profit groups, and government

agencies mandated to protect children similarly

failed to act in a timely manner or just failed to act. 

As a result of the serious lack of scholarly and po-

litical attention paid to child human rights in the

United States, children are not legally protected to

the degree and manner in which they deserve. De-

fending children and keeping children safe are issues

that transcend all aspects of society. All adults should

have a moral and social responsibility to take action

against child-related violence. The U.S. prides itself

on championing fundamental liberties, yet there is

clearly a void in terms of protecting the rights of chil-

dren. Developed in 1989, the United Nations Con-

vention on the Rights of the Child is an international set of standards and obligations

that sets forth the full spectrum of social, political, and economic rights to be af-

forded to children. Out of all of the U.N. Member States, only the U.S. and Somalia

have failed to ratify the Convention.  

The curricula of most U.S. colleges and universities currently lack comprehen-

sive, organized research and study programs directed to the rights of children. To a

significant degree, we pale in academic comparison to European institutions of

higher learning. The challenge should be for American academic institutions to cre-

ate interdisciplinary and transparent initiatives focused on the human rights of chil-

dren. Traditionally, pediatrics, psychology, social work, and other health-related

fields have dedicated components of their work to children. However, as other

human rights scholars have indicated, this silo approach creates a fragmented na-

tional voice on this important issue. Scholarly activity should partner medicine, the

social sciences, law, and education into a comprehensive field of study. Through

this type of academic merger, a more holistic understanding of “the child” will

emerge. Promoting scholarly dialogue on the needs, desires, abilities, and rights of

children will allow for a discussion not yet taking place in this country, as well as

illuminate the areas where society stands to be improved. A new conceptualization

of “the child” that promotes the human rights of children will go beyond simply

examining a child’s psychological or societal development – ultimately providing

them with appropriate societal protection.

An increased and deeper knowledge of the special issues children face and how

to create a safer society for them will ultimately be the best response to the child

sex scandals facing our universities, as well as our country. Simpler or more com-

mon approaches would be to investigate the accusations of abuse, change institu-

tional policy, donate money to child protection agencies, lobby for new laws setting

forth better reporting processes, or develop a limited academic or research initiative.

While each of these alternatives has some benefit, realistically, these approaches

will contribute little more to what presently exists in our society to protect children.

A holistic, educational approach based on the advanced study of the human rights

of children may allow the U.S. to move ahead in terms of how we can most optimally

care for and protect our children. In addition, it will allow this country to take the

lead in promoting child human rights, ultimately assuring a better and safer life for

our children and children worldwide. No doubt, there will be much debate, discus-

sion, and disagreement. However, in time, it will increase the national sense of

moral and social responsibility, filling the presently existing void in how we should

respect and honor our children and finally provide them with the safeguards they

deserve. 

Dr. Matthew Masiello, MPH, is director of the Center for Health Promotion and Dis-

ease Prevention Governance Board of the International Health Promoting Hospital

Network – a part of the World Health Organization. 

Jessica Lynn Kurtz, Esquire, is a human rights research specialist with Windber Re-

search Institute (Windber, PA) and an attorney in the Law Offices of Baurkot & Baurkot

(Easton, PA). 

Child Abuse, Human Rights, and Academia

spring open house
Saturday, March 31, 2012

9 a.m.–noon

Victoria Building  First-fl oor Lobby

School of Nursing 

Advancing Nursing Science, Education, and Practice

www.nursing.pitt.edu

1-888-747-0794

UNIVERS ITY  OF P ITTSBURGH

SCHOOL OF NURS ING

9:30 a.m.-  undergraduate 
information session 

Network with faculty and current 

students to learn about our 

undergraduate and graduate programs 

and tour the School of Nursing.

NO REGISTRATION IS NECESSARY.

For directions or more information, 

visit www.nursing.pitt.edu or call

412-624-4586 or 1-888-747-0794.

you’re invited!

UMC83685B-0112

• Respect                      

• Integrity  

• Understanding  

• Professionalism       

• Accountability

• Honesty

• Communication

• Cooperation

• Competence

• Unconditional Positive Regard

Bethany Hospice
Created to care for Pittsburgh!  

Join the best community hospice team!

• RN Case Manager (FT) • RN Team Leader
• RN Quality Assurance • Nurse Practitioner (PRN)
• CNA (FT)

All positions require at least one year of experience in your

professional field and a can-do attitude!  Voted one of the

Best Places to Work in western PA 3 years running, Bethany

Hospice is committed to the following standards of

excellence: 

If this sounds like the place for you, send resume or apply in person to: 

875 Greentree Rd., Six Parkway Center, Pgh, PA  15220

Phone (412) 921-2209; Fax (412) 921-2552

Visit our website www.bethanyhospice.com    EOE
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for risk management advice
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year after year

One final number:

800-445-1212 the number you need to call  
to get a quote from PMSLIC

*2010 results

Contact us today!
Laurie Bush, Account Executive 
800-445-1212, ext. 5558
lbush@pmslic.com
www.pmslic.com



By Dr. Geoffrey Mount Varner, M.D.
There are two things in life we all share equally in

this world. We will all have adversity. And we will

all die.

As an emergency medicine physician, my job is

quite clear - the acute management and stabilization

of anything and everything that comes through the

doors of the emergency department (ED).  We are

open 24 hours a day, 7 days a week, 365 days a year;

regardless of rain, sleet, storm, hurricane or record

heat.  A patient’s race, color, creed, religion or socio-

economic status does not matter. Illness has no re-

spect for person or status.  You could be an alleged

murderer or a victim. You may even be the child sex abuser who was hit by a car

fleeing from the scene. Emergency medicine physician’s serve all comers, at all

times.

In order to provide a context for the content it is important to recognize that the

ED deals with a specific subset of the population. Most patients have already ex-

perienced some form of tragedy.  Various calamities ranging from the common bro-

ken bone or earache to heart attacks, strokes, traumatic injuries, child/domestic

abuse and assault and, in this day, even newly diagnosed HIV.  In the ED, my col-

leagues and I often interface with a segment of the population who has already en-

dured a level of adversity that many others will never experience. We see them at

their worst and often most vulnerable time.  What we all share in this moment is

that common bond that they are in the ED because something untoward has hap-

pened.

The world of emergency medicine prepares you for adversity in many ways.  It

fosters a spirit of humility, compassion, empathy and perfects the art of listening.

ED docs are able to witness and experience firsthand the best and the worst in peo-

ple.   In fact, the following are some of the most instrumental human traits I have

mastered as a result of managing one of the busiest trauma centers in the United

States—skills which later saved my life too:   

It could have been me—humility: For example, there was a male patient who

kindly stopped his car in blizzard with his two children to help a woman standing

on the side of the road. The woman’s car had slid off the road. As this Good Samar-

itan helped the lady he was hit by an oncoming car. After being thrown several feet

from the point of impact, he was knocked unconscious, suffered significant blunt

trauma and required transport to the closest trauma center, forty five minutes away.

The paramedics brought the patient and the kids to the ED. Due to the snow storm;

it took several hours for the mother of the children to arrive.  The woman who was

the recipient of his good will took a taxi to the hospital to help. She stayed with,

fed and changed the kids’ diapers during the 5 hours it took the mother to arrive. It

was humbling to realize that either party could have been someone I knew and cared

for. 

Foundation of the human spirit—compassion: Juxtapose a young female who

was walking home with her four year old daughter in a nice neighborhood in the

middle of the day.  Both were attacked by two men.  The men pulled the females

into an alley. The woman was raped by each man as the other held the on-looking

child.  This four year old girl witnessed it all. It’s amazing how human beings can

treat one another so poorly.  Again, it could easily have been one of our loved ones.

The adversity barometer: “But for the grace of God go I.”  The ED changes your

threshold of what adversity really it is. As an emergency medicine provider the skills

that you develop to help treat,

comfort, protect and prepare

not only your patients but

their loved ones too, equips

you with a unique frame of

reference applicable in every

aspect of your life. . You reg-

ularly witness fellow humans

enduring life threatning and

life altering situations and this

quickly changes the lense

through which you view ad-

versity.  No matter how seri-

ous an event, if it is not going

to kill you or take away your

liberty it really may not be that bad. For some, living with and in their current con-

ditions may be worse than death.

The ED prepared me adversity because I now recognize that the fell clutch of

circumstance can come knocking on my door at any moment—and it did. Tragedy

will befall all of us. And when it does, when adversity strikes, what matters most is

what you do next: dealing with adversity.

True life application: In dealing with adversity, life in the ED has taught me that

you must acknowledge the realities of your current situation, but not be over-

whelmed by it. Some of the worst lies in life are not the lies we tell other people or

the lies people tell us. No; they are the lies we tell ourselves about the realities of

our current situation. For example, when a doctor walks in your room and tells you

that “you are most likely having a heart attack,” at that point it is what it is. You can

lie to yourself and choose to leave the hospital against medical advice and assume

the symptoms are related to indigestion, or you can accept and acknowledge the re-

alities of your current situation. Acknowledgement allows you to properly deal with

your adversity at hand and assist you to make appropriate decisions. In this case

the appropraite decision would be to stay in the hospital and allow your coronaries

(arteries in the heart) to be opened.  Then, understand, medically, how to adapt to

your new reality. 

Conquering your obstacles: So, we’ve said that what matters most is what you

do next. When dealing with adversity your first and next step is often your most

important step. Some adversities will allow us time to think through and analyze

our next step while some adversitites will require immediate action. Do not allow

yourself to be paralyzed by the analysis. You have to recognize those moments when

adversity mandates a response to get you through the moment.  There are many oc-

casions in the ED when in the course of managing fifteen patients; you receive two

back to back who are critically ill.  This isn’t a time to ponder your next move.  You

must quickly assess the situation and take immediate and direct action to save both

lives in addition to managing the others pain and suffering.

The final analysis: In these adverse and difficult situations, as a doctor or a pa-

tient, there are often moments when faith is the only thing we have to hold onto.  I

have had patients die that otherwise, from all my experience and training, should

have lived.  There have also been patients that lived who from an experience, re-

search and literature perspective should have died. It is in these glimpses of time

that it becomes very clear that it is all in God’s hands. In the final analysis it is im-

portant to keep in mind, ‘The will of God will never take you where the Grace of

God will not protect you.”

As health care providers we are often the source of encouragement and strength

for many of our patients and their families. We should embrace this priviledge.

Share with patients the lessons learned and renewed faith based on our experiences

with other patients and their lives. We all know that death is imminent for ALL of

us. But our patients often do not acknowledge this reality. Nevertheless, our patients

need us to provide comfort, concern and care regardless of the expected outcome.

Encouragement and compassion combined with experienced insight will help shape

a better perspective and often will make patients feel better about their circum-

stances. Perspective is everything.

Dr. Geoffrey Mount Varner resides in the Washington, D.C. Metropolitan area with

his wife and two kids. He is an emergency medicine-trained and board-certified emer-

gency medicine physician.  Dr. Mount Varner holds degrees from Hampton University,

Harvard University and Wayne State University.  In his spare time, he competes in

triathlons and has run several marathons. What matters most is what you do next
is his second book.  Dr. Mount Varner is most noted for saying, “I am not sure why I

was put in this world and what I am going to do with my life, but I know I was put

here to be a Daddy.”  His new book, What matters most is what you do next, is

available for purchase at www.whatmattersmost-book.com as well as other online

booksellers. 
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REGAIN CONTROL From Page 1

meet budgets), shortages of supplies, increased waiting time and changing relation-

ships between providers and payers.  It’s clear that the pressures to control costs,

manage effectively and improve patient outcomes are only going to get more preva-

lent.

Talk to the CEO of any hospital system and odds are that he or she will be able

to cite pockets of success in their organization.  But ask about the overall impact

on the patients and the bottom line, and most would admit falling short.

And that is the problem in a nutshell: Healthcare system improvement is being

attacked in isolated pockets instead of looking at the whole.  The CFO focuses on

cost.  The CMO looks at quality of care.  The CIO is sure that IT will be the solution

to most of the problems.  The CEO is thinking about whether to join a new provider

network or negotiate partnerships with other providers or payers.

Department heads innately focus on ensuring that their people are working most

effectively and efficiently…often at the expense of other treatment units.  A radi-

ology department’s streamlined procedures may throw a monkey wrench into car-

diology’s processing records and patient waiting times.  No wonder there is often

negative synergy created, where improvements is one area cause worse performance

in another.

To navigate through the increasing complex landscape of mediating factors im-

posed on healthcare, organizations need to start looking at themselves more holis-

tically in 2012, so that improvements can be synchronized horizontally – not just

vertically.

The seeds to holistic management now exist in patient-centered care, where prac-

titioners work more closely to coordinate all the treatment a patient receives – and

to make sure that all the components are working together and not in conflict with

each other.  If you think of the “patient” as the healthcare system, the metaphor is

a perfect fit.

Holistic, patient-centered care applies in another way here as well.  The only

thing that can align all the components of a healthcare system is making sure that

everyone is looking at the system from the patient’s perspective.  Getting “macro”

around how you give care to a patient and how the patient receives that care is not

easy, but developing that perspective in your organization can help you decided

where and how to deploy unified and coordinated improvement efforts. 

Taking this holistic view of your organization, shaped by the patient’s perspec-

tive, is the first component of developing a high-performance health care culture

that can address the myriad of challenges ahead.

Leadership at all levels must think and act more holistically as well as ecumeni-

cally to synchronize performance improvement in order to make change effective

and see a tangible difference in patient and institutional success this year. 

Ron Wince is chief executive officer at Guidon Performance Solutions, a national

hospital and health system efficiency consulting firm.

By Elizabeth L. Fulton
Celtic Healthcare, a home healthcare and hospice company with corporate of-

fices in Mars, Pa., was named on the top of the list of “Large Company” 2007 “Best

Places to Work in Western Pennsylvania” and has been ranked in the top five of

Pittsburgh’s fastest growing companies by the Pittsburgh Business Times.

This growth in part is because of Celtic Healthcare’s founder and chief executive

officer, Arnold E. Burchianti, II, MPT. He received his master’s in physical therapy

in 1994 from Duquesne University. After contracting through other companies to

practice physicial therapy, Burchianti founded Celtic Healthcare in 1996. Since then

the company has grown to provide services throughout Pennsylvania and Maryland. 

He views the challenges of home healthcare as an opportunity. “I believe we have

been able to grow because we are inno-

vative and nimble,” he says.

According to Burchianti, healthcare

legislation has done more to hurt home

healthcare in recent years. “With a 22

percent cut in revenues in the past seven

years to home healthcare, 10 percent of

that has been in the last three years alone,

it’s a struggle to keep up,” he says. “It

causes some to limit care and making it

harder to enroll patients in care.”

Home healthcare and hospice don’t

have a big lobby, says Burchianti. “We

are competing against the AMA, hospital

associations and insurance companies, so

our industry has been hammered over the

past seven years,” he says. “If it gets cut

into any deeper, it will be harder to toler-

ate and stay alive as a business.”

Burchianti believes there should be

new models of care and more cost effec-

tive ways of providing care. “As the cost

of care has gotten higher, I have seen it

as an opportunity using business innova-

tion,” he says. “There is no lack of peo-

ple to care for. It will eventually level out and innovators like me will create a new

model of business that is more skilled and efficient.”

Celtic Healthcare has already begun to change that business model. But not

everyone can do that, says Burchianti. According to him, about two thirds of all

home healthcare businesses are small businesses. They don’t have the resources to

add innovations. Nurses can only do so much in a day and owners often take pay

cuts to help keep the business running.

Technology has helped Celtic Healthcare become a leader in home healthcare

and hospice. Home healthcare is highly regulated, with many forms to be completed.

Celtic Healthcare built a system to manage this process at the point of care. This

Web-based management work-flow system works around the patient. Monitors go

into the home to measure vi-

tals. “This data gives us meas-

ures daily,” says Burchianti.

“We can best predict out-

comes and see if the patient is

going to require re-hospital-

ization.”

In addition, Celtic Health-

care uses integrated electronic

medical record (EMR) sys-

tems to coordinate care at all

points, from the hospital to

the pharmacy to the primary

care physician. “By logging

into these systems, we are

able to make sure everyone is

working together and the pa-

tient can be stabilized at home

instead of a hospital,” says Burchianti. 

Because of this virtual care technology, Celtic Healthcare has been able to drive

down readmission rates while requiring fewer home visits. For chronic patients, this

rate has been reduced by 85 percent.

This technology does have a cost and home healthcare companies get reimbursed

the same amount no matter what method they use. Burchianti still believes in using

it because quality of life is enhanced. He believes technology in healthcare is akin

to air traffic control. “Without air traffic control, there would be no way flight could

happen,” says Burchianti. “There is no traffic control in healthcare. Technology has

become the traffic control for patients and has helped to break down inefficien-

cies.”

Burchianti explains, “We have reduced readmission rates, but no one truly knows

why. We are required to look at all lines and to use risk analysis. We have to look at

what was done, what medications were prescribed, who the patient has seen and

find out what type of events are adverse.” It’s all about merging patient information

across the continuum. “It is complimentary to home care,” says Burchianti. “We

try to apply it to doctor’s offices and hospitals.”

In the end, according to Burchianti, reducing inefficiencies and cost all comes

down to the way the country views end-of-life care. “We need to take hospice care

more seriously,” says Burchianti. “Western Pennsylvania is in the 90th percentile

on utilization of care of patients at end of life, and only in the 30th percentile for

hospice.”

Hospice care saves money. “It is about a tenth of the cost as healthcare in other

settings,” says Burchianti. “End-of-life care is expensive, and as the population

ages, who is going fund end of life? It’s not sustainable.”

He believes more families need to be educated about hospice care. “I hear it all

the time. Families say they wish they knew earlier about hospice,” he says. “They

may have put their loved ones into hospice care earlier.”

For more information on Celtic Healthcare, visit www.celtichealthcare.com. 
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Celtic CEO Uses Innovation to Grow



By Chris W. Brussalis
The rapid and constant change in healthcare is

daunting.  Current government regulation and the

threat of future mandates are changing the landscape

in policy, economics, and practice.  Add this to every-

day, fast-paced advances in technology, workforce

demands, and dynamic community needs, and

healthcare leaders will be pressed to manage and al-

locate resources like never before.

For healthcare organizations to continue providing

high quality services in a cost-efficient manner, it is

paramount to follow a rigorous discipline of commu-

nity needs assessment, strategic planning, and con-

tinuous improvement.  They provide a guide for any long-term decision-making or

dynamic planning process.  

COMMUNITY NEEDS ASSESSMENT
A community needs assessment is a thorough review using research and data-

rich analysis to enable healthcare organizations in developing compelling solutions

that satisfy community needs, capitalize on market opportunities, and mitigate pos-

sible threats.  Successfully delivering on mission now and into the future requires

an understanding of the community’s needs and projecting what those needs will

be in the months and years ahead.  

A thorough understanding of community healthcare status and needs is vital.

With this information, healthcare providers can compare current community needs

with their capacity and ability to deliver to meet them.  A community needs assess-

ment should also predict demographic and socioeconomic changes and subsequent

healthcare needs of the community.  This data is critical to the effectiveness of a

strategic planning process.  The community needs assessment is primary data to

feed into the situational analysis of a healthcare provider’s strategic plan.

STRATEGIC PLANNING
A strategic planning process typically includes three phases:  Situational Analy-

sis, Strategy Development, and Strategy Implementation.  Using objective market

data and engaging stakeholders throughout the process builds consensus and relia-

bility around long-term direction.

A community needs assessment, identification of external market needs, and an

introspection of the organization’s capacity to meet community’s needs feeds into

the situational analysis.  These critical, first steps enable healthcare organizations

to position themselves with greater accuracy during tempestuous times and to cap-

italize on periods of growth and market opportunity.

An organization’s ability to utilize people, processes, knowledge, and resources

to deliver on its mission, to meet community needs, and to fulfill its vision is de-

pendent upon its capacity.  Using the community needs assessment and organiza-

tional capacity review, the situational analysis culminates with defining a

compelling vision that clearly articulates a healthcare organization’s desired future

state.  It validates core values to drive a common purpose and develops unity behind

a single mission to clearly define a reason for existence.  

Strategy development utilizes analytical methods to build a plan towards achiev-

ing an organization’s vision.  It defines organizational direction.  This step involves

the creation of strategies to capitalize on opportunities while mitigating threats and

leveraging organizational infrastructure in the most effective and efficient manner.

This results in a number of priorities and strategy alternatives for the organization

to consider.  The outcome is development and adoption of a specific, forward-look-

ing strategic plan that is in alignment with the organization’s vision and mission.  

Strategy implementation sets the stage for continuous improvement.  During

strategy implementation, tactical plans and methods of evaluation are developed to

enable continuous improvement.  It requires an action plan with accountability.

Successful implementation plans require prioritization of strategic goals and initia-

tives through short-, mid-, and long-term tactical planning.  Without a detailed, re-

alistic implementation plan, a healthcare organization’s strategic plan is merely a

paperweight or a shelf ornament – neither of which can help navigate a turbulent

economic landscape.  

CONTINUOUS IMPROVEMENT
The information collected and analyzed through a systematic evaluation process

can be leveraged to identify areas for continuous improvement.  To continually im-

prove, an organization must assess how customers value specific elements of their

plan against customer perceptions of the organization’s ability to perform or deliver

on them.  

Evaluation data will reveal the success or failure of a strategy.  Even failure is

not failure if it is identified early enough to enable improvement.  Evaluation and

continuous improvement ensure that a bad strategy does not become worse and a

good strategy continues to be a success.  Continually improving strategy will keep

an organization relevant in a changing economy, in both bull and bear markets.

In a cycle when cash is tight, now is the time for organizations to critically assess

their market position and performance and to plan accordingly.  The dynamic plan-

ning process utilizes a number of tools to help organizations survive challenging

periods or even help catapult them to the next level.  Ultimately, these steps position

organizations ahead of the game. 

Chris W. Brussalis is President & CEO of The Hill Group, Inc., a national management

consulting firm based in Carnegie.  He is also Adjunct Professor of Management and

Policy at the Heinz College of Carnegie Mellon University.
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ABOUT FEATURED THOUGHT LEADERS
Each month in this space, Western Pennsylvania Hospital News will show-

case one of its online Featured Thought Leaders. Want to enhance your market-

ing presence and reach a niche audience in the healthcare industry? Become a

Featured Thought Leader for Western Pennsylvania Hospital News. As a Fea-

tured Thought Leader, you can submit articles regularly to the website as well

as be listed in our online directory. 

We will push your content through our three primary social media channels—

Facebook, Twitter, and LinkedIn—to help increase your visibility. Each month

you can send us articles, videos, podcasts, case studies, or white papers, for us

to add to the home page of our site. Check out our current roster of Featured

Thought Leaders at: www.wphospitalnews.com. 

If you would like to become one of our Featured Thought Leaders and share

your best practices, trends, and resources, contact Kristen Kart

at kristenkart@wphospitalnews.com.
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by Christopher Cussat
On Friday, February 24, and Saturday, February

25, 2012 at 8:00 p.m., the Bodiography Contempo-

rary Ballet celebrates its 10th anniversary in Pitts-

burgh by inviting patrons to dress to the nines and

join the company at the Byham Theater in a stroll

down the Red Carpet to the sound of Pittsburgh’s

Crossing Boundaries. The evening will showcase a

decade of Artistic Director, Maria Caruso’s, chore-

ography—including her rock ballets set to the music

of Stevie Nicks, Pearl Jam, Red Hot Chili Peppers,

and the Dave Matthews Band. In addition, selections

from her more recent medically inspired ballets,

“HEART: function vs. emotion” and “108 Minutes” set to live original scores by

the acclaimed, Cello Fury.

