
By Kathleen Ganster
Drugs are OK to take as long as the doctor has prescribed them, right?  And if a 

bit more are needed to ease the pain, as long as they are the same ones the doctor 

prescribed, it can’t hurt, right? And if drugs are left after the pain is gone, it is OK 

to give them to my son, daughter, friend or spouse, right?

Unfortunately, these are the kinds of thoughts that have helped the misuse of 

prescription drugs become a problem of epidemic proportions in our society.

According to Jeff Lewis, Pharm. D. and Associate Dean of the School Of Phar-

macy at Cedarville University in Cedarville, Ohio, in 2007, overdoses of prescrip-

tion drugs became the number one cause of accidental deaths – the first year to 

reach this level, passing the former number one cause, car accidents.

“Nationally there were over 12,500 unintentional overdose deaths involving 

opioids in 2009 - compared to 4,000 for cocaine and 3,000 for heroin.  Ohio has 

experienced a nearly 400% increase in such deaths from 1999-2010,” he said. 

Making the trend even more alarming – the rapid growth. 

“Ten years prior to this, it wasn’t even on the radar screen,” he said.

See EPIDEMIC On Page 14

By Jeff Marks

The New Year will mark the beginning of the 

biggest changes in healthcare with the onset of 

the Affordable Care Act. Twenty - 30 million 

people will soon have the option of obtaining 

health insurance, leading to longer wait times 

at doctors’ offices and an increase in doctor de-

mand.

The rules have changed, and so will the de-

sign of health plans and the number of those 

purchasing them. While employers continue to 

seek healthcare solutions that comply with new 

regulations, many have either dropped medical 

insurance completely or altered benefits’ packages, often resulting in plans with 

higher deductibles and/or co-payments. While they may believe they are saving on 

costs, they may not have considered how the new healthcare program will impact 

employees. Higher deductibles and/or co-payments and the inconvenience of get-

ting the desired healthcare will result in increased time out of the office. More sick 

days means less productivity, ultimately resulting in higher business costs. This 

already costs the U.S. economy an estimated $84 billion each year. 

A smart healthcare program that addresses these important business concerns 

and provides a strong benefits plan for a healthy and more productive workplace is 

crucial. Telemedicine is an emerging healthcare solution that addresses these issues 

and directly impacts both businesses and employees. 

Telemedicine offers 24/7 access via phone and online to board-certified doctors 

See TELEMEDICINE On Page 13
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By Sarah L. Carlins
In his famous last lecture, terminally 

ill CMU professor Randy Pausch of-
fered his thoughts on the really important 
things in life.  One of the points he spoke 
about was knowing how to apologize.  

Supposedly a good apology has three 
parts: (i) Saying you were wrong, (ii) 
Saying you feel badly, and (iii) Asking 
how you can make it better.  He added 
that one of the worst kinds of apologies 
was the “I’m sorry you felt hurt by me” 
kind, which seems a sort of throw away 
gesture because it lacks acceptance of 
responsibility for the hurt caused. 1  Yet 
a new Pennsylvania law encourages just 
that.  

The Benevolent Gesture Medical 
Professional Liability Act (the “Act”), 
signed into law on October 25, 2013, 
makes apologies by physicians to patients 
and their families inadmissible in medi-
cal malpractice cases.   However, the Act 
excepts from its protection admissions of 
wrongdoing.  Specifi cally, the Act makes 
any benevolent gesture by a health care 
provider, made prior to the commence-
ment of a medical professional liability 
action, inadmissible as evidence of li-
ability, so long as such gesture does not 
include an admission of negligence or 
fault.2  So, the physician can apologize, 
as long as that apology doesn’t contain 
an acknowledgement of responsibility – 
exactly the “I’m sorry you felt hurt by 
me” expression that Professor Pausch 
criticized.  

Still, this new law appears to have 
the support of both physicians and at-
torneys alike.  In a Press Release issued 
the day the Governor signed the bill, The 
Hospital and Healthsystem Association 
of Pennsylvania “hailed” the Act’s pas-
sage.  HAP President and CEO Andy 
Carter was quoted as saying, “This is a 
signifi cant win for Pennsylvanians and 
the hospitals that serve them...The bill 
does not prevent any patient from fi ling a 
medical liability lawsuit when there is an 
unanticipated medical outcome. Instead, 
it allows for the kind of open discussion 
that can lead to resolution without the 
excessive costs that result when matters 
are decided in the courtroom.”3  Simi-
larly, commenters from the legal side 
have indicated that the law may help to 
mitigate potential lawsuits, in part be-
cause patients and families often sue in 
an attempt to get answers regarding what 
really happened, or because the physician 
has come across as arrogant and uncar-
ing.4 In a recent interview with National 
Public Radio, Art Caplan, a bioethi-
cist and the Director of the Division of 
Medical Ethics at New York University’s 
Langone Medical Center, expressed his 
support for so-called “apology laws.”  
He said that physicians have an ethical 
duty to offer benevolent gestures when 
errors or mistakes happen, and that most 
sincerely want to, but may not because 
they are concerned about being sued.5  It 
seems then that Pennsylvania’s new law 
is a good thing.

