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A New, “Firm” Approach
to Treat Heart Disease

By Jonathan Steinberg,
MD 

An estimated 2.7 million

Americans

are cur-

rently living

with atrial

f ibri l lat ion

(also called

AFib or AF),

which is the

most com-

mon type of

heart rhythm abnormality. When

AF occurs, the heart beats irreg-

ularly and rapidly, potentially

leading to stroke and other

heart-related complications.

One of the biggest concerns

with AF is that many people who

have it may not feel symptoms.

In fact, many live with AF for

years without problems, signifi-

cantly increasing the likelihood

of stroke. 
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Caregiving and the
Workplace 

By Annette Kolski-
Andreaco 

Providing care for a family

member is a

centur ies-

old act of

k i n d n e s s

and of love

that takes

place pri-

marily out-

side the

workplace. 

However, its impact inside

the workplace is nonetheless

significant, and often over-

looked by employers. The ma-

jority of persons caring for a

loved one are employed and the

impact of their care commitment

is often underestimated.
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Inside ... Providing a Blended
Approach to 
Continuing 
Education 

By Kathleen Ganster
There are changes in healthcare delivery every day and the

only way for healthcare providers to stay current, is for ongoing

professional devel-

opment for their

employees.

Celtic Health-

care, a leader in

home healthcare, is

also a leader in

continuing educa-

tion for their staff.

“We know the

importance of

training and have a

blended approach,”

said Amy Shortall,

Clinical Education

Supervisor for

Celtic.

Utilizing skilled

staff combined

with technology,

Shortall said their “blended” training includes virtual classroom

training, clinical hands-on training, webinar meetings and videos

staff can watch according to their own schedules.

Shortall is particularly proud of this “Learning Management

System.” 

“The beauty of the videos and web-training is that our staff

can do it on their own time. If they have a busy patient load one

day, they can wait until they have a break, and then access it at

their convenience,” she explained.

This innovative method of combining technology with the

skills and expertise of trained staff is a real benefit of Celtic, said

Shortall.

See EDUCATION On Page 7

Understanding
Pharmacy Patient
Safety

By Chronis Manolis 
At first glance, you might

be inclined to take the concept

of “patient safety” for granted.

A healthcare “patient” is in

need of care; that he or she

would be safe while receiving

that care is something many

people simply assume will be

the case.

However, medical errors

can occur in a number of

places such as hospitals, clin-

ics, and outpatient surgery cen-

ters. They can also occur in

pharmacies or, even in a pa-

tient’s home. 

When a person needs specific medicines to treat an illness that

person has to be able to trust that the medicine he or she is re-

ceiving is the correct medicine and that it will be administered

correctly.  To ensure safety, patients and their families need to

understand the potential for danger, how danger occurs, and how

danger can be avoided.   

According to the Institute of Medicine – an independent, non-

profit organization – at least 1.5 million Americans are sickened,

injured, or killed each year by medication errors. The extra cost

related to preventable errors has been conservatively estimated

at $3.5 billion a year and does not include lost wages, decreased

productivity, and additional health care costs.

Many medication errors are largely preventable. By improving

patient education and putting the right programs in place, these

errors can be reduced. 

THREE CATEGORIES OF MEDICATION ERRORS
There are three general categories of medication errors: those

related to prescribing a medication, those related to the dispens-

ing of a medication at a pharmacy, and those related to the use 

See PHARMACY On Page 7

Amy Shortall
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We salute James V. Lowden and James W. Rimmel for 
being named to Barron’s Top 1,000 Advisors 

for the fourth consecutive year.

For leading in a world that has changed.

For perfecting the art of listening.

For proactively responding to clients’ needs.

For building strong relationships.

We applaud James V. Lowden and James W. Rimmel

winning clients’ trust.

Advice you can trust starts with a conversation.

We will not rest

By Jonathan Steinberg, MD
An estimated 2.7 million Americans are currently living

with atrial fibrillation (also called AFib or AF), which is

the most common type of heart rhythm abnormality. When

AF occurs, the heart beats irregularly and rapidly, poten-

tially leading to stroke and other heart-related complica-

tions. One of the biggest concerns with AF is that many

people who have it may not feel symptoms. In fact, many

live with AF for years without problems, significantly in-

creasing the likelihood of stroke. 

A wide range of treatments are available, including

medications, surgical procedures and lifestyle changes. AF

treatment typically falls within two approaches: restoring the normal heart rhythm

or controlling the rate at which the heart beats with medication or surgery. While

there are a variety of treatment options currently available, not all patients respond

to them. Doctors are continuously studying AF and looking for new approaches to

treatment, but it can be difficult to find the source of the arrhythmia in many pa-

tients. 

Developed by a physician at the University of California, San Diego (UCSD),

the FIRM, short for Focal Impulse and Rotor Modulation, procedure targets the

localized source of the irregular heartbeat. For the first time, these researchers

found that AF is caused by an electrical rotor, or focal impulse, within the heart.

Researchers were then able to develop a new, targeted mapping approach to detect

these small tangled, localized sources, helping to shut them down in just min-

utes.

The Valley Hospital, an affiliate of NewYork-Presbyterian Healthcare System,

was the first center outside of UCSD to offer the FIRM procedure in 2011. Today,

the hospital is one of only two hospitals in the country performing the procedure,

and our cardiac electrophysiology team now has the nation’s most robust experience

with this procedure, successfully completing more than 150 FIRM-guided ablation

procedures. 

A study examining the FIRM procedure versus conventional ablation was re-

cently published in the Journal of the American College of Cardiology (Narayan,

S. M, et al., 2012). The results demonstrated an 86 percent improvement when using

the FIRM procedure over conventional ablation and a substantial increase in long-

term AF elimination. In this two-arm, 1:2 case cohort design study, 92 patients with

symptomatic AF who were undergoing 107 consecutive ablation procedures were

enrolled into the FIRM-guided or FIRM-blinded group. The FIRM-guided group

received the targeted ablation followed by conventional ablation, while the FIRM-

blinded group received conventional ablation alone. Electrical rotors and focal im-

pulses were present in 97 percent of cases with sustained AF. FIRM-guided ablation

achieved the acute endpoint in 31 of 36 patients (86 percent), and 20 of these 31

patients (56 percent) achieved AF termination. In the 11 patients in whom AF did

not terminate, AF slowed by 33 +/- 12 ms (19 +/- 8 percent). In comparison, the

acute endpoint was achieved in 13 of 65 (20 percent) patients with sustained AF in

the FIRM-blinded group, who received convention ablation alone. In terms of long-

term efficacy, 82.4 percent of patients from the FIRM-guided group were free from

AF after a median 273 days compared to 44.9 percent in the FIRM-blinded con-

ventional ablation group. 

Patients at The Valley Hospital are also excited about the new option, which for

now is being done in conjunction with conventional ablation, though there the goal

is to eventually offer FIRM ablation as a stand-alone treatment. Chris D., a patient

who received FIRM ablation in April 2012 after two conventional ablations even-

tually stopped working for him, has said, “When I was out of rhythm, for days and

weeks, I would have to stop from exhaustion. I’d get dizzy and out of breath. It was

affecting my quality of life. I stay in rhythm now. I do pretty much do everything I

want to do.” 

While it is still too early to predict the long-term success, these initial results

show great promise for the most severe AF patients. New options like FIRM con-

tinue to add to the growing body of treatments available to patients that allow them

to potentially enjoy active and fulfilling lives. 

Dr. Jonathan Steinberg is the Director, Arrhythmia Institute at The Valley Health

System in New Jersey and New York, as well as a cardiologist and heart rhythm spe-

cialist and Professor of Medicine at Columbia University College of Physicians and

Surgeons of New York.
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Like most Americans, I absorbed the news about the shootings at Sandy Hook

elementary school in Newtown, Connecticut first with disbelief, then horror, anger,

fear and despair—the range of emotions felt by most human beings when con-

fronted with such a senseless act of violence. This unimaginable event, perpetrated

by a 20-year-old man with no direct connection to his victims, once again left most

of us scrambling to answer one simple but elusive question: Why?

Almost immediately the expected over analysis of Newtown was (and continues

to be) offered, often by those who purposefully or unintentionally would use such

a tragedy to advance their own political or intellectual opinion. In the days since

the shootings, against the backdrop of 20 beautiful little faces and those adults who

died with them, we heard opinion after opinion as to how to avoid such a nightmare

in the future. 

Second Amendment supporters quickly denounced any extreme effort to limit

gun ownership. Others argued that the proliferation of guns in America—especially

those more suited for a battlefield than either hunting or personal protection—con-

tributes mightily to loss of life. Others chose to look past the weapons to blame

mental illness or the over-medication of society; the souring economy and the lack

of opportunity offered in our country to young people; too much violence in movies,

video games or on television; or even societal divisions stoked by extremists on the

right and left.

If history is any indication, before long some new national issue will push New-

town off the front pages and it will be mostly forgotten by all but the families left

to mourn their dead. That is, until the next deadly rampage occurs and the debating

and finger-pointing begin anew.

When I first heard the news out of Newtown, I found myself retreating to an ear-

lier time when I was a child and the world seemed so much safer and saner. Growing

up six decades ago seemed far less threatening and much more hopeful than today.

I know the world wasn’t perfect back then, and much of the societal uproar of the

sixties, especially regarding fighting for more rights for women and minorities,

were a necessary outgrowth of those sometimes not-so Happy Days.

But for most of us, happiness was found in a nurturing home, encouragement in

school and a sense of belonging in our neighborhood where people waved to each

other and friends always found a few minutes to cross the street to catch up. Even

television back then, while sanitized to fit the mores of the times, offered down

home wisdom from a Mayberry sheriff, loyalty from the family collie and fathers

who knew best. Incorruptible   individuals ensured that justice would prevail in the

end and, whatever the challenge, a strong family would survive, prejudice and hatred

would be exposed and hard work, decency and honesty would be rewarded.

What a difference a generation makes. Today, we glorify violence, we focus on

our differences and we cheapen the value of relationships, virtues and even life it-

self. Whether mass media influences or merely reflects our culture, now it is awash

in violence, crudity and decay. We glorify superficial relationships and one-night

stands, we devalue human life and we ridicule anyone who espouses opinions or

virtues that just a half-century ago were considered the standard.

We reward the most obnoxious, callous and obscene and ridicule the compas-

sionate and caring. Good people in our society—and there are many—have been

drubbed and droned into submission through threats of lawsuits, violence and labels. 

We “friend” more people than is possible to know in a meaningful way and we

prefer texting rather than hearing a human voice. Separated by glass screens and

wireless technology, we feel more isolated and alone than ever before.

Yet, when the inexplicable taking of life occurs, we collectively scratch our heads

and ask, “Why?”

And so the debate rages but there is irony even in the process. Where once we

sought answers from each other—over the picket fence or at the corner market—

now we gather information from talk radio or the In-

ternet and tweet our instant opinions to a virtual

world filled mostly with strangers. 

Some suggest an armed guard in every school—

a concession to violence we may need to accept—

yet we discourage discipline or accountability for

our students lest we offend someone.

Pundits and politicians rail about the horror of the

latest mass shooting yet show little outcry over the

daily loss of nameless, faceless young people in

inner city streets. 

We rekindle the debate over the need to change

the Bill of Rights and to write stricter laws, yet we

banish the 10 Commandments from public grounds even though the wisdom con-

tained therein offers some sound guidance for all rationale, caring human beings

regardless of religion.

We hold candlelight vigils to remember the fallen, yet we are not allowed to offer

even the most antiseptic prayer in our schools even though the vast majority of

Americans profess a belief in some form of all-loving and protective deity.

We look for quick fixes— often in the form of more limits to individual free-

dom—rather than looking into our collective souls and finding ways to change our

hearts so that we once again value every human life.

In the sixties we talked about the Age of Aquarius and a new era of enlighten-

ment. Yet we seem plunged into darkness. We’ve made incredible strides in tech-

nology but somehow sacrificed our humanity.  

And until we figure out how to get that back, the tragedy that was Newtown,

Denver, Blacksburg and Columbine most assuredly will come again. Perhaps next

time to your community.

Harvey D. Kart
hdkart@aol.com • 412.475.9063

Facebook.com/wpahospitalnews
Twitter.com/wpahospitalnews
Linkedin.com/in/harveydkart
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By Daniel Casciato
Social media can often seem overwhelming for even the

most experienced user. There are thousands of tools and

applications that you can use to enhance your use of social

media. We know that. I recommend sticking to what works

best for your organization. Oftentimes, this includes blog-

ging, LinkedIn, Facebook, and Twitter—the Big 4.

As I mentioned in this column previously, your own,

original, content is critical in social media. Sure, you can

post articles from other sources on your Facebook Page,

you can participate in a few LinkedIn groups, and you can

retweet your favorite expert on Twitter.  Which is all per-

fectly fine to do, and encouraged. Social media, after all, is about being social. But

you need to also remember to drive people back to your website or blog as well.

Social media, particularly your blog, can help you generate leads if used properly. 

By writing on your blog regularly, you’re creating content that you can share

with your followers. They’ll come to look upon you as an expert within your field.

We’ll discuss some writing tips in a future column as well as some ways to generate

blog topics. 

In this column, I want to share five tips on how you can instantly improve your

blog to ensure that your readers keep coming back:

Add a sharing widget — On the Western Pennsylvania Healthcare News website

and its sister publications, LakeOconeeBoomers.com and PittsburghHealthcareRe-

port.com, we like using Shareaholic. But any social media sharing tool will work

fine. The goal is to just make it a little easier for your readers to share your blog

content with their own friends and colleagues. Limit your sharing buttons to 5 or 6

so it can stay on one line and keep a clean look. Our sharing buttons include: Face-

book, Twitter, LinkedIn, Email, Reddit, and StumbleUpon. 

Install a email subscription form — Your readers should be able to opt in and

register to receive your blog posts via email or an RSS feed. Feedburner is pretty

good for this and is what we use. Other clients we have worked with prefer using

MailChimp or Constant Contact.  Each time a new blog post is posted, your sub-

scribers will automatically receive a notification via their email address that some-

thing new was added to the site. It’s a great way to keep in touch with your readers.

Resize your images — I often hear clients say to me that their blog is taking too

long to load. Oftentimes, the culprits are the image files. Always be sure that the

size of your image matches the exact size you want to use within the blog post. For

instance, a good size for our site is generally 300 x 200 pixels for head shots. But

we tend to receive these image files as high resolution such as 1,200 x 800 pixels

which is perfect for the print publication. Print needs higher res photos; websites

do not. Most blogs allow you to upload your images and then resize the images

within its application. We recommend  not to do this; instead, always resize the pho-

tos before you upload them to the blog. Otherwise, you’ll have to pay extra to get

more bandwidth from your hosting provider.

Edit and edit some more — Unless you’re operating a magazine website, try

to keep your blog posts short, no more than 400 words. People’s attention span are

much shorten when they are online. You are competing against incoming email, so-

cial media feeds, and anything else on the Internet that could be distracting to your

audience. Keep your posts short and to the point. Even though these posts are short,

use headers and bullets as often as you can. 

Post more often — Out of sight is out of mind. If you’re writing a new blog post

once a quarter, you’re going to quickly lose your audience. They’ll probably seek

out your competitor if you’re giving them good, quality information on a frequent

basis. How often should you post? I’d recommend at least once a week if you are

able. But keep it consistent. Pick a day you will write and post your new piece and

stick to that schedule. 

We hope you enjoyed this column during the past year. In an effort to improve

upon this column, we want to hear from you! What social media topics would you

like us to cover in 2013? Email me at writer@danielcasciato.com. 

Happy New Year! 

Daniel Casciato is a full-time freelance writer from Pittsburgh, PA. In addition to

writing for Western Pennsylvania Healthcare News and Pittsburgh Healthcare Report,

he’s also a social media coach. For more information, visit www.danielcasciato.com,

follow him on Twitter @danielcasciato, or friend him on Facebook

(facebook.com/danielcasciato).
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By Shama Kabani
Once a niche tool that many expected would never

catch on with the mainstream population, social media has

boomed into a robust communication platform that has

changed how millions of people around the world share

information and interact with each other.  Social media

use for professional purposes has been rapidly increasing

among doctors, healthcare workers and hospitals as they

begin to recognize all of the potential benefits it provides

them; social media makes it easier than ever to connect

with patients and colleagues outside of the normal setting.

After all, social media is the evolution of how we commu-

nicate with each other, so if your hospital and affiliated physicians and healthcare

workers are not involved with these sites, they may be behind the curve and missing

out on valuable opportunities.

Here are five ways to optimize social media for improved communications by

your hospital and medical practice: 

1. Make it purposeful to educate & community-build. Social media is essen-

tially an electronic way of extending the reach of your everyday conversation. For

instance, many doctors use their Facebook or Twitter profiles as a way to interact

with patients, celebrate accomplishments of their office, or even share the latest

news of their industry the same dialogue you would have with tens of people in

your office can now be shared with thousands, or even more, online.  

Having a regular back and forth conversation with your cliental is also a great

way to create a sense of community and connect with your patients on a more per-

sonal level. Let them know about upcoming events, such as screenings or flu shot

programs, so that they can both take advantage of your services and be more in-

formed about the steps they can take to live healthier lives. Social media can also

be an excellent opportunity to highlight accomplishments and success stories, such

as successful procedures or significant research breakthroughs. However, just be

sure to maintain privacy and ethical guidelines – be careful not to identify any pa-

tients without their written permission, or to share specific retails of a person’s

medical record throughout your examples or success stories.

2.  Establish credibility and expertise in your field. As a healthcare profes-

sional, credibility and reputation as an expert are essential, and social media pro-

vides a means to establish credibility while providing a valuable resource to

followers. After all, since anyone can post anything on the Internet, the information

that gets passed and forth is not always the most accurate. By creating a social feed

with facts and figures about your hospital or specialty, both  patients and associate-

followers can gain access to a direct route to credible information.

3.  Take advantage of up-to-date marketing opportunities. Succeeding in mar-

keting means staying abreast of both the current economic conditions and the most

current marketing tactics that will help your message be relevant and reach a target

audience that is interested in what you have to say. For instance, an optical client

through my company started off by focusing his marketing plan on LASIK business.

However, as the economy faltered, these sales soon began to slide because they were

private pay. Luckily, through the immediacy of Facebook and Twitter marketing

campaigns, the company was able to quickly pivot their messaging focus to cataract

surgery, which was covered by insurance instead something much more attainable

in the current times. The speed in which social media information can allow health-

care organizations to shift will be appreciated by your Board and major donors.

4.  Learn what patients and donors want and expect. The communication op-

portunities offered through social media are so powerful because of the fact that

the conversation goes both ways, allowing you to listen to what your patients have

to say. One way that social media greatly benefits physicians and healthcare

providers is through the insight it can provide about patients. Sites such as Facebook

and Twitter give you an outlet to find out what services and events most interest

your clientele, but the method of communication still gives you this information in

a casual, conversational way.  For example, ask your Facebook or Twitter followers

if they would like an elective surgery seminar (pros & cons of botox vs. plastic sur-

gery) or classes on health and aging, etc.  Same goes for fundraising events — will

donors contribute more for the new machines if you host a black tie event, an online

auction, or perhaps they would prefer a community picnic at the local fairgrounds.  

5.  Provide top-notch customer service. Not only can social media help your

message be heard, but you also have the ability to listen to what your patients have

to say about your emergency room operations, admin staff, physicians, tecnicians,

nurses, etc.  Online review sites can influence hiring and ability to attract top talent,

donors, and research partners.  Read them and invite your patients and associates

to write them to review their experiences and procedures by healthcare providers,

your company needs to ensure that you are up-to-date about any negative situations

that could possibly arrive so that you can address them as quickly and efficiently

as possible.  Keep in mind that how a physician responds to complaints or negative

press can sometimes carry more weight than the initial comment. Social media al-

lows these situations to be addressed and remedied immediately, and also allows

other patients to see how quickly you handled a problem and how important positive

customer service is to your company. 

Shama Kabani is the Founder & CEO of The Marketing Zen Group (www.market-

ingzen.com), a Dallas-based digital web-marketing company serving companies

and medical office practices across the U.S.  She is also the best-selling author of The

Zen of Social Media Marketing (link to book): http://bit.ly/zenbook3 , now in its third

edition which is now available for order, click here.  For questions or comments, please

contact Shama Kabani by email shama@marketingzen.com or on Twitter @shama.
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By Daniel Casciato
As part of our ongoing series of profiling local healthcare executives and their

thoughts on using social media, we recently sat down with Jan Jennings, president

and CEO of American Healthcare Solutions (AHS), a health care consulting firm

singularly focused on the business of hospitals and healthcare organizations. 

AHS helps clients improve financial performance, enhance competitive position,

and achieve the most productive organizational alignment among medical staff,

management, and trustees to optimize overall performance. Social media has be-

come an integral part of its marketing strategy over the years. In fact, Jennings has

a staggering 20,000+ connections on LinkedIn, built up gradually over the past five

years. 

Jennings spoke with us about how social media has enhanced his business and

he also offered his advice for other healthcare executives who are a little shy dipping

into the social media waters.

How and when did you begin using social media? I try to be very active in so-

cial media. I’m always in the inaugural class. Whenever something new emerged,

I’d be one of the first to check it out. I would describe myself as self-taught. No

one ever gave me a lesson in social media. I never attended a class. I just jumped

right in the middle.

Which social media channels do you primarily use? There are a few social

media channels that I do not participate in because there are so many. So I mainly

focus on Twitter, LinkedIn, Facebook, and blogging. In addition to these social

media channels, we use email marketing to connect with our clients. We use Con-

stant Contact for these email communications. Email is gold. When you have some-

one’s email address, you are walking on a cloud. Pardon the pun! But we only use

email to send out our blog postings and to make occasional announcements. I write

a new blog post once a month. Harvey Kart (from your publication) has been gen-

erous to me in posting my blog posts on his website and sharing it with his social

media connections. Since my blog is separate from our corporate website, we also

add my blog posts to our website at www.americanhs.com. 

Your 20,000+ connections on LinkedIn is truly impressive. How did you

build that contact list? It took time, but I just looked to connect with people with

whom I wanted to do business with or whom I just wanted to connect with. I first

started with my own internal email database to see who was on LinkedIn. We do

business in 49 of the 50 states, so we have developed many contacts over the year.