“’The Red Carpet Roll Out’ is a unique opportunity to celebrate the growth of

my work over the past decade,” Caruso explains. The performance begins with an

exploration of Caruso’s early rock ballets and moves into her most recent, full-

length works dedicated to raising awareness in the areas of medicine, science, and

education. “Medicine, in particular, has always been a passion of mine. I am grateful

for the opportunities that I have had to explore my choreographic talents in an effort

to develop a distinct presentation that beautifully articulates my art form while dis-

playing the parallels that we share with scientists, clinicians, physicians, and edu-

cators,” she notes.

The evening will be capped by the premiere of Caruso’s “Eyes Wide Open”—a

moving examination of visual expression and perspective as seen through the eyes

of some of Bodiography’s medical, scientific, and artistic collaborators over the

past decade. Movement will derive from photographs from the collections of Dr.

Robert Kormos, Dr. Gregory Rohrer, and Mr. Eric Rosé, including natural and built

landscapes, all without human presence. The focus of the work will be the change

in perspective that the viewer undergoes in response to the varied intentions of the

individual photographers. Each of the highlighted photographs will guide the audi-

ence on a sensory journey through Caruso’s abstract visualization of the four sea-

sons, concluding in the summer months at the historic Carrie Furnace.

Caruso believes that the marriage of dance and medicine/science has proven to

be an effective and engaging opportunity to share the human condition and the pas-

sions of those who work relentlessly to save lives. “It is both an honor and privilege

to afford the opportunity to be recognized as an artist and professional dance com-

pany with a continued vision to create full-length ballets, with live original scores,

that raise awareness about new developments in healthcare,” she adds.

“I also feel the need to express my gratitude to the company of artists that I work

with on a daily basis that are equally as inspired by the work of those that we honor

in our ballets. I am awestruck daily by the commitment of their bodies of expression,

the original soundscapes of the acclaimed musicians of Cello Fury, and the inspiring

stories that we bring to life on the stage,” Caruso concludes.

Get your tickets today for this unique event and experience. Plus, the glamour

doesn’t end when the curtain goes down. Tickets to a post-performance VIP party

at the neighboring Renaissance Hotel are also available. Meet Caruso and the Bo-

diography dancers while enjoying unlimited hors d’oeuvres and cocktails. Tickets

for both performance and after-party are available by calling 412-456-6666.

Please visit Bodiography at www.bodiographycbc.com for more information

about artists, residencies, projects, and tour dates. 

Artists
Among
Us

Bodiography Presents “The
Red Carpet Roll Out”—a 

Celebration of a Decade of
Contemporary Ballet by 

Bodiography in Pittsburgh

(Photo taken by Dr. Robert Kormos)

Lauren Flanagan



By Michael Duckworth
For an increasing

number of families in

this country, there’s a

new financial reality that

extends beyond the

boundaries of traditional

wealth planning—one

that too few families or

their advisors are trained

to (or capable of) man-

aging.   More than ever,

families are struggling to

manage the complexities

of care and the related aspects of financial management

when a loved one becomes disabled or has a special med-

ical need.

According to the 2005 U.S. Census Special Report,

approximately 21 million families in the United States

are caring for a member with special needs and one in

every 26 families is raising a child with a disability.  It is

expected that the number of families providing care for

a member will grow as disability diagnoses rise, our

boomer population ages and the healthcare system im-

proves treatments and extends life expectancies for a va-

riety of illnesses.  

If you have a family member with a disability or spe-

cial need, it can be helpful to think of yourself as the

CEO of Care and your work as if it were a business.

Breaking the components of care planning into smaller

pieces, the way a corporate CEO might, can make the

task seem less overwhelming.  While a plan will be spe-

cific to each family’s need, the essential elements often

include: health, including care and nursing; legal matters,

including estate planning and government benefits qual-

ification; housing, equipment and transportation issues;

financial management; and special education among

many others.

For families who find themselves in this situation,

building an appropriate strategy and identifying advisors

to support them in each part of it can be challenging, but

may not be impossible.   What’s important is to have a

strategy in the first place.  To build a structure for the

care, legal and financial aspects of a loved one’s life, you

should assemble a team of especially qualified profes-

sionals.

Due to the complexities of establishing a special needs

strategy, consider consulting with legal, tax and financial

professionals who have the experience and the qualifi-

cations in serving families like yours.  In an ideal cir-

cumstance, your relationship with your team—your legal

advisor, financial advisor, doctors, nurses, social work-

ers, therapists, teachers, etc—will grow over time to feel

more like family members.  You’re in this together. 

As you’re building the team around you and your

loved one, get references from other families they care

for and ask lots of questions, including how they are paid.

The issues that come along with caring for someone with

a significant disability are truly unique, and the potential

range of outcomes for families can be greatly affected by

the quality of the team.  Take your time with this aspect

of your planning and choose wisely.

Good financial strategies are built on good informa-

tion.  Calculating your anticipated income and expenses

can ease planning and make it easier to respond to new

challenges and opportunities. Numerous planning tools

and workbooks are available that can include expense

management worksheets and assist families in projecting

the long-term costs of care.  Try finding a knowledgeable

financial advisor with whom you can work through a

special needs planning process that fits your family’s cir-

cumstances.  If you need help figuring out where to start,

there are tools available to help you wrap your head

around the many aspects of planning for your loved one. 

If you are the CEO of Care for your son, daughter,

spouse or parent, you have been given a job that can be

impossibly hard. Take comfort that you are not alone

and then aim to build a care plan that helps you achieve

the best possible outcome for your loved one.  Break it

into pieces.  Build a team of competent, caring people

around you and make adjustments to the strategy as life

unfolds. 

Michael Duckworth is Private Wealth Advisor for Merrill

Lynch, Pierce, Fenner & Smith Incorporated, a registered

broker-dealer, Member SIPC, and a wholly owned sub-

sidiary of Bank of America Corporation. He can be reached

at his office in Pittsburgh at (412) 566-6523 or

michael_duckworth@ml.com.  Investment products of-

fered through Merrill Lynch, Pierce, Fenner & Smith  are not

FDIC insured, are not bank guaranteed, and may lose

value.

wphospitalnews.com14 | Issue No. 1

We earn our living when times are good.

Stop Having
Unprotected Success…

Why would you risk everything you’ve 
worked so hard for?

Three common risks that healthcare professionals take 
and actions steps to lessen the risks:

Risk #1: Relying too heavily on your employer sponsored benefits 
Action: You need to have a financial plan this is designed 

specifically for you and then supplement it with your 
worksite benefits. Abdicating responsibility is very risky!

Risk #2: Treating insurance products as if they are commodities 
Action: Insurance is protection against a potential loss that could 

at best, result in financial discomfort or at worst, financial 
disaster. Purchase your insurance for the coverage, not 
just for the price.

Risk #3: Financial disorganization and procrastination
Action: Do an annual financial inventory. Know what you have and 

why you have it.  Is it still relevant or do you need to make 
changes?

Don’t wait, make the changes!

Contact us Today – Protect Yourself and Secure Your Future 

HURLEY2.COM 
412-682-6100

Legal Update

The CEO of Care—Managing the Business
of Care for a Family Member with 

Special Needs or Disability
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There Has to Be a Way Out
By Jane Lewis Volk

One hundred years ago in New York City, the side-

walk near the Triangle Shirtwaist factory was littered

with the bodies of factory workers, mostly young im-

migrant women, after a fire broke out in the building.

The owners of the factory had kept exit routes

blocked to prevent employee theft and trapped work-

ers were forced to choose between burning in the

blaze or leaping to their deaths from windows on the

ninth floor.

The 146 deaths that resulted from the fire incited

a labor movement to ensure that employees always

had a safe emergency escape route.  Today, the Oc-

cupational Safety and Health Act of 1970, which is enforced by the Occupational

Safety and Health Administration (OSHA), makes employers responsible for pro-

viding safe and healthful workplaces for their employees.

While general working conditions across all industries, including health care,

have improved since the Triangle Shirtwaist tragedy of 1911, safety violations con-

tinue to occur.  In a matter eerily reminiscent of the Triangle Shirtwaist fire, OSHA

recently fined a Brooklyn supermarket more than $62,000 primarily for locking its

doors during the night shift so that employees could not get out without the em-

ployer’s permission.

With specters of past disasters like the Triangle Shirtwaist factory fire in mind,

the federal government is serious about securing and protecting exit routes in emer-

gencies.  OSHA cited the supermarket for one willful violation for locked exits and

four serious violations for blocked exit routes. A willful violation is one committed

with intentional, knowing or voluntary disregard for the law’s requirements or with

plain indifference to worker safety and health. A serious violation occurs when there

is substantial probability that death or serious physical harm could result from a

hazard about which the employer knew or should have known.

Both kinds of violations carry costly fines with them and must be corrected im-

mediately.  While most employers do not intentionally put their employees at risk,

employers must  regularly check to make sure that emergency exit routes are clear

to avoid a possible citation or, more importantly, to avoid a disaster.  For instance,

temporarily stacking boxes in front of a rarely-used emergency exit door may not

be an intentional means of trapping employees, but could still cause a tragedy and

would constitute an OSHA violation if it effectively blocked an exit.

Hospitals and other health care facilities have an even bigger responsibility to

ensure proper evacuation of the building in case of an emergency because they must

keep in mind both patients and employees.  The recent fire which killed 94 people

and injured many more at a modern, state of the art hospital in Kolkata, India is an

all-too tragic reminder of the consequences of poor safety practices in patient fa-

cilities.

Health care administrators should do the following to adhere to OSHA standards

and to make sure that employees are prepared in the event of an emergency:

l Make sure employees are able to open exit route doors from inside at all times,

without keys, tools or special knowledge and that those doors are not blocked.  A

device such as a panic bar that locks only from the outside is permitted on exit

doors.

l Review emergency action plans to make sure that a written plan is in place.

OSHA requires a written emergency action plan for all employers with 10 or more

employees.  The plan should address all emergencies that the employer may rea-

sonably expect in the workplace, such as fire, toxic chemical releases, hurricanes,

tornadoes, blizzards, floods and power outages.

l Establish an injury and illness prevention program in which managers and em-

ployees work together to identify and eliminate hazardous conditions.

l Regularly conduct safety meetings and drills to establish emergency exit

routes.

l Prominently display floor plans that clearly show emergency escape routes

and establish safe areas.

l Explain in detail what rescue and medical duties should be performed and by

whom.  This is particularly important in hospitals and other critical care centers to

establish how to handle patients that cannot be moved or require additional assis-

tance.

Whether you are in charge of a large hospital, outpatient clinic or small doctor’s

office, it is an ethical and legal obligation to make sure that it is a safe and healthy

work environment.  The recent citations of emergency exit violations should serve

as a reminder that employers should actively monitor their workplaces to make sure

that there are no violations, willful or accidental, that would stand in the way of

employee and patient safety in the event of an emergency.  For an OSHA fact sheet

detailing emergency exit route information, visit www.osha.gov. 

Jane Lewis Volk of Meyer, Unkovic & Scott can be reached at jlv@muslaw.com.
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By Elizabeth Pagel-Hogan
One person dies every minute, equaling 500,000

deaths annually from cancer. Thankfully, over the

past fifteen years the rate of deaths for women and

men have been decreasing. Much of this progress is

due to drastic changes in treatment modalities result-

ing from breakthroughs in cancer research. 

According to the National Institutes of Health di-

rector Francis S. Collins, M.D., Ph.D., in testimony

before Congress in June 2010, “NIH-funded research

has revolutionized how we think about cancer.” Two

decades ago, cancer treatment was organ-based and

utilized “brute force toxic therapies.” 

Advancement in the understanding of cancer, and how best to develop targeted

therapies, wouldn’t be possible without an understanding of the structure of genes.

In 1962, the James Watson and Francis Crick unlocked the chemical structure of

DNA. Subsequent research showed that damage to genes, either through inherited

damage or environmental damage, lead to mutated cells, which we call cancer.

Improved prevention techniques resulting from a better understanding of genetics

haven’t been overlooked by NIH. Three cancer prevention vaccines, one for Hepa-

titis B that could potentially prevent some forms of liver cancer and two to prevent

human papillomavirus (HPV) and associated cancers like cervical cancer.

Cancer treatment focuses now on the genetic profile of each patient and each

cancer. In his testimony, Collins referenced drugs like trastuzumab (brand name

Herceptin). In NIH-sponsored clinical trials this drug made breast cancer tumors

with certain genetic markers more susceptible to chemotherapy. The drug also re-

duced the risk of recurrence by 52%. Other drugs like Iressa and Tarceva, claimed

Collins, made chemotherapy more effective in patients with lung cancer that had

certain genetic signatures.

Collins, best known as director of the International Human Genome Project, is

eager to push cancer research further into the realm of genetics. In an April 2011

of the Yale Journal of Medicine and Law, Collins stated that NIH hopes to develop

inexpensive methods to decoding the genome of each patient.

Collins and NIH are now focused on The Cancer Genome Atlas, a project de-

signed to build a comprehensive catalogue of key genomic changes in twenty major

types and sub-types of cancer. This project will receive $178 million from the over

$10 billion of The Recovery Act that was appropriated directly to NIH.

In his June 2010 testimony, Collins noted that “TCGA has produced a compre-

hensive molecular classification system for ovarian cancer and glioblastoma” and

identified five new sub-types of glioblastoma. More importantly, researchers

learned that responses to aggressive treatment therapies varied by sub-type. Ac-

cording to Collins, “These findings hold the promise that we can match the most

appropriate therapies to individual brain cancer patients.”

“Healthcare providers will use a person’s genomic profile, along with informa-

tion about his or her lifestyle and environment, to develop individualized strategies

for preventing, detecting, and treating disease.  Genomic information will also en-

able doctors to prescribe medications in safer and more effective ways, selecting

for each patient the right drug at the right dose at the right time,” said Collins. In

2012, NIH estimates the cost of sequencing the human genome can be reduced to

$15,000. 

“One of our biggest goals is to cut the cost of sequencing an entire human

genome to $1,000 or less.” 

Biotechnology companies are aiming for this goal, too. Life Technologies ac-

quired Ion Torrent, a company founded by Jonathon Rothberg, that has a device

that sequence a genetic sample in a few hours. Rothberg, who has been featured in

Forbes magazine, The Wall Street Journal, and Carnegie magazine, foresees a future

where patients will have their genomes sequenced at their doctor’s office as easy

as they currently get x-rays. 

Funding for the National Cancer Institute tops the list of agencies in the proposed

2012 budget at over $5.1 million. In fiscal year 2010, over 487,000 jobs resulted

from NIH funding and nearly 1 million U.S. citizens were employed by the medical

innovation sector. According to Collins’ statement to Congress, in 2008, NIH fund-

ing led to $84 billion in wages and salary.

While the idea of cancer drugs based on the unique DNA in a person’s tumor,

with limited toxicity to healthy cells, offers promise for those diagnosed, continuing

medical innovation has an economic impact that can’t be ignored. 

Breakthroughs in Cancer Research Lead to 
Decline in Death Rates
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By Wesley Wise
Now, more than ever, it is tempting to throw our

hands in the air and conclude that the future of U.S.

Healthcare is too unpredictable. With healthcare reform

legislation constantly in debate, adjustments being

made, and reimbursement structures shifting, it is cer-

tainly a cloudy picture. Add the demographic shifts hap-

pening on a more local level, such as the growth of the

natural gas industry in Northern and Western Pennsyl-

vania and the lure of younger workers and their families

into the region to fill good paying jobs, predicting the

impact of these factors on our industry is a huge chal-

lenge.

Along with these “unknown” factors, we have “known” elements that can help shed

some light on the next five years.  We, as a population, are getting older and our health

is declining.  Obesity continues to increase across the entire population, and the baby

boomers tend not to be the best at following the doctors prescribed lifestyle adjust-

ments.  These trends provide some clues.  With these clues in mind The Advisory Board

Company, a global research, consulting, and technology firm, has made some predic-

tions on service line national outpatient and inpatient volume trends for the next five

years. 

Outpatient volumes will continue to increase in vascular, cardiac, and neuroscience

service lines.  The vascular service line is predicted to increase 19% with the largest

growth coming in peripheral procedures and vascular ultrasound studies as well as an

increase in interventional radiology. Cardiac service is expecting to see a 12% increase

attributed to growth in Cath Lab volumes including Coronary artery stents, angioplasty,

and intra-cardiac catheter ablation procedures.  The Neuroscience service line is pre-

dicted to see an increase approaching 8%.  The major contributors reflect an aging pop-

ulation with Spinal Decompression and Spinal Fusion cases topping the list. 

Inpatient volumes will shift from the Cardiac service line to Orthopedics and Neu-

rosciences.  Cardiac Service is predicted to see inpatient volumes decline by 9.1% in

the next five years.  The Advisory Board expects to see these cases shifting to an out-

patient setting as treatments advance.  The largest volume decreases are expected in

heart failure, stent implants, and acute myocardial infarction cases.  Most of the decline

is attributed to an expectation that disease management will improve in the outpatient

setting, reducing hospital stays.  Countering these declines will be slight increases in

defibrillator and pacemaker implants, valve procedures, and hypertension hospitaliza-

tions.  Helping to backfill some of these patient beds will be a 6.1% increase in ortho-

pedic volume.  Joint replacement therapy is expanding to include additional older,

younger, and sicker patients.  Technical advancements will also allow for earlier treat-

ment with partial joint replacements.  Neurosciences are expected to see a 4.8% increase

in inpatient volumes, due in part to technological advances in imaging and surgical

guidance enabling more aggressive brain surgeries.  The largest increases are predicted

in craniotomy and intracranial procedures.  Another factor is an expected volume growth

in degenerative disorders due to improved and earlier diagnosis of Alzheimer’s disease.  

In a nutshell, in the next five years, on a national level, expect to see outpatient car-

diac and vascular procedures performed in the Cath Lab Suite shift from diagnostic to

more treatment.  The number of treatments will, at the same time, grow in volume.

Similarly, as technology advances we can expect to see simple spine cases moving to

the outpatient setting.   At the same time, diagnostic outpatient service volumes like

MRI, CT, Blood Draw, EEG, and EMG will continue to increase to support this shift.  

On the inpatient side, these same technological advancements in treatment will fa-

cilitate the ability to take on more aggressive surgeries, resulting in a backfill of inpa-

tient beds with a generally older and sicker patient population. Future healthcare trends

may be cloudy, but cardiac, neuroscience, and vascular services will surely lead the

way in forming a blueprint for the future. 

What does it mean in terms of the hospital?  Perhaps we will see some new models

of care delivery, such as a Comprehensive Neuroscience Center including multiple

acuities on the same unit, and rehab therapy.  Maybe the orthopedic joint camp unit

model, with larger patient rooms to accommodate rehab activities and spaces for group

therapy on the unit, will become more popular.

Stay tuned for more developments. 

Thoughts on Future Healthcare Trends
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For about four days now, you’ve been carrying a happy tune. 

And you’re not happy about it.

The song you’ve whistled, hummed, and sung could’ve been something you

heard on-hold, on TV, or on a speaker – you don’t remember and you don’t care.

You fall asleep with it and wake with it. You don’t know the title of it or who per-

formed it and you don’t know all the words – which is driving you crazy. 

That, and you can’t get the blasted thing out of your head.

It’s called an “earworm” and though it’s maddening, it’s

actually good for your brain. Learn why and more in the new

book “Healing at the Speed of Sound” by Don Campbell and

Alex Doman.

So you woke up this morning grumpy, feeling like you just

couldn’t get going?  Chances are, Campbell and Doman say,

you need to change your first-thing-in-the-morning sound. If

you wake to an alarm, for instance, soothing chimes or bird

sounds might be gentler. If you need energy to face your day,

Calypso music might be the wake-up ticket.

That’s because your gray matter “mirrors what it has perceived.”  

Sound, tone, and pitch cause different parts of your brain to interact in a “more

intense” way, which affects mood, wakefulness, and health: studies show that music

played in pediatric ICUs enhances the growth rate of preemies. Research indicates

that exercise can be improved with music, enhancing performance and challenging

athletes. Alzheimer’s and dementia caregivers have noticed that music and move-

ment can boosts their patients’ well-being. Even pets’ moods are lifted by song.

But, of course, not all sound is good. 

Exposure to loud music can weaken muscles, worsen some health issues, and

cause hearing loss. Annoying noises cause productivity to plummet in business, and

it can drive away clients.

So what can you do to best utilize sound?

Start by making your home a haven, and use music to match your needs. Know

what kind of listener you are, put yourself on a “sound diet,” and ask your family

to respect that. Tactfully approach neighbors for a “sound curfew” and look for sup-

port within your community’s noise laws.

Oh, and those earworms?  Keep them. You may need them someday…

With contagious enthusiasm, some personal anecdotes, and a wealth of study re-

sults, authors Don Campbell and Alex Doman prove that pleasant sound – particu-

larly music – isn’t just something in the background. That’s fascinating information,

with implications not only for physicians, but for parents, caregivers, business own-

ers, athletes, and casual readers.  I was also glad to see research on the disadvantages

of cacophony; without those results, this book would have been incomplete.

For best results, this book requires patience (because there’s plenty to absorb

here), a nearby computer (to utilize interactive website links, see demonstrations,

and hear recordings), and a desire to take easy steps to maximize your well-being.

Whether you love or hate music, welcome noise or abhor it, if you care what goes

into your ears, “Healing at the Speed of Sound” could be music to your eyes. 

The Bookworm is Terri Schlichenmeyer. Terri has been reading since she was 3 years

old and she never goes anywhere without a book. She lives on a hill in Wisconsin

with two dogs and 12,000 books.

The
Bookworm

Sez
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By Daniel Casciato
Choice Chiropractic is a comprehensive chiropractic practice with locations in

the North Hills and Moon Township area of Pennsylvania. They help patients of all

ages primarily with problems involving their spines, joints, muscles, bones and

nerves without using drugs and surgery. They have been serving Pittsburgh since

1999.

When we asked about their social media efforts, Dr. Shannon Thieroff, founder

of the practice, said that social media is something that could be very useful in keep-

ing patients current with what’s happening in the office, in research, and in the

news. 

“Often it’s easier for people to learn and browse at their leisure than try to

squeeze a call in when their involved in their workday,” she says. “It’s also a great

way to raise awareness about current events. For example, there was a great story

about Sidney Crosby using chiropractic to help with his post concussion syndrome.

Posting the link to the press conference allowed our clients to access the information

right away.”

Dr. Thieroff took some time to respond to our Q&A to let us know how her prac-

tice is leveraging social media as well as the social media plays in a healthcare or-

ganization’s overall marketing and communications strategy.

Tell us about some of the most common misperceptions organizations have about

social media marketing? I think some of the most common misperceptions would

be that it is only for a younger market segment, that it’s not professional-looking

or that it will be difficult to do.