Still, how much can this Act really 
do?  First, there appears to be a troubling 

gray area regarding what the physician 
can say. A provider making an apology 
would have to be aware not to say any-
thing about cause and effect, or to give 
an explanation as to why something went 
wrong.  Yet these seem like natural ex-
tensions of a sincere apology and frank 
discussion.  It may be hard for providers 
to say just enough, but not too much.  

Second, if what the physician says 
is necessarily so limited, would it even 
make the patient feel better?  More trou-
bling, might it simply further frustrate 
matters?   Is half a gesture worse than 
no gesture at all? A patient perspective 
may help.  When I had my fi rst child, 
several hours of labor resulted in a fran-
tic emergency C-section.  I remember 
the Ob-Gyn yelling.  I remember nurses 
scurrying.  I also remember that I was not 
yet numb when they started cutting.  A 
few days after I got home from the hos-
pital, the telephone rang in the middle 
of the afternoon.  It was the attending 
anesthesiologist, who had called, out of 
the blue, to apologize.  She said that she 
was sorry for what I went through and 
that it should not have happened the way 
it did.  She asked me how I was doing 
and seemed sincere.  As an attorney, I 
was amazed that she would voluntarily 
reach out to a patient to apologize and 
follow-up.  I wondered why she would 
make herself and the other providers vul-
nerable like that, and if the hospital knew 
of her actions.  As a patient, however, I 
appreciated her gesture immensely.  Al-
though she never acknowledged fault, it 
made me feel better.  

If my own patient experience is any 
guide, an expression of compassion can 
mean a great deal.   Perhaps as the stakes 
rise, and as errors become more serious, 
apologies, especially those that lack an 
acceptance of responsibility, become less 
satisfying.  Still, it seems that offering 
providers a sense of protection that en-
courages honest dialogue with their pa-
tients, as this Act aims to do, may help to 
heal hurt.  As long as providers are care-
ful in what they say, open communica-
tion seems a positive step for both sides.  
And thus in this particular world, an im-
perfect apology may indeed be better 
than none at all. 

Sarah L. Carlins is an senior attorney 
with Houston Harbaugh’s health care 
law practice. For more information, 
visit www.hh-law.com.

(Endnotes)
1  Pausch, Randy with Zaslow, Jeffrey. The 

Last Lecture. New York: Hyperion, 2008, pp. 161-
163.

2 See:http://www.legis.state.pa.us/CF-
DOCS/Legis/PN/Public/btCheck.cfm?txtType=HTM
&sessYr=2013&sessInd=0&billBody=S&billTyp=B
&billNbr=0379&pn=1279

3  http://www.haponline.org/communica-
tions/news/releases/details/C6EAhThhPHbCUQfhde
3H?type=release

4  See “In Pennsylvania, New Legislation 
Allows Doctors to Apologize,”  http://www.insur-
ancejournal.com/news/east/2013/10/25/309293.htm   
and “Corbett Signs Benevolent Gesture Bill Into 
Law,” http://www.law.com/jsp/pa/PubArticlePA.
jsp?id=1202624825134&thepage=1

5  http://hereandnow.wbur.org/2013/10/25/
im-sorry-law
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By John W. Powell
Just how much taxes will 

take from what you leave 

your family depends upon 

how you structure your last 

will and testament. Thus for 

most physicians, the time to 

think about estate planning 

is when they start to think 

about taxes, which means 

when they start to make a 

good living after years of 

school and low-paid residency. 

In other words, the time to start estate planning is 

as soon as a doctor goes into practice.

Estate planning usually comes down to a careful 

balance of how much someone should give to benefi -

ciaries during his or her lifetime and how much he or 

she should save to bequeath in a will.

But how to strike that balance relies on a set of 

complicated calculations that are unique to each indi-

vidual situation and the current set of laws.  

Historically, there have often been wild fl uctuations 

in federal estate and gift tax levels from year to year 

that have made estate planning a diffi cult guessing 

game.  For exam-ple, many people faced a dilemma 

at the end of 2012 as many estate tax breaks were set 

to expire.  If Congress had not acted by the end of 

the year, the amount of tax-free gifts that one person 

could give was set to drop from $5.12 million to $1 

million.  Further-more, the top tax rate on amounts 

more than $1 million was set to rise from 35% to 55%.  

Thus, many people scrambled to give away portions 

of their wealth before the end of the year.