From there, it just began to grow. Once you hit so many connections on LinkedIn,

you will find people will request to connect with you. But you have to be selective

and you should just not connect with anyone. Typically, I connect with only those

in the healthcare field. I won’t link in with someone who I don’t know anything

about.  

What do enjoy most about using LinkedIn? What I like best about LInkedIn

is that I actually get clients. People call me. I include my cell phone number within

my profile so my connections can contact me directly. We were offered several proj-

ects this way.

Can you offer some advice or tips for those healthcare executives who would

like to get started in social media? I give the same advice that I was given when

I was trying to figure out what kind of computer to purchase when I was in Buffalo,

NY, in 1985. My chief operating officer at the time said that there is only one place

to start—jump in the middle. Start with something until you have perfected it and

then move on. Once you perfected Twitter, move on to Facebook. When you finish

Facebook, move on to LinkedIn—not in any particular order. Social media is the

future and it’s rapidly evolving. Everyone in business needs to try to keep pace. 

How much time do you spend a day using social media? I try to spend half a

day on social media. If I’m not on the road, and I happen to be in the office or at

home, I try to spend at least four hours per day at a minimum. To not do that means

you may as well kiss your business good-bye.  

You mentioned earlier that in addition to using social media, you also main-

tain a blog. Where do you find the motivation to continue to write? I love to

write. Harvey taught me how to write  years ago, and I love it. To me, you’re either

in the game or not in the game. I try to stay in the game because it’s very busy out

there. There is tremendous competition for the microphone and you either stand out

from the crowd or you don’t, and we try to stand out. If you don’t, you’re making

a mistake.

Tell us about some of the most common misperceptions organizations have

about social media marketing? Many people think that it’s a waste of time and

as a result they will not do it. I know many CEOs of healthcare systems who would-

n’t dream of using social media and it’s something that they consider themselves

above. They believe that it’s more trouble than it’s worth. But many of my clients

have embraced and are using social media in a major league way.

What things should we absolutely avoid in terms of social media posts and

tweets? It’s hard for me to tell someone how to run their business. Everyone is

going to be different. I tend to stick to professional posts. I’m a very private person

so I’m not into getting into my personal life on my social media accounts. I don’t

mix business with pleasure; I consider them separate. 

Any final words of advice? Ignore social media at your own expense. If you

want business or you want clients, and you do not participate in LinkedIn or other

social media channels, you’re really making a big mistake in my opinion.

For more information, visit www.americanhs.com. 
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the staff of

Bethany Hospice!
Thanks for voting us a best place to work 
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PHARMACY From Page 1

of a medication. For each category, steps can

be taken by providers and patients to limit the

occurrence of errors.

Prescribing – A physician needs to have

complete medical information about the patient

when determining appropriate medications to

treat a particular condition and that will also

not be harmful. This information includes all

medications the patient is taking, all laboratory

test results, other physicians involved in the pa-

tient’s treatment, any past hospitalizations, and

any drug allergies the patient may have. It is

critical that patients have their complete per-

sonal medical history and treatment informa-

tion and to make sure that this information is

passed on to their physician. 

Dispensing – Errors occur when patients re-

ceive a medication that was not intended to be

given by the prescriber. Several factors con-

tribute to this type of error. These include:

hard-to-read prescriptions, medications that

have similar names or appearances, patients

who have the same name, and any communi-

cation or language barriers that may exist. 

Usage – Patients may use a medication in-

correctly or in error. Often, patients do not un-

derstand which medications are to be taken,

when to take the medication, what condition

the medication is for, the importance of each

medication, which medications interact with

each other, or how to properly use the medica-

tions. 

IT STARTS WITH KNOWLEDGE
The path to better patient safety begins with

increased knowledge on the part of the patient.

Understanding your condition and how it is

being treated is an important first step.

You can begin by keeping a list of all the

medications you take, including over-the-

counter medicines, vitamins, and herbs, and

share this information with your physician. You

should also always tell your doctor about any

allergies or adverse reactions you have ever had

to medication. 

It is very important that you understand

everything about your medications. This in-

cludes why you are taking them, what side ef-

fects they may cause, how long you need to

take them and whether this medicine can be

taken in conjunction with other medicines or

supplements, such as herbs.    

WAYS TO REDUCE ERRORS
l Don’t be afraid to ask questions if you

have doubts or concerns.

l Understand your role in your care.

lAsk for information about your medicines

in terms you can understand. 

l When your doctor writes a prescription

make sure you can read it.

lAsk for written information about the side

effects of your medicine.

l If you have any questions about the direc-

tions on the label of a prescribed medicine, ask

them.

l Ask your pharmacist for the best device

to measure your liquid medicine. Research

shows that many people do not understand the

right way to measure liquid medicines. 

Chronis Manolis is Vice President of Phar-

macy for UPMC Health Plan. For more informa-

tion, visit www.upmchealthplan.com. 

EDUCATION From Page 1

“Our use of technology is

one of the things that attracted

me to Celtic,” she said, “We use

evidence-based practices and

deliver them in a means that

best suits the needs of our

staff.”

Celtic staff can even access

this programming through

home or off-site computers. 

“This just makes it easier for

our staff to do it on their time

when they know they wouldn’t

be interrupted by other things,”

said Shortall.

Shortall explained staff takes

the knowledge gained from the

videos, classroom settings and

webinars and develop the skills

and practices under the trained

eyes of skilled staff.

“They take what they learn

and put it to use in the field. We

find this blended learning ap-

proach gives our staff a good

combination of learning expe-

riences,” she said.

Shortall herself has a BSN

and started with Celtic as a staff

nurse, then advanced as a su-

pervisor and trainer. In her role

as the education supervisor, she

oversees training for new staff,

ongoing education and oversees

educational programming for

their clients.

Education topics range from

personal care and bathing to

documentation for hospice staff

to the aspects of working with

patients with Dementia. 

“We offer many topics on a

regular basis then others on an

as-needed basis,” she ex-

plained.

Shortall said Celtic is con-

stantly developing new training

materials and programming for

staff and their clients, a neces-

sity in today’s changing health-

care world. 

“Right now, we are working

on an in-depth orientation pro-

gram adding new concepts.

There are always new patient

care techniques and procedures

- things are always evolving in

this industry - and we want our

staff to be as current as possi-

ble,” she said. 

The extensive ongoing pro-

fessional development program

helps not only to ensure best-

patient care practices, but the

success of their team, said

Shortall.

“The excellent professional

development program that we

utilized means better care and

outcomes for our patients, plus

happier, more successful staff.

And that combination is the

bottom line,” said Shortall.

For more information, visit

www.celtichealthcare.com/edu-

cation. 

Cell: (724) 977-8882
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Please contact Christey Beckert to 
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By Dennis Sullivan, M.D.
The Patient Protection and Affordable Care Act

(H.R. 3590) is now a reality. If there were any doubts

about this fact, they have been dispelled by the re-elec-

tion of Barack Obama. It used to be pejorative to call

the new health law “Obamacare,” but that is a label

the Democrats are happy to claim as one of the major

accomplishments of the President’s first term.

But the nation is still in turmoil. The national debate

over health care reform has been one of the most divi-

sive issues in our modern public discourse. One reason

for this is that people often start discussing political

solutions without really understanding the issues. The

politics are messy, but the ethical issues at stake are

critically important. Without rancor or political pos-

turing, let’s take a look at the ethical problems in our

current health care system and see how Obamacare

may help. 

First of all, let’s examine what is going well. The

modern system of physicians and hospitals in America

is the most sophisticated in the world. It has a strong

private sector orientation, which facilitates ready ac-

cess and encourages ongoing innovation. Highly

trained specialists are readily available in most regions

of the United States.

However, the modern health care system is terribly

inefficient and costly. Preventable illness makes up

about 80 percent of the burden of illness, 90 percent of

all health care costs, and accounts for eight of the nine

leading categories of death. The United States spends

more on health care than any other industrialized nation

in the world, and yet its citizens are not the healthiest.

Access to health care is another big problem. De-

spite expenditures in excess of $1 trillion, the number

of people without health insurance continues to in-

crease – now up to 16 percent of our population. If the

underinsured are added, Americans with inadequate

health insurance rises as high as 25 percent.

Of course, providing adequate health care for U.S.

citizens is consistent with our common duty to show

compassion and mercy for those who suffer. And health

is more than the absence of disease. From the Judeo-

Christian heritage, the Hebrew word “shalom” de-

scribes the essence of health as wholeness,

completeness, and well-being. Shalom is often used as

a blessing or greeting, and implies both physical and

spiritual aspects. The goal of shalom is the restoration

of bodily and spiritual integrity in the face of suffering.

This idea is not only a biblical one, but it has found

its way into secular health concepts as well. For exam-

ple, Article 25 of the United Nations’ Universal Dec-

laration of Human Rights states, in part: “Everyone

has the right to a standard of living adequate for the

health and well-being of himself and of his family.”

Yet not everyone has this right. The lack of social

justice in health care is a matter that should concern

every one of us. We cannot claim that we have no re-

sponsibility to the uninsured and underinsured among

us. Every one of the “haves” has a duty to the “have-

nots.” Social justice demands it, and if we callously

make no provision for the poor and the needy, our na-

tion cannot claim to offer “equal justice for all.” In-

equality of access is one of the major ethical issues.

Another major ethical concern is cost. Why is

health care so expensive? The reasons are complex.

First, the “baby boom” generation is now approaching

retirement age – and boomers are straining the system.

Tobacco and alcohol abuse are rampant, and we have

a nationwide epidemic of obesity. In addition, the

United States has become a litigation-prone society.

The malpractice crisis has driven up health care pre-

miums, with an associated tendency toward “defensive

medicine.” Adding to the problem is the current eco-

nomic recession, with its associated high unemploy-

ment rate.

Why is all of this so hard to fix? Health insurance

is an employment-based system. Health insurance “be-

longs” to the employer, not to the worker. Employees

cannot shop for the best plan, which reduces competi-

tion among insurers. This also means that insurance is

not portable; employees cannot carry their health in-

surance to other states and to other companies. When

they try to get fresh coverage elsewhere, they may be

turned down because of pre-existing conditions.

So, how does Obamacare handle these issues? The

following list provides some of the basics of the new

health care law:

lThe new law provides care to 32 million who do not

have insurance, while expanding Medicaid. Each state

must set up exchanges to help people purchase insur-

ance. 

l Insurance companies must cover those with pre-ex-

isting conditions.

l To cover the increased costs, all Americans not on

Medicaid or receiving tax breaks must purchase health

insurance or pay a penalty. Wealthier individuals, phar-

maceutical companies, and medical device manufacturers

will pay higher taxes.

l Businesses with 50 employees or more are required

to offer health care insurance.

l Most of the provisions of the new law take effect in

2014.

Yet, as discussed earlier, the issues are deep and com-

plex. Before believing that the new law will necessarily

solve our modern heath care crisis, it is important to con-

sider  some limitations and problems with Obamacare:

l The new law does nothing directly to drive down

costs. Technical innovation and competition will continue

to add to the expense of medical tests and treatments.

l Other than vague language, there is no provision

to change the current practice of defensive medicine.

Specifically, the new law omits any reference to caps

on medical malpractice claims.

The Affordable Care Act remains unpopular with a

large number of Americans, many of whom regard it

as an intrusion of government into private enterprise.

Implementation of the new law will therefore be con-

tentious and difficult.

Solving these problems will demand more than pol-

itics as usual; it will require an ethical impulse on the

part of every American. This will entail good faith ef-

forts and willingness to compromise, and all of us

should get involved. Quite frankly, our political repre-

sentatives need us to remind them of our duty to all

citizens. And they need to remember the primary pur-

pose of health care is to help to restore shalom. 

Dennis Sullivan, M.D. is director of the Center for

Bioethics at Cedarville University. For more informa-

tion, visit www.cedarville.edu.

The Ethics of Obamacare: A Post-election Perspective

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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With Medicare Assured
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by Erin Lewenauer
Senior LIFE (Living Independently For the Elderly) provides an often welcome

alternative to nursing home placement.  The organization offers essential services

at their LIFE center locations and supplements those with home care services as

necessary. 

“With this program, we find many seniors who want to continue to remain inde-

pendent, and can, with the help of Senior LIFE,” says Ashley Fritz, sales and mar-

keting coordinator for Senior LIFE.

Service centers recognize and cater to the needs of seniors as well as their fam-

ilies.  They can include physician and nursing services, physical therapy, social and

recreational activities, meals, and much more. 

“I liked the idea of working for a program that truly fills a need and helps peo-

ple,” Fritz says.  “I have seen firsthand how Senior LIFE truly changes lives. I have

seen medical conditions improve, those who were depressed really change their

frame of mind, and I’ve also seen friendships among our members develop that

truly enrich their lives.”

The LIFE program is available to people 55 years and older who are considered

nursing facility clinically eligible by the Area Agency on Aging and who can safely

live in the community. 

Senior LIFE has independently operated locations to serve Johnstown, Ebens-

burg, Altoona, Indiana, Uniontown, Washington, and Greensburg.  Additionally,

there are many LIFE providers in Pennsylvania, so there may be one near you even

if you do not live in those areas. In other states, the LIFE program is known as

PACE (Program of All-Inclusive Care for the Elderly).

Fritz studied Marketing Communications at St. Vincent College and worked pre-

viously in marketing for pharmaceutical companies.  She was drawn to the health-

care field because “it’s always changing and advancing and it’s a field that can offer

people a better quality of life.”

“My favorite part of work is seeing members join the program and watching as

their health and wellness improves,” explains Fritz.  “It encourages me to get the

word out about the LIFE program even more.”

To find out if there is a LIFE/PACE provider near you, you can visit www.npaon-

line.org and search by zip code.  To contact Senior LIFE, call 877-998-LIFE (5433)

or visit their website at www.seniorlifepa.com. 

Senior LIFE Supports 
Independence
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TAKE ACTION – GIVE
CARE – BUILD TRUST 

Through our Mission Statement of
Trusted Care, PSA Supports Family
involvement, improves the quality

of Our patients’ lives and fosters
independence.

For more information about our services or employment
opportunities, call Sue Coleman (412) 322-4140

psahealthcare.com
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By Nick Jacobs 
So, when Gate Keeping, Patient Education, Discharge

Planning and Safe, Timely Hand-offs are NOT ENOUGH

what do you do to limit re-admissions prior to 30 days

after discharge?   What are you doing to improve your pa-

tient and employee satisfaction scores?   Are you doing

this through lay-offs, cut backs, hiring only independent

contractors, short staffing nursing, and fighting trans-

parency, employee empowerment, and the creation of a

nurturing environment?

Medicare will engage in real clinical transparency, in-

sisting on the publication of real-time information about

infections and other important aspects of quality and safety as one of its conditions

for participation.  How will you deal with these issues?

It was NOT THAT LONG AGO when capitated managed care was lashing at the

shores of the medical complex in these United States, and the push back, lack of

sensitivity to the real issues and a lack of desire to change created a rush to merge

and a fear of change.

What is it going to take to enlighten our internal healthcare leadership so as to

allow them to see the forest and the TREES?

A few months ago, I presented a picture of what adding Integrative Medicine

modalities could and would do for a health system that was slated to be short

changed tens of millions of dollars due to mediocre HCHAPS scores.  When the

CEO saw the numbers involved in treating about 40,000 patients a year in an out-

patient wellness setting with gentle, nurturing attention, he sat back, smiled and

said,”All of the salaries of all of those employees amount to the cost of about ONE

readmission.”

DID YOU READ THAT?
What differentiates your facilities from every other facility?  Better equipment?

Better doctors?  Better care?  Is the public educated enough to understand the nu-

ances between a 48 slice and a 128 slice CT?  Does the public understand what the

alphabet soup of letters represents after your employees names?  Nope, no, they do

not not.  What they hope is that you have good equipment and good people, but

what they know is HOW THEY ARE BEING TREATED AS HUMAN BEINGS.

Believe me, if your patients still have to “leave their dignity at the door,” to sur-

vive in your healthcare facility, there’s a good chance that you will be consumed

by another organization in the not too distant future.

“Originality is dangerous.  If you want to increase the sum of what is possible

for human beings to say, to know, to understand and therefore in the end, to be, you

actually have to go to the edge and push outwards. . . At its very best, it’s a revolu-

tion”   Salman Rushdie

Today’s healthcare leader must find ways to produce sustainable development

and reshape organizations for consistent innovation and financial growth, a place

where quantitative meets qualitative.

WHAT IS INTEGRATIVE MEDICINE?
Integrative Medicine — the practice of medicine that reaffirms the importance

of the relationship between the practitioner and the patient, focuses on the use of

all appropriate therapeutic approaches, healthcare professionals and disciplines to

achieve optimal health and healing.

Holistic Medicine — medical care that views physical and mental and spiritual

aspects of life as closely interconnected and equally important approaches to treat-

ment of the whole person.

Why not?  It is evidence based.  It produces amazing outcomes and helps signif-

icantly cut back on re-admissions.   It treats people with dignity.  It reaches areas

that traditional medicine may never reach, and it is INEXPENSIVE.  Offer it to

your patients and to your employees.  Many of the top facilities IN THE WORLD

are offering Integrative Holistic medicine as part of their treatment plans and so

should you. 

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. 

What Next?

PHASE IV
Healthcare 
Consultancy

Is your healthcare organization foundering on 
the rocks of constant change?

If so, I can help. Through my activities your 
healthcare organization will experience reduced 
operating expenses and increased profit.

If you want to move your healthcare 
organization forward, I would be delighted to 
help you do so. I may be reached at 
jim@phaseivinc.com.

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

New 2 and 3 bedroom
townhouse Rentals

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

the ideal location. Built in a quiet neighborhood setting,

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

even Downtown! This is in the North Allegheny School

District.

The Crossing of Wexford has 2 and 3 bedroom townhouses. All come

with a 2-car integral garage, full size washer and dryer and  2-1/2

baths.

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

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

the living room as well as a powder room on the main floor. The

bedrooms are located on the upper level and each come with its own

private bath. Prices range from $1600.00 to $1700.00.

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

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

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

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

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

from $2000.00 to $2100.00 per month.

To see photos and floorplans, please visit our
website at www.crossingsofwexford.com.
For an appointment, call 724-934-1444.

The
Crossing
of Wexford

Connect With Us:
Twitter.com/

wpahospitalnews

Facebook.com/
wpahospitalnews

LinkedIn.com/in/
HarveyDKart
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By Dr. Kim Dennis
Medical professionals have long recognized the many

physiological differences between men and women. One

area of increased interest is how women experience addic-

tion to drugs and alcohol. This is highly relevant because,

according to the Federal Center for Substance Abuse Pre-

vention, about 2.7 million American women abuse alcohol

or drugs; this translates into one-quarter of all abusers.

Even more significant is that women are the fastest grow-

ing segment of substance abusers in the United States

today.

Women and men approach substances differently and

react differently once involved with them. Men typically use drugs and alcohol more

than women, except in the area of prescription medications. Whereas men turn to

substances for reasons such as risk taking, women are more driven by the desire for

mood alteration and stress reduction.  Once involved with drugs or alcohol, women

become addicted faster and progress in the disease more quickly than men. 

This is referred to as telescoping. Additionally, women seem to have a greater

sensitivity to the effects of stimulant drugs such as cocaine and amphetamines. Fe-

males also metabolize alcohol less efficiently than men and because their bodies

contain less water and more fatty tissue, alcohol absorption is increased. 

WOMEN AND RECOVERY
Women are less likely to enter treatment than men. Frequently, this reluctance is

predicated on shame and embarrassment or simply underestimating the severity of

the addiction. For mothers, there exists the very real fear that if drug or alcohol ad-

diction becomes public, their children may be taken away from them. 

Recovery is highly individualized and certain steps must be taken to provide the

best possible chance for sustained recovery. These include:  

l Getting Honest. First, women must acknowledge the addiction, then they must

move out of the denial regarding the enormous impact of the disease on all areas of

their lives. It means recognizing that addiction is a family disease and ultimately a

spiritual disease. 

l Committing to Continued Self-Discovery. Real recovery is far more than sim-

ply discontinuing use of alcohol or drugs. Women need to identify the “real” emo-

tions that led to chemical dependence in the first place. These are emotions such as

loneliness, rejection, sadness, or unidentified and unhealed trauma. Then, they must

identify new healthy coping skills to deal with negative feelings because these emo-

tions present themselves again.  

l Help Is Required. Women need to recognize that they are powerless over their

addiction, and they cannot walk the recovery road alone.  Support is critical. There

are online support groups, recovery websites, 12 step meetings, faith-based groups

and not-for-profit organizations dedicated to helping people recover. 

We know women are more involved with alcohol and drugs than ever before.

Therefore, the more we grasp the “hows” and “whys” of women and addiction, the

better we can serve and treat this growing population. 

Dr. Kim Dennis is a board certified psychiatrist and medical director at Timberline

Knolls Residential Treatment Center. For more information, call 877.257.9611 or

visit www.timberlineknolls.com today.

Women and Addiction:  A
Growing Problem in the U.S.

Western Pennsylvania Healthcare News wants to hear from you!

How are you using social media to increase awareness?

Email Daniel Casciato at writer@danielcasciato.com and 
we'll publish your story.

CELEBRATING 30 YEARS OF SERVICE

• “Your Hometown Agency” serving Southwestern PA since 1982 is
locally owned and operated.

• We are experts at assisting the patient to make their best possible
recovery during an acute illness, and after an injury or surgery, in the
comfort of the patient’s home or place of residence.

• We are a participating member of the National Campaign for Home
Health Quality Improvement since its inception in 2007.

• We offer a “Palliative Care Program” which provides a bridge
between our home health care services and our hospice, Three
Rivers Hospice.

In addition to providing all that is needed to care for our patients we also offer our unique 
“PET THERAPY PROGRAM”
• Was implemented in 2001.
• It “brings smiles to those who need them” and helps patients to forget about their illnesses and

problems for awhile.
• Features our “Famous Certified Therapy Dog Anastasia” and her brother Sebastian, also a Certified

Therapy Dog along with Kiwi an African Red Bellied Parrot.
• Was awarded a prestigious “Proclamation” from the City of Pittsburgh for our outstanding

community service.    
• Provides group and individual pet therapy. 