What are some of the issues an organization could face without a successful so-

cial media strategy? My not having a social media campaign I think you could miss

out on a low cost opportunity to reach a wider audience, to generate referrals from

people who may forward information to a friend from your Facebook page or not

be perceived as “current” by potential clients

How can healthcare organizations better engage in social media?  I think health-

care organizations could engage in social media better by being active in asking

people to check out their Facebook and “Like” it and to subscribe to their Twitter.

I also think healthcare organizations could help each other by forming links and

referencing pages to add to the number of people who view their newsfeed or page.

How did your practice use social media to execute a social media campaign to

raise awareness for Choice? For our social media campaign we made a basic Face-

book page and then added a link from our website where people could “like” our

page. I added the icon for Facebook to our webpage so people could know to look

for us there.

What are some of your fa-

vorite social media applica-

tions/tools? I don’t know if I

have a favorite. All I use is

Facebook so far. I have a

Linked-in (I don’t know if this

counts as social media) that I’m

not very active on

Many of us can’t find

enough hours in the day, how do

you find the time on social

media, and more importantly

manage it? I have help. My

marketing manager updates it

weekly.

On a practical level, can a

good social media strategy be

outsourced, or does it need to be

executed internally? I always

wanted to do a social media

piece but did not have enough

knowledge to be efficient at it.

I hired a PR professional to do

the initial set-up and then my

assistant handles updates. 

What things should we ab-

solutely avoid in terms of social

media posts and tweets? I am

always concerned about pro-

tecting my individual information and keeping it separate from my corporate infor-

mation/page as much as possible. I also think in the realm of a public/business page

that it’s really important to be considerate of the needs and preferences of different

people. You may have strong opinions and feelings but I think it’s important to ex-

press yourself in a respectful way.

Is there anything else our readers should know that I didn’t ask about? People

should know to just “do it”. You’ll figure things out as you go and people will help

you. 

Dr. Thieroff was born, raised, and now practice in the North Hills of Pittsburgh.

She graduated from Logan College of Chiropractic in 1999 and have owned Choice

Chiropractic for ten years. They have developed three locations in the past 6 years.

She is also an active member of Pennsylvania Chiropractic Association, Vistage In-

ternational, Biz Chicks,  Avon Club and Pittsburgh Professional Women as well as

the North Allegheny Chamber of Commerce. Dr. Thieroff is an active volunteer for

Western PA Humane Society and support North Hills Community Outreach. When

she’s not in her office with patients, she is usually out hiking with her dogs, trying

to run ½ marathons or spending time with her friends and family.

For more information, visit www.choicechiropractic.net or find her practice on

Facebook at at www.Facebook.com/ChiroChoice. 

Social Media Helps Choice Chiropractic Raise Awareness about
Current Events and News

Dr. Shannon Thieroff 

www.communicarehealth.com

IV Therapy
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By Alison Shurell
As a 24-hour, high-volume service with many dif-

ferent types of consumers — emergency physicians,
surgeons, orthopedists, oncologists and family prac-
titioners — radiology is under more complex de-
mands than ever before. How can a hospital better
serve its medical staff and keep quality high, while
controlling costs? By developing a standards-based
approach to radiology services. This approach has
worked for many industries from manufacturing to
high-technology. 

Today, there is a lack of any best practices or stan-
dard criteria from clinical or medical associations to

assist hospitals in assessing the caliber of radiology providers. Currently, radiology
best practices focus on productivity, workflow and cost, because they are easily
measured, but this is only a fraction of the total value radiology can bring to a hos-
pital. 

In the absence of any standards by which to judge the total value of radiologists,
hospitals – and the entire payment system – only look at Relative Value Unit (RVU)-
based productivity measures. But such a focus de-incentivizes valuable behavior in
radiologists, such as clinician interaction in the form of consultations, calling in
critical findings, and other help with case management. 

So the question becomes, “How does radiology add value – improve quality and
reduce costs at the hospital – and how do you measure it?”

Ultimately, the value of radiology increases as its contribution to improving pa-
tient care increases. For instance, if physicians can get reports that are of a higher
quality and they can get them faster, they can make decisions about a patient sooner,
and can do so based on better information. That’s value. A few ways to improve the
quality of radiology reports are:

l Have subspecialists read studies that come from specialty physicians (which
is increasingly the case). Typical coverage would include Body Imaging, Cardio-
vascular, Musculoskeletal, Neuroradiology, Nuclear Medicine, Pediatric and
Women’s Imaging.

l Implement a rigorous Quality Assurance program, which includes peer review

that is random, frequent and double-blind, to ensure that the highest level of clinical
quality is maintained.

l Implement standard, check-list driven reporting tools to eliminate mistakes
due to omissions and ensure complete and thorough reads and final reports.

These standards, combined with service level agreements related to final report
delivery (turnaround time), will improve quality while reducing costs. And most
importantly, it gives referring physicians what they need, when they need it.  

Another way radiology can improve quality while reducing costs is through true
partnership with referring physicians. Examples of such behavior include:

l Radiologists being available 24/7 for live consultations with physicians when
questions arise or clarification is needed regarding a case.

l Radiologists not only documenting critical findings in the report, but also
proactively calling the referring physician, at the time of diagnosis, to connect live
when there is a critical finding.

l Radiologists actively participating in medical staff, MEC and tumor board
meetings.

This type of behavior fosters trust, confidence and partnership between the re-
ferring physician and the radiologist to ensure patients are taken care of in an effi-
cient, yet informed manner. 

By establishing “best practices” criteria, and by setting standards by which to
measure a radiologist’s performance to those best practices, the entire practice of
radiology is elevated to a new level of value to referring physicians, and the hospital
at large. Radiologists will better serve physicians, allowing physicians to better
serve patients, which is the ultimate goal of everyone in healthcare. 

The final word on standards-driven radiology is that it helps encourage trans-
parency and accountability. In this manner, clinicians are better able, as noted by
The Checklist Manifesto author Atul Gawande, M.D., to “master the extreme com-
plexity that is the practice of Medicine.” 

Alison Shurell is Chief Marketing Officer of Radisphere, a radiology services
provider to rural and community hospitals. Prior to Radisphere, she worked for In-
traLinks, Inc. (NYSE: IL), a global provider of B2B software-as-a-service solutions, where
she led the launch of the company’s Life Sciences business. Contact her at
alison.shurell@radisphere.net.

Can Standards-Based Radiology Services Improve 
Quality and Control Costs?

The answer is, without question, yes.
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RECRUITMENT From Page 1

To select and hire the right individuals, organizations

must first have defined their mission and values.  These

two areas set the baseline for human resources practice,

including recruitment and selection.   Mission and val-

ues help define the interview process. For example, be-

havioral based interview questions should be

determined based upon values.  A value of putting pa-

tients and families first should have a question related

to how the individual demonstrated putting a patient

and family need first or better yet how he/she antici-

pated patient and family needs.  A value of dignity and

respect should include a behavioral based question

demonstrating how the applicant displayed dignity and

respect.  Behavioral based examples should be relevant

to the work environment.  Ensure examples related to

healthcare interactions or directly to the job at hand.  If

an office clerical position, the examples should relate

to that type of work environment.  Hiring managers

should not be afraid to ask follow-up questions to clar-

ify and get more detailed responses.  The best indicator

of how an applicant will perform/behave in your culture

is how they have performed/behaved in other cultures.

When recruiting and selecting your future employ-

ees, keep in mind that all jobs are important to the

healthcare experience and should be treated as such.

There is no such thing as “just filling a job.”  Employ-

ees are the face to patients and families.  Those in non-

clinical positions have many interactions with patients

and families and require the same amount of focus on

selection.  I refer to these individuals as in-direct care-

givers.  They may not physically touch a patient but

their interactions with and impact on patients and fam-

ilies are critical.  They park cars.  They process admis-

sions.  They clean rooms. They feed patients.  They give

directions. They hold a hand.  The list goes on and on.

These employees require the same behavioral skills are

direct caregivers.  Compassion, empathy, communica-

tion skills, decision making, integrity, critical thinking

and collaboration are just a few skills as examples.

Commit today to changing the way you recruit and se-

lect for these positions.  Many times they create the first

impression that a patient has — make it a great one by

investing in selection.

Another significant way to impact selection deci-

sions is through the implementation of a pre-employ-

ment assessment.  This type of assessment can assist in

measuring the fit for your culture.  This assessment is

not a cookie cutter solution, but built to best meet the

needs of your culture.  It will measure what you want

it to measure.  Identify the things most important to

your culture and measure it.  The assessment results are

based upon self-reported answers of the applicant. In

some cases, his/her answers will not match what is best

for your culture even if you believed he/she to be a

great candidate based upon an interview.  Interviews

are subjective.  Pre-employment assessments are more

objective.  They are not perfect, but the answers pro-

vided directly by applicants do paint a picture of what

his/her behavior and actions will be.  When using these

assessments, trust the responses and outcomes before

your subjective interview opinions.  If implemented in

the process prior to the actual interview process, your

interview can be used to ask more specific behavioral

questions based upon the applicants self report re-

sponses. 

Step one should be relatively clear by now.  Mission

and values must exist.  An organization cannot recruit

and select based upon mission and values if the mission

and values do not exist or exist but are not reinforced

in all aspects of work culture.  It is easy to talk about

mission and values but it can be difficult to make the

day to day decisions that support mission and values.

Culture is created by leaders and employees making

day to day decisions – decisions that support values.

Make your start today by re-thinking the way you re-

cruit and select. 

Rhonda Larimore is VP, Human Resources & Support

Service for Children’s Hospital of Pittsburgh of UPMC

and the President of hccDYNAMIX LLC. For more infor-

mation, visit www.hccdynamix.com.

Contributed by the University of Maryland (Baltimore)
Survey data from 2,103 female nurses revealed that nurses with long work hours

were significantly more likely to be

obese compared with underweight or

normal weight nurses. The obese nurses

also reported having jobs requiring less

physical exertion and less movement.

Previous to the study, not much was

known scientifically about the prevalence

of nurses’ obesity and of the potential re-

lationship between their work and their

weight, says lead researcher Kihye Han,

PhD, RN, postdoctoral fellow at the

School.

Han says the study results provide

timely evidence-based information for

nurse executives and administrators who

may consider rethinking their nurse

scheduling. “Long work hours and shift

work adversely affect quantity and qual-

ity of sleep, which often interferes with

adherence to healthy behavior and in-

creases obesity,” she concludes.

The study, published in the Journal of Nursing Administration (volume 41, issue

11), is the latest in a series from the School of Nursing that together show adverse

effects from unfavorable nursing schedules—effects not only on nurses’ health but

also on hospitals and patient care outcomes.

One of the previous studies by the same research team in the School of Nursing

found that, along with long work hours, the work schedule component most fre-

quently related to patient mortality was lack of time off from the job. Another study

revealed evidence to challenge the common 12-hour nursing shift, which can result

in sleep deprivation, health problems, and a greater chance for patient-care errors.

In still another article, researchers described barriers that keep nursing executives

from moving away from the practice, and offered strategies to help mitigate the pos-

sible negative effects of 12-hour shifts.

The obesity study suggests that educational interventions about sleep hygiene

and strategies for adapting work schedules should be offered by hospitals and other

health care institutions. Han adds that a favorable organizational climate that sup-

ports napping in the workplace can help prevent work-related sleep deprivation, re-

duce fatigue, and increase energy for healthy lifestyle behaviors.

About 55 percent of the nurses surveyed were obese. “Considering that more

than half of nurses are overweight or obese, increasing availability of healthy food

and providing sufficient time to consume it may reduce the risk of obesity and future

health problems,” says Han. 

Study Shows Obese Nurses More Stressed, Less Active

Kihye Han



By Rafael J. Sciullo, MA, LCSW, MS
Some of our clearest and most cherished memories are those that surround the

holidays. Whether it be family gatherings at Grandma’s, or the look on the face of

a loved one when you gave him or her the ideal present – some holiday images are

forever etched into our minds. Many of us are blessed to hold those memories and

recall them with great fondness.

The greatest memories, perhaps, are of when we seized the opportunity to make

a difference in the lives of others. Those gifts are priceless.

As he was out shopping for his family’s holiday gifts, Mike had a priceless idea.

“It’s time to do something that’s bigger than ourselves,” he thought. He’s always

been one to believe that the holiday season is about giving, spreading joy, and cre-

ating memories.  After all, as a family man Mike cherishes the opportunity to make

this time of year special.

But now Mike was ready to spread that joy a little farther. Mike is a Family Hos-

pice and Palliative Care community liaison who works out of our Hermitage office.

Considering that he meets patients and families on a regular basis, Mike gets to

know them – and their stories. Just like all of our staff that encounters patients,

Mike develops a relationship with people and is dedicated to improving their quality

of life.

His idea was to give that priceless gift of making a difference.

Each year, he volunteers his time to play Santa Claus at senior living facilities in

the Hermitage area, and share some holiday cheer with residents.

This holiday season, “Santa Mike” parked his sleigh at Presbyterian SeniorCare

Shenango, Trinity Living in Grove City, and the Greenville Area Senior Service

Center.

At Presbyterian SeniorCare Shenango’s annual holiday party, Mike participated

in Christmas carols with residents and families, and handed out holiday treats. In

Greenville, he was the “guest of honor” at breakfast with Santa Claus. 

Residents and families alike expressed their

appreciation. The daughter of a resident came

up to Mike and commented how happy she was

that her mom was able to “give Santa her list in

person.”

Shawna Bostaph, Presbyterian SeniorCare

Shenango’s director of personal care, said that

everyone from residents to visiting grandchil-

dren enjoyed “Santa’s” visit. “He lets the chil-

dren crawl up onto his lap, and even the patients

who know Mike don’t realize it’s him. He

brings a lot of joy.”

And it wasn’t just Mike who answered the

call to shine this holiday season.

Every day, our staffers share their talents

with our patients and families. But here’s another case of going above and beyond,

with two members of our Family Hospice team who are musically inclined. The

week before Christmas, our Chief Medical Officer, Dr. Susan Hunt, and physical

therapist Bill Sheppard entertained residents of Baptist Homes in Mt. Lebanon.

With Dr. Hunt on the cello and Sheppard on the piano, they treated residents on

several floors to holiday, classical, and popular tunes. Later in the week, Bill Shep-

pard volunteered his time again to do the same thing at Oakleaf Personal Care Home

in Baldwin.

These gifts of time and talent help personify our Family Hospice promise to pro-

vide CompassionateCare    to our patients and their loved ones. It is our hope that

the memories created by these “not so random” acts of kindness last for years to

come. 

Rafael J. Sciullo, MA, LCSW, MS, is President and CEO of Family Hospice and Pallia-

tive Care and Past Chairperson of the National Hospice and Palliative Care Organi-

zation. He may be reached at rsciullo@familyhospice.com or (412) 572-8800. Family

Hospice and Palliative Care serves nine counties in Western Pennsylvania. Its website

is www.familyhospice.com.

Making the Most of LifeMaking the Most of Life
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By Nick Jacobs
I’ve been on a journey for almost a decade and a

half to find the connections between music, vibration

and health or healing. We have studied the works of

indigenous man, listened to the quotes of compara-

tive mythologist, Joseph Campbell, read Nancy

Shute’s article about a study, published by the

Cochrane Collaboration which looked at 30 clinical

trials of music therapy, both those led by trained

music therapists and ones where patients listened to

recorded music on their own. Both methods were

found to reduce anxiety and pain, and to improve

mood and quality of life for cancer patients. Music

may also improve heart rate, breathing and blood pressure in cancer patients, the

review says.

While at the Windber Research Institute we engaged in a study commissioned

by the Yamaha Foundation to determine the genetic nuances of music as a stress re-

liever, and a few weeks ago, NPR had a story about a musician and teacher named

Holland  (Not of Mr. Holland’s Opus fame) who performed sound/vibration studies

on various cancer cells and saw a 50% reduction of cancer cells in pancreatic cancer

. . . but this is still a work in progress.

We have known that indigenous man has used music as a part of healing cere-

monies for thousands of years, and we know the impact that music can have on us

emotionally. In fact, back in the early part of the 21st Century we spoke with sci-

entists and leaders from the University of Hawaii and the University of Pittsburgh

who were doing studies regarding the bending and folding of proteins within our

bodies as they responded to music.

There are also numerous studies demonstrating that music provides some relief

from Autism. Music therapy helps in treating autistic children. From an Autism blog

we read: “It has been shown that music that engages autistic children in dancing

and singing works very well in helping them communicate and develop social skills,

and some of them may even start communicating through singing. They may take

up an instrument to play, and this will help them gain interest in acquiring a certain

skill. Music therapy can help different autistic patients in different ways, but gen-

erally, it is beneficial to them because it makes them more responsive to things

around them.”  Music gives the child an emotional outlet as well as a sense of ful-

fillment, which were lacking in the past because of limited social activity.

Well, here’s my latest discovery, an Austrian wine maker has successfully applied

music to the craft of making wine. Markus Bachmann of Sonor Wines uses a unique

fermenting process with his wines: He drops a speaker in the tank, plays music,

and, from NPR, “the yeast starts doing totally different things. “This effect is re-

ferred to as glycering and produces high end and enriched aromas plus it causes

the yeast to use all the sugar . . .He says that the key in the music is that it depends

on frequencies, volume, and pulse. He has discovered that there is 30% more yeast

that is alive at the end of fermentation than in regular fermentation

processes.” Music can impact the yeast and the wine can certainly have an impact

on us! 

So, I’m going to keep on keeping on as I look for music/healing answers and

would enjoy hearing from scientists and healers alike as this journey continues. Se-

riously,  we know that the vast majority of our pharmaceuticals come from the rain

forests or the oceans ... why isn’t it possible that all of the cures that we need for

everything are right here within our grasp? 

Nick Jacobs, international director for SunStone Consulting, LLC, is known as an

innovator and advocate for patient centered care. With 22 years in health care man-

agement, he is author of the health care book,”Taking the Hell out of Healthcare”

and the humor book, “You Hold Em. I’ll Bite Em.” Read his blog at

healinghospitals.com. 

Music for Healing

Learn how food can fight cancer, diabetes and heart 
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Classes sponsored by the Physician's Committee for Responsible Medicine
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by Alex Castrodale
Since 9/11, and especially during the last few

years, the federal government has significantly in-

creased its focus on enforcing strict compliance with

immigration laws in the workplace.  Before the ter-

rorist attacks, the government’s goal was primarily to

educate employers on the rules.  Today, national se-

curity and economic concerns have driven federal of-

ficials to focus more on removing criminal aliens and

imposing civil and criminal penalties on employers

who hire or employ unauthorized foreign workers.  

In support of these initiatives, the U.S. depart-

ments of Labor (DOL) and Homeland Security

(DHS) have significantly increased worksite compliance and enforcement actions

as well as, more immediately, actual site visits or full-scale enforcement raids.

Though aggressive government enforcement can occur in a variety of contexts

(e.g., Form I9 audits, audits of H-1B public access files, etc.), the U.S. Citizenship

and Immigration Services (CIS)—through its Office of Fraud Detection and Na-

tional Security (FDNS)—has broadened and increased site visits aimed at verifying

an employer’s existence as well as the accuracy of information in the employer’s

immigration petitions.  Many of these visits occur after approval of the petition,

and employers are usually randomly selected.  The following are some characteris-

tics of such an investigation as well as some recommendations:

l Most visits occur without warning/notice and last less than an hour.

lAll employers should contact employment and/or immigration counsel as soon

as they are aware of an imminent or ongoing CIS visit.

lAn employer may request to have counsel involved – by telephone or in person

– during the visit.  

lThe officer may ask to speak with company representatives and sponsored for-

eign workers.  Employers should ask to see the officer’s identification and a busi-

ness card to confirm his identity, but must cooperate and respond to reasonable

questions and requests for information.

l Officers are primarily looking for two types of fraud: (1) a foreign worker who

falsifies an application and claims to work for a company that he does not work

for; and/or (2) a company that is falsifying an application.   

l Officers may seek to meet with an HR representative to confirm the worker’s

date of hire, title, work location, and salary information.  In addition, some officers

may take photos of the company office building to prove that it exists.

lAll investigators should be professional/polite and interested only in obtaining

the basic information mentioned above.  If a visit uncovers something suspicious

or improper, the matter will be turned over to DHS for further investigation.

Such a visit may never occur, but all employers should still ensure that all relevant

employee/personnel and immigration files are in order and that appropriate com-

pany representatives are aware of both the possibility of a visit as well as how to

properly respond. 

Alex Castrodale  is director of Cohen & Grigsby, P.C. and can be reached at acas-

trodale@cohenlaw.com. Cohen & Grigsby, P.C. intends this to alert the recipients to

new developments in the area of immigration law. The hiring of a lawyer is an im-

portant decision that should not be based solely on advertisements. Before you de-

cide, ask us to send you free written information about Cohen & Grigsby’s

qualifications and experience.

Eye on Immigration
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UPMC To Build $300 Million Center
for Innovative Science

UPMC will invest nearly $300 million to create the

Center for Innovative Science, a research facility that aims

to revolutionize the way treatments are designed for indi-

vidual patients.

Funded by UPMC and scheduled to be completed in

2014, the center will focus on personalized medicine and

the biology of cancer and aging, with the goal of develop-

ing new understandings of disease to improve patient out-

comes while reducing over-diagnosis and unnecessary

treatments.

“Through the UPMC Center for Innovative Science, we

will bring together leading scientists willing to develop

bold, new approaches to understanding complex diseases,

such as cancer,” said Jeffrey A. Romoff, president and

chief executive officer of UPMC. “With our investments

in good science and smart technology, UPMC is developing new models of patient-focused,

accountable care that will transform delivery of health care in Pittsburgh and throughout

the world.”

Added Steven D. Shapiro, M.D., UPMC chief medical and scientific officer, “This major

investment in good science will help us to develop the personalized treatments necessary to

improve the effectiveness of health care. For diseases like cancer, we will identify the genetic

and environmental factors that determine the susceptibility of each individual and the best

course and type of treatment.”

The 350,000-square-foot center, to be located on the site of the former Ford Motor Co.

Building on Centre Avenue, will support 375 new scientific and administrative jobs. UPMC

purchased the building in 2007 and previously had announced plans to add research space

there. Construction of the Center for Innovative Science is expected to cost $294 million,

with UPMC also contributing to annual operating expenses.

“With recent advances that have been made in such fields as genetics, genomics and

computational biology, the time is right to challenge the conventional paradigms that have

guided most medical research to this point,” said Dr. Shapiro. “UPMC is uniquely positioned

to become a national model for research innovation, thanks to our large population of pa-

tients and the significant investments we have already made in gathering and analyzing huge

volumes of complex data.”

For more information, visit www.upmc.com. 

Vascular Medicine Institute at 
University of Pittsburgh Receives Up
To $15 Million in Continued Funding

The Vascular Medicine Institute (VMI) of the Univer-

sity of Pittsburgh School of Medicine received a new com-

mitment of up to $7.5 million from the Blood Science

Foundation and the Institute for Transfusion Medicine

(ITxM), as well as an additional commitment of up to $7.5

million in a phased, five-year renewal from The Hemo-

philia Center of Western Pennsylvania (HCWP).