Congress fi nally stepped in to make a new law – 

but not until nearly midnight on Janu-ary 1, 2013 - 

after many people had already made their gifts.  

Congress passed the American Tax Relief Act 

(ATRA) that, among other tax provisions, perma-

nently set the top estate tax rate at 40% and defi ned 

the tax-free exemption as $5 million, tied to infl a-tion 

in the future.  In 2013, the exemption stands at $5.25 

million.  

ATRA also increased the top marginal income tax 

rate from 35% to 39.6% and increased top marginal 

taxes on income from dividends and capital gains 

from 15% to 20%.

Unfortunately, ATRA does little to simplify the 

question of give now or give later.  Even though some 

of the provisions are described as “permanent,” it only 

means that they have no set expiration date.  Congress 

can still change the law in the future as it deems nec-

essary.  

At this time, the best way to determine an appropri-

ate estate planning strategy is to cal-culate the taxes 

owed in a variety of scenarios with an experienced 

advisor who is an expert in the provisions of ATRA 

and other federal and state tax laws. The advisor will 

have to take the following factors into account:

l The donor’s current and projected net worth

l The donor’s life expectancy

l The income tax level of both the donor and re-

cipient

l The types of assets intended for transfer, and 

their current and projected value

l The future likelihood of the sale of any assets

l The anticipated total federal income and transfer 

tax rates

l The anticipated total state income and transfer 

tax rates of both the donor’s and re-cipient’s state of 

residence.

Complicated tax laws may deter some people from 

taking the time to plan their estates, no matter the size.  

But without a tax strategy, health care professionals 

who have worked hard to build wealth for their fami-

lies may fi nd their substantial legacies signif-icantly 

diminished by taxes.  An experienced consultant who 

knows the details of tax laws can ensure that all ap-

propriate taxes are paid while preserving the highest 

amount of an estate for a person’s loved ones.  

John W. Powell is an estate and business planning 

attorney for the Pittsburgh-based law fi rm Meyer, Un-

kovic & Scott.  He can be reached at jwp@muslaw.com.
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By Kevin McNally

A great many skilled website design companies exist, 

but choosing one that’s right for your facility or practice 

is not a “one size fits all” endeavor.

So, how do you select the right one for your organi-

zation?  The most important consideration is the design 

company’s work and how it correlates to your vision for 

the web site.  Whittle your choices down to a few and then 

examine sites they have built for others.  A perfunctory 

look at one home page is not enough to base a decision 

on; take the time to click through several sites, and ob-

serve how professional it appears, if it offers easy navigation and useful features.  

If you can give the thumbs up to several of the scrutinized sites, chances are the 

custom website design companies on your short list will be able to create one that 

meets your standards.

Those in the healthcare industry have specific website needs.  For example, 

having a “physician search” is critical to practices with multiple locations, as is a 

clearly defined search method to get directions to locations.

Another fundamental feature is the ability to download forms that need to be 

filled out, thereby allowing patients the opportunity to complete them in advance of 

a visit.  This is not only a time-saving device at the time of the actual appointment, 

but also gives patients the chance to locate all requested information and not leave 

important questions blank.

Medical centers are also increasingly incorporating a “wait time” display on 

their sites.  Moreover, many facilities now offer online payment features for pa-

tients.

In addition to static websites, mobile accessible sites have taken a prominent 

place on the “wish” list of many healthcare facilities.  Having quick access to phy-

sician information, directions, contact numbers, forms, etc. via a mobile device, 

such as a smart phone or iPad can be a literal lifesaver.

Recognize that the range of expertise is wide among website design companies, 

so be sure the one you choose can handle all your needs.  Some might excel at 

graphical design, while others are better with more technical aspects. The key is to 

work with a firm that has a well-balanced skill set.

Then, determine which price range meets your comfort zone.  Depending on the 

size of your practice and specific design needs, you could be looking at price tiers 

from as little as under $2500 to as much as $50,000.  So if you have a budget of 

say, $5000, don’t even bother to evaluate custom website design companies that 

typically design to the tune of $20,000 and upwards.

Take scheduling into consideration, as well.  Many design firms are booked 

weeks and months ahead, while others may be able to get moving with you right 

away.  The key is to get a realistic timeframe of when your site will be worked on 

and how long it will approximately take to complete.

A good working relationship is a large part of the equation when choosing a 

website design company.  The ideal is one with a team that is accessible, friendly, 

and professional and offers sound advice and guidance.  But don’t take things at 

face value – ask for and then take the time to contact references for added input.

Dependability is another priority.  Make sure your chosen custom website de-

sign company is well established and reliable.  You need to be able to count on its 

ability to get the job done, on time and within your budget.  Here is another area 

where a few well spaced calls to references can help you make a decision.