FAMILY HOME HEALTH SERVICES
1-800-246-0084

• Our goal is to help people live their last days of life to their fullest by
focusing on their comfort, controlling their pain, and relieving any
distressing symptoms.

• Our Hospice Team is comprised of interdisciplinary team members
who work together with the patient, their family and caregiver as
well as the patient’s physician to provide the best possible care for
the patient.

• The Team includes: Medical Directors, Registered Nurses and Licensed
Practical Nurses, Certified Home Health Aides, Social Workers,
Volunteers, Chaplain and Bereavement Counselors.

THREE RIVERS HOSPICE
1-800-282-0306

FAMILY HOME 
HEALTH SERVICES 

FHHS.com

THREE RIVERS 
HOSPICE 

threerivershospice.com
“Two Exceptional Health Care Services under One Roof”



Coventry HealthAmerica — a Coventry Health Care plan — and the Saint Vin-

cent Medical Group have formed a new physician partnership program aimed at

enhancing patient health and quality of care. This program will improve the man-

agement of diseases and access to care for Coventry HealthAmerica members, par-

ticularly those who suffer from chronic illnesses. It is anticipated that the program

will decrease emergency room visits and hospitalization for patients with such

chronic conditions as diabetes and congestive heart failure. 

Through this program, the patient’s personal physician will work with members

of a clinical team within the physician practice, which will, with the patient, take

responsibility for the patient’s ongoing care throughout his or her lifetime. The team

will also work to integrate care across all elements of the complex health care sys-

tem, including subspecialty care, hospitals, home health agencies and nursing

homes. 

Physicians in the Saint Vincent Medical Group implement the Patient-centered

Medical Home model established by the national associations for family practice,

pediatric, internal medicine and osteopathic physicians. Through well-established

electronic medical records in the Saint Vincent Medical Group practices, the physi-

cian and patient can efficiently monitor health improvement opportunities. This will

help to empower and motivate the patient in all aspects of his or her health care. 

While patients will benefit from the highly coordinated care this program offers,

employers will experience cost savings generated through improved outcomes and

avoidance of duplicated or unnecessary tests and procedures. Provider incentives

for coordination of care and quality will help keep costs down and support the new

initiatives that are needed to further improve prevention strategies and the manage-

ment of patients with chronic diseases.

“While the physician leads the care team, the patient plays a key role in decision

making,” said Sam Reynolds, MD, a primary care physician and chief medical in-

formation officer of the Saint Vincent Medical Group. 

According to Dr. Reynolds, the team takes responsibility for following up with

patients between visits and appropriately arranging care with other qualified pro-

fessionals when necessary to ensure that patients get the right care when and where

they need and want it. 

“This arrangement will allow patients and families to more fully participate in

their medical care and equip their physicians with data they didn’t have access to

before,” said Coventry HealthAmerica Chief Medical Officer, Robert S. Mirsky,

MD.  “Coventry HealthAmerica will play an important role because of the data we

track on quality and cost measures, which is critical for coordinating care and re-

porting on the results. Our data will be key to using some decision-support tools to

guide clinical decision making.” 

The partnership program will help to continue to expand the patient-centered

medical home in Saint Vincent practices and emphasize the goal of excellent patient

health, according to Dr. Reynolds.

“This partnership helps us place a stronger focus on preventing illnesses and im-

proving the coordination of care. The fact that our practices are all equipped with

electronic medical health records will further support excellent patient care by al-

lowing us to measure performance, provide patient education and enhance our com-

munication with patients,” Dr. Reynolds said.

For more information, visit www.SaintVincentHealth.com. 
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Coventry HealthAmerica and
Saint Vincent Medical Group
partner to improve care for

chronic illnesses

Submissions? Story Ideas? News Tips? Suggestions?

Contact Daniel Casciato at 

writer@danielcasciato.com



By Daniel Casciato
The birth of a baby is a moment parents will never

forget. The staff at St. Clair Hospital’s Family Birth

Center is committed to making sure it’s an exceptional

experience for the entire family to cherish. Housed

within the hospital, the Birth Center offers an environ-

ment designed for family-centered care and focuses

on providing a comfortable, caring and safe environ-

ment for all family members.

Each of its private LDRP (labor/delivery/recov-

ery/postpartum) rooms provides a warm and comfort-

able setting supported by state-of-the-art technology.

The Family Birth Center’s team of doctors and nurses

is highly trained to provide delivery, post-partum and

newborn care for mothers and their babies. The center

delivers about 1,350 babies a year. 

“We’re very proud of our organization,” says Kristi

Faust, OB Clinical Educator for the Family Birth Cen-

ter. “There is  a real warmth to this place. We welcome

families to be involved and we take great pride in pro-

viding high quality care to all members of the family,

not just the patient.”

A Level 2 Nursery is also available for infants who

require extra care. The nurses are specially trained in

advanced newborn care and provide individualized

care to the family and their baby throughout the course

of their stay.

St. Clair Hospital’s Professional Advancement Lad-

der (PAL), a program for nurses to receive incentive

for patient care improvement, recently honored the

commitment of its Family Birth Center nurses. These

nurses are fostering compliance with exclusive breast-

feeding and screening for congenital heart defects,

both programs recommended by the government na-

tionally.

Nearly one percent of the population is affected by

congenital heart defects that often can go undiagnosed

for many years. Early detection of serious forms of the

disease may improve health outcomes for babies born

with this condition. In July, St. Clair Hospital imple-

mented a critical congenital heart defect screening—

one of several hospitals in the Pittsburgh area that have

decided to do this during the initial hospital stay. This

non-invasive procedure is usually done on babies after

24 hours of life. 

“It’s as simple as measuring oxygen saturation in

two different places on the baby,” notes Faust. “It’s a

screening so there can be some false positives. If they

don’t pass the screening, we refer them to another fa-

cility for follow-up if necessary.” 

Faust says that while it’s currently not a mandatory

screening for babies, it could soon be for all infants in

the state as mandated by the Pennsylvania Department

of Health. 

“We decided to do this because we wanted to keep

up with the evidence-based literature and research that

is out there,” says Faust. “We thought it was a great

way to be proactive and a great service to offer to our

patients and their families. It’s better to find some-

thing early and refer them for further investigation if

necessary.”

The doctors and nurses work closely with mothers

from pre-natal care through delivery and post-natal

treatment to ensure they will experience a healthy

pregnancy. 

The center’s exceptional level of care is reflected

in the high satisfaction scores it receives from patients.

All of its obstetricians are board certified and a board-

certified pediatrician is on staff 24 hours a day. In ad-

dition, the center currently has 45 nurses on staff,

usually with seven nurses working per shift.  

For student nurses, Faust finds that their rotations

through the Family Birth Center are one of their fa-

vorites. 

“Oftentimes, they are mainly dealing with the be-

ginning of a new life as opposed to some of the end of

life situations that they might occasionally encounter

in other units in a hospital,” she says. “But I think that

it’s eye-opening for them when they actually see the

birthing process from start to finish, and how much

work is involved, how many complications there can

be, and how highly trained the staff has to be.”

For more information on the Family Birth Center at

St. Clair Hospital, call 412.942.5895. 

www.wphealthcarenews.comIssue No. 12 | 13

Mount Aloysius College—Founded in 1853, our  

learning environment is laser new. MAC is a comprehensive, 

liberal arts and science-based  college offering bachelors, 

masters and select associate degrees.  
 

Accessible — Located in Cresson, Pa., MAC is an easy drive. 
Directly off of Route 22.   
 

Accommodating—Mount Aloysius College is a warm, 
 inviting and inclusive learning environment.    
 

Affordable —Mount Aloysius College is listed among the 

Top Five Percent of the Most Affordable Private Colleges in 

the North. Many MAC students hail from proud families of 

modest means. A full 94 percent of MAC students receive 

some form  

of  financial aid. 
 

Awesome —MAC is one of 16 Mercy colleges and 

 universities in the United States. 

Health Sciences/Nursing 

CALL   888-823-2220 ,  OR   VISIT    WWW.MTALOY.EDU      
T  H  E       H  O  R  I  Z  O  N      I S      J  U  S  T      Y  O  U  R      S  T  A  R  T   I   N   G       L   I   N   E   ! 

St. Clair Hospital’s Family Birth Center — 
A Peaceful Place to Celebrate New Beginnings
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By Katherine Koop, Esq. and Albert Lee, Esq.
These days, physicians rarely graduate from medical

school, join a practice and stay until retirement.  In fact,

for the first time since 2008, physician turnover has in-

creased, from 5.9 percent in 2009 to 6.1 percent in 2012.

Some estimate that 40 percent of newly practicing physi-

cians leave their initial practice group within two years of

joining and that turnover will further increase in 2011 -

2012 due to a belief that physician retirees will swell.  A

recent study of community family practices in Northeast-

ern Ohio found mean duration of work at the current prac-

tice location to be 9.1 years.

It is more common for a physician to be employed by

multiple practices over his or her career, often within the

same community.  As an employer, it is important to pro-

tect your practice from departing employees joining a

competitor or opening their own practice down the block

and taking your most valuable asset:  the patients.  As a

physician entering the profession or presented with the op-

portunity to join a practice, it is likewise important to en-

sure that you won’t be unreasonably limited in practicing

medicine should you choose to leave your employer.

Medical practices often protect themselves from the

damage that can result from an employee leaving to work

for a competitor by the use of non-competition clauses (also known as restrictive

covenants).  From the practice’s standpoint, a non-competition clause can be a valu-

able asset when drafted reasonably and, if challenged, can be upheld by a court of

law.  Because practices are utilizing non-competes, it is important for physicians

joining a practice to know if such agreements are reasonable under the law and in

light of all of the circumstances.

The basic tenets of a non-competition clause in Pennsylvania are straightfor-

ward:

l A non-compete agreement must be tied to a lawful purpose such as entering

into or extending an employment relationship.

lThe agreement must be reasonably necessary to protect the employer’s actual

business interests.  In other words, a court will likely not uphold the agreement if

the actual loss of the employee to a competitor would pose no threat to the prac-

tice.

lThe employee’s agreement to restrict future employment must be in exchange

for receiving something of value, such as the initial job offer, a raise or promotion,

or some other tangible benefit.  Without such consideration for entering into the

agreement, the non-compete will not be upheld.

To be enforceable, the agreement must be reasonable in time and geographic

scope.  For example, courts have upheld non-competition agreements with a one-

to two- year time frame and limitations on the employee’s ability to practice any-

where from a one-mile to five-mile radius.

Please note that non-competition agreements that satisfy the above-criteria may

still be invalidated if either of the following circumstances apply:

First, due to the special position of a physician, a lack of competition in the ge-

ographic area may invalidate a normally valid non-competition agreement.  Penn-

sylvania case law shows that public interest can be the determinative factor that

dictates enforceability of a non-competition covenant as applied to a health care

provider.  Courts ruling on the enforcement of a physician non-competition covenant

have considered the effect of the covenant on the patients who are in need of the

physician’s service.  For example, if there is a lack of medical providers or of a spe-

cialist’s services in a certain geographic area, courts will either blue-line or invali-

date the agreement entirely to assure that the covenant will not compromise patients’

ability to obtain adequate skilled care in the area in which the health care provider

is planning to work.  In other words, the employer must evaluate the likelihood that

consumers could be adequately served by existing health care providers or the hiring

of a  new physician of the same discipline to meet patient demand.

Second, past practices of enforcing or failing to enforce breaches of existing non-

compete may prove detrimental to enforcing breaches of non-competes in the future.

Specifically, it may be appealing to have a strong, all-encompassing non-compete

and have all of your physicians and employees sign it upon joining the practice, but

thereafter only fight to enforce non-competes for certain employees and only when

their separation threatens the viability of your practice.  This is not a prudent prac-

tice.  Employers who require non-competes for all employees or certain positions,

whothen neglect to enforce those non-competes, have later found it hard to justify

their ad hoc enforcement against some employees, but not others.  Courts are likely

to find that the failure to pursue some employees’ violations of non-competes

demonstrates that there is no real need for the restriction in the first place.  Thus, a

practice should bind with a non-competition agreement only those employees whose

breach of such an agreement would warrant enforcement.  You should consistently

enforce breaches of any non-compete or be prepared to explain the reasons behind

any decision to not pursue enforcement.

EMPLOYER CONSIDERATIONS
Before demanding that all employees in your practice sign what appears to be

an iron-clad, non-compete agreement, employers should ask themselves:

l What activity do I need to prohibit?

l If a physician leaves my employ to work for a competitor, could I provide the

same medical services of that physician to my patients and/or the geographic re-

gion?

l How far from my practice do most of my patients live?  Do my patients travel

two miles or across the country to be treated?  Do the geographic limitations in my

non-compete reflect the answer to this question?

l Am I part of a regional hospital group and, if so, would the non-compete re-

strict the physician from practicing within a certain distance of other related hospital

group practices?  Is this restriction necessary to protect my practice?

l Have I consistently enforced my non-competes in the past?  If not, what are

the reasons I chose not to enforce the non-compete?

lAm I offering something of value in exchange for the non-competition agree-

ment?  If the non-competition agreement is part and parcel of the original job offer,

have I clearly indicated to the physician — prior to the commencement of the em-

ployment relationship— that the agreement is a condition of the employment?

l Before tendering a non-competition agreement to a potential hire, should I

consult an attorney?

EMPLOYEE CONSIDERATIONS
When presented with a non-compete agreement, employees should ask them-

selves and potential employers:

l Are there other physicians practicing my specialty within the area?  If so,

where?

l How far from the practice do most of the practice’s patients live?  (If the non-

compete appears overly restrictive in scope, consider asking the employer to modify

the agreement.)

l If I was bound to the proposed terms of the non-compete, how would this

affect my current living situation?  Would there be opportunities for employment

outside of the restricted geographic area?

l Before executing an agreement or accepting new employment that may violate

my non-compete, should I consult an attorney?

For more information, visit www.tuckerlaw.com. 

Diagnosing Problems with
Non-Competition Agreements: 

A Self-Exam Guide for 
Practices & Physicians

Featured 

Contributor:

Tucker Law

Sharing best 

practices, trends, 

and 

resources

MEDICAL & LAB
SPACE DOWNTOWN
• Plumbed Medical and Lab Space
• Centrally located on bus line
• Steps from Market Square

Contact Lisa M. Fiumara
lfiumara@evbco.com

412-235-6025
www.evbco.com
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By Leslie Doyle
Many changes in healthcare will be taking place in the

coming months. One thing that will never change is the

huge need for nurses. According to the Bureau of Labor

Statistics, there is a projected 26% growth in jobs for

nurses, between 2010 through 2020, which will translate

into 3,449,300 jobs for the future. The current median an-

nual wages for registered nurses is $64,690. Job sare plen-

tiful in all areas of nursing, but particularly in outpatient

and home health care settings and many opportunities on

various levels in nursing, abound. 

For this reason, our region is fortunate to have several institutions that offer a

quick route to a nursing degree, if you decide that this career is for you. These pro-

grams offer a two year course of study, or less, that when completed, allows the stu-

dent to take the Nursing Boards( NCLEX) exam and become a registered nurse.

Passing this test is the goal of all aspiring nurses, regardless of the length of their

studies.  

Some of the diploma programs that are in our area are the West Penn School of

Nursing, the UPMC Nursing Schools (St Margaret’s, Mercy and Shadyside), Citi-

zen’s ( Alle-Kiski), Ohio Valley School of Nursing, Heritage Valley School of Nurs-

ing, the Washington Hospital School of Nursing and the Jameson Health System

School of Nursing (New Castle).  The Community College of Allegheny County

(CCAC) offers a two year program which results in an Associate’s degree at com-

pletion.

There are many reasons to choose a shorter program. According to Joan Brooks,

Nursing Recruiter for West Penn, someone would choose a diploma program be-

cause “the length is very attractive. There is less cost, so the student accrues less

debt.” In the hospital programs, there is also usually tuition forgiveness if the student

stays with the training institution, besides the private scholarships that are available.

The financial aid that extends to other college students   is available for these nursing

programs.  

At West Penn, Brooks notes, “the clinicals start early in the program, so the stu-

dent can tell if the program is for them or not.” The low student to teacher ratio is

a positive factor.   The program is currently small with about 40 students, so “the

student is not lost in the shuffle,” says Brooks. Several other distinctions of this

program is that it has a hospital simulation program as a part of its curriculum and

it is the only program with a day care center and a dormitory. One of the assets of

the program is a preceptorship, ” which is a transition between school and work.”

The challenges of a two year program are the “intense preparation,” says Carol

Hawes, director of the West Penn nursing school.

In the West Penn school, most students accepted are non- traditional students,

with just a quarter of students being recent high school graduates. This is probably

typical of diploma programs, and Amber Reed, Director of Admissions of CCAC’s

nursing program, states that their applicant population also is diverse and some of

their current students include students with master’s and doctoral degrees and a

chiropractor.  These students are in the program to gain clinical experience.

Community College of Allegheny County offers a two- year Associate’s degree

in Nursing at all four campuses, with clinical experience being offered in local area

hospitals. Spreading their students throughout many locations,   CCAC accepted

360 for the fall class and 160 for spring. There is an 18- month Fast Track program

offered at the Boyce Campus. CCAC was ranked first in the country in 2011 among

two year institutions in awarding Associate’s degrees in Registered Nursing, Nurs-

ing Administration, Nursing Research and Clinical Nursing. CCAC’s program has

day, evening/ weekend and web- enhanced course options.  Reed says that CCAC

is also an attractive program to out of state students, who have waiting lists for nurs-

ing school in their own states.

A common element to many of the programs is the ability to complete a Bache-

lor’s degree in Nursing in a cooperative program with a university, such as West

Penn’s program with Clarion University. These programs provide the platform to

excel professionally. Carol Hawes says, “It’s not just a job, but a career.” 

Leslie Doyle is a freelance writer, specializing in healthcare, education and non-

profits. She can be reached at her email: lfowlerdoyle@gmail.com or you follow her

on Twitter @lesliefdoyle.

The Fast Track to Nursing

Be the doctor you were meant to be.
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By Annette Kolski-Andreaco 
Providing care for a family member is a centuries-old

act of kindness and of love that takes place primarily out-

side the workplace. 

However, its impact inside the workplace is nonetheless

significant, and often overlooked by employers. The ma-

jority of persons caring for a loved one are employed and

the impact of their care commitment is often underesti-

mated.

MetLife, in a 2010 study in conjunction with AARP

and the National Alliance for Caregiving, estimated that

lost productivity in the workplace as a result of caregiving

is approximately $33 billion a year. This would include tardiness, leaving early from

work, or even rejecting promotions that would force a caregiver to move far away

from elderly parents. 

THE HIDDEN COSTS OF CAREGIVING
Employers do not always recognize the hidden costs of caregiving. The fact that

the working population is aging means that employers have to realize they are likely

to have a large cohort of employees who have increased responsibilities for elderly

parents and other elderly loved ones. We have an older working population caring

for an even older age group and that’s a significant hidden cost.

An estimated 17 percent of full-time workers are caregivers. Nearly one-third of

all working caregivers are in a professional position. According to a Caregiving in

America study, more than 73 percent of caregivers were employed at some time

when they were caregiving. That is significant because the study also showed that

66 percent of employed caregivers have gone in late, left early, or taken off time

during the day to deal with caregiving issues. Twenty percent of employed caregivers

have reported taking leaves of absence. 

In general, it is estimated that caregivers miss an average of 6.6 workdays per

year as a result of caregiving activity. And, a majority of caregivers believe that

caregiving has some impact on their work performance.

A Gallup survey indicates that 28 percent of working caregivers do not believe

their employer is aware of their caregiving status. 

THE IMPACT OF STRESS
The impact of stress on caregivers can show itself in a number of ways such as

muscle tension, impaired immune system function, increased blood pressure, sleep

difficulties and lack of exercise.

A caregiver is at extreme risk, health-wise. And, when the caregiver’s health is

compromised, the care receiver is at risk.   

WHAT AN EMPLOYER CAN DO TO AID CAREGIVERS
1. Remember: For most employees, caregiving is a first-time experience. Inex-

perienced caregivers may need help in knowing where to turn for assistance. Pro-

viding an organized support system for employees would be a meaningful

investment for employers given the high percentage of working caregivers who

would like to work more if their caregiving responsibilities were lessened.    

2. Provide flexibility.  This would include flexibility in terms of work schedules,

leave time, etc.

3. Increase awareness of caregiving and its potential impact on a workforce. This

can be done through involvement of the company’s human resources company,

which can alert employees about helpful community resources.

4. Utilize the EAP. Employee Assistance Programs should be promoted as a

source of support, information and referrals to resources. EAPs can also provide

emotional and practical solutions to problems. An EAP can be a source of infor-

mation about the legal implications and financial repercussions of caregiving.        

5. According to a Gallup survey, one-quarter or less of working caregivers have

access to support groups, ask-a-nurse-type services, financial/legal advisors, and

assisted living counselors through their respective workplaces.

For more information, visit www.upmchealthplan.com. 

Caregiving and the Workplace 

Michelle S. Fielding

CERTIFIED WHOLE HEALTH EDUCATOR™

NATIONAL INSTITUTE OF WHOLE HEALTH
www.NIWH.org

phone: 412.877.8048
email: whe@michellesfielding.com

web: www.michellesfielding.com
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By Grace Zarnas-Hoyer
A whopping 70 million baby boomers are embarking on a path where growing

older gracefully will be their new goal.   As with any goal, challenges will present

themselves along the way.  And, Alzheimer’s will not only be a wave that baby

boomers may have to ride out.   It’s a disease that has currently struck over five

million Americans.  In fact, every five years, the incidents of Alzheimer’s doubles

because of this group’s huge demographic.  Without a cure, 35 million baby

boomers at some level will be affected. 

Members of Cura Hospitality, a food service management firm that specializes

in senior living and healthcare, have followed this fast and furious trend that is here

to stay.  With creative attention, research and testing, Cura developed Connections,

Memory Support Dining, the first program of its kind designed specifically for use

in the hospitality setting.   