Prior commitments of $7.5 million each from ITxM

and HCWP supported the establishment of VMI in 2008

and have fostered its development as a national leader in

vascular biology research.

After a ceremony on Friday, Nov. 18, Pitt Chancellor

Mark A. Nordenberg, Arthur S. Levine, M.D., senior vice

chancellor for the health sciences and dean, School of

Medicine; Steven D. Shapiro, M.D., UPMC senior vice

president and chief medical officer; ITxM President and Chief Executive Officer James P.

Covert; ITxM board chairman Charles H. Bracken; HCWP President and Medical Director

Margaret V. Ragni, M.D; HCWP board chair Missy M. Unkovic; and other leaders will tour

the state-of-the-art lab facilities that were made possible in part by the initial $15 million

investment from ITxM and HCWP and a $15 million construction “stimulus grant” awarded

under the American Recovery and Reinvestment Act of 2009.

“We have been able to recruit top-notch clinicians and researchers to VMI due to the

support we have received from ITxM and HCWP, which are committed to improving the

health of people who receive blood transfusions and patients with hemophilia, sickle cell

disease, pulmonary and systemic hypertension, atherosclerosis and other conditions char-

acterized by abnormalities in blood flow, oxygen-carrying red blood cells and blood vessel

disease,” said VMI Director Mark Gladwin, M.D., professor and chief, Division of Pul-

monary, Allergy and Critical Care Medicine, Pitt School of Medicine.

The construction project, which implemented LEED principles, used building products

that were all made in America, and most came from within 500 miles of Pittsburgh. Ap-

proximately 86 percent of the construction debris that left the job site was recycled, and

many building materials came from recycling processes, such as epoxy terrazzo flooring

made from a porcelain aggregate of old sinks. New windows were installed to provide nat-

ural light and thermal and motion sensing lights reduce energy consumption.

VMI researchers, which include faculty from the Division of Pulmonary, Allergy, and

Critical Care Medicine and the Department of Pharmacology and Chemical Biology, will

conduct bench-to-bedside efforts in vascular biology, such as finding diagnostic and prog-

nostic biomarkers for pulmonary hypertension, which is a high blood pressure condition of

the lungs, and uncovering the pathways for red blood cell destruction in sickle cell anemia.

“We aim to explore blood vessels, which maintain all of our organ systems in health and

disease, and to study the cells and proteins that travel through them:  red cells, platelets,

white cells and clotting factors,” Dr. Gladwin said. “This broad approach will enable the

development of new therapies that may be effective across traditional medical disciplines,

from blood banking to sickle cell disease to diabetes to coronary artery disease, to hemo-

philia and beyond.”

The VMI includes the Pulmonary Hypertension Research Center, which was developed

to provide clinical and basic research to advance treatments for patients with cardiopul-

monary problems due to conditions such as interstitial lung disease and chronic obstructive

pulmonary disease; and the Vascular Clinical and Translational Research Center, which is

home to sophisticated technologies for the assessment of lung function, blood flow and

other vascular measures for patients in clinical studies.

For more information, visit www.upmc.com. 

Jeffrey A. Romoff

Mark Gladwin
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Administrator Named for New 
Surgery Center

Carrie Rae, BS, CASC of North Huntingdon was re-

cently appointed the Administrator of the Peters Township

Surgery Center. Rae joins the new surgery center with 20

years management experience in the healthcare industry.

Her previous experience includes Administrators of

Gamma Surgery Center in Pittsburgh, PA and HealthSouth

Mt. Pleasant Surgery Center. She also held prior positions

with HealthSouth that included Regional Diagnostic Ad-

ministrator/ Director of Business Development and Char-

ity Fundraising Chairperson.

Rae received her Bachelor of Science Health Arts de-

gree from the University of St. Francis where she was the

recipient of the Outstanding Student Award. She also

achieved the designation of Certified Administrator Sur-

gery Center (CASC) granted by Board of Ambulatory Sur-

gery. In addition, she earned a certificate from the McKeesport Hospital School of

Radiology Technology and is currently enrolled in the MBA program at Carlow University,

Spring 2012.

For more information, visit www.wpahs.org. 

Carrie Rae



Altoona Regional Health System 
Announces the Following Hires

Altoona Regional Health System recently welcomed

the following new staff members.

Jolinda Trude of Hollidaysburg has been hired as the

manager of Charge Integrity at Altoona Regional Health

System. Her responsibilities include the oversight of two

patient account auditors and two charge reconciliation an-

alysts, who determine that all lines of charges within the

health system chargemaster are billed accurately and

within compliance of regulations. Trude also provides ed-

ucation to clinical departments on how to account for the

use of materials and services in providing patient care.

Bryan Kudlawiec,

Pharm.D., of Ebens-

burg as a pharmacist at

Altoona Hospital Cam-

pus. Kudlawiec is a graduate of Duquesne University:

Mylan School of Pharmacy, Pittsburgh.Prior to being hired

as a full-time pharmacist, he served as a casual staff phar-

macist at Altoona Regional while also a full-time manager

at Walgreen’s Pharmacy, Altoona.

Marsha L. Haley,

M.D., a member of the

Altoona Regional Med-

ical Staff, has received

an academic appoint-

ment as an adjunct assis-

tant professor of radiation oncology in the School of

Medicine, Department of Radiation Oncology, at the Uni-

versity of Pittsburgh. As a specialist in the diagnosis and

treatment of cancer, Dr. Haley, a radiation oncologist,

practices with Jack Schocker, M.D., in the Altoona Re-

gional Center for Cancer Care.

Lauren Deur, M.D., recently joined the medical staff

in the department of Radiology. She practices with Lex-

ington Radiology, a team of 12 radiologists with special-

ized training in various facets of diagnostic and interventional procedures. Dr. Deur is board

certified in diagnostic radiology and fellowship-trained in breast imaging. She is also cer-

tified to read digital mammography. During her fellowship training in breast imaging, she

received the Fellow of the Year Award at New York Uni-

versity Medical Center. Dr. Deur received her doctor of

medicine degree from Albert Einstein College of Medicine

in the Bronx, New York. She completed a transitional in-

ternship at St. Vincent’s Medical Center and a radiology

residency and fellowship training at New York University.

She has two undergraduate degrees: B.A. in biological

basis of behavior from the University of Pennsylvania Col-

lege of Arts and Sciences and a B.S. in economics with a

major in health care management from the University of

Pennsylvania Wharton School of Business. Dr. Deur is a

member of the American College of Radiology.

Laura Cresswell of

Bellwood and Jessica

Nail of Altoona have

been promoted to the positions of Patient Access managers

in the Patient Access department  at Altoona Regional

Health System. The Patient Access department is respon-

sible for collecting all accurate demographic and insurance

information on every

patient who receives a

service, as inpatient or

outpatient. Their respon-

sibilities include over-

seeing the department of

approximately 40 Pa-

tient Access representa-

tives. Cresswell was hired in August 2009 as a Patient

Access representative and was promoted last year to a

buyer in the Purchasing department in Supply Chain. She

is a graduate of St. Francis University with a Bachelor of

Arts degree in Spanish and marketing. Nail was hired in

September 2010 as a Patient Access representative in the

Emergency department.  She received her Bachelor of Sci-

ence in health policy and administration from Penn State University.

For more information, visit www.altoonaregional.com. 
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Bradford Regional Medical Center
Adds New Psychiatrist and Certified
Nurse Midwife

Psychiatrist, Alexander Welge, M.D. has joined Brad-

ford Regional Medical Center’s (BRMC) Behavioral

Health Services (BHS) department.

Dr. Welge received his Doctorate in Medicine from

Ross University School of Medicine. He earned a Master’s

and Bachelor’s degree in Physiology and Psychology re-

spectively from the University of Wisconsin. Dr. Welge

completed his Psychiatry Residency at the Mount Sinai

Elmhurst Hospital Center.

Dr. Welge joins a multidisciplinary treatment team at

BRMC that provides comprehensive inpatient and outpa-

tient psychiatric services to individuals, with a wide range

of mental health and addiction needs. Dr. Welge is skilled

in addiction medicine.

Kimberly Garcia,

DNP, CNM, WHNP has joined the medical staff at

BRMC as a Certified Nurse Midwife. Garcia joins board-

certified obstetricians and gynecologists Alexander

Batchev, DO and David Peleg, MD of the Women’s Health

Services Department at BRMC. She will provide compre-

hensive care including a full-range of obstetrical and gy-

necological services.

Garcia received a doctorate degree in nursing practice

from Case Western Reserve University (CWRU) in Cleve-

land, Ohio where she also earned a master of science in

nursing, nurse-midwifery and women’s health, as well as

a certificate of professional nursing.

Alexander Welge

Kimberly Garcia

Ken Braithwaite Joins VHA Inc. as
Senior Vice President and Executive
Officer for VHA’s East Coast and
Pennsylvania Offices

VHA Inc., the national health care network, announced

that Ken Braithwaite will be the senior vice president and

executive officer of its East Coast and Pennsylvania of-

fices, effective November 1, 2011. Braithwaite succeeds

Kathy Blandford, who retired at the end of 2011.

Earlier in 2011, Braithwaite retired as a highly deco-

rated Rear Admiral from the U.S. Navy. Since 2007,

Braithwaite also served as executive director of the

Delaware Valley Healthcare Council, an advocacy-focused

organization in southeastern Pennsylvania representing

more than 50 acute-care hospitals and 50 other facilities

providing health care services. Concurrently, he serves as

senior vice president of the Hospital and Health System

Association of Pennsylvania, overseeing statewide matters

including physician relations, hospital community benefits

and disaster preparedness.

From 2002 to 2007, Braithwaite held the post of vice president of Public and Government

Affairs for Ascension Health in Washington, D.C. Previously, he worked as vice president

of Advocacy and Government Relations for the 541-bed Saint Thomas Health Systems in

Nashville, Tenn. From 1997 to 2000, Braithwaite was executive and state director to U.S.

Senator Arlen Specter. Earlier, he served in executive positions at Atlantic Richfield/ARCO.

A naval aviator, Braithwaite earned his bachelor's degree in naval engineering and polit-

ical science from the U.S. Naval Academy in Annapolis, Md., and holds a master's degree

in government administration from the University of Pennsylvania. He also completed grad-

uate studies in international policy and strategies at the United States Naval War College in

Newport, R.I. 

Ken Braithwaite

Sharon Regional Announces
New Hires

Emergency medicine physician David Shel-

lenbarger, M.D., who resides in Hermitage, was

recently appointed medical director of Sharon

Regional Health System’s EMS Educational In-

stitute.

As medical director, Dr. Shellenbarger will

provide medical oversight to expanding Sharon

Regional’s EMS Educational Institute program,

community EMS training opportunities, the Au-

tomatic External Defibrillator (AED) Program,

and enhancing the communications between pre-

hospital providers and the medical command

physicians within Sharon Regional’s Emergency

Care Center.  In addition, he will also serve as a

medical specialist on the Health System’s Emer-

gency Management Team.

Dr. Shellenbarger is board certified in emer-

gency medicine and a member of Emergency

Medicine Physicians (EMP), the physician

group that provides emergency medicine cover-

age for Sharon Regional’s Emergency Care Cen-

ter. He completed an emergency medicine

residency at University of Pittsburgh Associated

Residency in Emergency Medicine and received

his medical education from Temple University

School of Medicine in Philadelphia.

Also, Sharon Regional’s Interventional Pain

Management Center recently welcomed Daryl

W. List, D.O. and Robin D. Molaskey, D.O.,

who have more than 50 years of experience di-

agnosing and treating acute, chronic, benign,

and cancer-related pain through their offices in

Transfer and New Castle.

Drs. List and Molaskey specialize in the

newest techniques and treatments in pain man-

agement, including epidural steroid injections,

trigger point injections, peripheral nerve blocks,

facet injections, medical branch blocks, im-

plantable devices, and much more, with the goal

of helping patients return to a productive and en-

joyable life.

For more information, visit www.sharonre-

gional.com. 

David Shellenbarger

Daryl W. List

Robin D. Molaskey

Two Occupational Therapists
Hired for VNA’s New Low 
Vision Works Program

Occupational Therapists Debbie Gauvain

and Linda Miller recently joined VNA, West-

ern Pennsylvania to manage the Low Vision

Works program that specializes in visual re-

taining. The two occupational therapists trav-

eled to Sarasota, Florida in August for the

specialized training in low vision rehabilita-

tion.  They are working toward their national

certification in the program.

Gauvain has been an occupation therapist

for over 20

years work-

ing in home

health, hos-

pital, long

term and psychiatric rehabilitation settings.

This is the first time she has focused on low

vision therapy exclusively. Gauvain received

her bachelor’s degree from Towson University

in Baltimore.

Miller, also an occupational therapist for

more than 20 years, attended Slippery Rock

University where she received a bachelor’s de-

gree in biology and later, the University of

Pittsburgh for a bachelor of science in occupa-

tional therapy.

For more information, visit www.vna.com. 

Debbie Gauvain

Linda Miller
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Celtic Healthcare Announces 
Vice President of Business 
Development

Celtic Healthcare recently announced the promotion of Mike Elias, former Regional Di-

rector of our Northeastern PA Division (Hospice Community Care and HCC Home Health)

to Vice President of Business Development for Celtic Healthcare. 

With a healthcare career spanning three decades, Elias has a wide range of experience

in acute care, public health, and home health and hospice care. In addition to leading HCC’s

day-to-day home health and hospice operations since 2002, his accomplishments have in-

cluded physician recruitment and retention and a significant list of valued-added services

and therapies focusing on patient comfort and satisfaction, including the development of a

free-standing hospice inpatient unit. Elias completed his undergraduate studies at King’s

College and Penn State University and graduate studies at Marywood University.

Tonya Miller, Regional Director for Central PA and Maryland, will take on the additional

responsibility of operational leadership in Northeastern PA.  Miller has played an instru-

mental role at Celtic Healthcare in many ways in addition to her administrative leadership

role.  She coordinates the educational pathways for rehab services internally and provides

external educational services related to a variety of topics in home health care, rehabilitation,

and management. Miller received her Masters in Physical Therapy from the Philadelphia

College of Pharmacy and Science in 1992 and her Doctorate of Physical Therapy from Tem-

ple University in 2007. Tonya is currently enrolled in a PhD program for administration and

leadership at Indiana University of Pennsylvania.

For more information, visit http://celtichealthcare.com. 

Terry Wiltrout Named CEO of
Canonsburg General Hospital

West Penn Allegheny Health System today announced

the appointment of Terry Wiltrout as Chief Executive Of-

ficer at Canonsburg General Hospital (CGH), effective

immediately. Wiltrout has served as interim CEO at the

hospital since June.

Wiltrout officially joined Canonsburg’s leadership

team in 2002 and was named the hospital’s Vice President

of Operations in 2007.  He began his career with the West

Penn Allegheny Health System in 1991 as a computer op-

erator.

Most recently, Wiltrout was the lead executive oversee-

ing the development of West Penn Allegheny‘s new Out-

patient Care Center in Peters Township. 

Wiltrout is an active member of many community or-

ganizations, including the McMurray Rotary, the Wash-

ington County Chamber of Commerce Board of Directors, the Peters Township Chamber

of Commerce, the Southpointe CEO Association and the Alumni Council for Waynesburg

University.  An honors graduate of Robert Morris College with a degree in Management

Information Systems, Wiltrout earned his MBA in Health Systems Administration from

Waynesburg University. 

For more information, visit www.wpahs.org. 

Terry Wiltrout

Forbes Regional Hospital Hires
EMS Medical Director

Forbes Regional Hospital is happy to wel-

come Daniel Schwartz, MD in the newly-cre-

ated role of Emergency Medical Services

(EMS) Medical Director. Unlike most EMS

Medical Directors who are Emergency Depart-

ment physicians full time and do some EMS

work on the side, Dr. Schwartz’s primary, full-

time responsibility is EMS.

Dr. Schwartz will be responsible for the over-

sight of all EMS and Emergency Pre-Hospital

care. As part of this new role, he will focus on

primary and continuing medical education for

paramedics and EMTs by developing program-

ming and training. Based at Forbes Regional, he

will be working directly with EMS in the field

to provide quality assurance and performance improvement of EMS activities for

services under Forbes Regional’s medical command. Additionally, he will coor-

dinate pre-hospital Medical Special Operations Teams for those services.

Dr. Schwartz completed the Emergency Medicine Residency Program at Texas

A&M Corpus Christi and fellowship training in Emergency Medical Services and

Pre-Hospital Medicine at the University of Texas and San Antonio Fire Depart-

ment. He has experience in multiple areas of medical special operations including

tactical EMS, disaster medicine, hazardous materials response, fireground med-

icine and rescue operations.

Additionally, Dr. Schwartz holds the rank of Major in the US Army Reserves.

He is a veteran of Operation Iraqi Freedom and remains with the military as the

Director of Tactical Medicine and Combat Medic Medical Director for the 5501st

US Army Hospital.

For more information, visit www.wpahs.org. 

Daniel Schwartz
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UPMC Health Plan Names Sheri W.
Manning Vice President, Marketing
and Communications

UPMC Health Plan announced that Sheri W. Manning

is its new Vice President of Marketing and Communica-

tions, effective immediately.

Manning will be responsible for the overall marketing

activities of UPMC Health Plan and the UPMC Insurance

Services Division. In her new position, she will lead the

Marketing & Communications department and direct pro-

grams that support the Health Plan’s relationships with

members, providers, customers, and staff. 

Prior to joining UPMC Health Plan, Manning served

as Vice President for Marketing Communications, Brand,

and Advertising for Blue Cross Blue Shield of Florida, in

Jacksonville, since 2005. 

A graduate of Florida State University, Ms. Manning

has an MBA in Marketing Strategy and Communication

from Jacksonville University.  

For more information, visit www.upmchealthplan.com. 

Sheri W. Manning

Submissions? Story Ideas?
News Tips? Suggestions?

Contact Daniel Casciato at
writer@danielcasciato.com



wphospitalnews.comIssue No. 1 | 31

Healthcare Professionals
in the News

Excela Health welcomes four new members to its Board

of Trustees—Aster Assefa, MD, Barbara C. Hinkle, Brother

Norman W. Hipps, OSB, and Nir Kossovsky, 

Aster Assefa, MD, a

family medicine physi-

cian, has been in practice

for more than 15 years. A

graduate of the UPMC

McKeesport Family Med-

icine Residency program,

the North Huntingdon

Township resident re-

ceived her medical degree

from Martin Luther Uni-

versity, Hale-Wittenberg,

Germany, where she

worked as a general prac-

titioner in Frankfurt prior

to emigrating to United States.  Board certified in Family

Medicine, she is a member of the American Academy of

Family Physicians, the PA Medical Society and the West-

moreland County Medical Society.   Within the Excela

Health Medical Staff, Dr. Assefa has served as a member

of the Professional Prac-

tice Evaluation Commit-

tee, the Strategic

Planning Committee,

Frick Hospital’s physi-

cian advisory committee,

and as part of a special

project to address the

prevalence of diabetes in

Excela Health’s service

area.

Barbara Hinkle is

Vice President for Enroll-

ment Services and the

Registrar at Seton Hill University in Greensburg.  She has

been employed at Seton Hill for 35 years and served as As-

sistant Professor of Mathematics and Computer Science

prior to her present position.  She worked previously as the

computer systems analyst for the West Virginia University

Library and as adjunct mathematics instructor for various

colleges. Her formal education includes Bachelor of Arts

and Master of Science degrees in mathematics from West

Virginia University and postgraduate studies in advanced

topology and computer languages. Hinkle served on the

Greensburg Salem School District Board of Directors from

1981 through 2009, including 16 years as its president; and

on the Greensburg Recreation Board and the Westmoreland

Intermediate Unit Board for a number of years.  She also

previously served Excela health on a governing board for

subsidiary operations that has since been absorbed into the

trustee areas of oversight. 

Brother Norman W.

Hipps, OSB, president of

Saint Vincent College, is

the fourth president of the

college to serve in this ca-

pacity. Prior to being

named college president

in July 2010, he served as

Executive Vice President;

Dean of The Herbert W.

Boyer School of Natural

Sciences, Mathematics,

and Computing, and As-

sociate Professor of

Mathematics.  As Dean,

Brother Norman established partnerships with Excela

Health to offer a Master’s Program in Health Sciences, in-

cluding advanced degrees in Nurse Anesthesia and Health

Care Leadership; and the Applied Physics Laboratory at

Johns Hopkins University to introduce a major in Bioinfor-

matics and a Biotechnology Outreach Program for local

high school. A member of the faculty since 1972, he has

held many administrative roles at the college including

Provost, Academic Dean, Director of the Opportunity Pro-

gram, campus minister and director of Project Headway.

Nir Kossovsky, MD,

is an authority on busi-

ness process risk, reputa-

tion and enterprise value.

He is chief executive at

Steel City Re, LLC in

Pittsburgh, a provider of

headline risk mitigation

solutions.  He is also ex-

ecutive secretary of In-

tangible Asset Finance

Society, the premier or-

ganization for operations

executives, and edits the

Society’s Mission: Intan-

gible blog. A seasoned speaker, he is widely published, hav-

ing authored more than 200 articles and several books on

topics ranging from reputation, risk finance and intellectual

property licensing to bioengineering, medical devices and

neuroanatomy. He served on the boards of Patent & License

Exchange, and Littlearth, Inc.; was a consultant to FDA’s

medical device advisory panels; and is featured in case stud-

ies from Harvard and Darden Schools of Business. Dr.

Kossovsky graduated from the University of Pittsburgh with

a degree in Philosophy. He completed medical school at the

University of Chicago, Pritzker School of Medicine with

continuing study in Pathology at Cornell University Medical

Center and New York Hospital. He is also a Fellow of the

American Cancer Society, having trained at Memorial Sloan

Kettering Cancer Center in New York. 

For more information, visit www.excelahealth.org. 
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Internationally Renowned Expert
in Ophthalmic Surgery Joins 
Children’s Hospital

Kanwal ‘Ken’ Nischal, FRCOphth, a pioneer in ophthalmic surgery, is the new

chief of the Division of Pediatric Ophthalmology at Children’s Hospital of Pittsburgh

of UPMC and the UPMC Eye Center.

Under Dr. Nischals’ leadership and guidance, physicians in the Division of Pedi-

atric Ophthalmology, as part of the UPMC Eye Center, will provide examination, di-

agnosis, and medical and surgical treatment of ocular, eye movement, and vision

system disorders in neonates, infants, and children.

Dr. Nischal comes to Pittsburgh from Great Ormond Street Hospital for Children

in London, where he was a consultant ophthalmic surgeon. He has over 20 years of

experience in the field and his expertise is internationally renowned. He is viewed as

one of the world’s foremost children’s eye specialists.  

Dr. Nischal’s clinical expertise includes ophthalmic surgery, including cataract and

strabismus surgery. He also looks at ocular surface disease, including blepharitis and

dry eye syndromes.  

Dr. Nischal is a graduate of King's College Hospital Medical School at the Uni-

versity of London in the United Kingdom. He completed his senior registration rota-

tion in ophthalmology at Oxford Eye Hospital and his fellowship in pediatric

ophthalmology at The Hospital for Sick Children in Toronto. 

For more information, visit www.chp.edu. 

Jane Carr Joins AseraCare Hospice
as Director of Clinical Services 

Jane Carr has joined AseraCare Hospice as Director of Clinical Services.  A native of

Monroeville, Pennsylvania, Carr earned her Bachelor of Science Degree in Nursing from

Pennsylvania State University.  Carr also completed an Associate of Science Degree in Nurs-

ing and an Association Degree in Math and Science through Community College of Al-

legheny County.  She has worked in the healthcare industry since 1997, most recently as a

Director of Clinical Education at Golden LivingCenter – Monroeville.   

Carr resides in Monroeville with her husband and 2 children.  Carr’s achievements in-

clude:  National Honor Societies, PHI Theta Kappa – 1986, and Alpha Sigma Lampda –

1996.   Her affiliations include:  Hospice and Palliative Nurse Association, Pennsylvania

Association of Directors of Nursing, and Pennsylvania Association of Nurse Assessment

Coordinators.  

For more information, visit www.aseracare.com. 

MED3OOO Board Appoints Carl
Smollinger COO

MED3OOO, a national leader in healthcare manage-

ment and technology products and services, announced

that the company’s Board of Directors has promoted Carl

Smollinger from Executive Vice President of ACO and

Employer Services to Chief Operating Officer.

Smollinger’s career includes a long tenure in healthcare

delivery and financing.  As an executive at Highmark Blue

Cross Blue Shield, he managed the company’s sales and

managed care operations, including its commercial HMO,

its Medicare Advantage Plan, and its Dental HMO.  As a

benefits consultant, he helped employers throughout the

United Sates design and implement programs that maxi-

mized their returns on investments in employee bene-

fits.  Smollinger also served as President of Insurance

Solutions Group, Inc., an independent insurance brokerage

and consulting firm that specializes in employee benefits and group programs, voluntary

worksite benefit plans, and compliance consulting.

Jeffery Flocken will succeed Smollinger as Market Leader and Executive Vice President

of ACO Services.

For more information visit www.MED3000.com. 

Carl Smollinger
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Healthcare Professionals
in the News

Three New Employees Join Mount
Nittany

Mount Nittany Health System announced the addition of three new staff members.

April Bassett was hired as a financial and reimburse-

ment analyst. Under the direction of the senior financial

and reimbursement analyst, Bassett will help prepare the

budget, analyze business opportunities, assist other depart-

ments in maximizing their financial and operational po-

tentials, and evaluate the services provided by Mount

Nittany and their associated costs.Bassett holds a bache-

lor’s degree in business administration from Shippensburg

University, Shippensburg, Pa., a master’s degree in busi-

ness administration from Widener University, Chester, Pa.,

and a master’s certificate in project management from Vil-

lanova University, Villanova, Pa. She has previous work

experience at Boeing Defense, Space & Security as a busi-

ness and planning analyst.

Mount Nittany Health System is also pleased to an-

nounce that Rose Villarreal has been named director of

the Mount Nittany Diabetes Network. The Diabetes Net-

work is a service designed to provide excellent diabetes

care both within Mount Nittany Health System and within

the community.  As the director of the Mount Nittany Di-

abetes Network, Villarreal works to develop, manage and

financially sustain its diverse offerings.  Villarreal holds a

bachelor’s degree in Spanish from Cornell University,

Ithaca, N.Y., and a master’s degree in physician assistant

studies from Marywood University, Scranton, Pa. She has

previous experience as a physician assistant at Brigham

and Women’s Hospital, Boston, Mass., and at the Dana-

Farber Cancer Institute, Boston, Mass.

Additionally, the

Mount Nittany Diabetes

Network announced that Heather Harpster, MS, RD,

LDN, CDE, joined its team. She will provide inpatient,

outpatient and staff diabetes education, as well as assist

with the Diabetes Network’s outreach activities, which

promote diabetes prevention, screening and management

in the community. Previously, Harpster served as a clinical

dietitian at Mount Nittany Medical Center.

Harpster received her bachelor’s degree in nutrition

from The Pennsylvania State University, University Park,

Pa., and a master’s degree in nutrition from Case Western

Reserve University, Cleveland, Ohio. She performed her

dietetic internship at University Hospitals of Cleveland.

For more information, visit www.mountnittany.org. 

April Bassett

Rose Villarreal

Heather Harpster

University of Pittsburgh Recruits
Renowned Cancer Epidemiologist

The University of Pittsburgh has appointed Jian-Min Yuan, M.D., Ph.D., as the associate

director for cancer control and population sciences and the leader of the Cancer Epidemi-

ology, Prevention and Control Program at the University of Pittsburgh Cancer Institute

(UPCI). In addition, Dr. Yuan will serve as visiting professor of epidemiology at the Uni-

versity of Pittsburgh Graduate School of Public Health (GSPH). 

Dr. Yuan received his medical degree in 1983 and his Master of Public Health degree in

1986 from Shanghai Medical University, China, and a doctorate in epidemiology in 1996

from the University of Southern California. An accomplished investigator, he is recognized

for his contributions in the area of cancer epidemiology and the role of dietary and other

environmental exposures, genetic variations and gene-environmental interaction in the cause

and prevention of cancers of the lung, liver, colon, rectum, breast and urinary bladder. His

research aims to develop cancer prevention strategies.

The author of more than 120 publications in peer-reviewed journals, Dr. Yuan has re-

ceived significant funding from the National Institutes of Health and its National Cancer

Institute (NCI), including a research training grant in nutrition and cancer. Currently, he is

the principal investigator of four NCI-funded research grants.

Dr. Yuan comes to Pittsburgh from the University of Minnesota, where he served as pro-

fessor in the Division of Epidemiology and Community Health.

For more information, visit http://www.publichealth.pitt.edu. 

Excela Health Welcomes New Nurse
Managers to Emergency, Surgical
Care

Excela Health recently welcomed new nurse managers

to emergency and surgical care. 

Diane Dunn, RN, MSN, joins the staff at Excela Frick

Hospital as nurse manager of the Emergency Department.

She brings more than 30 years experience in emergency

medicine and management to this role. The North Hunt-

ingdon resident comes by her love of emergency care nat-

urally.  Her father, Thomas Maher, was part of a group of

individuals from the West Hempfield/Adamsburg commu-

nity that established Rescue 14,  where she served as an

emergency medical technician as a teen-ager. A diploma

graduate of the Mercy Hospital School of Nursing, she

earned her Bachelor of Nursing degree from Waynesburg

University and a Master’s in Nursing from Chatham.   

Experience in critical

care and the Operating Room will prove valuable to Amy

Bush, RN, BSN, in her new role as nurse manager of the

4th floor orthopedics and surgical patient care areas at Ex-

cela Westmoreland Hospital. A former OR and cardio-tho-

racic critical care nurse in the West Penn Allegheny Health

System, she most recently was employed in the OR and

post anesthesia care of the Gamma Surgery Center in

Pittsburgh.  Since 2007, Bush also has worked part time

in critical and coronary care at Westmoreland Hospital. A

graduate of the University of Pittsburgh School of Nurs-

ing, Bush received her master’s from Carlow University

in December, where her advanced nursing degree will in-

clude special emphasis in education and leadership. This

concentration will be beneficial to the student nurses from

Westmoreland County Community College who will train on her unit.

For more information, visit www.excelahealth.org. 

Diane Dunn

Amy Bush
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Transitions Program Coordinator
Rev. De Neice Welch Honored with
Racial Justice Award

The YWCA Greater Pittsburgh has named Rev. B. De Neice Welch, coordinator of the

Transitions hospice program, as a recipient of the 2011 Racial Justice Award in the category

of Faith. In honoring Rev. Welch, the award committee cited her efforts to eliminate racism

and promote equity among her peers.

Rev. Welch, who is pastor of Bidwell United Presbyterian Church in Pittsburgh’s Man-

chester neighborhood, has been Transitions program coordinator since its launch in Janu-

ary.

Transitions is a collaborative effort among Family Hospice & Palliative Care, Bidwell

United Presbyterian Church and the North Side Christian Health Center, to increase under-

standing of and access to hospice care among African Americans living in Pittsburgh’s

Greater North Side community.

Rev. Welch and other 2011 YWCA honorees were recognized at the 20th Annual Racial

Justice Awards on Wednesday, Nov. 16, 2011, at the Westin Hotel and Convention Center,

Downtown.

As pastor of Bidwell Presbyterian Church, Rev. Welch’s roots in the community run

deep. She is part of an initiative to rehabilitate homes in the Manchester neighborhood and

she founded the “Shalom Project,” an anti-violence program. Additionally, Rev. Welch

serves on the board for Pittsburgh Interfaith Impact Network, and is an advisory board mem-

ber for the Metro Urban Institute. She is a former board member for Urban Youth Action.

A winner of the American Hospital Association’s Circle of Life award for innovative

care programs, Family Hospice and Palliative Care has been providing compassionate care

to our area since 1980. As the region’s largest non-profit hospice provider, Family Hospice

serves nine counties in Western Pennsylvania, helping patients make choices about their

care, supporting family and friends who are grieving and educating both professionals and

the community about end-of-life issues. Family Hospice is accredited by The Joint Com-

mission for meeting specific high-level performance standards and recognized nationally

as pioneer in programs such as Caregiver Training, and Transitions, a specialized hospice

program for the African-American community. Through a commitment to quality services,

Family Hospice provides a complete continuum of care to patients and families.

For more information, visit www.familyhospice. com. 

St. Clair Hospital Wins Gold Award
For Improving Patient Flow In Its
Emergency Room

St. Clair Hospital took a Gold Award at the Fourth Annual Fine Awards for Teamwork

Excellence in Health Care last fall at a reception at the August Wilson Center for African

American Culture in Downtown Pittsburgh.

Sponsored by The Fine Foundation and the Jewish Healthcare Foundation (JHF), the

Fine Awards were established to reinforce the critical role teamwork plays in health care.

St. Clair Hospital won for its entry, “Sustaining Excellence in Patient Flow in the

Emergency Department.”  The distinguished regional and national selection committee

who reviewed the award applications and selected the winners noted that St. Clair has

been able to sustain high emergency department patient satisfaction ratings for more

than three years, grown the number of people seen by 20 percent, and brought “door-

to-room” time from 54 minutes to an average of 4 minutes. They also have been able to

transfer the lessons learned to several other major improvement projects, including the

main outpatient center, a newly designed outpatient Observation Unit, and an inpatient

medical/surgical unit that is testing innovations in nursing models and patient care.  

For more information, visit www.stclair.org. 



Children’s Hospital/Pitt Leader 
Receives Prestigious Award for 
Lifelong Contributions to Pediatric
Gastroenterology

David H. Perlmutter, M.D., scientific director and physician-in-chief at Children’s

Hospital of Pittsburgh of UPMC and the Vira I. Heinz Professor and Chair of the De-

partment of Pediatrics at the University of Pittsburgh School of Medicine, has received

the 2011 Shwachman Award from the North American Society for Pediatric Gastroen-

terology, Hepatology and Nutrition (NASPGHAN).

The Shwachman Award is given annually by NASPGHAN to an individual who has

made major, lifelong scientific or educational contributions to the field of pediatric gas-

troenterology, hepatology or nutrition in North America. Dr. Perlmutter received the

award during NASPGHAN’s annual meeting earlier this fall.

Dr. Perlmutter earned his medical degree from St. Louis University School of Med-

icine and trained in pediatrics at The Children’s Hospital of Philadelphia and in pediatric

gastroenterology and nutrition at Children’s Hospital Boston.

After several years on the faculty of Harvard Medical School, Dr. Perlmutter joined

the faculty at Washington University School of Medicine and St. Louis Children’s Hos-

pital. From 1992 to 2001, he was the director of the Division of Gastroenterology and

Nutrition at St. Louis Children’s, and in 1996 became the first to hold the Donald Stro-

minger Endowed Professorship of Washington University School of Medicine. In 2001

he left St. Louis for his current position in Pittsburgh.

Dr. Perlmutter has made significant contributions in both clinical and basic science

research of pediatric liver disease. He has carried out basic research on alpha-1-antit-

rypsin deficiency for more than 20 years. His work has led to many new concepts about

the pathobiology of liver disease in this deficiency and has suggested several new con-

cepts for chemoprophylaxis of chronic liver injury, hepatocellular carcinoma and em-

physema in this genetic disease. He is the principal investigator of three National

Institutes of Health (NIH) R01 grants in this area and also now holds four other NIH

grants, including the Child Health Research Center of Excellence Award for training

pediatric physician-scientists in the molecular basis of pediatric disease.

Recently, Dr. Perlmutter’s lab demonstrated that carbamazepine promotes the degra-

dation of mutant alpha-1-antitrypsin in liver cells and reverses hepatic fibrosis in a

mouse model of the disease. His work has profound implications for therapy in children

with alpha-1-antitrypsin deficiency as well as for children with other disorders of the

liver, NASPGHAN noted.

Dr. Perlmutter’s research has been widely recognized and has earned him many

awards, including the AGA/Industry Research Scholar Award, the RJR Nabisco Re-

search Scholars Award, the American Heart Association Established Investigator Award,

the Burroughs-Wellcome Fund Scholar in Experimental Therapeutics Award, the E.

Mead Johnson Award for Research in Pediatrics, and the Andrew Sass-Kortsak Award

for Pediatric Liver Research.

For more information, visit www.medschool.pitt.edu.
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When mind, body and spirit work together. Truly together.  The impossible 
becomes suddenly possible. This is what we teach at LECOM. To see 
human potential taken to the next level and beyond. To prevent disease and 
treat it. To give hope. It’s what can happen when you learn to truly believe in 
yourself; when mind, body and spirit become one. This is the calling we can 
help you fulfill. For more information about our prestigious and affordable 
medical, dental and pharmacy programs, please visit us at thecalling.lecom.
edu, or call us at 1.814.866.6641.

Can you hear
 the calling?

College of Medicine
School of Pharmacy
School of Dental Medicine

Campuses in
Erie and Greensburg, Pa.
Bradenton, Fla.
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Altoona Regional Announces Recent
Staff Retirements

Altoona Regional Hospital recently said farewell to several dedicated employees. 

Marcy Hatch, R.N., of Altoona recently retired from

the Endoscopy unit at the Altoona Hospital Campus with

33 years of service. Hatch was hired in 1979 as a nurse in

the Intensive Care Unit, transferred to Maternity, where

she worked for six years, and to Endoscopy, where she

cared for patients for 23 years.

Janet M. Bodnar of

Altoona retired with 26

years of service as a his-

tologist with the Labora-

tory department,

Altoona Regional

Health System, 7th Av-

enue Campus. Bodnar

graduated from the Lab

Assistant program at Altoona Hospital in 1968. She

worked in the Laboratory at Mercy Hospital from 1969 to

1974. She moved from the area and returned in 1976. She

worked in the Pathology department of Mercy Hospital

for two years before leaving to raise a family. She resumed

her career in 1986 when she was hired as a histologist at

Mercy.

Patty Ross, R.N., CCM, a supervisor with the Case

Management department, retired Nov. 18 with 411/2  years

of service. Ross was hired by Altoona Hospital as a staff

nurse in Maternity on April 7, 1970, two days after grad-

uating from the Altoona Hospital School of Nursing. She

also worked on a medical-surgical unit and in the recovery

room. She left bedside nursing in 1975 to become a uti-

lization review coordinator for eight years. She returned

to bedside nursing on Tower 14, first as a staff nurse and

then as the daylight charge nurse. In 1989, Ross trans-

ferred into Case Management, where she later became a

supervisor. In 2001-02, she received the annual “Special

Recognition Award” from the residents of Altoona Family

Physicians Residency

Program for her work

with them on a quality initiative program. Ross lives in Al-

toona.

Johannes Schokker, M.D., FACS, a surgeon with Al-

toona Trauma/Emergency General Surgery, retired Nov. 7

with 11 years of service in Altoona and 40 years in medi-

cine. He joined the Altoona Regional Medical Staff on

June 28, 2000, as one of the Trauma Service’s original sur-

geons. Dr. Schokker received an undergraduate degree in

chemistry from the University of California at Berkeley

in 1962. He completed his doctor of medicine degree at

the University of Michigan Medical School in Ann Arbor

in 1966. At the University of Missouri Medical School,

Columbia, he completed an internship and residency in

surgery. Before coming to Altoona, Dr. Schokker served as trauma medical director at St.

Mary’s Health Center in Jefferson City, Mo., and in various positions on the medical staff,

culminating as president.

For more information, visit www.altoonaregional.org. 

Marcy Hatch

Janet M. Bodnar

Patty Ross

Johannes Schokker

Dr. Steven Little at Pitt Receives 
Prestigious Young Investigator Award
from the Society For Biomaterials

Steven R. Little, Ph.D., assistant professor at the University of Pittsburgh’s Swanson

School of Engineering, has been awarded the 2012 Young Investigator Award from the So-

ciety For Biomaterials, according to an announcement by the Swanson School. The Young

Investigator Award annually recognizes an individual who has demonstrated outstanding

achievements in the field of biomaterials research within ten years following his terminal

degree or formal training.

Dr. Little will receive the award at the Society’s 2012 Fall Symposium in New Orleans,

October 4-6, 2012.

Dr. Little is assistant professor and Bicentennial Alumni Faculty Fellow of chemical en-

gineering, bioengineering, immunology and The McGowan Institute for Regenerative Med-

icine at the Swanson School of Engineering. Researchers in his innovative “Little Lab”

focus upon biomimetic therapies that replicate the biological function and interactions of

living entities using synthetic systems. More information is available at

www.littlelab.pitt.edu.

In 2006 Dr. Little was given the title “Bicentennial Alumni Faculty Fellow.” The following

year he received career development awards from both the American Heart Association and

the National Institutes of Health. In 2008, Dr. Little was named as one of only 16 Young In-

vestigators by the Arnold and Mabel Beckman Foundation and is the only professor at the

University of Pittsburgh to receive the award. Then in 2009, Dr. Little was recognized as

the single most outstanding faculty in the Swanson School of Engineering by the Board of

Visitors. Last year he received the Wallace H. Coulter Translational Research Award.

Dr. Little received his Ph.D. in chemical engineering in 2005 from Massachusetts Institute

of Technology where he held three National Graduate Fellowships and received the Amer-

ican Association for the Advancement of Science Excellence in Research Award for his

work on engineered therapies that interface with the human immune system. He received a

bachelor of engineering in chemical engineering from Youngstown State University in 2000.

This marks the Swanson School of Engineering’s third recognition in as many years from

the Society For Biomaterials. William R. Wagner, Ph.D., deputy director of the McGowan

Institute for Regenerative Medicine and professor of surgery, bioengineering and chemical

engineering at the University of Pittsburgh won the Clemson Award from the Society For

Biomaterials in 2010 and Stephen F Badylak, Ph.D., professor, Department of Surgery, won

in 2009. 

Charles Cole Memorial Hospital 
Receives 2011 Business of the Year
Award

Charles Cole Memorial Hospital (CCMH) was recently awarded the 2011 Business of

the Year Award by the Coudersport Chamber of Commerce at a gala held in the Coudersport

Theatre.  Awards were also presented to the Businessman of the Year, David Brooks of the

Potter County Visitors Association and the Volunteer of the Year, Nancy Grupp of Northwest

Savings Bank.

For more information, visit www.charlescolehospital.com. 

Pictured left: Businessman of the Year David Brooks of the Potter County Visi-
tors Association; Business of the Year Tom Noe, executive director of Corporate
Services at Charles Cole Memorial Hospital; Volunteer of the Year Nancy Grupp
of Northwest Savings Bank; Cindi Hardesty, vice president & CNO at CCMH and

Jamie Evens, director of Human Resources at CCMH.

Connect With Us:
Twitter.com/

wpahospitalnews

Facebook.com/
wpahospitalnews

LinkedIn.com/in/
HarveyDKart
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VA Pittsburgh Researcher Honored
for Addiction Work

Nationally recognized nursing researcher and VA Pittsburgh Healthcare System (VAPHS)

employee Dr. Lauren Matukaitis Broyles was honored for her outstanding contributions to re-

search on addictions nursing by the International Nurses Society on Addictions (IntNSA). 

Dr. Broyles was recognized at the Society’s annual educational conference held in Tucson,

Arizona last fall.

“It’s an honor to be recognized for my program of research,” said Dr. Broyles. “I’m proud to

represent the VA, and could not do what I do without some extremely supportive mentors, ad-

ministrators, and front-line nursing colleagues here at VAPHS.”

Dr. Broyles is a Research Health Scientist in the Department of Veterans Affairs Center for

Health Equity Research and Promotion (CHERP) at the VAPHS, core faculty at the VA VISN4

Mental Illness Research, Educational and Clinical Center (MIRECC), and Assistant Professor

of Medicine at the University of Pittsburgh. 

Dr. Broyles is the recipient of a 5-year Career Development Award from the VA’s Health

Services Research and Development (HSR&D) Service focused on improving the detection and

management of alcohol misuse among hospitalized patients. She was the 2009 Council for the

Advancement of Nursing Science/American Nurses Foundation Scholar and has been recognized

for her research by the Association for Medical Education and Research in Substance Abuse. 

Broyles will soon embark on what promises to be an innovative study at VA Pittsburgh on

the effectiveness of brief intervention for risky drinkers in an inpatient setting. 

The study, which is slated to begin in March 2012, will seek 435 inpatient Veterans from the

three medical-surgical units at the University Drive facility.  Patients will be randomly assigned

to one of three study groups where they will receive healthy lifestyle information or brief coun-

seling with a nurse specialist about cutting the level of their drinking. The patients will be tracked

with follow up interviews and questionnaires.

For more information, visit www.va.gov. 

UPMC Northwest Program 
Recognizes Extraordinary Nurses

Nurses at UPMC Northwest are now being honored with the DAISY Award for Extraordinary

Nurses.  The award is part of the DAISY Foundation’s program to recognize the super-human

efforts nurses perform every day.  

Co-founders Bonnie and Mark Barnes recently visited UPMC Northwest for a site visit and

to be part of the presentation of  the DAISY Award to the most recent winner, Holly Domer, RN,

a staff nurse on the hospital’s IV Team.  Several other nurses have won the award to date, in-

cluding Rhonda Best, RN, 3 South; Shelley Rennard, RN, Emergency Department; Deb Kahle,

RN, Emergency Department; Kathy Kistler, RN, Emergency Department; Mary Alicia White,

RN, Emergency Department; Karen Kiskadden, RN, Emergency Department (formerly 2 North);

April Dlugonski, RN, Family Birthing Center; and Dianne Marsh, RN, Emergency Department.  

The not-for-profit DAISY Foundation is based in Glen Ellen, California, and was established

in 1999 by family members in memory of J. Patrick Barnes.  Patrick died at the age of 33 from

complications of Idiopathic Thrombocytopenic Purpura (ITP), a little known but not uncommon

autoimmune disease.  The care Patrick and his family received from nurses while he was ill in-

spired this unique means of thanking nurses for making a profound difference in the lives of

their patients and patient families.

Each quarter, a nurse at UPMC Northwest is selected to receive the DAISY Award following

review of nominations from patients, families, staff or physicians.  The recipient receives a cer-

tificate of commendation and a ‘Healer’s Touch’ sculpture, hand-carved by artists of the Shona

Tribe in Africa.  Cinnamon rolls are a trademark tradition of the award as well.  During his hos-

pital stay, Patrick asked his family to bring cinnamon rolls to him and the nurses on his unit.