According to Josh Crandall, Cura director of partnership development and memory

support project leader, more than 50% of the communities Cura serve have or are

planning specialized care for adults with memory impairment. Currently, Cura is

serving over 700 dementia care residents and this will increase by 30% over the next

five years. Additionally according to the Alzheimer’s Association almost half of all

people 85 and older have Alzheimer’s disease Crandall and co-memory support proj-

ect leader, Deb Santoro, who is an RD, LDN, SPHR and Cura’a director of staff de-

velopment, wanted to enhance their current skilled and personal-care assisted living

offerings, which include an award-winning culture change guide; Puree

Creations SM, that meets the challenge of adequately nourishing residents with dys-

phasia; and framing food in brightly colored tableware to increase caloric intake.

“Food and hospitality is an integral piece to the memory support unit.  It’s one of the

major activities that senior living residents look forward to.  And, for the Alzheimer’s

resident, it sadly may be the only form of social interaction,” said Crandall. 

CREATING THE CONNECTION
To fully understand the dynamics of a person afflicted with Alzheimer’s, Cran-

dall, Ms. Santoro and members of Cura’s leadership team, toured and trained at the

Alzheimer’s Resource Center in Plantsville, Conn. in 2012.  “In addition to being

a community that cares for Alzheimer’s residents, a big part of their mission is in

training and consulting nationwide,” said Ms. Santoro. Cura’s goal was to bench-

mark off the Alzheimer’s Resource Center to meet the ever-changing hospitality

needs of residents as they progress through the stages of dementia.

The group met with Kelly Papa, director of education, research and dementia

care consulting, where Cura leaders were able to put themselves in the residents’

shoes.  “Going through the day as a resident, allows our visitors to experience the

level of care that our staff provides and to make the emotional connection with our

residents,” said Ms. Papa.  “The Cura group stood out as people who were the most

dedicated and sincere in finding innovative ways to serve these residents with per-

sonalized care, dignity and compassion.”

CONNECTIONS, MEMORY SUPPORT DINING
Working with The Alzheimer’s Resource Center inspired Cura’s memory support

task force and its dining leaders to take what they had learned to a new level.  The

word “Connection” had struck an emotional chord with the Cura team.  So much

so, that after dedicated research and development, Cura’s Connections, Memory

Support Dining, was launched in August 2012.  Complete with action plans, sample

planning check lists and easy step-by-step training, long-term care professionals

hit the ground running, wasting no time to implement these progressive tools in

their communities.

Conversation Starters is one of the tools that have been extremely popular as a

way to generate a conversation.  Conversations Starters are 5x8 cards that feature

full-color photos in a retro design from the residents’ era including holiday gather-

ings, sports and recreation, occupations, and even military memories. Below each

photo are a series of questions about the photo that a staff member can ask a resident

to help them make “connections” to something similar in their past in an effort to

encourage a conversation.  As Alzheimer’s disease affects recent memories first,

the ability to recollect things that happened in the past is much more resistant.

“Conversation Starters is not a foreign concept, but introducing images that resi-

dents can reconnect with their earlier life is new and promotes a positive emotion,”

said Ms. Santoro.   Currently, Conversation Starters are being used at Sycamore

Manor Health Center, a community in Montoursville, PA, that serves 26 dementia

residents.  “We have used the cards on many occasions and have found they are

great for starting a conversation.  Our residents enjoy the pictures and reminiscing

about them,” said Debbie Boush, certified activity assistant at Sycamore Manor. 

Aroma therapy is another tool that Cura’s Connections incorporates to encourage

eating, a common behavioral problem associated with the disease.  The goal is to 

See CURA On Page 18

Cura Hospitality Introduces Connections, Memory Support Dining
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Make a Difficult Discussion Easier
Hospice Discussion Guide Gets Patients and Families Talking

Patients and families often need help understanding the facts 

about hospice. In fact, many people are confused about what 

hospice is and how to make the most of all it has to offer.

Filled with conversation topics, this free downloadable guide

helps healthcare professionals address hospice issues with patients

and their loved ones. It’s a structured way to help patients and 

families make informed decisions about end-of-life care—and

make a difficult conversation easier on everyone.

There are three easy ways to share this guide with your patients and 

their loved ones:

1. Download Considering Hospice Care: A Discussion Guide for Families, 

print it, then distribute it to appropriate patients or families when 

you visit with them.

2. Forward your patients the link so they can download the Guide at home.

3. Download the Guide and forward it to your patients as an attachment.

For more information please call 1.800.723.3233

Download the

Discussion Guide at

hospicecanhelp.com
or scan the QR code 

with iPhone or Android.

CURA From Page 18

create natural food smells, like cooking-off the bacon or baking items an hour or

so prior to the serving the meal to help stimulate the residents’ appetites. “Care

givers might encourage residents to identify the aroma or comment on how won-

derful the smell is of cookies baking,” said Ms. Santoro. Crock pots are also being

used to simmer herbs, chicken stock and vegetables so that the smells permeate

throughout the community.  According to a programming coordinator at The

Bridges at Bent Creek in Mechanicsburg, PA, “the winter menu cycles featured

more stews and pot pie recipes, so when the crock pots were filled with these savory

ingredients, the residents noticed the aromas more by asking questions like ‘what’s

for supper and when do we eat’?”   When pies, cakes and cobblers were on the

menu, the residents commented on the smells of baking and how it reminded them

about cooking and baking at home for their children and husbands.

To encourage residents to consume adequate calories, a Walking Food program

was also created to provide nutritious snacks that can be consumed “on-the-go”.

This program is ideal for residents with dementia who often experience difficulty

sitting for an extended period of time to dine, and thus may not consume adequate

nutrition during meal periods.  Focusing more on preparation techniques, Andrew

Kendall, Cura director of dining services, is giving a new purpose to the common

pretzel rod.  An idea he was able to share from the Alzheimer’s Resource Center,

Kendall turns the pretzel rod into a skewer that holds pieces of grilled chicken.                   

Common Shepherds Pie also receives a refresh – the onion, ground beef and car-

rots are stuffed into a pasta pocket, while the gravy is used as a dipping sauce.

Since pocket sandwiches are popular, Kendall even purchased a 50’s style sandwich

maker so they can incorporate creative sandwiches.   The Connections walking food

component features recipes such as vegetarian spring rolls, crab and cream cheese

wontons, chicken tacos and French toast fingers with fruit dips. 

Kitchen Connections is another tool being offered as a way to encourage resi-

dents to participate and emphasize positive culinary experiences from their past.

Just recently, residents assisted dining staff in the preparation of lemon lush.  “While

we prepared the ingredients, we chatted about the recipe’s history.  Through this

simple activity, our residents offered six different recipes and instructions on how

to bake lemon lush, including a resident who we discovered had authored a cook-

book 30 years ago,” said Kendall. 

To complement the meal, Musical Memories recommendations were created as

a resource for staff, families and volunteers to assist in the understanding of the

positive impact of music during meal times and throughout the day. 

For more information, visit www.curahospitality.com. 
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It's a Matter of Perspective.

By Jeri L. Steele, RN, EDAC
A mere 36 years ago I became a registered nurse. At the

graduation ceremony I received my nursing cap and a

Nightingale Lamp, recited the Nightingale Pledge, and

dedicated my life to the nursing profession.   To be honest,

I never really thought much about Florence Nightingale,

“The Lady with the Lamp” after that.

This past summer I saw Florence Nightingale’s famous

book, Notes On Nursing, on a nursing reading list.  I knew

Nightingale was well known as the founder of modern

nursing. She had formalized nursing education and revo-

lutionized hospital hygiene and sanitation but I had no idea

she was such an accomplished author and statistician.   Reading the book I learned

that Nightingale kept detailed records of surgeries, diseases, and patient outcomes.

She was very interested in patient morbidity and the spread of disease and infection.

She delved into great detail about how the environment affects the patient and heal-

ing.   Over 150 years ago, Nightingale addressed issues that are at the forefront of

healthcare design and care today.  

Nightingale stressed fresh air, light, warmth, quiet, and cleanliness as being im-

portant to healing.  She thought access to a window for fresh air, sunlight, and a

view of nature, was so important that a nurse must “carry a patient on your back,

if necessary.”  She felt “Unnecessary noise, then, is the most cruel absence of care

which can be inflicted either on the sick or well.”  (Just think about how much back-

ground noise that invades our lives today.) Nightingale addressed furnishings and

sanitation:  “For a sick room, a carpet is perhaps the worst expedient which could

by any possibility have been invented…A dirty carpet literally infects the room.”

She gave instruction on where and how to store chamber pots and dispose of the

contents without infecting the environ-

ment.  Florence Nightingale arranged pa-

tient wards so the nurse could see each

patient all the time. She felt hospitals

were for the very sick so anyone who

could be cared for at home should be.

Notes On Nursing addresses caretakers,

visitors, and anyone who comes in con-

tact with the patient.  She also stresses

the importance of keeping the patient in-

formed about their condition, treatment,

and what to expect.  At the center of all

her instruction is concern first and fore-

most with the patient.  

We have come a long way since the

days of Florence Nightingale.  Numerous

regulations, guidelines, and best prac-

tices give us rules and direction when de-

signing healthcare facilities and

providing care.   There is a growing body

of research in support of concepts such

as Evidence Based Design and Healing

Environments.  In order to provide better

patient care we must improve the work-

ing environment for the caregiver which

ultimately helps the patient.  

Unlike in Nightingale’s day, we now

have sophisticated HVAC systems that

control, purify, cool, warm, circulate and

exhaust air.   Daylighting has become a

priority providing windows for both the

patient and staff. We now have sound ab-

sorbing ceiling, flooring and wall mate-

rials to provide a more quiet and private

environment.  There are antimicrobial

and safety products to help prevent the

spread of infection. Healthcare facilities

are required to track errors, patient falls,

and infection rates in the interest of improving patient outcomes.   A nurse’s foot-

steps are counted in order to design a nursing unit, and work process, that is more

efficient. This in-turn reduces the risk of error and gives the nurse and physician

more time at the patient’s bedside. 

These “Lean” and “Patient Centered Care” concepts have become the norm.  We

accommodate the needs of the family and visitors and call it “Family - Visitor

Friendly.” We provide a homelike setting with artwork, views of nature, and calming

colors.  These respite areas become the “healing environment.” Finally, healthcare

professionals follow-up on patient care in an effort to reduce Emergency Depart-

ment and other hospital based visits.  We call this “Accountable Care.”  

It has been a long journey since the days of “The Lady with the Lamp.” I have

not had to personally “carry a patient on my back” but I have gone to extreme meas-

ures to get a child who was on a ventilator outside on a warm, sunny day.  Technol-

ogy has changed the face of facility design and healthcare in general but the

challenges of providing fresh air, sunlight, warmth, and a quiet, clean environment

have remained the same.  In today’s sophisticated complicated world we still have

the same goal as Florence Nightingale . . . to improve patient outcomes by providing

a safe and healing environment.  Perhaps Florence Nightingale wasn’t just the

founder of modern day nursing but also a pioneer of modern day design concepts

like Evidence Based Design and Healing Environments.

The more things change, the more they stay the same. 

Jeri Steele does healthcare research and design at Stantec in Butler, Pennsylvania.

Jeri can be reached at jeri.steele@stantec.com.

Florence Nightingale: The More Things Change, 
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by Christopher Cussat
Raymond F. Vennare is an

accomplished, biotech entre-
preneur, investor, and senior
executive with more than
two decades of hands-on ex-
perience creating, launching,
and building biotechnology
and information technology
(IT) companies across di-
verse markets.

Acting on behalf of share-
holders, boards of directors,

and senior executives, Vennare plays a key role in
company formation, capitalization, business develop-
ment, and the evaluation and execution of commer-
cialization opportunities. These interactions enable
investors, companies, and organizations to preserve
capital, reduce risk, expedite time-to-market, and ef-
ficiently implement relevant growth or exit strategies.

He co-founded ThermalTherapeutic Systems, Inc.

(Medical Device) where he served as President, Chief
Executive Officer, and Board Director. Vennare is also
the past Chief Executive Officer of ImmunoSite (Di-
agnostics); Senior Vice President and Chief Informa-
tion Officer for TissueInformatics (Bioinformatics);
and Partner and President of VS/Interactive (IT).

Although business, biotechnology, and IT are fun-
damental and important parts that comprise Vennare
as a professional, his personal portraiture is even a
more complex, diverse, and creative picture.

In fact, according to publicist, Karen Kern, “While
dedicating a significant and successful portion of his
life and career to business, entrepreneurship, and sci-
ence, Vennare’s essential orientation is humanistic.”
She adds that he is exquisitely aware of the inter-relat-
edness of all things and that this ability to intrinsically
see and understand how disciplines overlap and coin-
cide is Vennare’s distinctive gift. “He is at home in the
intersections of business, culture, art, and science, and
uses interconnectedness as a catalyst for finding novel

ways to forge bonds across disciplines and solve
human problems,” Kern adds.

Vennare has always been driven to express his way
of seeing the commonalities of the world. This is
clearly reflected in the lifelong diversity and range of
his pursuits—through his work as an academically
trained art historian, in the numerous businesses he
has brought to life, and as a multi-disciplinary artist
(painter, writer, musician, and commentator). Vennare
is also an innate teacher and passionate speaker who
is perpetually eager to share his experiences and
views, along with the desire to mentor and shape new
generations of thinkers and creators. “He is a nurturer
of humankind, and devotes his energy to enhancing
human endeavor across a variety of fields,” notes
Kern.

In his own words, music, art, and writing have al-
ways been a passion for Vennare. “I suspect, for the
same reason that entrepreneurship, innovation, and
technology commercialization are inspiring.” He ex-
plains that these disciplines are, in essence, creative
outlets. “They provide me with an opportunity to ex-
press novel thoughts, pursue imaginative solutions,
and produce something that has never been created be-
fore.”

As far as Vennare’s creative expression, he has been
painting and playing music since he was a kid. “Al-
though I studied painting and art history quite seri-
ously for a number of years, I can barely read music
or chord charts—not surprisingly then, my paintings
are fairly well-structured and steeped in artistic tradi-
tion, if not technique, while my music (blues and jazz
primarily) is much more improvisational and free
form.”

His current artistic offering is a richly textured
memoir entitled, “My Father’s Shoes,” which Vennare
is also adapting for stage and audio performance. This
vibrant anthology celebrates the capacity of one per-
son to make a lasting difference in the lives of others.
“This collection of short stories was originally written
as a Christmas gift to my father shortly before he died,
but since then, it has taken on a life of its own,” says
Vennare. With humorous reflection, clanking dishes,
wafting aromas, and loving tenderness, it vividly re-
minds us how we ultimately transfer our human energy
through the stories and memories we create and leave
behind. Future projects include two more books as
well as a play, “SenzaMemoria,” which is based upon
some of the characters in the stories of “My Father’s
Shoes.”

Vennare believes that creativity, whether in business
or the arts, springs from the same well. “It is really
about self-expression—the need to create and the way
in which those creations are expressed.” He explains
that both depend entirely upon one’s passion, desire,
and commitment to solving problems, realizing a vi-
sion, or translating ethereal (artistic), conceptual (busi-

ness), or theoretical (science) thought into tangible re-
ality.

He also feels that there is very little difference be-
tween brining a character to life in the telling of a
story, interpreting a piece of complex music, or
launching a company around a novel technology. “All
rely upon finding the essence of that ‘thing,’ taking
the complexity out of the process, and bringing a
unique perspective to that particular objective.” In
other words, making these things more accessible to
any particular audience—whether they are presented
in a boardroom, an art gallery, or a music hall. “It is
to realize that which George Bernard Shaw once hy-
pothesized, ‘Some men see things as they are and ask
why—others dream of things that never were and ask
why not,’” he adds.

Vennare says that at some point in his life he de-
cided to blur the line between who he is and what he
does, and to resist the notion that artistic expression
and professional interests were somehow incompatible
or necessarily divisible. On the contrary, he contends
that they not only co-exist, but that one informs the
other. “Since I have never allowed personal interests
nor professional endeavors to define me as a human
being, I have never had to choose between the two—I
simply do what comes naturally—whether writing a
book, painting a canvas, playing music, or building a
company.”

With his expansive and eclectic body of work, and
his ceaseless curiosity for new connections of value
for the human community, Vennare is clearly leaving
a lasting legacy through his own life. He has served as
a board director, board advisor, or board observer for
diagnostic, therapeutic, medical device, and software
development companies, and is frequently in demand
as a speaker on issues related to entrepreneurship, in-
novation, technology commercialization, and strategic
thinking. 

For more information on his company please visit:
www.Vennare.net. To learn more about or order a copy
of his new book, “My Father’s Shoes,” due out in Jan-
uary 2013, visit:  www.myfathersshoes.net or email:
info@myfathersshoes.net. 

Artists
Among
Us

Raymond F. Vennare Utilizes a Creative Approach to Building a Strong
Life Sciences Industry and to Expressing the Human Experience

Raymond Vennare



By Rafael J. Sciullo, MA, LCSW, MS
Every day brings change of some sort. And that’s fine, provided we have the di-

rection to keep us focused on the tasks at hand. On a recent Tuesday morning,

change was in the air. Snow flurries drifted softly to the ground – and although the

calendar said it was still autumn, winter was clearly knocking on the door.

On that same morning, a staffer walked out of his office and proceeded down

the hall. He noticed a woman at the other end, seemingly in need of direction. Her

coat was still buttoned up as she had just come in from the parking lot at our Center

for Compassionate Care in Mt. Lebanon. 

“Do you need some help ma’am?” our Family Hospice staffer asked.

“Yes, I’m looking for the Magnolia room,” she replied.

At our Family Hospice and Palliative Care inpatient centers, patient rooms bear

the names of trees, to reflect a setting inspired by nature.

Our staffer explained to the woman that she simply was on the wrong floor – in

the business office area instead of the inpatient floor. He learned that she was here

to meet a family member. Their loved one passed away overnight.

“Allow me to take you to our nurses’ station and they will get you in touch with

your loved one,” he explained.  “I’ll stay with you until I know you are where you

need to be.”

They entered the elevator. Our staffer pushed the button for the appropriate floor,

then he turned to the woman, saying, “I’m very sorry for your loss.”

“Thank you, so much,” she replied.  “But it’s OK, I’m really glad she was here

when she died. This place is so peaceful  - and she was comfortable.  And the whole

staff was so compassionate, they were really wonderful.”

The woman went onto explain how the social worker at her loved one’s long term

care facility recommended Family Hospice when symptoms began to get unman-

ageable. The right people provided direction when it was most needed. And thanks

to that team effort, this woman’s loved one died comfortably and pain-free.

This year has been one of positive direction for Family Hospice and Palliative

Care.

In February, we opened our new inpa-

tient unit in Lawrenceville, The Center

for Compassionate Care/Canterbury, on

the campus of Canterbury Place. It

brings our inpatient care to the

heart of the city.

In July, we welcomed hundreds

of visitors as a featured stop on the

Mt. Lebanon Public Library Gar-

den Tour. We were proud to share

the beauty of the garden courtyards

at The Center for Compassionate

Care in Mt. Lebanon.

In September, we moved our

Annual Memorial Walk to a new

home at North Shore Riverfront

Park, next to Jerome’s Bettis’ Grille 36. Many of those we had lost over the

last year were remembered in a special way.

And in November, we unveiled The Celebration of Life Wall at The Center

for Compassionate Care. This beautiful permanent granite structure memori-

alizes those who have died.  For donations of $1,000, names will continuously

be added each spring and fall.

At Family Hospice, we cherish the opportunity to provide direction,

whether it be in end-of-life care, in ways to honor those we love, or just help-

ing someone find their way when visiting as our guest.

No matter the changes that occur, we at Family Hospice hope you always

find the direction you need in the coming year. 

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. More in-

formation at www.FamilyHospice.com and www.facebook.com/FamilyHospicePA.
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Opening Soon! 

Senior LIFE 
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Around the RegionAround the RegionSaint Vincent Health Center
Launches Clinical Affiliation with
Cleveland Clinic

Saint Vincent Health Center recently announced a clinical affiliation with the

Cleveland Clinic Heart and Vascular Institute to deliver world-class cardiovascular

services in the Erie region. 

Cleveland Clinic will work with the Saint Vincent clinical teams to give patients

in Erie access to the most advanced research, programs, technologies and clinical

techniques. That means that patients in the Erie region who are diagnosed with heart

disease will be given the highest level of quality heart care, incorporating the re-

sources, research and practices of the nation’s leading heart program, right here in

Erie at Saint Vincent Health Center.  

Saint Vincent heart and vascular specialists will participate in training, confer-

ences and educational programs provided by the nation’s No. 1 ranked heart program.

Saint Vincent physicians will also regularly collaborate with their colleagues at

Cleveland Clinic and have access to emerging technologies and procedures being

evaluated at Cleveland Clinic.  

Cleveland Clinic’s Miller Family Heart and Vascular Institute was recently rated

No. 1 in the nation for cardiology and heart surgery by US News & World Report for

the 18th consecutive year.  Saint Vincent Heart and Vascular Center has also received

national recognition and is the region’s leader in heart and vascular care. Saint Vin-

cent offers a full spectrum of diagnostic and interventional cardiac services as well

as electrophysiology, cardiac, vascular and thoracic surgery and continues to add

new technology.  

In early October, Saint Vincent opened three large operating room suites, includ-

ing western Pennsylvania’s only hybrid operating room used as a combination en-

dovascular lab and minimally invasive OR suite for vascular and heart procedures. 

This affiliation will also further strengthen Saint Vincent’s relationship with

Cleveland Clinic.  In February, Saint Vincent joined Cleveland Clinic’s Telemedicine

Network, which provides immediate access to Cleveland Clinic specialists through

unique videoconference equipment, allowing stroke patients at Saint Vincent to re-

ceive the highest level of care without the need to travel out of town.

To learn more visit www.SaintVincentHealth.com. 

New Monitoring Device 
Provides Heart Failure Patients 
with ‘Real-time’ Results

Veterans Affairs Pittsburgh Healthcare System recently implanted its first patient in a

pivotal trial studying the use of a new investigational disease management system for pa-

tients with heart failure. 