With the help of FOCUS Brands, the parent company of Cinnabon, The DAISY Foundation is

able to carry on the tradition of serving cinnamon rolls as part of the award.

During a recent visit to UPMC Northwest, Bonnie Barnes, president and co-founder of The

DAISY Foundation, said, “When Patrick was critically ill, our family experienced first-hand the

remarkable skill and care nurses provide patients every day and night.  Yet these unsung heroes

are seldom recognized for the super-human work they do.  The kind of work the nurses at UPMC

Northwest are called on to do every day epitomizes the purpose of the DAISY award.”

Barbara Jordan, chief nursing office and vice president of patient care services at UPMC

Northwest, adds, “We are proud to be among the hospitals participating in the DAISY Award

program.  Nurses are heroes every day, and it is important that our nurses know their work is

highly valued.  The DAISY Foundation provides a way for us to do that.”

This is one initiative of The DAISY Foundation, whose overall goal is to help fight diseases

of the immune system.  Additionally, DAISY offers J. Patrick Barnes Grants for Nursing Research

and Evidence-Based Practice Projects and provides assistance to ITP support groups.  

For more information, visit  www.DAISYfoundation.org. 

At a recent DAISY Award presentation Bonnie Barnes, DAISY Foundation co-
founder (from left to right), is shown with Barbara Jordan, CNO and vice presi-

dent of patient care services, Holly Domer, DAISY award winner, and Bev
Lawton, unit director, 2 North/AICU/IV Team.

9855 Rinaman Road • Wexford, PA • 15101

www.landau-bldg.com • 724-935-8800

LANDAU  BUILDING  COMPANY

GENERAL CONTRACTOR

Building Trust in 
Healthcare Construction for over a century ...

Longwood at Oakmont’s Hanna
HealthCare Center Receives 
National Award

The Longwood at Oakmont senior residential community’s Hanna HealthCare Center

has been recognized with a Design for Aging Award. The award was announced at the recent

LeadingAge Conference in Washington, D.C., and is selected by the American Institute of

Architects (AIA) and a committee of retirement community peers from LeadingAge. Leadin-

gAge is the senior services organization formerly known as the American Association of

Homes and Services for the Aging.

The biennial Design for Aging competition showcases facilities that improve quality of

life for older adults while exhibiting innovation in their design and execution and serves as

a comprehensive assessment of architectural design trends for the aging.

“It is a tremendous honor to accept this award on behalf of all the residents of Longwood

at Oakmont, particularly those who gave input in the Hanna HealthCare Center’s design

process and those who have benefited from the Person-Centered design of the Center,” com-

mented executive director Michael K. Haye. “As part of Presbyterian SeniorCare’s Aging

Services Network, Hanna Healthcare Center and all our nursing communities have been on

a journey to create a more residential environment to enhance our residents’ quality of life.”

The findings of the design awards serve as a reference for senior living and care providers,

developers, and architects, and are featured in a book titled Design for Aging Review 11.

“We were fortunate to be a part of an incredible team for The Hanna HealthCare Center

project,” said Eric Endres, AIA of RLPS Architects. “We commend Longwood at Oakmont

for having the commitment and vision to improve the quality of life for so many people and

allowing RLPS Architects to help realize this dream.”

This most recent accolade for Longwood at Oakmont comes on the heels of last fall’s

LEED© Silver certification award from the U.S. Green Building Council for the design and

construction of the premiere senior living community’s 89-unit Grandview apartment build-

ing, which opened in late 2010 and also had RLPS Architects as its design firm.

For more information, please visit www.longwoodatoakmont.com. 
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Forbes Regional Hospital Opens
New Anticoagulation Management
Center

East Suburban residents taking blood-thinning medication warfarin (Coumadin) now

have a convenient option for managing their care with the opening of the Anticoagulation

Management Center at Forbes Regional Hospital in Monroeville.

The Anticoagulation Management Center at Forbes Regional offers point-of-care testing

for patients requiring long-term or temporary anticoagulation therapy. They can expect in-

stant laboratory results during their visit, using a small drop of blood from the finger.

“Warfarin is the most commonly used blood thinner in the U.S., but patients must be

carefully monitored because of the drug’s interactions with food and other medications,”

said Margaret Kennedy, MD, Medical Director of the Anticoagulation Management Centers

at West Penn Allegheny Health System. “Until recently, adjusting a warfarin dose could

have taken days, but we can now complete this process in minutes during one brief office

visit.”

Instant results can translate into reduced medical complications and prevention of bleed-

ing, bruises or other side effects of incorrect dosage. The Anticoagulation Management

Center also offers personal consultations regarding diet, medications and overall health, and

is approved by most insurance companies.

With the opening of the Center at Forbes Regional, West Penn Allegheny Health System

now operates four Anticoagulation Management Centers; others are located at West Penn

Hospital, Allegheny General Hospital and Alle-Kiski Medical Center. A new center is also

planned at the Outpatient Care Center in Peters Township.

For more information, call the Center at 412.858.7776. 

Allegheny General Hospital
Launches Expanded Concussion
Center

A long-standing leader in both the neurosciences and sports medicine, Allegheny

General Hospital (AGH) is bringing together a team of leading experts in the causes

and care of mild traumatic brain injuries to enhance its comprehensive Concussion

Center.

The Safety in Youth Sports Act aims to ensure proper care for student athletes who

suffer concussions in school-sponsored activities by requiring those who exhibit con-

cussion symptoms to be removed from play until cleared by an appropriate and qual-

ified medical professional.

Staffed by specialists in neurology, neurosurgery and orthopaedics sports medicine,

AGH’s Center will provide a full array of evaluation and treatment options for patients

who have suffered concussions while also focusing on concussion prevention educa-

tion and research.

Research conducted by the new Concussion Center will focus on creating testing

alternatives, including options for use with individuals, including athletes, who may

not have baseline data. Research will also be conducted to provide new objective data

on the link between the severity of a concussion and the brain’s ability to recover.

For more information on the Concussion Center at AGH, call 412.DOCTORS

(362.8677). 

Heritage Valley Health System First
in Pennsylvania to Implant New
Heart Failure Device

A physician at Heritage Valley Health System’s Beaver campus was the first in Pennsyl-

vania to implant the Unify Quadra™ cardiac resynchronization therapy defibrillator (CRT-

D) and Quartet® Left Ventricular Quadripolar Pacing Lead. The new pacing technology

developed by St. Jude Medical offers additional pacing options which can reduce the need

for reoperation to reposition a lead and offers physicians the ability to more efficiently and

effectively manage the individualized needs of patients with heart failure.

Leonard I. Ganz, M.D., director of electrophysiology at Heritage Valley Beaver in Beaver,

Pa., implanted the Unify Quadra quadripolar pacing system to regulate and resynchronize

the heartbeat of a heart failure patient. The recipient of the new pacing system had chronic

and severe cardiomyopathy, congestive heart failure, and left bundle branch block, evidence

of slow electrical conduction through the lower heart chambers. The Unify Quadra implant

was performed the day after the FDA granted approval of the new system.

“This new state-of-the-art pacing technology represents a tremendous advancement in

the treatment of congestive heart failure, one of the greatest challenges in cardiovascular

medicine,” said Dr. Ganz. “This technology is the industry’s first quadripolar pacing system

and Heritage Valley Health System is proud to be among the first health systems in the

country to implant this device.”

CRT-Ds like the Unify Quadra CRT-D are designed to optimize the heart’s pumping

function and help the heart perform in its most natural state by synchronizing the left and

right ventricles of the heart through timed electrical pulses. 

The Quartet lead features four electrodes on a single, left-ventricular lead (or wire) in-

stead of the current industry standard of two electrodes on a bipolar lead. The additional

electrodes provide more ways for a physician to configure an optimal pacing strategy while

still implanting the lead in the most stable position. Ultimately, having four electrodes pro-

vides more options to effectively regulate the patient’s heartbeat. 

Due to differences in individual patient anatomy, or results that can’t be seen until the

procedure is complete, complications can arise after placing the lead of a cardiac resyn-

chronization therapy (CRT) device.  One example of a pacing complication is a high pacing

threshold. Patients who already have scar tissue formed in the heart, possibly as a result of

a previous heart attack, may require additional energy from their CRT device, which can

wear out the battery more quickly. Another complication that can result is the unintentional

stimulation of the diaphragm via the phrenic nerve, which results in hiccup-like symptoms.

In both cases, without the ability to select different pacing locations, additional surgery may

be needed to reposition the lead wire to deliver the electrical stimulation from a slightly dif-

ferent site.  Approximately 10 percent of patients experience pacing-related lead complica-

tions and approximately 5 percent require surgical revision.  The Quartet lead’s four

electrodes can help avoid these complications by providing physicians more options to pace

in additional configurations.

The quadripolar pacing system available in the Unify Quadra CRT-D is expected to be-

come an industry standard. The many benefits conferred from the Quartet lead’s unconven-

tional pacing have been demonstrated by implanters around the world and reported in a

number of published studies.

For more information, visit www.heritagevalley.org. 

International Science Fair Looking
for Judges and Volunteers

The Intel International Science and Engineering Fair (ISEF), the world’s largest pre-col-

lege science competition, is coming to Pittsburgh in 2012, 2015 and 2018 at the David L.

Lawrence Convention Center.  This competition brings 1600 students in grade 9-12 from

65 countries, regions and territories.  These are the best and brightest in the world, having

won at local, regional, state and national fairs to get here.  Twenty percent of competitors

hold patents or published papers.

ISEF needs your help.

They need over 1,000 judges in 17 categories, covering the whole of science and engi-

neering.  Judges require degree plus 6 years professional experience, any doctoral degree,

or equivalent. Judges come Tuesday evening, May 15, for training, dinner and a look at the

projects they will judge.  Judges spend Wednesday, May 16, interviewing students, then

caucus to determine the winners.  Parking and all meals are provided.

All ISEF volunteers have fun.  The students enjoy meeting the volunteers.  They consis-

tently rank talking with the judges as the high point of their experience.  The opportunity to

meet these students is a tremendous experience for you.  The positive energy in the exhibit

hall with the students is inspiring!  These students are our future leaders and workers for in-

dustry, universities and research facilities.

You can find the judge sign-up and other information at http://www.societyforscience.org/

intelisef2012, (click on the judges tab to register) or contact judging@societyforscience.org

with questions. 

Cisco Selects RoData, Inc. Among
First 5 in US into New Global AV 
Integrators Accreditation System

RoData, Inc. recently announced its certification as a member of Cisco’s inaugural “AV

Integrators Accreditation System”, a unique and exciting search engine provided by Cisco.com

to highlight the preferred Cisco accredited integrators around the globe. The AV Integrators

Accreditation System enables businesses to locate third-party specialists in designing unified

solutions in data, voice, video and mobile communication technologies.

Specializing in TelePresence and video-conferencing system designs, RoData, Inc. was

one of the first 5 companies in the world selected by Cisco Corporation to be a part of the

new accreditation service. 

Cisco TelePresence is the technology behind the next generation of videoconferencing en-

abling face-to-face collaboration through a natural and genuine communication experience. 

Cisco invited RoData’s CEO, John Rodella, to apply to this program at InfoComm in June

of 2011 along with only 50 other corporations within the US. InfoComm is the leading and

most all-inclusive professional audio visual event in the world with 33,000 audio visual pro-

fessionals in attendance and over 950 exhibitors.  

From this large gathering, RoData, Inc. was selected due to its longevity of 25 years in the

industry, a 97% customer satisfaction rating and its entire team of engineers and technicians

holding the designation of Certified Video Engineers.  

The application process began in September and was completed in October 2011. RoData,

Inc. was then added to the AV With this selection, Cisco certifies that RoData, Inc. is worthy

and capable of integrating Cisco AV technology into rooms and spaces. 

RoData, Inc. offers highly-trained specialists and engineers who are expert in all aspects

of videoconferencing, unified collaboration, telepresence, distance learning and telemedicine

technology. 

For more information, visit www.rodata.com or call them toll-free at 1-888-8RODATA. 
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Celebrates 115 Year Class Reunion

The Conemaugh School of Nursing (SON) celebrated “115 Years of Oscar Winning Nurs-

ing” this past fall. This year, the Conemaugh School of Nursing celebrated a “Night at the

Oscars” and treated graduates and alumni members to a night of relaxation, entertainment

and superstar treatment. 

The celebration began with tours of Conemaugh Memorial Medical Center. An evening

celebration began with a welcome by Dana Petrunak, President of the Alumni Association,

followed by dinner, entertainment by Zupe and awards. SON oscars were awarded to cele-

brate the special achievements and contributions that the nurses have made in the commu-

nity. A slide show designed by Heather Wilt, SON Recruiter, enabled guests to reflect of

their experiences at Conemaugh. 

The SON was established on February 7, 1896 and the Conemaugh School of Nursing

alumni has grown to 3,586 nursing professionals. Graduates were happy to celebrate their

achievements and experiences as a Conemaugh School of Nursing alumni. 

For more information, visit www.conemaugh.org. 

Oldest alumni present Dorothy Snyder Class of 1941 and the most recent
Alumni Jamie Eckenrod Class of 2010.

Komen Pittsburgh Affiliate Grants
Record-Breaking $1.8 Million to
Local Organizations

The Pittsburgh Affiliate of Susan G. Komen for the Cure® announced that it

will grant $1.8 million to local organizations for use toward breast cancer education,

screening and treatment initiatives during fiscal year 2012. This is the largest grant

made in the history of the Komen Pittsburgh Affiliate, and it is the seventh consec-

utive year the organization will donate more than $1 million locally to the fight

against breast cancer. 

Adagio Health will receive funds for the Mammogram Voucher Program (MVP),

which provides women in need with free mammograms and follow-up services.

Other grants will support breast education, screening and treatment initiatives within

the Affiliate’s 30-county service area in central and western Pennsylvania. 

"The ability of Komen Pittsburgh to grant $1.8 is a direct reflection on the gen-

erosity of our community and its commitment to our mission to end breast cancer,”

said Kathy Purcell, executive director, Pittsburgh Affiliate of Susan G. Komen for

the Cure. “We’re honored to be able to support important local programs that com-

bat this devastating disease and promote good breast health practices.” 

Susan G. Komen for the Cure Affiliates, including the Pittsburgh Affiliate, com-

mit to advancing the mission of the organization through contributions to breast

cancer research, education, screening and treatment programs. Since its inception

in 1993, the Komen Pittsburgh Affiliate has raised more than $26 million for the

cause. More than 75 percent of that has remained in the Affiliate’s service area.

Funds for grants administered by Komen Pittsburgh are generated through year-

round fundraising, including the Komen Pittsburgh Race for the Cure® and indi-

vidual donations. 

For more information, visit www.komenpittsburgh.org. 
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Catholic Hospice Recipient of
$25,000 Gift Monies to be Used for
Pioneer Caregiving Program

Catholic Hospice was the recent recipient of a $25,000 gift funded by the George H.

Campbell, Lillian S, Campbell and Mary S. Campbell Foundation through PNC's Private

Foundation Management Services.  The monies will be used for Catholic Hospice’s pioneer

P.E.A.C.E. program - Personalized Education, Assistance, & Caregiving at End of Life

which is Catholic Hospice’s Free “Caregiving” Fund.  This program enables Catholic Hos-

pice to provide caregivers for extended lengths of time to their patients with extenuating

circumstances – elderly caregivers, transient children, caregiver burnout, etc.

Under the Medicare Hospice Benefit, hospice is designed as supportive care with family

members serving as the primary caregiver.  Hospice team members are required to make

routine visits, but as dictated by Medicare, they are not permitted to remain in the home

overnight or for extensive periods of time.  

“What we have recognized on a regular basis are families who need additional support

in the home, however following the Federal Medicare Law, 24 hour caregiving is only war-

ranted in crisis circumstances and for short periods of time, say three to five days, until the

crisis is resolved,” explained Catholic Hospice Founder/Executive Director, Cristen Krebs,

DNP, ANP-BC.  “The highest percentage of our patients never experience a ‘crisis’ as de-

fined by Federal law, so they never qualify for the continuous care portion of the hospice

benefit. They simply need an extra set of hands to help and comfort.”  

Prior to formally developing P.E.A.C.E., Catholic Hospice had piloted a trial caregiving

program with their patients when the need arose. Mel Bundy, whose daughter had received

care from Catholic Hospice was part of the pilot program.  “The caregivers fit into my

daughter’s home as though they were part of the family,” commented Bundy.  “The relief

from the pressure we felt was incredible just knowing there was someone there we could

rely on so that we could occasionally leave the bedside.”

Through this program, patients under routine hospice care who qualify will have private

caregivers placed in their homes for a minimum of four hours to a maximum of 24 hours at

a time.  Caregivers will be able to provide personal care, meal preparation, light housekeep-

ing, and essentially safety support.  Not only will patients receive one on one care, but those

providing the care will be specially trained on end of life issues and expectations.

The P.E.A.C.E. program is the first of its kind in the area and is specifically designed

for Catholic Hospice patients.  “This gift will enable us to fill a gap of great need for our

families,” said Patty Beaumont, Corporate & Foundation Relations.  “It is our hope that

others will identify with this program and also contribute to enable us to provide even more

assistance for years to come.”

Catholic Hospice is the area’s only independent nonprofit hospice program.  Guided by

the Church’s teachings on end of life care, the program is also the only pro-life hospice pro-

gram serving Pittsburgh and surrounding communities.  Care is provided to those of all

faiths who meet the Medicare Hospice Benefit criteria for any end stage illness.  Catholic

Hospice’s service area includes Allegheny, Beaver, Butler and Washington counties.  Most

insurances are accepted, and out of network coverage is explored on a per patient basis.  Pa-

tients who qualify for care are never turned away.

Tax deductible gifts to the fund may be made by sending a check, payable to Catholic

Hospice’s Free Caregiving Fund, 6200 Brooktree Road, Ste. 220, Wexford, PA 15090.  For

further information on Catholic Hospice, call 1.866.933.6221 or visit www.catholichospi-

cepgh.org. 

Monongahela Valley Hospital 
Physician, Iraq Veteran, Promoted

Paul N. Cervone, M.D., an obstetrician/gynecologist at Monongahela Valley Hospital,

was promoted from Lieutenant Colonel to Colonel in the Pennsylvania Army National Guard

on Saturday, Jan. 7.

Dr. Cervone, who is also a partner in the Valley Women’s Health practice at Monongahela

Valley Hospital, becomes one of the highest ranking officers in his unit and one of only 40

colonels among the 15,000 active members of the Pennsylvania National Guard.

The Rostraver Township resident has been a member of the Guard for 16 years, and

served in Iraq and Kosovo with the Guard’s 28th Combat Aviation Brigade as brigade flight

surgeon.

At a formal ceremony at the Fort Indiantown Gap Armory near Harrisburg, Brigade Com-

mander Col. David Wood read Dr. Cervone’s promotion letter and retired Brig. Gen. Barney

Pultz placed the colonel rank insignia on his uniform.

Ellen Cervone then removed her husband’s hat and replaced it with one displaying his

new rank.

Family, friends, guests, and fellow National Guard members attended the ceremony,

where Dr. Cervone also received the Bronze Star, the fourth highest combat award in the

U.S. Armed Forces. He received the Bronze Star for meritorious service in a combat zone

during his nine-month deployment as brigade flight surgeon with the 28th in Iraq, which

began in April 2009.

“Promotions like this never

happen in a vacuum. A promotion

like this seems to be about that

person, but it’s really about every-

one who contributed to make that

person successful,” Dr. Cervone

told the crowd at the ceremony.

“It’s for all the troops because they

are the ones on the ground fight-

ing; and for our families back

home waiting for us and for those

at home who keep our businesses

and our country running. It’s espe-

cially for my wife and children,

who really bore the brunt of the

true sacrifice while I was de-

ployed.”

During the ceremony, Wood

called him “a soldier’s doctor, who

while deployed, passionately

served the injured but was also

there for the soldiers personally.”

Originally from the Philadel-

phia area, Dr. Cervone earned his

medical degree from the Univer-

sity of Pittsburgh School of Medi-

cine in 1987. He completed his

residency at The Western Pennsyl-

vania Hospital, where he was the

chief resident in the department of

obstetrics and gynecology.

He was commissioned in the Pennsylvania Army National Guard as a medical student in

the 1980s and served six years.

“I left the guard for eight years before 9-11, and to give you an idea of the level of com-

mitment from my wife and family, the first thing my wife said to me when I walked in the

door on 9-11 was, ‘When are you going back to the Guard?’” Dr. Cervone said.

He and his wife Ellen, a nurse at the Valley Women’s Health practice, have three children

– Eric, 23, a second-year law student at Notre Dame University; Nicole, 21, who just grad-

uated summa cum laude from Duquesne University in Communications and Joseph, 20, a

sophomore in the University of Pittsburgh’s emergency medicine program.

“We are very proud of Dr. Cervone. Here is a man who gives of himself for his family,

his patients and his country,” said MVH President and CEO Louis J. Panza, Jr. “He put him-

self in harm’s way in Iraq and Kosovo to help others and to make the world a better place,

even extending his tour. He very much deserves this honor.”

Physicians usually deploy for only 90 days on missions, but Dr. Cervone volunteered for

a total of 17 months, citing “the critical need for experienced medical providers.” 

Retired Brig. Gen. Barney Pultz places the
colonel rank insignia onto Dr. Paul Cervone’s

uniform at a ceremony on Jan. 7 near 
Harrisburg.
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Kane Glen Hazel’s ‘Voices for 
Veterans’ Educates on Benefits

The Kane Regional Center in Glen Hazel hosted a free seminar entitled “Voices for Vet-

erans” on November 8 with the goal of educating veterans and their families about benefits

and programs available to those who have served in the United States Armed Forces.

“We stressed the education of veterans, their families and widows about the benefits that

are available that they might not otherwise know about,” said Bill Lalonde, Kane Regional

Center Community Outreach Representative. “These veterans and their families have sac-

rificed so much during their service to our country. It’s only appropriate we do everything

we can to assist them and educate them about such programs and benefits.”

The seminar addressed some of the difficulties that face our country’s veterans and ex-

plored the benefits and hospice services available to them. The 25 vets and their families

also were treated to breakfast at Glen Hazel. 

“Veterans do not have to stand alone in the battle for benefits and medical care,” was the

theme of the seminar.

Speakers included: Stephen Dennison, Department Service Officer, Veterans Affairs &

Rehabilitation, The American Legion Regional Office; Colleen D. Bratkovich, Esq., of

Zacharia & Brown Elder Law Attorneys; Robert Liken, CPC, CTS, President of Liken Home

Care; Bill Backa, Community Liaison, Gateway Hospice; and Lalonde. 

Two Local Physicians Help People
Near and Far

“Helping hands are holier than praying lips.” This sentiment written by Sai Baba, the In-

dian spiritual leader, is often uttered by Vasu Malepati, M.D. an ear, nose and throat specialist

affiliated with Monongahela Valley Hospital. For more than 15 years, Dr. Malepati and his

family have been providing helping hands to people in more than 

12 countries on four continents. In October, Dr. Malepati and his wife, Durga Malepati,

M.D., whose specialty is pediatrics, spent two weeks in Kenya distributing mosquito nets,

blankets and hats to people in the villages. 