VA Pittsburgh implanted a patient with the device currently being tested in LAPTOP-

HF (Left Atrial Pressure Monitoring to Optimize Heart Failure Therapy) trial, sponsored by

medical device company St. Jude Medical.

According to Navy Veteran John Griffin, 60, of Linesville, Pa., the Vietnam era Veteran

has suffered from congestive heart failure for five years. He received the heart-monitoring

device during a surgical procedure on Oct. 2.

Griffin is one of approximately five million Americans living with heart failure, a chronic

condition that, for many, results in worsening symptoms and serial re-hospitalizations.

“We hope the use of this device translates into less hospitalizations and better manage-

ment of their care,” said Dr. Alaa Shalaby, MD, FHRS FACC, and Director of Cardiac Elec-

trophysiology at VA Pittsburgh. “We are happy that we can offer this cutting edge technology

to our Veterans.”

The device contains a sensor placed in the patient’s heart, which is connected by a lead

to a generator placed under the skin in his chest. With a hand held device, the patient can

‘talk’ to the generator and get real time information on the pressure readings in his heart. 

The information on the pressure within the heart allows patients to adjust their heart

medications daily based on a physician-directed prescription plan and their current pressure,

similar to how diabetes patients manage their insulin therapy. 

“I think giving control back to the patients allows them to have an active role in tailoring

their own therapy,” Dr. Shalaby said.

Clinicians commonly use the symptoms of heart failure, such as fatigue or shortness of

breath, to determine a patient’s heart failure status and subsequent treatment; however,

changes in heart failure symptoms are difficult to gauge and may be caused by other con-

ditions. Currently, there is no other means of obtaining pressure measurements outside the

clinic or hospital setting.

“Many times we don’t understand why seemingly stable heart failure suddenly worsens,”

said Dr. Shalaby. “This adds an important piece to the puzzle.”

Physician–directed, patient self-management, which has become standard in diabetes

management, is a new approach for heart failure management. This will provide physicians

with the ability to better personalize and optimize heart failure management using daily,

objective measures of a patient’s heart failure status. 

For Griffin, who said he was “honored” to be the first person chosen for the trial, it is a

chance for a better quality of life.

“I’m hoping for better control of my heart failure and to have a longer life – that would

be good,” Griffin said. 

For more information, visit www.pittsburgh.va.gov. 

Navy Veteran John Griffin, 60, of Linesville, Pa., is the first patient in Western
Pennsylvania to receive the LAPTOP-HF heart management device. Here he is
shown after the implantation at VA Pittsburgh Healthcare System with Cardiac

Care Nurse Jannine Olszlewski. Photo by Glenn Hangard.

Article Reprints are an Effective Marketing Tool!
Single-page reprints available. Multiple pages and copies for

marketing or personal use also available.

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



www.wphealthcarenews.comIssue No. 12 | 23

Le
ad
er
sh
ip

C
lin
ic
al

Se
rv
ic
es

Q
uality

Im
provem

ent

Financial

M
anagem

ent

 

 

 

Local Teams. National Support.
Exceptional Results.

our AnYYo
ime to T

 

 

 

ovider?our Anesthesia Pr
Evaluateime to 

Le
ad
er
sh
ip

M
a
Fin

 

 

 

ovider?
Evaluate

 

 

 

 

 

 

a

M
anagem

ent

ovem
ent

Le
ad
er
sh
ip

l

Financial

nagem

Q
ual

Im
prro

y
alitove ity

Se
rv
ic
es

C
lin
ic
al

C
lin
ic
a

er
vi
ce

 

 

 

 

 

 

Our New App Makes it Easy

evaluating your anesthesia team now

.somniaevaluation.comwww

financial management, quality impr

performance of their anesthesia gr

ovides hospital executives with a comprIt pr

oduces the first-ever web-based app for anesthesia evaluation. Somnia intr

 

 

 

Our New App Makes it Easy

evaluating your anesthesia team now

 with your smart phone or tablet to begin .somniaevaluation.com

ovement and clinical services. Vfinancial management, quality impr

oup in four critical arperformance of their anesthesia gr

ehensive tool for measuring the ovides hospital executives with a compr

oduces the first-ever web-based app for anesthesia evaluation. 

 

 

 

.Easyy.

.evaluating your anesthesia team now

 with your smart phone or tablet to begin 

isit ovement and clinical services. V

eas – leadership, oup in four critical ar

ehensive tool for measuring the 

oduces the first-ever web-based app for anesthesia evaluation. 

 

 

 

 

 

 

eams. National Support.Local TTe
Exceptional Results.

 

 

 

Around the RegionAround the RegionACHIEVA Announces Innovative 
Projects to Improve Services for 
People with Disabilities

ACHIEVA, one of the nation’s largest and leading non-profit organizations serving peo-

ple with disabilities and their families, announced plans last month for its $8 million capital

campaign, Innovation in Support of People with Disabilities that will enable the organization

to launch landmark initiatives. 

“ACHIEVA will raise the level of services for people with intellectual & developmental

disabilities to new heights and help more people live enriching and independent lives,” says

Marsha Blanco, President and CEO of ACHIEVA. 

“Support from the corporate and foundation community has given the campaign mo-

mentum,” said Bill Demchak, PNC Financial Services Group President and chairman of

the ACHIEVA campaign. “ACHIEVA now needs the help of the community to ensure that

the additional services announced today can be provided.”

Demchak announced that with the support of the community, ACHIEVA will:

Create 118 new community living spaces for people with disabilities through a public-

private partnership to reduce the lengthy waiting list. Currently, more than 15,000 people

with disabilities in Pennsylvania are on a waiting list for government support that may take

years to fill. 4,000 are in an emergency state. “The expanded public-private partnership will

decrease the waiting list and allow adults with disabilities to live safely and as independently

as possible,” explains Marsha Blanco, President and CEO. 

Create more permanent jobs for people with disabilities in the Greater Pittsburgh area

by expanding ACHIEVA’s thriving Pallet Manufacturing Business, which generated sales

of $1,255,000 and produced 128,000 pallets in 2011. The facility currently employs 22

workers with disabilities. With the purchase of a new band re-saw line and upgrading current

equipment ACHIEVA will be able to offer more jobs to the 8 out of 10 people with disabil-

ities currently unemployed.

Implement an innovative plan to expand the ACHIEVA Family Trust, which enables fam-

ilies of people with disabilities to secure the financial future of their loved ones. The goal

is to increase the families served from 1,800 to 3,300. The monies raised will create new

funding channels for ACHIEVA Family Trust and fund a campaign to inform families, serv-

ice providers and attorneys of individuals with disabilities about the benefits of ACHIEVA

Family Trust.

Increase the energy efficiency of the 100 ACHIEVA facilities by adopting sustainable

practices and updating current systems. This project will allow ACHIEVA to redirect an es-

timated $117,000 each year from building operations to services for people with disabilities. 

“When you think of ACHIEVA, think innovative approaches and long-term solutions for

children and adults with disabilities in Southwestern Pennsylvania and in the nation”, said

Ginny Thornburgh, honorary campaign co-chair and wife of former Pennsylvania Governor

Dick Thornburgh. “If you invest in ACHIEVA you invest in America.”

To date, the largest contributors to the campaign include PNC Foundation, which has

donated $1 million to the campaign; Edith L. Trees Charitable Foundation $750,000; Heinz

Endowments $475,000; Highmark and the Highmark Foundation $400,000; Massey Char-

itable Trust $90,000 and Reed Smith $75,000. Ernst and Young, Buchanan Ingersoll &

Rooney PC and the Meryl Wyrck Living Trust also made significant contributions.

Learn more at www.achieva.info 

Jameson Memorial Hospital School
of Nursing Class of 2012 Celebrates
100% Pass Rate on NCLEX

The Jameson Memorial School of Nursing Class of 2012 achieved a 100% first time

pass rate on the NCLEX-RN Licensure exam (State Boards).  The last class to achieve this

milestone was in 2002.  Commencement exercises were held in late spring for the 27 stu-

dents who received diplomas.  The Faculty and staff of the school of nursing had a true com-

mitment to these students and all students.

The graduates included: 

New Castle, PA:  Valerie Fee, Michelle Kunselman, Andrea Lamb, Monica Morgan,

Samuel Plyler, Lisa DeWitt, Salanda Smiley, and Gabrielle Thomas; Sharon, PA: Angela

Currens; Grove City, PA: Jeffrey McGahey and Chelsea Semple; Mercer, PA: Nathan Oss;

Greenville, PA: Brittney Henretty;  Ellwood City, PA:  Valerie Harper and Jason Triplett;

Wampum, PA: Jesse Dean, Tyler King; Sharpsville, PA: Loretta Test; West Middlesex, PA:

Jamie Lauderbaugh; Aliquippa, PA: Emily LoVerde;   Portersville, PA: Corrin Newton;

Cortland, Ohio: Brie Mahoney-Woods; Boardman, Ohio: Lindsey Gotto; Vienna, Ohio:

Alyssa Sherman; Campbell, Ohio: Christopher Vokish ; Struthers, Ohio: Elaine Runge; and

Youngstown, Ohio:  Kelly Bruner

The NCLEX-RN® and the NCLEX-LPN® nurse licensure examinations were developed

by the National Council of State Boards of Nursing (NCSBN). The NCSBN is a not-for-

profit organization which serves as the vehicle through which boards of nursing act and

counsel together to provide regulatory excellence for public health, safety and welfare, ac-

cording to the NCSBN website. The NCLEX examinations serve to ensure that nurses en-

tering the workforce have the necessary skills and knowledge to practice in the field. The

NCBSN developed the “psychometrically sound and legally defensible” NCLEX-RN® and

NCLEX-LPN® nurse licensure examinations. According to the NCSBN, these exams are

rigorously regulated every three years to keep pace with the constantly changing health care

environment.

The Jameson Memorial Hospital School of Nursing is approved by the Commonwealth

of Pennsylvania State Board of Nursing and is accredited by the National League for Nursing

Accrediting Commission (NLNAC).

For more information, visit www.jamesonhealth.org/schoolofnursing. 

Pediatric Alliance Joins ClinicalConnect
Health Information Exchange

Pediatric Alliance, a physician-owned practice offering

primary care and specialized services to children and ado-

lescents in southwestern Pennsylvania, announced last

month that it will join ClinicalConnect Health Information

Exchange (HIE).

ClinicalConnect HIE, western Pennsylvania’s first and

largest health information exchange, was founded last year

by nine of the region’s leading health care providers: Al-

toona Regional Health System, ACMH Hospital, Butler

Health System, Excela Health, Heritage Valley Health

System, Jefferson Regional Medical Center, St. Clair Hos-

pital, The Washington Hospital and UPMC. The Chil-

dren’s Institute of Pittsburgh recently joined.

ClinicalConnect HIE allows clinicians from across par-

ticipating health care organizations to immediately and se-

curely access critical patient information, including medications, allergies and lab results.

The goal is to improve the quality and coordination of care for patients as they move among

health care providers.

“In a rapidly changing health care landscape, Pediatric Alliance is committed to contin-

uing to serve our patients with high quality, cost effective care. ClinicalConnect HIE is an

important tool in helping us to meet that commitment, particularly in emergency situations,”

said James Troup, M.S. MIT, and chief executive officer of Pediatric Alliance.

Expected to be one of the largest HIEs in the state—with more than 7 million unique pa-

tient records— ClinicalConnect HIE will help patients by reducing unnecessary testing, de-

lays and costs; increasing the use of preventive care and chronic illness management

programs, and assisting efforts to track and improve public health. Longer-term, the ex-

change is expected to be connected to federal and state data-sharing systems.

Access to a patient’s medical record through ClinicalConnect HIE depends upon a pa-

tient’s consent to participate during registration at participating health care providers.

For additional information, visit www.clinicalconnecthie.com. 

James Troup
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Pedicure Fundraiser Benefits Joyce
Murtha Breast Care Center

Courtney Divlely’s senior project inspiration came from her aunt who battled breast can-

cer for nine years. “I wanted to do something different,” said Courtney as she hosted a Pedi-

cure Fundraiser on September 8, 2012.  Courtney, a senior at Shanksville - Stonycreek High

School, accomplished her goal and raised $1,100 for the Joyce Murtha Breast Care Center

at Windber Medical Center. 

Pictured from left to right are Angela Dively; Janet Balon, JMBCC Staff; Cindy
LeComte,V.P. Ancillary Services; Courtney Dively;  Carol Winters, Mary Elko and

Judy Mislanovich, JMBCC Staff.

From left to right,
Cherie Hawryliak,

HCC Program Man-
ager; Bob Glancy,

R.A. Glancy & Sons
Inc.; Michael More-
land, VA’s Network
Director (VISN 4);
John Gennaro, VA

Butler Healthcare’s
Director; Bryan K.
Gressly, OIF Vet-

eran, Domiciliary
Resident; Kelly
Brown, Radelet

McCarthy Polletta
Inc.; Pat Corr, Act-
ing Domiciliary

Chief

New Domiciliary Opens for Veterans
Earlier this fall, VA Butler Healthcare held the official Ribbon Cutting Ceremony for

the newly constructed Domiciliary. VA Butler’s new 56-bed Domiciliary will provide resi-

dential rehabilitation for Veterans suffering from substance abuse, homelessness and be-

havioral health issues. Veterans moved into the new facility the week of November 12.

VA Butler’s new Domiciliary includes a total of five new buildings. The main treatment

building includes group therapy rooms, a recreation center, computer room, dining hall, life

skills training room and crafts room. The four remaining buildings are townhomes where

Veterans will be residing. The new residential facility will accommodate male and female

Veterans as well as meet the needs of bariatric and disabled Veterans.

All townhomes are equipped with a full kitchen, washer and dryer, and modern furniture

to offer a home-like environment. Veterans will be responsible for the cleaning of their town-

homes, purchasing groceries, cooking and laundry. 

The new Domiciliary is just one of three new construction projects at VA Butler Health-

care. Construction is also progressing on VA Butler’s new Community Living Center (CLC).

Once completed, the new CLC will house 60 Veterans and encompass 54,000 square feet.

VA Butler’s new Health Care Center (HCC) is also underway and will provide a new state-

of-the-art facility for VA’s outpatient services in a three-story building with 168,000 square

feet.

For more information, visit www.butler.va.gov. 

UPMC welcomes the physicians and staff of Infectious Disease Associates of 

Western Pennsylvania–UPMC. They provide care for patients who may need 

specialized treatment for infectious diseases. 

Our physicians trained at some of the most reputable medical schools in the 

country and have built a solid reputation by providing more than 20 years of 

high-quality, compassionate care for patients in the Pittsburgh area.

INTRODUCING  
OUR NEWEST DOCTORS 

To schedule an appointment, or for a referral to Infectious  
Disease Associates of Western Pennsylvania–UPMC,  

call 412-681-0966.

Shadyside Place, Suite 600

580 S. Aiken Ave.

Pittsburgh, PA 15232

Our new office will open in 2013 near UPMC Passavant-McCandless

9104 Babcock Boulevard, Suite 6111

Pittsburgh, PA 15237

Kevin Anthony Perez, MD
Internal Medicine, subspecialty in infectious disease

Dr. Perez earned his medical degree from Columbia University, 
College of Physicians and Surgeons. He completed his residency 
at Columbia Presbyterian Medical Center and his fellowship at 
the University of Alabama at Birmingham. He is board-certified 
by the American Board of Internal Medicine with a subspecialty 

in infectious disease.

E. Anthony Verdream, MD
Internal Medicine, subspecialty in infectious disease

Dr. Verdream earned his medical degree from Temple University 
School of Medicine in Philadelphia. He completed his residency 
at the Western Pennsylvania Hospital and his fellowship at the 
Medical College of Virginia, Virginia Commonwealth University. 
He is board-certified by the American Board of Internal Medicine 
with a subspecialty in infectious disease.

Robert Louis Volosky, MD, FACP
Internal Medicine, subspecialty in infectious disease

Dr. Volosky earned his medical degree from Georgetown University 
in Washington, D.C. He completed his residency and fellowship at 
UPMC Montefiore. He is board-certified by the American Board 
of Internal Medicine with a subspecialty in infectious disease.

David Lee Weinbaum, MD, FACP
Internal Medicine, subspecialty in infectious disease

Dr. Weinbaum earned his medical degree from the Boston University 
School of Medicine. He completed his residency at the University of 
Michigan and his fellowship at the University of Virginia. He is 
board-certified by the American Board of Internal Medicine with a 
subspecialty in infectious disease.

Affiliated with the University of Pittsburgh School of Medicine, UPMC is ranked among the nation’s top 10 hospitals by U.S. News & World Report.



Just a few months after launching a state-of-the-art robotic cardiac surgery program, Al-

legheny General Hospital (AGH) today announced that it has advanced its multidisciplinary

robotic surgery capabilities even further to provide a new, less invasive treatment option for

patients with early stage lung cancer.   Surgeons at AGH now join a select group across the

country using robotics to perform sophisticated lung cancer operations through much

smaller incisions that not only shorten recovery times and cause less pain, but may also lead

to better outcomes.

AGH thoracic surgeons Richard Maley, MD, Lana Schumacher, MD, and Mathew Van-

Deusen, MD, performed the hospital’s first robotic lung cancer surgeries in September, and

the group expects to treat a growing number of patients with the advanced procedure.

Lung cancer is the leading cause of cancer-related deaths among both men and women

in the United States.  Of the nearly 250,000 people diagnosed with the disease each year,

approximately 20% have the earliest and most treatable stage – where the cancer is isolated

in one section of the lung.  A recent study in the New England Journal of Medicine showed

that those diagnosed with Stage I lung cancer and treated promptly have a 10-year survival

of close to 90%.

Across the country, the conventional treatment for early stage lung cancer involves re-

moving the diseased section of the lung through a six to ten inch chest incision.  The tech-

nique – called a thoracotomy lobectomy - can be quite painful post-operatively because it

entails cutting through muscle and spreading the ribs to operate on the lung.   At more spe-

cialized centers, such as AGH, surgeons have also performed video-assisted thoracic surgery

(VATS) for some time using more traditional hand-held laparoscopic tools, although the

difficulty of this approach has occasionally limited its availability to patients.

Robotic lung surgery is a closed-chest procedure that is performed using the da Vinci

Surgical System, a highly advanced technology that allows surgeons to resect lung tissue

through just a few small incisions.

Originally developed by NASA for operating remotely on astronauts in space and used

by the Department of Defense to operate on soldiers in the battlefield, the da Vinci System

is comprised of two primary components, a remote console that accommodates the surgeon

and a five armed robot that is positioned at the patient’s side. 

Sitting comfortably at the console several feet away from the operating room table, the

surgeon maneuvers da Vinci’s robotic arms and views the surgical field in high magnifica-

tion and resolution through a three dimensional endoscopic camera.  The System seamlessly

and precisely translates the surgeon’s natural hand, wrist and finger movements from con-

trols at the console to the robotic surgical instruments inside the body.

Most any patient diagnosed with Stage I lung cancer is considered a candidate for ro-

botic-assisted lobectomy, but the procedure has particular promise for patients who are com-

promised by other medical problems and who may not be able to undergo a more invasive

operation.

For more information, visit www.wpahs.org. 
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Family Hospice is proud to deliver CompassionateCare

from our expert team, offering outstanding palliative 

and hospice care that assures our patients and their 

loved ones get the comfort and quality of life they 

deserve.

Contact us today 

to learn more.

SM

Five locations serving nine

counties in Western PA  

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

Health care costs will continue to increase for both plan sponsors and their employees,

according to Cowden Associates, Inc. a Member Firm of United Benefit Advisors (UBA),

the nation’s largest independent benefits advisory organization. Preliminary results released

by UBA from its 2012 UBA Health Plan Survey, the nation’s largest health plan survey

with 17,905 plans from 11,711 employers  and the only one of its kind to offer local ben-

efits benchmarking capabilities  show some startling trends in employer health plans. Cow-

den Associates, Inc. can provide employers with a benchmarking report for their region,

industry and size. This can assist businesses to determine which types of plans are most

popular in their area, which plans are being phased out, average employee costs and partic-

ipation, and hundreds of thousands more pieces of highly relevant information that can help

them negotiate their rates and communicate their plan advantages to employees.

One trend that stands out in this year’s survey shows that consumer driven health plans

(CDHPs) in the U.S. experienced a decline in the percentage of plans offered for the first

time since 2007. CDHP growth stagnation is a critical trend that businesses should consider

when making health plan purchasing decisions. Though CDHPs are popular in some regions

of the country (particularly the Northeast), the 2012 Health Plan Survey’s closer look at

why some areas have a high occurrence of CDHPs, along with surprising findings on the

lack of savings with CDHPs, arms employers with key data that will assist them in making

decisions on offering CDHPs or altering plan designs.

Other key national statistics from this year’s Survey results:

l The average renewal for all plan types increased by 5 percent 

l PPO plans have nearly two thirds of all enrolled employees (61.7 percent) 

l The average monthly employee contribution for plans with contributions for all plan

types is $126 for single and $494 for family 

l The average employer contribution to a health reimbursement arrangement (HRA)

was down from 2011 for a single employee and up for a family. Employer health savings

account (HSA) contributions continued to decline 

l Four fifths of all wellness plans (81 percent) offered a health risk assessment 

l As a direct result of PPACA changes, 91.7 percent of all plans now offer an unlimited

lifetime maximum benefit compared with 81.3 percent in 2011 and just 16.1 percent in

2010 

l Less than half (48.0 percent) of all covered employees elected to cover their depend-

ents, a decline of 1.9 percent 

As health care plan offerings and the federal regulatory environment become more com-

plex, benchmarking data such as the 2012 UBA Health Plan Survey have become increas-

ingly critical for employers looking to manage their health care benefit programs effectively. 

“The intent of the survey is to provide employers of all sizes with the data they need to

manage their health care benefit programs effectively,” says Elliot Dinkin, President/CEO

of Cowden Associates, Inc. “Large employers will find the United Benefit Advisors (UBA)

Health Plan Survey provides more participants and data in their category than other industry

survey. For employers with fewer than 1,000 employees (which represents more than 99

percent of the employers in the U.S.) and for employers who have operations in multiple lo-

cations, this survey is the only source of reliable regional – and in many cases, state – health

plan benchmarks by size and industry.”

With more Member Firms located in virtually all U S markets, UBA uniquely provides

employers of all sizes the data they need to remain competitive in their local markets. The

2012 UBA Health Plan Survey will not be available to the public until Nov. 1. Employers

can get inside access to the hundreds of thousands of pages of granular state, regional and

industry data through a benchmarking report by contacting Cowden Associates, Inc. 

Cowden Associates is a Pittsburgh based consulting and actuarial firm. We have a ded-

icated and experienced team of professionals with extensive experience in health and ben-

efits, retirement, plan design, compensation, employee communications, benefits enrollment,

actuarial and technology services. The firm is committed to providing the highest level of

service through industry leading professionals with experience and expertise equal to or

greater than typically expected at the largest national firms. Cowden Associates is a charter

member of United Benefit Advisors (UBA), an alliance of the premier independent benefit

advisory firms in the nation. 

United Benefit Advisors is a member owned alliance of more than 140 premier inde-

pendent benefit advisory firms with more than 200 offices throughout the U.S, Canada and

the U.K., and is the nation’s largest independent benefits advisory organization. As trusted

and knowledgeable advisors, UBA Members collaborate with more than 2,200 professionals

to seek out ideas, insight, expertise and best in class solutions that positively impact em-

ployers and make a real difference in the lives of their employees and families. Employers,

advisors and industry related organizations interested in obtaining powerful results from

our shared wisdom should contact Cowden Associates, Inc.

For more information, visit www.cowdenassociates.com.

Around the RegionAround the RegionNation’s Largest Health Plan 
Survey Cites Key Trends in 

Employer Health Plans

Robotic Surgery at AGH Offers Patients With Early Stage Lung Cancer a
New, Less Invasive Treatment



www.wphealthcarenews.com26 | Issue No. 12

Connecting People’s Resources with People’s Needs
Over the past 54 years, BBF has shipped over 94,000 tons of 

medical supplies and equipment, humanitarian relief and 
educational materials across 146 countries.

1200 Galveston Avenue            Phone: 412-321-3160
Pittsburgh PA, 15233                                    www.brothersbrother.org

Healthcare Professionals
in the News

Louise Urban Promoted to 
Executive Vice President and 
Chief Operating Officer at 
Jefferson Regional Medical Center

John Dempster, president and chief executive officer,

and James Cooper, senior executive vice president, Jeffer-

son Regional Medical Center, jointly announced the pro-

motion of Louise A. Urban to executive vice president and

chief operating officer, effective September 17.

Urban first joined Jefferson Regional as a registered

nurse in the ICU in 1991. She has been promoted numer-

ous times, having been an assistant nurse manager and pa-

tient care manager in the ICU and director of Patient Care

Services. In 2006, she was promoted to vice president of

Patient Care Services and chief nursing officer. She was

named senior vice president of Hospital Operations in

2010. 

A graduate of the Western Pennsylvania Hospital

School of Nursing, she earned a Bachelor of Science de-

gree in Nursing from California University of Pennsylvania and a Master of Science degree

in Health Service Administration from the University of St. Francis.

For more information, visit www.jeffersonregional.com. 

Louise Urban

New Medical Staff Members Join
Sharon Regional 

Sharon Regional recently welcomed to its medical staff
Armais V. Akovbyan, M.D., D.O., who specializes in
COPD (chronic obstructive pulmonary disease), asthma,
lung cancer, shortness of breath, and cough; critical care
(caring for patients in intensive care); and sleep disorders
(including snoring, sleep apnea, insomnia, and excessive
daytime sleepiness).

Dr. Akovbyan completed fellowships in pulmonary
medicine/critical care medicine and internal medicine at
New York Medical College/Westchester Medical Center
and most recently completed a sleep medicine fellowship
at Hennepin County Medical Center/University of Min-
nesota. He is board certified in pulmonary medicine and
internal medicine, and board eligible in sleep medicine.

John J. Ambrosino,

M.D., a board certified vascular surgeon,also joined the
medical staff of Sharon Regional Health System and is
seeing patients in offices both in Hermitage and Neshan-
nock.

Dr. Ambrosino specializes in diseases of the arteries,
veins, and lymph vessels; vascular surgery and non-surgi-
cal interventional techniques; peripheral vascular disease
(PVD); dialysis access procedures; and vagus nerve stim-
ulation for epilepsy treatment.

Dr. Ambrosino comes to Sharon Regional from Excela
Health in Greensburg, where he served as Chief of Vascu-
lar Services. He also served as an Associate Clinical Pro-
fessor of Surgery at Boston University School of Medicine
while Chief of Surgery and Director of Surgical Education
at Brockton Hospital in Brockton, Massachusetts.

Dr. Ambrosino completed a fellowship in vascular surgery at Massachusetts General
Hospital and served as a clinical fellow in surgery at Harvard University, where he also
completed his residency. He is certified by the American Board of Surgery in general and
vascular surgery and is a Fellow of the American College of Surgeons. Additionally, he is a
member of the Society for Vascular Surgery, the Society of Clinical Vascular Surgery, and
the Eastern Vascular Society.

For more information, visit www.sharonregional.com. 

Armais V. Akovbyan

John J. Ambrosino

St. Clair Hospital Announces Recent
Hires

Kevin G. Kotar, D.O. has joined Preferred Primary

Care Physicians and is on staff at St. Clair Hospital. Dr.

Kotar earned his medical degree at Lake Erie College of

Osteopathic Medicine. He completed a residency in Fam-

ily Medicine at University of Pittsburgh Medical Center.

Dr. Kotar resides in Upper St. Clair.

Kimberly Hewitt,

D.O. has also joined

Preferred Primary Care

Physicians and is on

staff at St. Clair Hospi-

tal. Dr. Hewitt earned

her medical degree at

Lake Erie College of

Osteopathic Medicine.

She completed a resi-

dency in Categorical In-

ternal Medicine at

University of Pittsburgh

Medical Center. Dr. He-

witt resides in Mt.

Lebanon with her husband, Matthew Cooper, D.O.

In addition, St. Clair Hospital has named Michael Kri-

tiotis as director of Decision Support and Planning. Prior

to joining St. Clair, he most recently served as Senior Di-

rector at Accelero Health Partners. Kritiotis is a Certified

Public Accountant who earned his bachelor’s degree in

Accounting from St. Vincent College. He resides in

Brighton Heights with his wife, Julie.

For more information, please visit www.stclair.org. 
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Monongahela Valley Hospital (MVH) announced its officers for 2012-2013 at their an-

nual meetings this past summer.

John D. Fry, president and owner of Procurement Specialty Group, Inc. has been reelected

chairman of the Board of Directors of Mon-Vale Health Resources, Inc. and chairman of

the Board of Trustees Monongahela Valley Hospital, Inc. This marks Fry’s third term as the

leader of the boards.

In addition, R. Carlyn Belczyk was reelected vice chairman and Jeff M. Kotula was re-

elected secretary of both boards. These officers are also will be serving their third terms

which began on July 1.

Fry, of Upper St. Clair Township, was elected to the MVHR Board of Directors in 1998

and to the MVH Board of Trustees in 2000. He was elected secretary of both boards in 2005

and is a member of the Executive Committee of both boards. In addition, he has served on

the Nominating, By-Laws and Executive Compensation committees and as chairman of the

Joint Conference Committee and was appointed chairman of the Finance Committee in

2007.

Belczyk is a certified public accountant, accredited in business valuations and a certified

valuation analyst. She began her career in public accounting in 1986 and together with

Randy Guthrie formed Guthrie, Belczyk & Associates, PC of Washington in 1993. She has

served on the boards of numerous professional and community organizations including the

Washington County Community Foundation.

Kotula is president of the Washington County Chamber of Commerce. He leads the ac-

tivities of the largest chamber in Washington County and the fourth largest chamber in

southwestern Pennsylvania. In this capacity, he serves as both the chamber executive and

as director of economic development for Washington County through a public/private part-

nership comprised of the Washington County Commissioners, Washington County Chamber

of Commerce, Washington Industrial Development Corporation and Washington County

Industrial Development Authority.

In other developments, John A. Holets, M.D., and Kevin Lee were elected to the Board

of Directors of Mon-Vale Health Resources, Inc. and Bradley M. Bassi was elected to both

boards.

Dr. Holets is a dedicated family practice physician who has served patients in the Monon-

gahela Valley for more than 27 years. He joined the MVH medical staff in 1985 and serves

on the boards of the Washington County Hospital Authority and Vale-U-Health, Inc. 

Lee is owner of Lee Supply Company, a leader in the sale and installation of pipe and

pumping systems for specialists and the provider of choice to many municipalities, con-

struction companies, mines and environmental operations. He serves as Vice President of

the Mon Valley YMCA Board and is a member of the Charleroi Education Foundation and

Team Charleroi.

Mr. Bassi is an attorney with Bassi, McCune & Vreeland, P.C., one of the largest and

most prestigious firms in Washington County that specializes in a variety of practice areas.

He has more than 30 years of courtroom experience and is a respected member of the com-

munity who is involved with corporate, human services and youth athletic organizations. 

Members of the Mon-Vale Health Resources, Inc.’s Board who also were elected to serve

on the Hospital’s Board of Trustees include: James C. Grech, R. G. Krishnan, M.D. and

Jamie L. Prah.  

James C. Grech is Senior Vice President – CNX Land Resources at CONSOL Energy,

Inc. He is an active member of many professional and community service organizations

such as the American Coal Council, University of Pittsburgh Institute of Politics — Infra-

structure Committee, Washington County Habitat for Humanity and the Washington County

United Way.

Dr. Krishnan is the immediate past president of Monongahela Valley Hospital’s Medical

Staff. His leadership helped MVH’s medical team grow to 225 physicians who bring out-

standing medical care in more than 40 specialties. Dr. Krishnan is a talented cardiologist

whose commitment to health care goes far beyond direct patient care. 

Jamie L. Prah is a certified public accountant who serves as the Corporate

Controller/Treasurer of First Federal Savings Bank in Monessen. He brings extensive fi-

nancial expertise to the Hospital’s Board that he acquired working for public accounting

firms and banks throughout the Greater Pittsburgh region.

Also reelected to the Mon-Vale Health Resources, Inc.’s Board were: James J. Connolly,

D.D.S.; Karen L. Quinto; Steven J. Sukal; and Charles W. Zubritsky III. 

Those reelected to both Mon-Vale Health Resources, Inc.’s Board  and Monongahela

Valley Hospital’s Board of Trustees included: Michal Lementowski, M.D.; William J. Miller

Jr.; and Charles R. Muia.

For more information, visit monvalleyhospital.com. 
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West Penn Allegheny 
Expands Cardiology Group

Eleven new physicians have recently joined the Division of Cardiology and the Cardio-

vascular Institute (CVI) at Allegheny General Hospital (AGH), further expanding the scope

and capabilities of western Pennsylvania’s most advanced center for specialized cardiovas-

cular care.

Many of the newly recruited physicians come to AGH and the West Penn Allegheny

Health System (WPAHS) from leading, nationally recognized medical centers such as New

York University, Beth Israel Deaconess, the University of Pennsylvania and Washington

Hospital Center/Georgetown University. They complement AGH and West Penn Allegheny’s

strengths in a variety of cardiovascular fields, including electrophysiology, heart failure, in-

terventional cardiology and heart transplantation.

The doctors will practice primarily at AGH on Pittsburgh’ s North Side as well as at CVI

locations throughout WPAHS, including Canonsburg General Hospital, Forbes Regional

Hospital and West Penn Hospital.

The Cardiovascular Institute at AGH offers comprehensive, state-of-the-art care for the

complete spectrum of cardiovascular diseases.  The Institute’s nationally recognized medical

staff includes specialists in general and interventional cardiology, electrophysiology, leading

edge diagnostic cardiology – including cardiovascular MRI, CT and 3-D echocardiography

- women’s heart care, heart failure and pulmonary hypertension, heart transplantation and

mechanical circulatory support, vascular surgery and wound care, thoracic surgery, heart

valve disease and coronary artery bypass surgery.   

New cardiologists who have joined the AGH/WPAHS faculty include;

Richa Agarwal, MD, who previously held appointments as Advanced Clinical Fellow,

Heart Failure and Transplantation, at Columbia University and Visiting Clinical Fellow,

Heart Failure at Northwestern Memorial Hospital, Chicago. She completed a clinical and

research fellowship in pulmonary hypertension at the University of Chicago Medical Center,

where she also completed her fellowship in cardiovascular disease. She is a graduate of Cor-

nell University and New York University School of Medicine.

Kwame O. Akosah, MD, joins AGH from the University of Virginia Health System,

where he was an associate professor of medicine. Dr. Akosah is a graduate of Westminster

College and Howard University School of Medicine. He completed his internship in internal

medicine at St. Vincent Medical Center in New York, where he was also the chief resident.

He completed a fellowship in cardiology at the Medical Center of Virginia.

Amresh Raina, MD, completed fellowships in advanced heart failure transplantation

and cardiovascular disease at the Hospital of the University of Pennsylvania, as well as a

fellowship in nuclear cardiology and cardiovascular imaging at New York Presbyterian Hos-

pital-Columbia University Medical Center. He is a graduate of Harvard University and re-

ceived his medical degree from Columbia University College of Physicians and Surgeons.

George Bekic, DO, was a cardiologist in private practice in Lumberton, NC, before join-

ing AGH.  He served as chief resident in the Department of Medicine at West Penn Hospital

before completing a fellowship in cardiology at Geisinger Medical Center in Danville, Pa.

While in North Carolina, he held academic appointments at University of North Carolina-

Chapel Hill and Duke University Medical Center. He is a graduate of Gannon University

and Nova Southeastern University College of Osteopathic Medicine.

Mithun Chakravarthy, MD, MPH, joins AGH after completing fellowships in inter-

ventional cardiology and general cardiology at West Penn Allegheny Health System. Prior

to that, he was a resident in internal medicine at Temple University School of Medicine’s

campus at West Penn Hospital. Dr. Chakravarthy received his master’s degree in public

health at the University of Alabama-Birmingham, and his undergraduate and medical de-

grees at Gandhi Medical College, Hyderabad, India.

Michael A. Gaglia Jr., MD, MSc, comes to AGH from Washington Hospital

Center/Georgetown University, where he completed fellowships in interventional cardiology

and cardiovascular disease. He also completed a residency in pediatrics at University of

Michigan Medical Center. He is a graduate of the University of Notre Dame and  received

both his medical degree and  a master of science degree in clinical research from the Uni-

versity of Pittsburgh School of Medicine.

Emerson Honmin Liu, MD, joins WPAHS from Beth Israel Deaconess Medical Center,

where he was Fellow in cardiology and Chief Fellow in electrophysiology. He completed a

residency in internal medicine at Massachusetts General Hospital and a residency in general

surgery at Emory University School of Medicine. He is a graduate of Harvard University

and its medical school.

Manreet Kanwar, MD, who completed an advanced heart failure, transplantation and

pulmonary hypertension fellowship at West Penn Allegheny Health System.  Prior to this,

she was the chief fellow in cardiovascular disease at St. John Hospital and Medical Center

in Detroit. She is a graduate of the Government Medical College in Patiala, India. In 2009

she won the Joseph E. Johnson Award for outstanding leadership sponsored by American

College of Physicians (ACP). This award recognizes  an Associate who exemplifies the col-

lege’s mission ‘to enhance the quality and effectiveness of health care by fostering excel-

lence and professionalism in the practice of medicine.”

Moneal B. Shah, MD, completed a cardiac imaging fellowship at St. Francis Hospital

in Roslyn, NY, and a cardiology fellowship at West Penn Allegheny Health System. He also

completed an internship and residency at Ohio State University Medical Center.  Dr. Shah

is a graduate of the University of Akron and Northeastern Ohio Universities College of

Medicine.

Rajiv S. Swamy, MD, who completed advanced training in coronary, peripheral and

structural interventions as an interventional fellow at New York University Medical Cen-

ter.  He also completed a cardiology fellowship at University of Chicago Medical Center,

where he was chief medical resident and an instructor of medicine. He graduated from Duke

University and received his medical degree from University of Chicago-Pritzker School of

Medicine.

J. Travis Wilson, MD, who completed fellowships in interventional cardiology and car-

diovascular disease at AGH following an internal medicine residency at the University of

Pittsburgh Medical Center.    Dr. Wilson is a graduate of the University of Notre Dame and

the University of Rochester School of Medicine and Dentistry.

For more information, visit www.pittsburghheartcare.org. 
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Erie Physicians to Join GI team at
UPMC Horizon

UPMC Horizon will enhance its gastroenterology serv-

ices and increase access to endoscopy procedures at its

Greenville campus with the addition of five GI specialists

affiliated with UPMC Hamot.

Scott Henry, MD, Robert Hower Jr., DO, David

Levy, MD, Brian Ng, MD, and Robert Schwartz, MD,

of UPMC Hamot – Bayfront Digestive Disease, Erie, will

perform endoscopy procedures in the Greenville campus’s

endoscopy lab, located in the Ambulatory Services De-

partment.

Dr. Henry is board certified in gastroenterology and in-

ternal medicine. He earned his medical degree from New

York Medical College and completed residencies at North

Shore University Hospital and Memorial Sloan-Kettering

Cancer Center. He also completed a fellowship at North

Shore University Hospital. Dr. Henry is a fellow in the

American College of Gastroenterology and the American

Gastroenterological Association and a member of the

American Medical Association, the American Society for

Gastrointestinal Endoscopy, and the Pennsylvania Society

of Gastroenterology.

Dr. Hower, UPMC Hamot Division Chief of Gastroen-

terology, earned his

medical degree from

Lake Erie College of

Osteopathic Medicine.

He completed an inter-

nal medicine residency

at what is now known as

UPMC Mercy and a fel-

lowship in gastroenterology at Allegheny General Hospi-

tal, Pittsburgh. He is board certified in gastroenterology

and internal medicine and is a member of the American

College of Gastroenterology, the American Gastroentero-

logical Association, the Erie County Medical Society, and

the Pennsylvania Medical Society.

Dr. Levy earned his medical degree from Universidad

Autonoma de Guadalajara. He completed a residency at

Westchester County Medical Center and Bronx Lebanon

Hospital Center and a fellowship at Westchester County

Medical Center and Lincoln Medical and Mental Health

Center. He is a fellow in the American College of Gas-

troenterology, the American Gastroenterological Associa-

tion, and the American College of Physicians and a

member of the American Medical Association, the Penn-

sylvania Society of Gastroenterology, and the American

Society of Gastrointestinal Endoscopy.

Dr. Ng earned his medical degree from SUNY Upstate

Medical University, Syracuse, N.Y., and completed an in-

ternal medicine residency and gastroenterology fellowship

at UPMC. He is board certified in gastroenterology and

internal medicine and is a member of the American Col-

lege of Gastroenterology, the American Gastroenterologi-

cal Association, the Erie County Medical Society, and the

Pennsylvania Medical Society.

Dr. Schwartz earned his medical degree from New York

Medical College and completed a residency at Beth Israel

Medical Center. He also completed a fellowship at

Westchester Medical Center. Dr. Schwartz, who is board

certified in gastroenterology and internal medicine, is a

fellow in the American College of Gastroenterology and

the American Gastroenterological Association and a mem-

ber of the American Medical Association, the American

Society for Gastrointestinal Endoscopy, and the Pennsyl-

vania Society of Gastroenterology.

For more information, visit www.upmchorizon.com. 
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Blind & Vision Rehabilitation 
Services Launches Program for
Adults with Disabilities

Through a grant from the Highmark Local Workforce Initiative Fund, a donor advised

fund of The Pittsburgh Foundation, Blind and Vision Rehabilitation Services of Pittsburgh

(BVRS) is offering a new program to prepare adults with disabilities for employment. Par-

ticipants will learn skills necessary for using computers to find and apply for jobs online

and skills to market themselves to employers, along with interviewing preparation and or-

ganizing job searches.

For more information, contact Diane Celidonia at 412-368-4400 ext. 2229 or dcelido-

nia@pghvis.org.

The Highmark Local Workforce Initiative was created to recognize organizations that

demonstrate the proven ability to make an impact in diverse rural and urban neighborhoods

where there may be minority populations, individuals with a disability, veterans or displaced

workers seeking career opportunities and advancements.

To be eligible, individuals need to be 18 or older; have a documented disability; not cur-

rently employed; and not currently receiving vocational funding. Participants will receive

assistive computer technology instruction on locating web-based tools for job searching;

creating resumes and cover letters; navigating online forms and job applications; and dis-

covering Internet resources for networking. The program also will cover job readiness skills,

such as preparing for interviews.

For more information, visit www.pghvis.org. 

Radioactive ‘Seeds’ Save Time
Magee-Womens Hospital of UPMC is the first and only hospital in western Penn-

sylvania to offer radioactive seed localization, an innovation allowing breast tumors

that cannot be felt to be precisely located before surgery.

The procedure offers greater convenience and may potentially improve outcomes

for some breast cancer patients. The seed is a tiny metal capsule containing a small

amount of radioactive material which is inserted into the breast using a small-gauge

needle and mammographic or sonographic guidance to mark the tumor site.  During

surgery, the seed can be detected using a special probe designed to detect the ra-

dioactive signature of the seed, allowing the surgeon to choose an incision site strictly

based on cosmetic concerns and the location of the tumor. At Magee, the seed can

be placed within the week prior to surgery, although most often it is placed shortly

before surgery.

Without the availability of radioactive seed localization, certain breast cancer sur-

geries require patients to undergo a procedure called breast needle localization in

which a preoperative wire is inserted into the breast to identify the location of the

breast lesion. The wire can remain in the breast for several hours and is used to guide

the surgeon during the operation later the same day.

“From a scheduling perspective, breast needle localization requires the patient to

arrive at the hospital well in advance of her surgery, which often causes significant

inconvenience for her, especially if an early-morning operation is planned,” said Jules

Sumkin, D.O., chief of radiology at Magee. “In addition, the entrance site of the wire

through the skin often is not where the surgeon prefers to make an incision when

taking tumor location and cosmetic concerns into consideration. Radioactive seed

localization solves both issues.”

To date, Magee radiologists have performed over 500 radioactive seed localization

procedures, making it the most experienced program in the country.