“This trip was more spontaneous,” said Dr. Malepati. “There have been many times that

we planned extended missions to provide health care and supplies to people of all ages in

all parts of the world.” 

Dr. Malepati began mission work in India because he knows his native country well. In

his hometown of Pakala, India he helped build a library called the Millennium Library. In

India, he also had the opportunity to meet Mother Teresa. 

“She came to the hospital where I was working,” said Dr. Malepati. “Just being in her

presence I could feel as though I was seeing ‘the light.’ She had a divine presence.”

Dr. Malepati always carries a laminated card in his pocket that bears a sentiment from

Mother Teresa which serves as an inspiration to him. It reads: 

The Simple Path

The fruit of silence is PRAYER.

The fruit of prayer is FAITH.

The fruit of faith is LOVE.

The fruit of love is SERVICE.

The fruit of service is PEACE.

Through the years, the Malepati family, including his wife, son and two daughters, has

traveled to impoverished areas around the globe such as Honduras, Guatemala, British

Guyana, the Philippines, Haiti, Peru, Ecuador, Srilanka, Vietnam and Indonesia. 

In the Mon Valley, Drs. Vasu and Durga Malepati also have a reputation for their helping

hands — in the form of medical expertise. For 25 years, Dr. Vasa Malepati has been provid-

ing expert ear, nose and throat care to local residents. His office is in the Anthony M. Lom-

bardi Education Conference Center at Monongahela Valley Hospital. Dr. Durga Malepati is

a gentle source of comfort among her pediatric patients. Her office is located at 323 McKean

Ave., in Charleroi. 

For more information, visit www.monvalleyhospital.com. 

Dr. Vasu Malepati examines the ear of a woman in Haiti during his medical 
mission following the earthquake. 

IKM Designs $280-million expansion
for WVU Hospitals

WVU Hospitals announced plans to construct a 10-story tower to address capacity issues

and better serve the healthcare needs of all West Virginians. The expansion, planned and

designed by IKM Architects of Pittsburgh, PA, marks the Hospital’s largest construction

project since the construction of Ruby Memorial Hospital in the late-1980s. As a result of

the expansion, the Hospital expects to add 750 permanent jobs and 139 new beds.

“Today’s announcement follows months of planning and design meetings to develop the

master plan for the expansion,” said John Schrott, AIA, ACHA, president of IKM. Schrott,

an accredited member of the American College of Healthcare Architects, is principal archi-

tect in charge for the planning and design of the project.

“IKM’s mission is to

design innovative and

informed architecture

that positively impacts

the world. This project is

an excellent example of

our mission at work,”

said Schrott. “We greatly

appreciate working with

the leadership at WVU

Hospitals who under-

stand the opportunity

this expansion has to

leverage the built envi-

ronment to improve the

patient experience.”

Bruce McClymonds,

president and CEO of

WVU Hospitals, state-

ments supported this, “Our goal is to provide access to all of the great resources we have

here at WVU Hospitals’ Ruby Memorial and WVU Children’s Hospital for anyone who

needs them. In doing so, we will remain true to our mission of caring for people from every

corner of the state.”

The $280-million tower will take four years to complete. It will expand WVU Children’s

Hospital’s Neonatal Intensive Care Unit, the Emergency Department and the Jon Michael

Moore Trauma Center.

The expansion will require a new and larger Rosenbaum Family House and Child De-

velopment Center. The expansion will also result in expanded food service and conference

spaces, additional elevators, parking and campus roadways. Currently, all but 30 hospital

rooms are private. When the project is complete, all patient rooms will be private.

West Virginia Gov. Earl Ray Tomblin, who attended a press conference announcing the

project along with WVU President James P. Clements, Ph.D., called the expansion of Ruby

Memorial “a giant step forward in patient care.” He added that the jobs it will create are an-

other sign that the state’s economy is strong. “These 750 good jobs, with benefits, show

that West Virginia is moving forward.”

The expansion will be subject to Certificate of Need approval by the West Virginia Health

Care Authority. Construction costs are estimated to be $248 million with the remaining $32

million for financing and other related costs.

For more information, visit www.ikminc.com. 

WVU Hospitals—Southeast Patient Tower Expansion

Human Resource Triage for 
Physician Practices

Virtual OfficeWare Human Resources Consulting is hosting an educational sem-

inar for physicians, practice and office managers, clinical supervisors, billing super-

visors, and HR-related employees. Increase and refresh your knowledge on basic

Human Resource issues, and learn what you can do to help avoid significant employ-

ment matters.

Friday, March 30, 2012

8:30 am – 11:30 am 

HYATT PLACE Pittsburgh Airport 

6011 Campbells Run Road 

Pittsburgh, PA 15205

$99

Registration and continental breakfast 8:00 – 8:30

Guest speaker: James W. Southworth, Esq. Of Houston Harbaugh. Jim is an attor-

ney who focuses on employment and labor law. As a former Human Resources Man-

ager in a large hospital system, he brings a unique perspective.

Seminar topics include:

Untangling the spider web of employee leave 

Learning the five traps of wage and hour laws

Managing problem employees 

Controlling the risk of employment-related lawsuits

This program has been approved for credit by the HR Certification Institute. For

more information, visit www.virtualofficeware.net/HR-Consulting-Services. 
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UPMC Opens Express Care

Children’s Hospital of Pittsburgh of UPMC opened a fourth Express Care location – this

one on the hospital’s main campus in Lawrenceville – on Wednesday, Nov. 16.

Children’s Express Care locations offer families access to convenient and immediate

care for infants, children and teens after hours and on weekends for treatment of minor in-

juries and illnesses. Children’s Hospital already operates Express Care centers in Bethel

Park, Monroeville, and Wexford.

Children’s Express Care-Lawrenceville, located on the second floor of Children’s Hos-

pital, will be open from 5 to 9 p.m., Monday through Friday, and from noon to 8 p.m. on

Saturdays and Sundays. 

Treatment at the Lawrenceville location will include:

l Cold and flu

l Earaches

l Sore throat

l Pink eye, rashes and other irritations

l Sinus infections, bronchitis and asthma

l Cuts, bumps, lacerations, abrasions and splinters

l Twists, sprains and strains

l X-ray services also are available on site.

For more information, visit www.chp.edu/express.

What Does it Take for Award-
Winning Physical Therapy? 

You might ask Lyndsey Lepley, CCC-SLP/L, TPM and member of the Sundance Reha-

bilitation team that serves Providence Point.  Lepley’s narrative about the quality of service

she and the therapy team at Providence Point provide for residents put them on the path to

win a National Team Award for Excellence in Customer Service for SunDance Rehabilita-

tion, a nation-wide company with more than 500 offices in 39 states.   The Providence Point

team accepted the award at the company’s annual meeting and awards ceremony.

When Providence Point opened in 2009, it contracted SunDance Rehabilitation as its re-

habilitation service provider.  Since that time, the staff has grown from three clinicians upon

opening to an 18-person staff in 2011.

The rehabilitation team at Providence Point works closely with all of the community’s

departments to ensure that resident needs are met.  The team performs weekly internal dis-

charge planning meetings and participates in a weekly rehab meeting with the interdiscipli-

nary team and physiatrist for the Healthcare (SNF) population.  SunDance staff had an

integral role in developing multiple forms and procedures to ensure thorough and timely

communication. This included forms for DME recommendations, physiatrist rehab notes,

nursing communication, wellness department communication, and restorative nursing pro-

grams.  Transfer binders were developed for all Healthcare units to communicate accurate

and updated information on individual residents’ level of care as they progress through their

rehab stay.  This ultimately results in smooth discharge planning.

It was evident that Sundance Rehabilitation’s partnership with Providence Point had

achieved a level of “rehabilitation excellence” when, in February 2010, Snowmageddon fell

upon Pittsburgh.  The entire region was crippled for a week.  Despite this, the rehab staff

reported to work.  Many worked extra time throughout the week to ensure that the residents’

needs were met.  SunDance staff even assisted with supplementing duties of other depart-

ments including housekeeping, dining services, CNAs, and activities because others could

not make it to work in the storm.

Al Allison, Jr., President and CEO of Baptist Homes Society, which operates Providence

Point in Scott Township and Baptist Homes in Mt. Lebanon, said, “SunDance Rehabilitation

has been a valuable partner at both of our communities.  Our rehabilitation services always

receive high marks from customers.  On the 30-day satisfaction surveys we receive, our cus-

tomers consistently call our therapy teams  professional, competent, caring, and friendly.

We have been pleased with the services SunDance provides at both of our communities.”

For more information, visit www.baptisthomes.org. 

Providence Point’s SunDance Rehabilitation team dons its Black & Gold in a
show of support for another award-winning team.

Riverview Towers in Squirrel Hill is the first residential senior living facility in Pittsburgh

to launch Healthy Steps in Motion (HSIM), a comprehensive fall prevention program de-

signed to improve residents’ fitness levels and balance, while reducing the incidence of 911

emergency calls. Of the 40 million Americans over 65, about 1 in 3 will fall in a given year,

according to the Centers for Disease Control (CDC).

“Although this fairly new program is being taught in some community centers, we are

the only senior housing facility to offer HSIM in-house,” said Phyllis Cohen, director of

programming at Riverview Towers, a beneficiary agency of the Jewish Federation of Greater

Pittsburgh.  “We are very fortunate to have Gerrie Delaney, one of the few trained and cer-

tified instructors in HSIM, as our fitness instructor.  HSIM not only builds participants’

strength and balance, it gives our seniors the self confidence to be more independent in their

day-to-day activities."

Healthy Steps in Motions (HSIM) is an exercise program developed by the Pennsylvania

Department of Aging in partnership with the University of California at Berkeley for adults

50 years of age and older. HSIM includes exercise routines and education about the benefits

of exercise. Participants learn how to reduce risks of falling, learn new exercises to build

strength, especially in the lower body, and increase flexibility to improve movement to be

safer and work toward improved health.

“Through support

generated from our An-

nual Campaign, the Jew-

ish Federation helps

agencies like Riverview

Towers go that extra

mile to ensure that the

people they serve can

thrive," said Jeff Finkel-

stein, President and CEO

of the Jewish Federation

of Greater Pittsburgh.

"Riverview residents are

a vital part of the fabric

of our community and

the HSIM program is en-

abling them to stay ac-

tive and healthy.”

Facts on Falling

Among Seniors* 

l One out of three adults age 65 and older falls each year, but less than half talk to their

healthcare providers about it.

l Among older adults (those 65 or older), falls are the leading cause of injury death.

They are also the most common cause of nonfatal injuries and hospital admissions for

trauma.

l In 2008, over 19,700 older adults died from fall injuries.

l The death rates from falls among older men and women have risen sharply over the

past decade.

l In 2009, 2.2 million nonfatal fall injuries among older adults were treated in emergency

departments and more than 581,000 of these patients were hospitalized.

* Centers for Disease Control

For more information, visit  www.jewishfederationpittsburgh.org/. 

Reducing Senior Falls, One Step at a
Time: Healthy Steps in Motion 
Fall-Prevention Program Launches at
Riverview Towers

HSIM certified instructor Gerrie Delaney leads partici-
pants during class for Riverview Towers residents.
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CHILDREN'S SERVICES
THE CHILDREN’S HOME OF 
PITTSBURGH & LEMIEUX FAMILY 
CENTER
Established in 1893, The Children’s Home of Pittsburgh
is an independent non-profit organization whose pur-
pose is to promote the health and well-being of infants
and children through services which establish and
strengthen the family. The Children’s Home has three
programs: a licensed infant Adoption program, Child’s
Way® day care for medically fragile children, birth to
age 8, and a 24-bed Pediatric Specialty Hospital, pro-
viding acute care for children ages birth to 21, transi-
tioning from hospital to home. Additionally, our Family
Living Area provides families with amenities to help
make our hospital feel more like home, allowing them
to stay overnight with their child. For more information,
visit www.childrenshomepgh.org.  

Facebook: http://www.facebook.com/
ChildrensHomePgh
Twitter: http://twitter.com/ChildrensHome
YouTube: http://www.youtube.com/user/Chomepgh
5324 Penn Avenue, 
Pittsburgh, PA 15224
(412) 441-4884

THE EARLY LEARNING INSTITUTE
(TELI)
With over 50 years of experience, The Early Learning
Institute (TELI) provides comprehensive Early Interven-
tion and Early Childhood Education programs to chil-
dren ages birth to young school age.  Supportive
services can include:  Occupational, Physical, and
Speech Therapy, as well as Social Work, Developmental,
Vision, Hearing and Nutrition Services.  Child care and
socialization groups are also available.  
The objective of TELI’s Early Intervention and Early
Childhood Education programs is to assist the child in
reaching the age-appropriate developmental and educa-
tional milestones necessary to grow and learn, ulti-
mately equipping the child to enter kindergarten and be
successful in school and beyond.  For more information,
visit www.telipa.org. 

COMPUTER AND IT SERVICES
WOW GLOBAL CORPORATION, LLC 
WOW Global, a certified Women-owned and Minority
Business Enterprise (WBE/MBE), is an award-winning
Healthcare IT company that provides Healthcare IT con-
sulting, Healthcare IT products and Business Processing
Outsourcing (BPO) solutions to physician practices,
hospitals and healthcare organizations. WOW Global
has partnerships with several leading EMR companies.
Our strengths include EMR/EHR implementation and
support services, EDI and XML integration, medical
billing and claims processing and, HIPAA privacy and
security compliance. WOW Global has deployed more
than 2500 consultants on over 350 projects in more than
35 states.  

Contact us today for a FREE assessment. 
Phone: (412) 747-7744
5168 Campbells Run Road, 
Pittsburgh, PA 15205
www.wowglobal.com

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

KIRBY BATES
 Kirby Bates is a national firm specializing in nursing
and healthcare executive retained search, interim man-
agement, consulting, and coaching services. Over the
past twenty-two years, we have filled hundreds of lead-
ership positions and provided numerous consultations
and coaching services. We have been owned and oper-
ated by women nursing executives since our founding
in 1988. We remain mindful of the factors that allowed
our firm to grow over the years – candidates who return
as clients, and clients who return for multiple engage-
ments. Our diverse team is committed to creating a cul-
turally complimentary workforce. We stay focused on
what we know and do best – shaping exceptional health-
care teams.

Phone: 610-667-1800
Fax: 610-660-9408
Email: corporate@kirbybates.com
Website: www.kirbybates.com

DIGITAL DOCUMENT SCANNING
COMPUCOM INC.
Moving your files to the digital world need not be a
challenge! Save costly staff time and money with our
Custom Services approach to solving your document
problems. Working within the guidelines you establish,
we develop the best program for converting and main-
taining your files. Our services include analysis, solu-
tion recommendation, scanning and retrieving to suit
your needs. All performed professionally and confiden-
tially. Locally owned and operated, COMPUCOM Inc.
has been serving document management clients since
1978 with progressive technology that lets you concen-
trate on your business while we keep you running effi-
ciently. Call for a free, no cost consultation.

COMPUCOM Inc.
(412) 562-0296
www.compucom-inc.com

DOCUMENT MANAGEMENT
ALPHA SYSTEMS
Alpha Systems serves the Health Information Technol-
ogy needs of America’s leading healthcare providers
with data and document management solutions that en-
ables them to fully leverage their investment in EHR,
EDM and Coding technologies. Founded in 1975, Alpha
Systems continues to practice superior customer service
and strives to be our customers’ favorite business part-
ner. We have helped a multitude of healthcare providers
migrate from paper-based medical records to digital
records that can be immediately accessed. We do it ef-
ficiently and effectively and deliver high quality results
in a top KLAS rating for Business Process Outsourcing
in the Northeast. For more information, call 800-732-
9644 or visit www.alphaedm.com.

DRUG ADDICTION/
ALCOHOLISM TREATMENT

GATEWAY REHABILITATION CENTER
Gateway Rehab provides treatment for adults, youth,
and families with alcohol and other drug related depend-
encies – within a network of inpatient and outpatient
centers located in Pennsylvania and Ohio. Services of-
fered include evaluations, detoxification, inpatient, out-
patient counseling, male halfway houses and corrections
programs. Gateway Rehab also offers comprehensive
school-based prevention programs as well as employee
assistance services. Visit gatewayrehab. org or call 1-
800-472-1177 for more information or to schedule an
evaluation.

EMPLOYMENT DIRECTORY
INTERIM HEALTHCARE HOME CARE
AND HOSPICE
Offers experienced nurses and
therapists the opportunity to
practice their profession in a va-
riety of interesting assignments
– all with flexible scheduling
and professional support.  As-
signments in pediatric and adult
home care, school staffing, and
home health or hospice visits.
Full or part-time - the profes-
sional nursing and healthcare alternative throughout
southwestern Pennsylvania since 1972.

Contact Paula Chrissis or 
Sondra Carlson, Recruiters
1789 S. Braddock, 
Pittsburgh, PA 15218
800-447-2030   
fax 412 436-2215
www.interimhealthcare.com

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

EXTENDED CARE & ASSISTED
LIVING

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

BAPTIST HOMES SOCIETY
Baptist Homes Society, a not-for-profit organization op-
erating two continuing care retirement communities in
Pittsburgh’s South Hills region, has served older adults
of all faiths for more than 100 years. Baptist Homes,
nestled on a quiet hillside in Mt. Lebanon, serves nearly
300 seniors. Providence Point, a beautiful 32-acre site
in Scott Township, has the capacity to serve more than
500 older adults. Each campus has a unique identity and
environment yet both provide a full continuum of care,
including independent living, personal care, memory
support, rehabilitation therapies, skilled nursing, and
hospice care. Baptist Homes Society is Medicare and
Medicaid certified. Within our two communities, you’ll
find a the lifestyle and level of care to meet your senior
living needs. To arrange a personal tour at either cam-
pus, contact: Sue Lauer, Community Liaison, 412-572-
8308 or email slauer@baptisthomes.org.

Or visit us at Baptist Homes
489 Castle Shannon Blvd., 
Mt. Lebanon.
(www.baptisthomes.org).
Providence Point:
500 Providence Point Blvd., 
Scott Twp
(www.providencepoint. org)

KANE REGIONAL CENTERS
Allegheny County’s four Kane Regional Centers pro-
vide residential skilled nursing care and rehabilitation
for short-term and long-term needs. The centers -- lo-
cated in Glen Hazel, McKeesport, Ross Township and
Scott Township -- offer 24-hour skilled nursing care,
hospice and respite care, Alzheimer’s memory care,
recreational therapy and social services. Visit
www.kanecare.com or call 412.422.6800.

OAKLEAF PERSONAL CARE HOME
“It’s great to be home!”
Nestled in a country setting in a residential area of Bald-
win Borough, Oakleaf Personal Care Home provides
quality, compassionate care to adults who need assis-
tance with activities of daily living. As we strive to en-
hance the quality of life of our residents, our staff
constantly assesses their strengths and needs as we help
them strike that fine balance between dependence and
independence. Oakleaf offers private and shared rooms,
all located on one floor. Our home includes a spacious,
sky-lighted dining room, library, television lounges, sit-
ting areas and an activity room. Our fenced-in courtyard,
which features a gazebo, provides our residents with a
quiet place to enjoy the outdoors, socialize with family
and friends, and participate in planned activities. Upon
admission, the warmth of our surroundings and the car-
ing attitude of our staff combine to make Oakleaf a
place residents quickly call “home”. Please call for ad-
ditional information, stop by for a tour or visit us on our
website. www.oakleafpersonalcarehome.com.

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

ST. BARNABAS HEALTH SYSTEM
Regardless of what lifestyle option a senior needs, St.
Barnabas Health System has a variety of choices to ful-
fill that need. Independent living options include The
Village at St. Barnabas apartments, The Woodlands at
St. Barnabas and White Tail Ridge carriage homes, and
The Washington Place at St. Barnabas efficiency apart-
ments. Living assistance is available at The Arbors at St.
Barnabas in Gibsonia and Valencia. Twenty-four hour
skilled care is provided at St. Barnabas Nursing Home
and Valencia Woods at St. Barnabas. St. Barnabas Med-
ical Center is an outpatient facility that includes physi-
cians, chiropractors, general medicine, rehab therapy, a
dental practice, home care, memory care and hospice.
The system’s charitable arm, St. Barnabas Charities,
conducts extensive fundraising activities, including op-
erating the Kean Theatre and Rudolph Auto Repair. St.
Barnabas’ campuses are located in Gibsonia, Allegheny
County, and Valencia, Butler County. For more infor-
mation, call 724-443-0700 or visit www.stbarn-
abashealthsystem. com.

WESTMORELAND MANOR
Westmoreland Manor with its 150 year tradition of com-
passionate care, provides skilled nursing and rehabilita-
tion services under the jurisdiction of the Westmoreland
County Board of Commissioners. A dynamic program
of short term rehabilitation services strives to return the
person to their home while an emphasis on restorative
nursing assures that each person attains their highest
level of functioning while receiving long term nursing
care. Westmoreland Manor is Medicare and Medicaid
certified and participates in most other private insurance
plans and HMO’s. We also accept private pay.
Eagle Tree Apartments are also offered on the West-
moreland Manor campus. These efficiency apartments
offer independent living in a protective environment.

Carla M. Kish, Director of Admissions
2480 S. Grande Blvd., 
Greensburg, PA 15601
724-830-4022

HOME HEALTH/HOME CARE/
HOSPICE

ANOVA HOME HEALTH AND 
HOSPICE
Anova Healthcare Services is a Medicare-certified
agency that has specialized care in home health, hospice
& palliative care, and private duty. Anova concentrates
their care within seven counties in South Western PA.
Through Anova’s team approach, they have developed
a patient-first focus that truly separates their service
from other agencies in the area. Home Health care is
short term acute care given by nurses and therapists in
the home. Private duty offers care such as companion-
ship, medication management and transportation serv-
ices. Hospice is available for people facing life limiting
conditions. With these three types of care, Anova is able
to offer a continuum of care that allows a patient to find
help with every condition or treatment that they may
need. Anova’s goal is to provide care to enable loved
ones to remain independent wherever they call home.
Anova Knows healthcare … Get to know Anova!

1229 Silver Lane, Suite 201
Pittsburgh, PA 15136
1580 Broad Avenue Ext., Suite 2 
Belle Vernon, PA 15012
1-877-266-8232

BAYADA NURSES
Bayada Nurses has been meeting the highest standards
of clinical excellence in home health care for more than
30 years. Every client in our care is supervised by an
experienced RN and both clients and staff have access
to 24-hour on-call support, seven days a week. With
homemaking, personal care, and skilled nursing care
that extends to the high-tech level, our Pittsburgh loca-
tion provides quality in-home care to pediatric, adult and
geriatric clients. The office is certified by Medicare and
Medicaid and accepts a wide variety of insurance pro-
grams and private pay. All staff are screened rigorously
and fully insured.

www.bayada.com
Adult Office
Phone 877-412-8950
300 Oxford Drive, Suite 415, 
Monroeville, PA 15146
Pediatric Office
877-374-5331
300 Oxford Drive, Suite 410, 
Monroeville, PA  15146

CELTIC HEALTHCARE
Delivering innovative healthcare at home.  Home health-
care, hospice, virtual care, care transitions and disease
management.  Learn more at www.celtichealthcare.com

EKIDZCARE
eKidzCare is a Pediatric focused (ages birth through 21
years) Home Health Agency that is licensed and
Medicare/Medicaid certified to provide care throughout
Western PA. Allegheny, Armstrong, Beaver, Butler,
Crawford, Erie, Fayette, Lawrence, Mercer, Venango,
Warren, Washington, and Westmoreland Counties are
serviced currently. Range of services from home health
aide level of care to high-tech skilled nursing (trach/vent
care) visits and/or shift nursing. We accept Medicaid
and all major insurances, including Highmark, Health
America, and UPMC. We employ RN's with extensive
experience in Pediatric care who evaluate and supervise
our Kids and families special care. We provide the high-
est quality of care to even the littlest of patients.