“This technology is convenient for the patient, surgeon and the radiologist, and,

more importantly, shows promise in improving surgical outcomes,” said Marguerite

Bonaventura, M.D., a surgical oncologist with Magee who worked with Dr. Sumkin

to bring the technology, which was pioneered at the Mayo Clinic, to Pittsburgh.

“Studies suggest radioactive seed localization results in more precise removal of

small breast cancers and reduces the need for a second surgery due to incomplete

removal of the abnormal tissue.”

For more information, visit www.upmc.com. 
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Transplant pioneer Dr. Thomas Starzl, the man who

performed the world’s first successful liver transplant in

1967, wanted one last chance at reshaping medicine: A po-

tentially life-altering plan in the liver transplant surgery of

college student Katy Miller.

The former homecoming queen became one of ten pa-

tients enrolled in a special protocol at the University of

Pittsburgh Medical Center, the world-renowned transplant

hospital that once catered to patients from as far as the

Middle East. The protocol’s goal was groundbreaking: to

allow transplant recipients to live without harmful doses

of immunosuppression.

Katy’s case was a failure. Its collapse prompted a feud

involving Starzl, hospitals administrators and the man who

performed the surgery, Dr. Amadeo Marcos. In “A Trans-

plant for Katy: Heartache and Betrayal at the Transplant Capital of the World,” investigative

reporter Luis Fabregas recounts in startling details the story of a young woman who put her

life in the hands of the most trusted names in medicine.

The book, based on Fabregas’ reporting, reveals how Katy’s death also opened the door

to an unheard of study about complications in liver transplants.  The study, led by Starzl,

found that complications among patients who received the once-popular surgery in Pitts-

burgh were occurring more often than anyone expected. Starzl, then 80, blamed Marcos for

the surgery’s failure.

“His personal behavior includes lying about complications,” said Starzl, who for several

months after Katy’s death was banned from stepping into the Pittsburgh transplant institute

bearing his name.  The book reveals how administrators accused him of breaking privacy

laws as he collected data about the surgeries.

“A Transplant for Katy” weaves a compelling story of hope and betrayal, centering on

the lives of an enthusiastic college student and a surgeon recognized around the world as a

medical superstar. 

Fabregas, a veteran medical journalist, brings his medical background into his writing,

describing the liver transplant surgery in remarkable detail.

Katy, who before her death at age 21 was enrolled at Indiana University of Pennsylvania,

went through the transplant surgery in November 2005 even though she might have lived

years without experiencing any serious problems.

“This is the best option I have right now,” Katy told her parents.

Instead, she became deathly sick a year after the surgery. After her mother begged doctors

for a second transplant, Katy received it, only to die a few weeks later. Her death devastated

Starzl, who had pursued what many consider the Holy Grail of organ transplantation: freeing

transplant recipients from crippling anti-rejection drugs.

“I’ve never actually seen such an outpouring of grief,” said Starzl, a recipient of the Na-

tional Medal of Science, the nation’s highest scientific honor.

Starzl, 86, retired from clinical medicine in 1991 but continued research until 2009. Find-

ings of his complications study were published in the Journal of Hepatology.

Luis Fabregas is an award-winning, investigative/medical journalist based in Pittsburgh,

Pa. Over more than two decades working in the health care field, including 13 years as a

medical/investigative reporter for the Pittsburgh Tribune-Review, Fabregas has written about

hospital infections, health care economics and organ transplantation.

His 2001 series “Hannah’s Story,” about a five-year-old girl with terminal cancer, and

his 2005 special report “Born to Fight,” about a couple who lost one of premature twin ba-

bies, received first place writing awards from the National Association of Hispanic Jour-

nalists.  His 2008 series, “Transplanting Too Soon,” received a first place award from the

Association of Health Care Journalists, the Carnegie Science Award, the 2009 top inves-

tigative prize from the National Association of Hispanic Journalists and several other state

awards.  

Fabregas earned a master’s degree in communications and a bachelor’s degree in jour-

nalism from Duquesne University in Pittsburgh. 
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New & NotableNew & NotableAward-Winning Investigative 
Reporter Reveals New Details in the
Last Case of Medical Icon Dr. Thomas
Starzl, Father of Transplantation

Luis Fabregas

Altoona Regional Announces 
Retirements

Sharon Ciccarella, R.N., B.S., administrative

director of Cardiology at Altoona Regional Health

System, retired earlier this year with 43 years of

service.

Sharon graduated from the Altoona Hospital

School of Nursing in 1968 and was immediately

hired as a staff nurse in the surgical unit. She trans-

ferred to ICU in 1972, and in 1980 became manager

of the heart catheterization labs. In 1985, Sharon

was promoted to director of Cardiology. She then

obtained her Bachelor of Science degree in Health-

care Administration from St. Joseph’s College.

Her areas of responsibilities include Cardiac Re-

habilitation, Pulmonary and Respiratory Care, Hy-

perbaric, the Vascular Institute and the

Neuroscience & Stroke Program. She previously su-

pervised Physical Medicine and Rehabilitation.

Ciccarella has volunteered for the American

Heart Association on the local, state and national

levels and with the MS Society. She lives in Altoona.

Carol Makdad, a registered nurse in Maternity

at Altoona Regional Health System, also retired this

year with 29 years of service.

She was hired after graduating from the Altoona

Hospital School of Nursing in 1967 and worked as

a 5E staff nurse for a year. She returned in 1971-72

and worked on 6E and 7E. For the next decade as

her husband pursued his military career, she worked

as a nurse in New Mexico, Colorado, New Jersey,

Virginia and Delaware.

They returned to Altoona in1983 and Makdad was hired as a charge nurse on third

shift. She became certified in inpatient obstetrics in 1993.

For more information, visit www.altoonaregional.org. 

Sharon Ciccarella

Carol Makdad

Drs. Lin and Hansen Honored
James Lin, D.O., and Danielle Hansen, D.O., Director

and Associate Director respectively of the LECOM Insti-

tute for Successful Aging, have received national appoint-

ments.  Dr. Lin was named the Chair of the Division of

Geriatrics for the American College of Osteopathic In-

ternists; Dr. Hansen was appointed as Vice Chair.  Dr.

Hansen lectured recently on “Transitions of Care” at the

organization’s national convention with more than 1300

attendees.

Dr. Lin is also the Vice President of Senior Services &

Adult Living for Millcreek Health System, a Geriatric

Medicine Specialist with Medical Associates of Erie and

a Clinical Professor of Geriatric Medicine at the Lake Erie

College of Osteopathic Medicine (LECOM). He received

his medical degree from LECOM and completed his res-

idency in Internal Medicine at Millcreek Community Hos-

pital.   He completed a Geriatrics fellowship at the New

Jersey Institute for Successful Aging at the University of

Medicine and Dentistry of New Jersey.  

Dr. Hansen is a Geriatric Medicine Specialist with

MAE, Vice-President of Acute Care Services at Millcreek

Community Hospital (MCH) and Clinical Assistant Pro-

fessor of Internal Medicine at the Lake Erie College of

Osteopathic Medicine (LECOM). She received her med-

ical degree from LECOM and completed her Internal

Medicine Residency and Geriatric Fellowship at MCH.

She is the 2008 recipient of the American College of Os-

teopathic Internists Humanism and Excellence in Teaching

Award, and past recipient of the Alice J. Coppola Internal

Medicine Award.  She is currently in practice at the LECOM Institute for Successful Aging

which is located at the LECOM Medical Fitness & Wellness Center. 

Learn more at www.lecom.edu. 

James Lin

Danielle Hansen

An advertisment in Western Pennsylvania
Healthcare News reaches more than 40,000

health care professionals in western PA.

For more information contact 
Harvey Kart at 412.475.9063  

or hdkart@aol.com
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President of the W. PA. Chapter 
of the Institute of Management 
Consulting Recognized with 
Achievement Award

President of the W. PA. Chapter of the Insti-

tute of Management Consulting, USA, (IMC),

James R. Surman, CMC®, was presented the

rare recognition of achievement award at a joint

meeting of the IMC, USA and the ICMCI, In-

ternational Association in Orlando, Florida on

October 3, 2012. 

The award is only one of three ever given in

23 years by the organization and was in recog-

nition for his development of and efforts pro-

vided in the local Western Pennsylvania chapter.

The mission of the Institute of Management

Consultants USA is to promote excellence and

ethics in management consulting through certi-

fication, education and professional resources. CMC® (Certified Management

Consultant) is the certification mark awarded by the Institute of Management Con-

sultants USA and represents meeting the highest global standards and ethical

canons of the profession, and is compliant with ISO/IEC 17024 recognized inter-

nationally by the ICMCI in 48 countries.

Surman, for the past 21 years, has been President of the management consulting

practice of Resource Productivity Institute, Inc. (RPI) a local consulting firm that

focuses mainly on hospital financial turnarounds across the United States and

Canada. He was, for nine years prior to starting RPI, Inc., a Senior Manager with

the “Big 4” accounting and consulting firm of C&L (currently known as Price-

WaterhouseCoopers). 

James R. Surman

American Association of Critical-Care
Nurses Recognizes Conemaugh
Memorial’s Six-Ashman Intensive
Care Unit with Silver-Level Beacon
Award for Excellence

The American Association of Critical-Care Nurses (AACN), Aliso Viejo, Calif., recently

conferred a silver-level Beacon Award for Excellence on the 6 Ashman Intensive Care Unit

at Conemaugh Memorial Medical Center. 

The Beacon Award for Excellence recognizes unit caregivers who successfully improve

patient outcomes and align practices with AACN’s six standards for a healthy work envi-

ronment. 

Units that achieve this three-year designation meet national criteria consistent with Mag-

net Recognition, the Malcolm Baldrige National Quality Award and the National Quality

Healthcare Award.

AACN President Kathryn E. Roberts, RN, MSN, CNS, CCRN, CCNS, applauds the

commitment of the caregivers at the 6 Ashman ICU for working together to meet and exceed

the high standards set forth by the Beacon Award for Excellence. These dedicated healthcare

professionals join other members of the exceptional community of nurses who set the stan-

dard for optimal patient care.

“The Beacon Award for Excellence recognizes caregivers in stellar units whose consistent

and systematic approach to evidence-based care optimizes patient outcomes. Units that re-

ceive this national recognition serve as a role model to others on their journey to excellent

patient and family care,” she explained.

Nursing Units that aspire for the Beacon Award are evaluated on 42 criteria in six cate-

gories. 

l Leadership Structures and Systems 

l Appropriate Staffing and Staff Engagement

l Effective Communication, Knowledge Management, Learning and Development, Best

Practices

l Evidence-Based Practice and Processes

l Patient Outcomes

“We are pleased with this recognition and delighted that our employees on 6 Ashman

are so passionately committed to providing the best care for our patients and their families,”

says Claudia Rager, RN, BSN, MBA, Vice President, Patient Care Services, Conemaugh

Memorial. 

AACN honors 6 Ashman Intensive Care at Memorial Medical Center and other Beacon

Award for Excellence recipients with an announcement in AACN Bold Voices, the monthly

award-winning member magazine distributed to more than 90,000 acute and critical care

nurses nationwide. 

AACN also honors awardees at the National Teaching Institute & Critical Care Exposi-

tion, the world’s largest educational conference and trade show for nurses who care for

acutely and critically ill patients and their families.

Learn more at www.conemaugh.org. 

Photo Front Row L-R: Angela Merriman, Kim Vranich, Leanne Clark, Tina
Schilling, Jess Harbaugh,Sandy Dominos; 2nd Row; Fran Watson, Amy Walker,

Jackie Neves, Heather Vitko, Jess Matcho, Tom Dolges, Sandy Horner
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The Heart and Vascular Center at Forbes Regional Hospital recently received ACE car-

diac catheterization accreditation and Heart Failure accreditation status from the Society of

Chest Pain Centers.

Only the second program in the state to do so, Forbes Regional has been fully accredited

for cardiac catheterization by Accreditation for Cardiovascular Excellence (ACE)™, an or-

ganization dedicated to ensuring adherence to o the highest quality standards for cardiovas-

cular and endovascular care.  

ACE accreditation is a professional review of an organization’s structure, internal

processes, patient safety practices, and clinical outcomes to determine if it meets the stan-

dards established by experts in cardiac and endovascular care. ACE is sponsored by The So-

ciety for Cardiovascular Angiography and Interventions and the American College of

Cardiology, the two leading professional cardiovascular organizations, jointly representing

over 40,000 practitioners.

“We are incredibly excited about this recognition,” said Aashish Dua, MD, Medical Di-

rector of the Forbes Regional Cardiac Catheterization Labs. “It is further proof that the care

that is provided at the Heart and Vascular Center at Forbes Regional is the best in the re-

gion.”

ACE is committed to helping facilities that deliver interventional cardiovascular care to

provide gold-standard healthcare by measuring the facility’s practices, personnel, processes

and outcomes against nationally-accepted best-practice standards. Implemented to supple-

ment existing quality-improvement programs, the ACE outcomes-based accreditation pro-

motes uniform benchmarks, and improves appropriate utilization via an independent,

third-party evaluation of facilities and practices.

In addition to ACE cardiac catheterization accreditation, the Heart and Vascular Center

at Forbes Regional received full Heart Failure Accreditation status from the Society of Chest

Pain Centers (SCPC).

“This accreditation is a reflection of our commitment to providing the highest level of

care to our heart failure patients,” said Forbes Heart Failure Program Medical Director

Steven Hussein, MD.

Heart failure is a leading cause of morbidity and mortality in the United States. Approx-

imately five million patients in the United States have heart failure. In addition, heart failure

patients are responsible for 12 to 15 million physician office visits per year and 6.5 million

hospital days. SCPC’s goal is to help facilities manage the heart failure patient more effi-

ciently and improve patient outcomes.

Forbes Regional Hospital has demonstrated its expertise and commitment to quality pa-

tient care by meeting or exceeding a wide set of stringent criteria and undergoing an onsite

review by a team of SCPC’s accreditation review specialist. Forbes Regional’s protocol-

driven and systematic approach to patient management allows physicians to reduce time to

treatment and to risk stratify patients to decrease their length of stay. Key areas in which a

facility with Heart Failure Accreditation must demonstrate expertise include the following:

l Emergency Department Integration with Emergency Medical Services

l Emergency Assessment of Patients with Symptoms of Acute Decompensated Heart

Failure-Diagnosis

l Risk Stratification of the Heart Failure Patient

l Treatment for Patients Presenting to the Emergency Department in Heart Failure

l Heart Failure Discharge Criteria from the Emergency Department, Observation Stay

or Inpatient Stay

l Heart Failure Patient Education in the Emergency Department, Observation and In-

patient Unit

l Personnel, Competencies and Training

l Process Improvement

l Organizational Structure and Commitment

l Heart Failure Community Outreach

In addition to the accreditations for cardiac catheterization and heart failure, the Heart

and Vascular Center at Forbes Regional is a certified Chest Pain Center and Stroke Center.

The open-heart surgery program has also been recognized as one of the best in the nation

for three consecutive years by the Society of Thoracic Surgeons (STS) – the only program

in Western Pennsylvania to do so.

For more information, visit www.wpahs.org. 
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HomeCare Elite winner three years in a
row in Western Pennsylvania

Is Lighting The Way
To Better Patient Care 

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

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

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

www.anovahomehealth.com

Home Health Care Services, Inc.

Proudly Serves Patients and
Families in the following counties:

Allegheny, Beaver, Fayette, 
Washington, Westmoreland

Also, Parts of: Butler and Greene

Conemaugh Memorial Pharmacist
Named Hospital Pharmacy Director
of the Year 

Paul Troiano, RPh, MS, FACHE, Corporate Director

of Pharmaceutical and Respiratory Care Services at Cone-

maugh Memorial, has been named Hospital Pharmacy Di-

rector of the Year by Health Connect Partners, an

organization that connects hospital providers and suppliers

through educational meetings and conferences. 

Upon receiving all nominations and testimonials, the

senior leadership team at Health Connect Partners, who

represent some 300 hospitals nationwide, vote and name

the recipient. The Hospital Pharmacy Director of the Year

award is given each year during Health Connect Partners

Spring Conference.  

Troiano brings more than 25 years of pharmacy and

management experience to the Conemaugh Health Sys-

tem. His professional highlights include work in community and hospital-based pharmacies,

as well as pharmaceutical consulting services. He is currently a part time faculty for the

Duquesne University School of Pharmacy and previously served in the same capacity at the

University of Missouri-Kansas City School of Pharmacy. 

He is actively involved in several professional organizations, including the American So-

ciety of Healthsystem Pharmacists and is the educational board chairperson for HealthCon-

nect Partners. He is a Fellow and certified healthcare executive in the American College of

Healthcare Executives (ACHE). He is also a published author who regularly presents at

seminars of professional pharmacy organizations, pharmaceutical companies and health

care administrators. 

Learn more at www.conemaugh.org. 

Paul Troiano 

Heart Program at Forbes Regional
Hospital Receives Accreditations

Our special focus areas are not limited to print. 
Visit www.wphealthcarenews.com and check out our 

videos on drug and alcohol treatment. 

Submit your videos on any topic area to hdkart@aol.com
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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 organi-
zation whose purpose is to promote the health
and well-being of infants and children through
services which establish and strengthen the fam-
ily. The Children’s Home has three programs: a
licensed infant Adoption program, Child’s
Way® day care for medically fragile children,
birth to age 8, and a 24-bed Pediatric Specialty
Hospital, providing acute care for children ages
birth to 21, transitioning from hospital to home.
Additionally, our Family Living Area provides
families with amenities to help make our hospi-
tal feel more like home, allowing them to stay
overnight with their child. For more information,
visit www.childrenshomepgh.org.  

Facebook: http://www.facebook.com/
ChildrensHomePgh
Twitter: http://twitter.com/ChildrensHome
YouTube:
http://www.youtube.com/user/Chomepgh
5324 Penn Avenue, 
Pittsburgh, PA 15224
(412) 441-4884

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

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

DIGITAL DOCUMENT 
SCANNING

COMPUCOM INC.
Locally owned, locally operated. Managing your
files in the digital world need not be a challenge!
Save costly staff time and money with our Tar-
geted Services approach to solving your docu-
ment problems. Working within the guidelines
you establish, we develop the best program for
converting and maintaining your files. Our serv-
ices include analysis, solution recommendation,
scanning or microfilming and conversion of files
to meet your needs. All performed professionally
and confidentially. COMPUCOM Inc. has been
serving document management clients since
1978 with progressive technology that lets you
concentrate on your business while we keep you
running efficiently. Call for a free, no cost con-
sultation.

COMPUCOM Inc.
412-562-0296
www.compucom-inc.com

DOCUMENT MANAGEMENT
ALPHA SYSTEMS
Alpha Systems provides innovative data and
document management solutions that improve
financial outcomes and enhance the patient in-
formation lifecycle. Our state-of-the-art applica-
tions and flexible methods of information
collection and retrieval, data conversion, scan-
ning and indexing, bridge the gap between paper
and electronic environments, eliminating bottle-
necks and ensuring a steady flow of complete
and accurate information. Alpha Systems capa-
bilities include Document Scanning, Electronic
Document Management Software, Computer
Assisted Coding and Electronic Discovery Serv-
ices. For nearly four decades of expertise and a
feature-rich platform combine to improve work-
flows and bring instant ROI to all processes from
pre-registration and clinical documentation to
coding and billing. Backed by the highest secu-
rity standards, Alpha Systems integrates easily
into most inpatient and ambulatory information
systems.

EMPLOYMENT DIRECTORY
INTERIM HEALTHCARE HOME
CARE AND HOSPICE
Offers experienced nurses
and therapists the opportu-
nity to practice their profes-
sion in a variety of
interesting assignments –
all with flexible scheduling
and professional support.
Assignments in pediatric
and adult home care,
school staffing, and home health or hospice vis-
its. Full or part-time - the professional nursing
and healthcare alternative throughout southwest-
ern Pennsylvania since 1972.

Contact Paula Chrissis or 
Julia Szazynski, Recruiters
1789 S. Braddock, 
Pittsburgh, PA 15218
800-447-2030   
fax 412 436-2215
www.interimhealthcare.com

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 assistance facilities, two nursing
homes, and an outpatient medical center that in-
cludes general medicine, rehab therapy, a dental
practice, home care and hospice. Campuses are
located in Gibsonia, Allegheny County, and Va-
lencia, Butler County. Enjoy great pay and ben-
efits in the fantastic suburban setting. Both
campuses are a convenient drive from the Penn-
sylvania Turnpike, Routes 8, 19 and 228, and In-
terstates 79 and 279. Contact Margaret Horton,
Executive Director of Human Resources, St.
Barnabas Health System, 5830 Meridian Road,
Gibsonia, PA 15044. 724-444-JOBS; mhor-
ton@stbarnabashealthsystem.com., www.st-
barnabas 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 char-
itable organization located in Mt. Lebanon.
Through various accommodations, services and
amenities, the needs of independent living resi-
dents can be met. For residents requiring more
care, the continuing care community also offers
assisted living, nursing and rehabilitative care
and Alzheimer’s specialty care. The Health and
Wellness Center is headed by a board certified,
fellowship trained geriatrician. Residents may be
treated by on-site specialists or retain their own
physicians. Rehabilitative therapies are also
available on-site. A variety of payment options
are available to fit individual 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 Br-
uschi for Nursing Admissions; or Lisa Powell for
Assisted Living at 412-341-1030. Visit our web-
site at www.asburyheights.org.

BAPTIST HOMES SOCIETY
Baptist Homes Society, a not-for-profit organi-
zation operating two continuing care retirement
communities in Pittsburgh’s South Hills region,
has served older adults of all faiths for more than
100 years. Baptist Homes, nestled on a quiet hill-
side 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. Bap-
tist Homes Society is Medicare and Medicaid
certified. Within our two communities, you’ll
find a the lifestyle and level of care to meet your
senior living needs. To arrange a personal tour
at either campus, contact: Sue Lauer, Commu-
nity 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)

OAKLEAF PERSONAL CARE
HOME
“It’s great to be home!”
Nestled in a country setting in a residential area
of Baldwin Borough, Oakleaf Personal Care
Home provides quality, compassionate care to
adults who need assistance with activities of
daily living. As we strive to enhance the quality
of life of our residents, our staff constantly as-
sesses 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 in-
cludes a spacious, sky-lighted dining room, li-
brary, television lounges, sitting areas and an
activity room. Our fenced-in courtyard, which
features a gazebo, provides our residents with a
quiet place to enjoy the outdoors, socialize with
family and friends, and participate in planned ac-
tivities. Upon admission, the warmth of our sur-
roundings and the caring attitude of our staff
combine to make Oakleaf a place residents
quickly call “home”. Please call for additional
information, stop by for a tour or visit us on our
website. www.oakleafpersonalcarehome.com.