1108 Ohio River Blvd., Ste. 803, 
Sewickley, PA 15143
412-324-1121
412-324-0091 fax
http://www.ekidzcare.com

GATEWAY HOSPICE
Gateway’s hospice services remains unique as a locally
owned and operated service emphasizing dignity and
quality clinical care to meet the needs of those with life
limiting illness. Quality nursing and home health aide
visits exceed most other agencies. Our commitment to
increased communication and responsiveness to those
we serve is our priority. Medicare certified and benev-
olent care available. Gateway serves patients in Al-
legheny and ALL surrounding counties. Care is
provided by partnering with facilities and hospitals in
addition to wherever the patient “calls home”.
For more information call 1-877-878-2244.
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HEARTLAND
At Heartland, we provide Home Care, Hospice or IV
Care. We have a special understanding of the health care
challenges of our patients, as well as their families and
loved ones may be experiencing. Through our passion
for excellence, we are committed to enhancing their
quality of life through our compassionate and supportive
care. Most of the care Heartland provides is covered
under Medicare, Medicaid or many health care plans in-
cluding HMOs, PPOs and private insurance.
Our team can provide more information about Heart-
land’s services and philosophy of care at anytime.
Please feel free to contact us at 800-497-0575.

INTERIM HEALTHCARE HOME CARE
AND HOSPICE
Interim HealthCare is a national comprehensive
provider of health care personnel and services. Interim
HealthCare has provided home nursing care to patients
since 1966 and has grown to over 300 locations through-
out America. Interim HealthCare of Pittsburgh began
operations in 1972 to meet the home health needs of pa-
tients and families throughout southwestern Pennsylva-
nia and northern West Virginia and now has offices in
Pittsburgh, Johnstown, Somerset, Altoona, Erie,
Meadville, Uniontown and Morgantown and Bridgeport
WV.  IHC of Pittsburgh has been a certified Medicare
and Medicaid home health agency since 1982 and a cer-
tified Hospice since 2009.   We provide a broad range
of home health services to meet the individual patient’s
needs - from simple companionship to specialty IV care
and ventilator dependent care to hospice care - from a
single home visit to 24 hour a day care. IHC has exten-
sive experience in working with facility discharge plan-
ners and health insurance case managers to effect the
safe and successful discharge and maintenance of pa-
tients in their home.

For more information or patient referral, call 
800-447-2030 
Fax 412 436-2215
1789 S. Braddock, 
Pittsburgh, PA 15218
www.interimhealthcare.com

LIKEN HOME CARE, INC.
Established in 1974, is the city’s oldest and most rep-
utable provider of medical and non-medical care in pri-
vate homes, hospitals, nursing homes, and assisted
living facilities. Services include assistance with per-
sonal care and activities of daily living, medication man-
agement, escorts to appointments, ambulation and
exercise, meal preparation, and light housekeeping.
Hourly or live-in services are available at the Compan-
ion, Nurse Aide, LPN and RN levels. Potential employ-
ees must meet stringent requirements; screening and
testing process, credentials, references and backgrounds
are checked to ensure qualifications, licensing, certifi-
cation and experience. Criminal and child abuse back-
ground checks are done before hire. Liken employees
are fully insured for general and professional liabilities
and workers’ compensation. Serving Allegheny and sur-
rounding counties. Free Assessment of needs available.
For more information write to Private Duty Services,
400 Penn Center Blvd., Suite 100, Pittsburgh, PA 15235,
visit our website www.likenservices.com, e-mail
info@likenservices.com or call 412-816-0113 - 7 days
a week, 24 hours per day.

LOVING CARE AGENCY OF 
PITTSBURGH
Loving Care Agency is a national provider of extended
hour home health services with 31 offices in 7 states.
The Pittsburgh office cares for medically fragile chil-
dren and adults with a variety of diagnoses. Specializing
in the most complex care, including mechanical venti-
lation, the staff of Loving Care Agency of Pittsburgh in-
cludes experienced RNs, LPNs and home health aides.
Services are available 24 hours per day, 7 days per week
in Allegheny, Armstrong, Beaver, Butler, Washington
and Westmoreland Counties. Backgrounds and experi-
ence of all staff are verified. Loving Care Agency is li-
censed by the PA Department of Health.

Contact information:
Loving Care Agency of Pittsburgh
875 Greentree Road, Building 3 Suite 325,
Pittsburgh, PA 15220
Phone: 412-922-3435, 800-999-5178/
Fax: 412-920-2740
www.lovingcareagency.com

PSA HEALTHCARE
At PSA Healthcare, we believe children are the best
cared for in a nurturing environment, where they can be
surrounded by loving family members.  We are passion-
ate about working with families and caregivers to facil-
itate keeping medically fragile children in their homes
to receive care. PSA Healthcare is managed by the most
experienced clinicians, nurses who put caring before all
else.  Our nurses are dedicated to treating each patient
with the same care they would want their own loved
ones to receive.  PSA is a CHAP accredited, Medicare
certified home health care agency providing pediatric
private duty (RN/LPN) and skilled nursing visits in
Pittsburgh and 10 surrounding counties.  The Pittsburgh
location has been providing trusted care since 1996, for
more information call 412-322-4140 or email scole-
man@psakids.com.

VITAS INNOVATIVE HOSPICE CARE® OF
GREATER PITTSBURGH
VITAS Innovative Hospice Care is the nation’s largest
and one of the nation’s oldest hospice providers. When
medical treatments cannot cure a disease, VITAS’ inter-
disciplinary team of hospice professionals can do a great
deal to control pain, reduce anxiety and provide med-
ical, spiritual and emotional comfort to patients and
their families. We provide care for adult and pediatric
patients with a wide range of life-limiting illnesses, in-
cluding but not limited to cancer, heart disease, stroke,
lung, liver and kidney disease, multiple sclerosis, ALS,
Alzheimer’s and AIDS. When someone becomes seri-
ously ill, it can be difficult to know what type of care is
best ... or where to turn for help. VITAS can help. Call
412-799-2101 or 800-620-8482 seven days a week, 24
hours a day.

HOSPITALS

IT SERVICES
ASCENT DATA
Ascent Data is Western Pennsylvania’s trusted provider
for data center services, including managed hosting,
colocation, server virtualization, private cloud hosting,
data security and business continuity solutions. Cus-
tomer infrastructure and applications are protected in a
secure, resilient, state-of-the-art SAS 70 Type II com-
pliant data center in O’Hara Township, near Pittsburgh,
PA. By outsourcing applications and infrastructure to
Ascent Data, companies can dramatically improve op-
erational efficiencies and reduce business risk, as well
as free up human and financial resources to focus on
core business objectives. Ascent Data is a proud sponsor
of the Pennsylvania Chapters of the Medical Group
Management Association (MGMA) and American Col-
lege of Healthcare Executives (ACHE). For more infor-
mation, email inquiries@ascentdata.com, call
866.866.6100 or visitwww.ascentdata.com.

MEDICAL BILLING & EMR 
SERVICES

ALL-PRO BUSINESS SOLUTIONS, LLC
We have a certified EMR Incentive solution.  With one
system we can handle all of your practice's clinical and
administrative needs. Our EMR package provides both
a clinical interface for practitioners to maintain detailed
patent encounter records and an administrative interface
for your office to maintain your schedules, check eligi-
bility, file claims, post reimbursements, reconcile all
payments to your contracts, and most importantly, add
to your EMR Incentive payment requirements.  Clinical
highlights include Electronic Prescription, Drug Inter-
actions, Lab Reports, and Online Patent Health Records.
Administrative benefits are Eligibility Checks, Docu-
mentation Management, Coding Templates, and
ERA/EDI Modules.  ONE SYSTEM, ONE SOLU-
TION.  With 2 locations established for your conven-
ience.  Pittsburgh, PA covering Pennsylvania, West
Virginia, and Maryland. Cincinnati, OH covering Ohio,
Kentucky and Indiana. Contact us for a Free consulta-
tion at 888-890-6021 or 412-651-6021 or visit our Web-
site @ www-EMRComplianceinfo.com,
@www.AllProBusinessSolution.com

Diane L Sinck
All-Pro Business Solutions, LLC

MEDICAL TRANSCRIPTION
CMS MEDICAL WORDS
Do you need help with medical transcription? CMS
Medical Words may be the answer. Founded over 20
years ago by Carolyn Svec of Elizabeth Township, her
company works with multi-physician facilities as well
as solo practicing physicians. CMS Medical Words also
provides transcription services on a temporary basis
caused by staff turnover, vacations and leaves of ab-
sence. With new digital equipment, reports and/or letters
can be sent electronically to your site, saving you valu-
able time. For more information phone 412-751-8382.

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

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

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

REAL ESTATE SERVICES
GRUBB & ELLIS
Let our team focus on your real estate needs so that your
team can focus on providing superior health care serv-
ices at your facilities. The local Grubb & Ellis office
can provide your health system with comprehensive
management services as well as innovative transaction
strategies. We offer experienced professionals in the
field of management services, which would include fa-
cility management, lease administration, financial re-
porting, engineering, maintenance, purchasing  and
construction oversight. Our national purchasing agree-
ments can help to lower the cost of your materials and
supplies. Property, plant and equipment assessments can
be can be performed by our service specialists, and rec-
ommendations made related to preventive and predictive
maintenance. The transaction team would assist you by
creating a highest and best use analysis for your existing
properties, making  acquisition and dispositions recom-
mendations, handling  tenant and lessee/lessor relations,
providing  standardized lease templates and by being
available for strategic consulting sessions. Collectively
we offer an experienced and trusted group of real estate
advisors who would be committed to the success of your
health system as well as maximizing the value of your
existing assets and lowering your operating costs. Please
contact me to learn a little more about Grubb & Ellis
and the potential benefits that can be offered if our
teams are given a chance to work together. For more in-
formation contact: 

Bartley J. Rahuba
600 Six PPG Place, 
Pittsburgh, Pa. 15222
412-281-0100
Bartley.rahuba@grubb-ellis.com

REHABILITATION
THE CHILDREN’S INSTITUTE
The Hospital at the Children’s Institute, located in
Squirrel Hill, provides inpatient and outpatient rehabil-
itation services for children and young adults. Outpa-
tient services are also provided through satellite
facilities in Bridgeville, Irwin and Wexford. In addition,
The Day School at The Children’s Institute offers edu-
cational services to children, ages 2-21, who are chal-
lenged by autism, cerebral palsy or neurological
impairment. Project STAR at The Children’s Institute,
a social services component, coordinates adoptions, fos-
ter care and intensive family support for children with
special needs. 

For more information, please call 412-420-2400
The Children’s Institute
1405 Shady Avenue, 
Pittsburgh, PA  15217-1350
www.amazingkids.org

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

Wound Management • Nutritional Services
Surgical Services • Ventilator Weaning

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

Subacute Rehabilitation Unit (at North Shore location)

Kindred Hospital Pittsburgh
7777 Steubenville Pike Oakdale, PA 15071

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

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

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

www.kindredhealthcare.com

Resource DirectoryResource Directory
Contact Harvey Kart to find out how your organization or business
can be featured in the Hospital News Resource Directory. Call
412.475.9063, email hdkart@aol.com or visit wphospitalnews.com.
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Health Care Event & Meeting Guide
Free Webinar: How the Anesthesia Team Care Model Can Contribute to Clinical
Quality Excellence in Your OR
Hosted By Somnia Anesthesia
Tuesday, Feb. 28
2:15 p.m. EST
To register, visit https://www2.gotomeeting.com/register/682261650.

UPMC's 16th Annual Children's Ball
Carnegie Science Center
March 10
Email ogina@pmshf.org or call 412.647.4285

Excela Health School of Anesthesia: Continuing education program 
highlighting safety and quality in anesthesia care
Saint Vincent College campus near Latrobe
March 10
Call 724.537.2638 or visit visit www.excelahealth.org.

Human Resource Triage for Physician Practices
Hosted by Virtual OfficeWare Human Resources Consulting 
Friday, March 30, 8:30 am – 11:30 am 
HYATT PLACE Pittsburgh Airport 
To register, visit www.virtualofficeware.net/HR-Consulting-Services. 

20th Anniversary of the Susan G. Komen Pittsburgh Race for the Cure
Schenley Park
May 13
Register at www.komenpittsburgh.org.

Intel International Science and Engineering Fair
Request for Judges  and Volunteers
May 15-16
Visit www.societyforscience.org/intelisef2012 or 
email judging@societyforscience.org

We s t e r n  Pe n n s y l v a n i a

Hospital News
The region's only monthly healthcare report
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Three Years - $60

Around the RegionAround the Region
The Keys to CaringTM Video Series
wins 2011 Platinum MarCom Award

Fox Learning Systems received the 2011 MarCom Platinum Award for web design and

video content for its newly-released, web-based video series Keys to Caring.

The Keys to Caring web-based series consists of 120 videos designed to assist and edu-

cate the elderly and the more than 65 million Americans caring for an elderly relative or

loved one. Topics covered in this web-based video library include help with cancer, demen-

tia, diabetes, falls, heart disease, skin care, stroke and much more.

The Keys to Caring web-based video series was awarded the MarCom Platinum Award

which acknowledges the most outstanding entries in the competition and recognizes Keys

to Caring for its excellence in terms of quality, creativity and resourcefulness. 

The Keys to Caring series was among over 6,000 entries from the United States, Canada

and several other countries in the 2011 MarCom Awards competition. The MarCom Awards

is an international creative competition that recognizes outstanding achievement by mar-

keting and communications professionals. The MarCom Awards are presented through the

Association of Marketing and Communication Professionals.

For more information, visit www.foxlearningsystems.com. 

International Science Fair Looking
for Judges and Volunteers

The Intel International Science and Engineering Fair (ISEF), the world’s largest pre-col-

lege science competition, is coming to Pittsburgh in 2012, 2015 and 2018 at the David L.

Lawrence Convention Center.  This competition brings 1600 students in grade 9-12 from

65 countries, regions and territories.  These are the best and brightest in the world, having

won at local, regional, state and national fairs to get here.  Twenty percent of competitors

hold patents or published papers.

ISEF needs your help.

They need over 1,000 judges in 17 categories, covering the whole of science and engi-

neering.  Judges require degree plus 6 years professional experience, any doctoral degree,

or equivalent. Judges come Tuesday evening, May 15, for training, dinner and a look at the

projects they will judge.  Judges spend Wednesday, May 16, interviewing students, then

caucus to determine the winners.  Parking and all meals are provided.

All ISEF volunteers have fun.  The students enjoy meeting the volunteers.  They consis-

tently rank talking with the judges as the high point of their experience.  The opportunity to

meet these students is a tremendous experience for you.  The positive energy in the exhibit

hall with the students is inspiring!  These students are our future leaders and workers for in-

dustry, universities and research facilities.

You can find the judge sign-up and other information at http://www.societyforscience.org/

intelisef2012, (click on the judges tab to register) or contact judging@societyforscience.org

with questions. 
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www.PrudentialPreferredRealty.comPreferred Realty

Preferred NEW

CONSTRUCTION

2 Acre Lots in
Pine Township

• Homesites conducive to
walk out basement

• Private rear yards, backing
up to green space

• All public utilities
• Protective covenants
• Pine Richland School District
• Bring your own approved

builder or meet with one
of ours

Call for a FREE brochure
Bob Lancia 412-367-8000 x 276
412-719-6617
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�����������
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������������

• Large open spaces with upscale amenities

• View stone fireplace from ultimate

designer island kitchen

• Elevator from lower level to the loft

• Butler’s pantry with beverage refrigerator

• Exterior gathering pavilion with fireplace

• Walking trail to Oxford Athletic Club

• ONLY SEVEN UNITS REMAINING!

Masterfully designed, meticulously crafted; these luxurious town homes

are incomparably styled. Georgetowne offers award-winning Spagnolo

Builders’ design and construction.

To Visit: �������	
����
������������

��������������������
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Open By Appointment or visit on weekends from 12-3pm

'����Gloria Carroll • (!)	*+
	,---��)()

www.Georgetowne.info

Exquisite Furnished
Model Available
Pine Township • Starting at $529,000

DON’T MISS YOUR CHANCE...

Create your dream home in the Meredith
Glen Estates neighborhood. Bring your
own plan, design a new plan or choose a
premier plan.

Two of the top builders, Barrington
Homes, Inc. and T.D. Kelly Company,
Inc., want to help you make your dream
home into a reality.

Schedule an appointment today!

Only 4 lots left!

Come Home to Estate
Neighborhood Living!

Call Kim Maier

724.776.3686
x241

724.316.3124
DIRECTIONS: I-79, EXIT 78, RT. 228 EAST TO MARS HIGH SCHOOL,
L THREE DEGREE, R DAVIDSON, R MEREDITH, PLAN ON L.

Named 2011 Multi-Family Home of the Year
���������	
���
��

��	��	����� ��������	��
�����



Living

Deborah Dattalo, Keller Williams Realty

455 Cochran Road, Pittsburgh, PA 15228

412-571-3800

The possibilities are endless for this unusual 65.6 acre gentleman’s estate
which includes a farmhouse, a private lake, barn, peace and serenity.
275 Wolfs Lake Road could be a bed and breakfast, a retreat, vacation

lodge, or your private residence with accommodations for an extended
family. The owner’s of this property are masters at providing today’s
amenities without sacrificing the integrity and character. Far enough

away but close enough to provide easy access to Downtown Pittsburgh.

THIS PROPERTY IS BEING OFFERED FOR $899,900 AN 
OPPORTUNITY YOU WON’T WANT TO MISS.

275 WOLFS LAKE ROAD IS AN OPPORTUNITY FOR YOU TO CHANGE YOUR LIFESTYLE!

5996 Penn Ave. S 
Pittsburgh, PA 15206

412.363.4000
Helene Prince 
412.537.4759

O’HARA - Build Your Dream Home in this paradise! 2 lots, totally

forested, streams, waterfalls, extremely private yet seconds to 

St. Margaret’s 

Hospital, the 

Highland Park

Bridge and Route

28. This property is

totally unique and

one of a kind! 

$165,000 per lot

5996 Penn Ave. S 
Pittsburgh, PA 15206

412.363.4000
Helene Prince 412.537.4759
or Pat Truschel 412-478-6190

SHADYSIDE - Wonderful Condo Unit! Well kept building. 1st

level, 2 bedroom 2 full bath condominium, expansive living

room & dining room with sliding glass doors to patio, large

eat-in kitchen, lots of windows

and light, integral garage

(fee), party room & exquisite

lobby. Walk to Walnut Street  &

Highland Avenue, shopping,

dining, the park and hospitals. 

5825 Fifth Avenue, $217,000
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412-367-8000 ext. 237 • Toll Free: 1-800-245-6482 • Email: Linda@HoneywillTeam.com • www.HoneywillTeam.com

PINE TOWNSHIP       $469,900

• Treesdale Golf Community
• Beautiful Custom Detail • 4 Br 3/2 Baths

Virtual Tours at www.HoneywillTeam.com

LANCASTER TOWNSHIP $525,000

• Just 15 minutes to Cranberry • 4.13 Acres 
• 2 Master Suites • 5 Br 4/1 Baths

Virtual Tours at www.HoneywillTeam.com

ADAMS TOWNSHIP    $535,000

• Treesdale Golf Community
• Top of the Line Interior • 3 Br 2/2 Baths

Virtual Tours at www.HoneywillTeam.com

ADAMS TOWNSHIP $1,199,000

• Private Estate Community • 4 Level Acres 
• 4 Car Garage • 7 Br 5/3 Baths

Virtual Tours at www.HoneywillTeam.com

PINE TOWNSHIP    $305,000

• Karrington Woods Community
• Wooded Rear Yard • 4 BR 2/1 Baths
Virtual Tours at www.HoneywillTeam.com

PINE TOWNSHIP       $367,500

• Karrington Woods
• Custom Built Brick Home • 4 Br 3/1 Baths

Virtual Tours at www.HoneywillTeam.com

Linda
Honeywill

The
Trusted
Name In
Real Estate!

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

South Strabane
$494,900
Serenity on a wonderful
two acre lot.  Warm and
charming interior oozing
with classic finishes.
Handsomely updated with
stylish Baths and Kitchen.
First floor family Room
perfect for an In-Law
Suite.  Finished Game Room for all to enjoy.  Inviting exterior with
hot tub, in ground pool, built-in outdoor Kitchen with bar,
refrigerator and cooking area and upper fire pit patio. Fully fenced
rear yard makes this a vacation style home. MLS #896148

Peters Township
$409,000
Custom finished to the
nines!  Elegance awaits
you - glazed pillars and
walls, granite Foyer floor,
cathedral Living Room
and Family Room, GMS
custom cherry Kitchen
with GE Cafe Euro
appliances, breakfast bar and additional wet bar.  The Master Suite
offers a spacious first floor retreat.  Upstairs Loft plus two
additional spacious Bedrooms.  This is a unique opportunity to own
the very best in Evergreen!  MLS #880158

Peters Township
Prime Peters Township
location!  Large sprawling cape
overlooks serene pond and
wooded rear rolling acreage.
Circular staircase, marble
floors, pocket doors,
generously sized Living Room
with fireplace, center island Kitchen, first floor Master with Loft.
Extensive addition potential for Master Suite.  Five
car attached garage space and Outbuildings.
Approximately 37.9 acres - seller is willing to
subdivide into estate lots.  MLS #896988

Karen Marshall
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Jane and Rick 

Jane and Rick were new grandparents and avid walkers. 

Jane suffered extensive injuries when she was hit                      

by a car. After several surgeries, she transferred to             

HCR ManorCare where she received intensive medical 

and rehabilitation services to help regain her ability to 

care for herself and learn to walk again.

Jane is now back home and along with Rick enjoys taking 

the grand kids to the park for the afternoon.

ManorCare – Bethel Park                 
412.831.6050

Donahoe Manor                         
814.623.9075

ManorCare – Greentree                 
412.344.7744

ManorCare – Peters Township                 
724.941.3080

ManorCare – Monroeville                 
412.856.7071

ManorCare – North Hills                 
412.369.9955

Heartland – Pittsburgh                 
412.665.2400

Shadyside Nursing & Rehab Center                 
412.362.3500

Sky Vue Terrace                                           
412.323.0420

ManorCare – Whitehall Borough                 
412.884.3500

www.hcr-manorcare.com

YOUR CHOICE FOR:

We’ve
got you

covered!
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412.369.9955

ManorCare – North Hills

412.856.7071

ManorCare – Monroeville

724.941.3080

ManorCare 

412.344.7744
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