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

PRESBYTERIAN SENIORCARE
Presbyterian SeniorCare is the region’s largest
provider of living and care options for seniors
(Pittsburgh Business Times, 2012), serving ap-
proximately 6,000 older adults annually.  Estab-
lished in 1928, the non-profit, faith-based
organization is accredited by CARF-CCAC as
an Aging Services Network.  In addition, Pres-
byterian SeniorCare was awarded five-year ac-
creditation in 2011 as “Person-Centered
Long-Term Care Communities” for all of its
nursing communities.  Providing a continuum of
options in 56 communities across 10 western
Pennsylvania counties, Presbyterian SeniorCare
offers independent and supportive apartments,
personal care, world-renowned Alzheimer’s
care, rehabilitation services, skilled nursing care
and home- and community-based services.   For
more information please call 1-877-PSC-6500
or visit www.SrCare.org.

ST. BARNABAS HEALTH 
SYSTEM
Regardless of what lifestyle option a senior
needs, St. Barnabas Health System has a variety
of choices to fulfill that need. Independent living
options include The Village at St. Barnabas
apartments, The Woodlands at St. Barnabas and
White Tail Ridge carriage homes, and The Wash-
ington 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 Medical Center is an
outpatient facility that includes physicians, chi-
ropractors, general medicine, rehab therapy, a
dental practice, home care, memory care and
hospice. The system’s charitable arm, St. Barn-
abas Charities, conducts extensive fundraising
activities, including operating the Kean Theatre
and Rudolph Auto Repair. St. Barnabas’ cam-
puses are located in Gibsonia, Allegheny
County, and Valencia, Butler County. For more
information, call 724-443-0700 or visit www.st-
barnabashealthsystem. com.

WESTMORELAND MANOR
Westmoreland Manor with its 150 year tradition
of compassionate care, provides skilled nursing
and rehabilitation services under the jurisdiction
of the Westmoreland County Board of Commis-
sioners. A dynamic program of short term reha-
bilitation 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 partici-
pates in most other private insurance plans and
HMO’s. We also accept private pay.
Eagle Tree Apartments are also offered on the
Westmoreland Manor campus. These efficiency
apartments offer independent living in a protec-
tive environment.

Carla M. Kish, Director of Admissions
2480 S. Grande Blvd., Greensburg, PA 15601
724-830-4022

Resource DirectoryResource Directory
Contact Harvey Kart to find out how your organization or business
can be featured in the Western Pennsylvania Healthcare News
Resource Directory. Call 412.475.9063, email hdkart@aol.com or
visit wphealthcarenews.com.
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FINANCIAL SERVICES
HURLEY ASSOCIATES
For 25 years, Hurley Associates has been guid-
ing healthcare professionals – just like you - to-
ward a brighter financial future.  We examine
every aspect of your financial life and then assist
you in creating a plan that not only meets your
financial objectives but also aligns with your
personal values.  Periodic reviews allow us to
monitor your progress and offer an opportunity
to make changes as your life changes.  Hurley
Associates is a member of MD Preferred Physi-
cian Services. Call today or visit us online to
meet our team and view The Living Balance
Sheet® video. 

412-682-6100
info@hurley2.com
www.hurley2.com

HEALTHCARE CONSULTING
PHASE IV, INC.
At PHASE IV, Inc. I work with healthcare organ-
izations (hospitals, outpatient clinics, outpatient
rehabilitation facilities and assisted living cen-
ters) to help them, not only manage change, but
thrive because of it. Is your healthcare organiza-
tion foundering on the rocks of culture change
due to a recent merger or acquisition? Is it strug-
gling to adapt to new technology? Is it wavering
to adopt new healthcare regulations, most no-
tably the Patient Protection and Affordable Care
Act? If this is the case, I can help. Through my
activities your organization will benefit by in-
creased efficiency and productivity that will re-
sult in reduced operating expenses and an
increase in profit.  By instituting a program that
will redesign and enhance your work processes,
create a forum for best practices, and improve
communication and collaboration system-wide,
your organization will become more effective
and productive. 
If you want to move your organization forward,
I would be delighted to help you do so. 
I may be reached at 412-341-2400.

HOME HEALTH/HOME
CARE/HOSPICE

ANOVA HOME HEALTH AND 
HOSPICE
Anova Healthcare Services is a Medicare-certi-
fied 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 thera-
pists in the home. Private duty offers care such
as companionship, medication management and
transportation services. Hospice is available for
people facing life limiting conditions. With these
three types of care, Anova is able to offer a con-
tinuum 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

CELTIC HEALTHCARE
Delivering innovative healthcare at home.  Home
healthcare, hospice, virtual care, care transitions
and disease management.  Learn more at
www.celtichealthcare.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
benevolent care available. Gateway serves pa-
tients in Allegheny and ALL surrounding coun-
ties. 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.

INTERIM HEALTHCARE HOME
CARE AND HOSPICE
Interim HealthCare is a national comprehensive
provider of health care personnel and services.
Interim HealthCare has provided home nursing
care to patients since 1966 and has grown to over
300 locations throughout America. Interim
HealthCare of Pittsburgh began operations in
1972 to meet the home health needs of patients
and families throughout southwestern Pennsyl-
vania and northern West Virginia and now has
offices in Pittsburgh, Johnstown, Somerset, Al-
toona, Erie, Meadville, Uniontown and Morgan-
town and Bridgeport WV.  IHC of Pittsburgh has
been a certified Medicare and Medicaid home
health agency since 1982 and a certified Hospice
since 2009.   We provide a broad range of home
health services to meet the individual patient’s
needs - from simple companionship to specialty
IV care and ventilator dependent care to hospice
care - from a single home visit to 24 hour a day
care. IHC has extensive experience in working
with facility discharge planners and health insur-
ance case managers to effect the safe and suc-
cessful discharge and maintenance of patients in
their home.

For more information or patient referral, call 
800-447-2030. 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
reputable provider of medical and non-medical
care in private homes, hospitals, nursing homes,
and assisted living facilities. Services include as-
sistance with personal care and activities of daily
living, medication management, escorts to ap-
pointments, ambulation and exercise, meal
preparation, and light housekeeping. Hourly or
live-in services are available at the Companion,
Nurse Aide, LPN and RN levels. Potential em-
ployees must meet stringent requirements;
screening and testing process, credentials, refer-
ences and backgrounds are checked to ensure
qualifications, licensing, certification and expe-
rience. Criminal and child abuse background
checks are done before hire. Liken employees
are fully insured for general and professional li-
abilities and workers’ compensation. Serving Al-
legheny and surrounding counties. Free
Assessment of needs available.
For more information write to Private Duty
Services, 400 Penn Center Blvd., Suite 100,
Pittsburgh, PA 15235, visit our website
www.likenservices.com, e-mail info@likenser-
vices.com or call 412-816-0113 - 7 days a week,
24 hours per day.

MEDI HOME HEALTH AND 
HOSPICE
Medi Home Health and Hospice, a division of
Medical Services of America, Inc., has a unique
concept “total home health care.” We provide a
full-service healthcare solution to ensure the best
patient care possible. Every area of service is
managed and staffed by qualified professionals,
trained and experienced in their respective
fields. Surrounded by family, friends and things
that turn a house into a home is what home care
is all about. Our home health care manages nu-
merous aspects of our patients' medical needs.
Our Hospice care is about helping individuals
and their families’ share the best days possible
as they deal with a life-limiting illness. Most
benefits pay for hospice care with no cost to you
or your family. Caring for people. Caring for
you. For more information or for patient referral
please call 1-866-273-6334.

PSA HEALTHCARE
At PSA Healthcare, we believe children are the
best cared for in a nurturing environment, where
they can be surrounded by loving family mem-
bers.  We are passionate about working with
families and caregivers to facilitate keeping
medically fragile children in their homes to re-
ceive care. PSA Healthcare is managed by the
most experienced clinicians, nurses who put car-
ing 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 pri-
vate 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 scoleman@psakids.com.

INSURANCE
HURLEY INSURANCE 
BROKERS, INC.
We are an independent insurance agency offer-
ing a broad range of business and personal in-
surance products. Our independent status allows
us to present you with more choices and more
opportunities for savings - without sacrificing
coverage or service. We are committed to under-
standing and fulfilling your insurance needs with
thoughtful and professional service. After all,
your income, your assets and your lifestyle could
be dependent upon your insurance protection.
Give us a chance to show you why “We earn
our living when times are good and we prove
our worth when times are bad”.

Member of MD Preferred Physician Services
3508 Fifth Avenue
Pittsburgh, PA 15213
412-682-6100
info@hurleybrokers.com
www.hurleybrokers.com

PEDIATRIC SPECIALTY 
HOSPITAL

THE CHILDREN’S HOME OF 
PITTSBURGH & LEMIEUX 
FAMILY CENTER
24-bed, licensed pediatric specialty hospital
serving infants and children up to age 21. Helps
infants, children and their families transition
from a referring hospital to the next step in their
care; does not lengthen hospital stay. Teaches
parents to provide complicated treatment regi-
mens. 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 living/dining rooms, and
Austin’s Playroom for siblings. Staff includes
pediatricians, neonatologists, a variety of physi-
cian consultants/specialists, and R.N./C.R.N.P.
staff with NICU and PICU experience. To refer
call: Monday to Friday daytime: 412-441-4884.
After hours/weekends: 412-596-2568. For more
information, contact: Erin Colvin, RN, MSN,
CRNP, Clinical Director, Pediatric Specialty
Hospital, 412-441-4884 ext. 1039.

The Children’s Home of Pittsburgh &
Lemieux Family Center
5324 Penn Avenue 
Pittsburgh, PA 15224. 
www.childrenshomepgh.org
email: info@chomepgh.org 

THE CHILDREN’S INSTITUTE
The Hospital at the Children’s Institute, located
in Squirrel Hill, provides inpatient and outpatient
rehabilitation services for children and young
adults. Outpatient services are also provided
through satellite facilities in Bridgeville, Irwin
and Wexford. In addition, The Day School at The
Children’s Institute offers educational services
to children, ages 2-21, who are challenged by
autism, cerebral palsy or neurological impair-
ment. Project STAR at The Children’s Institute,
a social services component, coordinates adop-
tions, foster care and intensive family support
for children with special needs. 

For more information, please call 412-420-
2400
The Children’s Institute
1405 Shady Avenue, 
Pittsburgh, PA  15217-1350
www.amazingkids.org

PUBLIC HEALTH SERVICES
ALLEGHENY COUNTY HEALTH 
DEPARTMENT
The Allegheny County Health Department
serves the 1.3 million residents of Allegheny
County and is dedicated to promoting individual
and community wellness; preventing injury, ill-
ness, disability and premature death; and pro-
tecting the public from the harmful effects of
biological, chemical and physical hazards within
the environment. Services are available through
the following programs: Air Quality, Childhood
Lead Poisoning Prevention; Chronic Disease
Prevention; Environmental Toxins/Pollution Pre-
vention; Food Safety; Housing/ Community En-
vironment; Infectious Disease Control; Injury
Prevention; Maternal and Child Health; Women,
Infants and Children (WIC) Nutrition; Plumb-
ing; Public Drinking Water; Recycling; Sexually
Transmitted Diseases/AIDS/HIV; Three Rivers
Wet Weather Demonstration Project; Tobacco
Free Allegheny; Traffic Safety; Tuberculosis;
and Waste Management. Ronald E. Voorhees,
MD, MPH, Acting Director.

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

RADIOLOGY
FOUNDATION RADIOLOGY
GROUP
As one of the country’s largest radiology prac-
tice, Pittsburgh based Foundation Radiology
Group was founded to revolutionize the practice
of radiology in the community healthcare set-
ting.   Joint Commission certified, our innovative
ability to blend talent, workflow, quality and
technology is designed to deliver world class im-
aging services to patients across the region. 
For more information, visit  www.foundationra-
diologygroup.com.



By Jane Lewis Volk
For many health care employers, it’s common sense to

expect employees to be courteous to patients, vendors,

coworkers and superiors.

So it may come as a surprise to many that including a

“courtesy policy” in the employee handbook could be a

violation of the National Labor Relations Act (NLRA).

In a recent case, the National Labor Relations Board

(NLRB) decided an employer’s policy intended to pro-

mote courtesy and decorum unlawfully chilled its employ-

ees’ federal right to engage in conversation with others

about their working conditions.

The policy seemed simple on its surface: “Courtesy is the responsibility of every

employee.  Everyone is expected to be courteous, polite and friendly to our cus-

tomers, vendors and suppliers, as well as to their fellow employees.  No one should

be disrespectful or use profanity or any other language which injures the image or

reputation of [the employer].”

The problem with the policy is that employees might interpret it differently.

While one employee might view the policy as a reminder to act professionally, an-

other might consider the policy to mean something along the lines of the old adage

“If you can’t say something nice, don’t say anything at all.”

And that’s where the policy runs afoul of the NLRA.

The NLRB reasoned that employees might think that the policy prohibited

conversations by employees with their co-workers, supervisors, managers or third

parties about objections to their working conditions and seeking the support of oth-

ers in improving them.  The policy was therefore held to be unlawful.

Some employers may contend that this decision takes the “could construe” rea-

soning to an extreme.  As noted in the dissenting opinion, the issue should be

whether employees would “reasonably” understand a challenged policy to prohibit

protected activity, not whether the language “could possibly” do so.

The decision reflects an ongoing battle between employers and the NLRB.  As

social media and other forms of technology allow employee misbehavior and com-

plaints to be captured easily and quickly spread across the internet, many employers

are attempting to protect their reputations by more closely regulating employee be-

havior.

The result has been an increase in overly-broad employee behavior policies that

are meant to protect the reputation of the company, but often chill employees’ pro-

tected rights in the process.  The backlash from the NLRB has been closer scrutiny

of employee policies and handbooks, and increasingly strict interpretations of the

law, such as its decision on courtesy policies.

Until the pendulum swings back to a more reasonable interpretation, the NLRB

decision stands as law.  Employers are well-advised to keep this in mind in drafting

workplace policies and rules.  Employers should not over-reach in their efforts to

maintain appropriate levels of decorum in their workplaces.  

While profanity can certainly be prohibited, “respect” in the workplace, as any-

where else, cannot be achieved through mandate. 

Jane Lewis Volk is an employment attorney at Pittsburgh-based Meyer, Unkovic &

Scott and can be reached at jlv@muslaw.com.
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Nestled in the Heart of Pittsburgh’s Medical 

Community

100 LYTTON AVE.

PITTSBURGH, PA 15213 

(412) 682-6200

www.holidayinn.com/pit-univctr

Complimentary Wi-Fi

Local Shuttle

100% Non-Smoking

Executive Floors

Bridges Restaurant

Fitness Center

Indoor Pool

PITTSBURGH UNIVERSITY CENTER

Restaurant & Lounge

Health Care Event & 
Meeting Guide

Visit www.wphealthcarenews.com for a 

listing of upcoming conferences, 

networking events, workshops, and

seminars. If you want to add yours to 

our list, please email Daniel Casciato at

writer@danielcasciato.com. 

Can a Simple Courtesy Policy be Illegal?

Place Your CAREER OPPORTUNITY AD in
Western Pennsylvania Healthcare 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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Preferred NEW

CONSTRUCTION

Franklin Park’s Exclusive Community
• Custom designed and built homes by Brennan Builders 

and Sosso Builders

• Packages starting at $650,000

• 31 treed home sites ranging in size 1 to 4 plus acres 

• North Allegheny School District and Sewickley Academy

• Only 9 lots remaining 

• Cul-de-sac plan (no through streets)

• Sidewalks throughout

• Protective covenants

www.CastletownCommunity.com

Call Barb Averell at 412-367-8000 x300

DIR: North I-79 take exit 73,
left Route 910, left Nicholson Rd
to stop sign, right Rochester Rd to
Castletown on right.
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A Friendly Sidewalk Community in Cranberry Township
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412-367-8000 ext. 237 • Toll Free: 1-800-245-6482 • Email: Linda@HoneywillTeam.com • www.HoneywillTeam.com

The Heights of North Park, 4BR  3/2 Baths,
Spacious Rooms, Cherry/Granite Kitchen, Paneled

Den, Deck overlooks custom Water Pond.

Virtual Tours at www.HoneywillTeam.com

Almost new with 1st Flr. Master suite, 3BR  3/1
Baths,  Cherry/Granite Kitchen, Hardwood Floors,

Super walkout lower level. Low Taxes.

Virtual Tours at www.HoneywillTeam.com

Stunning updated Contemporary, 4 BR  3/2 Baths,
Dramatic open Floor Plan, New Kitchen 2011,

Hardwood Floors, Soaring Ceilings, 1.80 Acres.

Virtual Tours at www.HoneywillTeam.com

Diamond Run Golf Community, 4BR 4/1 Baths, Fairway
Views, 2 Story Familyroom & Foyer, Hardwood &

Marble Floors, Super Walkout Gameroom.

Virtual Tours at www.HoneywillTeam.com

Linda
Honeywill

The
Trusted
Name In
Real Estate!

OHIO TOWNSHIP $662,500

Adams Woods Estate neighborhood,  2.6 acres,
4BR 3/2 Baths,  Cherry & Granite Kitchen, Open

Floor Plan, Custom Enclosed Back Porch.

Virtual Tours at www.HoneywillTeam.com

ADAMS TOWNSHIP $689,500

PINE TOWNSHIP $699,000 ADAMS TOWNSHIP $427,500 HAMPTON TOWNSHIP $598,500

MCCANDLESS TOWNSHIP $625,000

The Villa of North Park, 4BR  4/2 Baths,
Spectacular remodeled Kitchen, Travertine floors,

Granite & Stainless, heated Florida Room.

Virtual Tours at www.HoneywillTeam.com

Cindy Ingram and Ken Clever

Coldwell Banker

412-363-4000

www.ingrampattersonclever.com

1250 S. Negley Ave.,
Pittsburgh, PA 15217
Completely remodeled 4
bedroom, 5 full and 1 half bath
home.  Spacious open floor
plan, hardwood floors and
built-ins. Large 3-4 car garage,
Stunning rooftop deck overlooking Squirrel Hill. Each bedroom
has a full bath with jet-spray tub, The mastersuite boasts 2 full
baths, and 2 walk-in closets. All new HVAC, windows, electrical,
sewer lines, gas lines, and water lines. Truly a special and unique
home! $749,000

Living

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

Peters Township
$649,900
Enchanting elements
prevail throughout this
refreshing home with
custom finishes and
expansive living areas.
Whether entertaining
family or friends you will
enjoy every detail this
home has to offer.  Huge
finished lower level
includes Second Kitchen, Theater & Game Rooms, Workout/Bedroom
plus Full Bath.  Gorgeous half acre lot with play area and fenced 
in-ground salt water heated pool.  MLS #942761

Peters Township
$449,856
Dynamic & unique home on
a prime cul-de sac.  Open
living areas, knotty pine
ceilings, hardwood floors,
recessed lighting Living &
Family Rooms with 2-sided
marble fireplace.  Wonderful
Kitchen makeover with
quartz counters & stainless
appliances. Game Room with wet bar, theater area, Bedroom & Full
Bath.  Expanded  deck & patios.  Whole house generator plus storage
galore.  An acre of wooded private rear yard with fire pit.  MLS
#941804

Karen Marshall

MD Preferred Recognizes 
Karen Marshall of Keller 
Williams Realty for Service 
to Medical Professionals
In recognition of her work with area health care
executives and physicians, MD Preferred, an
online resource center for medical professionals,
has listed Karen Marshall of Keller Williams Realty as an affiliated real
estate professional.  When it comes to finding a real estate agent that is
committed to working with physicians, they appreciate
an organization that has done the research for them and

has pulled a team together to
make their lives easier.  For
more information visit www.
mdpreferredservices.org.

Call 412.475.9063 for 
more information.

Reserve your space
now ...

Reach more than
40,000 health care
professionals every

month.
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Living

A hearing aid system that keeps 
you in the driver’s seat! 
Hear the sound directly from those who matter... 

...even if they are not right in front of you!
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Are You a Business 
Looking for More Customers?

Advertising in our new Marketplace section can 
create greater visibility for your organization. 

By promoting your products or services, 
you'll reach over 40,000 healthcare professionals.

Special introductory rates now available. 

Don't miss this opportunity—
next month's deadline is Dec. 15.

Email kristenkart@wphospitalnews.com today! 

Stately, 6 BR, 5.5 BA, 
2-story colonial 
located on a cul-de-sac
in a prestigious
neighborhood. Features
in-law apartment on
lower level w/ full
kitchen, laundry, great
room, bedroom, & full
bath w/sauna. You’ll love the high ceilings,
beautiful moldings, gas fireplace and low
maintenance yard. Many extras! 

UPPER ST. CLAIR | $589,900

Call Judy Nesvisky 412-551-4480
RE/MAX CSI REALTORS 412-833-0900 x2531

Use your smart phone to scan this code and view the video of the site!

Financing and closing available through George Payne, Sr. Loan Officer,
Federated Mortgage 412-736-0482 on nearby 1301 Grandview Ave.

Contact Roxane Agostinelli
412-901-4073 • Roxane@RoxaneCAN.com

Roxane Can Real Estate Group/Keller Williams Pittsburgh South

Affordable New Construction in 
Mt. Washington from $289,000!

� 3 bedrooms 
� 2 1/2 bathrooms � 2 car rear garage
� Open floor plan with 9’ ceilings on

first floor
� Customizable with upgrades to suit

your urban lifestyle
� Optional 3rd floor suite w/full bathModel home asking price: $269,000

Eutaw Street Luxury Townhomes

*Free fireplace
upgrade with contract

signed by 12/31!
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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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