Choosing a website design company may seem like a major project, but by con-

ducting a little due diligence you will be in a much better position to select the one 

that’s right for your facility or practice.  Remember, the field is wide, so it’s wise 

to work with a company that has the expertise, reputation and staff required to 

make sure your website provides the comprehensive information existing and  

potential patients need and desire…and at a price point that fits within your  

budget. 

Kevin McNally is founder and President of Interactive Palette, www.interactive-

palette.com, a Massachusetts-based web design firm with a specialty in medical/

healthcare web design.
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By Seth Lederman, M.D.
The symptoms of fibromyalgia (FM) can include 

chronic diffuse musculoskeletal pain, increased pain 

sensitivity at multiple tender points, fatigue, abnormal 

pain processing, disturbed sleep and often, psychologi-

cal stress. The symptoms of post-traumatic stress disorder 

(PTSD) can include widespread pain and sleep distur-

bances such as nightmares, nighttime anxiety attacks, and 

difficulty falling or staying asleep.

With its many symptoms, FM has been hard to treat. 

Patients have reported dissatisfaction with the cur-

rent standard of care, which encompasses three FDA-

approved daytime medications: the analgesic LYRICA® and the antidepressants 

CYMBALTA® and SAVELLA®. As for opiates and prescription sleep drugs, they 

have proven largely unsatisfactory. For PTSD, ZOLOFT® and PAXIL® are the 

only FDA-approved products, but their efficacy is often modest and their use can 

be limited by side effects. Other anti-anxiety and sleep medicines have not been 

shown to improve either condition and have substantial safety concerns, particu-

larly when used chronically.

Poor sleep quality—which has consistently been shown to be associated with 

FM and PTSD—is not the target of any FDA-approved treatment for these condi-

tions. Disturbed, unrefreshing sleep is a frequent complaint of patients with both 

FM and PTSD; at least three-quarters of FM patients report it. Whenever sleep is 

perceived as restful, patients often report substantial improvement in their daytime 

symptoms. So the key to truly effective treatment for FM and PTSD could lie in 

improving sleep quality. Ample evidence exists in the literature suggesting the 

potential of this approach. 

TONIX Pharmaceuticals is seeking to fill an unmet need for a non-habit form-

ing, relatively safe, pharmaceutical treatment for FM and PTSD, and is working on 

a drug candidate that focuses on improving sleep quality as the key to treating these 

conditions. The company believes it could prove helpful where existing treatments 

fall short. This novel treatment is based on cyclobenzaprine (CBP), a compound 

that has been FDA-approved as a muscle relaxant (Flexeril®) since 1977 for short-

term use over a range of doses but has off-label use as a slow-acting sleep aid in 

FM. TONIX is testing its proprietary formulation of cyclobenzaprine, known as 

TNX-102 SL, administered as a sublingual tablet at bedtime, to determine whether 

it will decrease pain and improve other symptoms of FM and PTSD.

CBP works in the brain, and TONIX believes its principal action in FM is via its 

interaction with receptors that are known to affect sleep quality. TONIX’s TNX-

102 SL tablet is placed under the tongue where it quickly dissolves and releases 

CBP. The CBP is absorbed directly across the mucous membrane in the mouth into 

the patient’s bloodstream. TNX-102 SL is designed to be taken at bedtime, so as to 

begin to work as the patient falls asleep. The low dosage is tailored to be sufficient 

for efficacy yet minimize next-morning grogginess. TONIX believes TNX-102 SL 

taken at bedtime will provide benefit to the quality of these patients’ sleep, and in 

turn improve their pain and other symptoms. TONIX demonstrated these effects in 

a Phase 2 study, yet with a primitive, un-optimized oral form of CBP. 

TONIX believes the market for FDA-approved FM and PTSD treatments is 

underserved and that there is a need for new treatment options, since many pre-

scription drugs provide relief only to some of the affected patients, only to some 

of some patients’ symptoms, or provide relief only for limited periods of time. 

TONIX believes that if TNX-102 SL won FDA approval, it would be an appealing 

option because it has an entirely different mechanism of action from the currently 

approved products and the company expects TNX-102 SL will be unique with 

regard to its use at bedtime. Data support the view that CBP, the active ingredient 

in TNX-102 SL, improves sleep quality. FM is an expensive condition, as patients 

suffer disability and absenteeism, apart from taking a variety of medications which 

may not be providing much benefit. TONIX believes managed care is motivated to 

support a product that can decrease large expenses elsewhere in the system.

In September, TONIX announced the start of the first of two anticipated pivotal 

trials of TNX-102 SL in FM; topline results from this randomized, double-blind, 

placebo controlled trial (the “BESTFIT” trial) are expected in the second half of 

2014. A proof of concept trial of TNX-102 SL in PTSD is expected to begin in 

2014. 

Seth Lederman, M.D. is co-founder, CEO and chairman of TONIX Pharmaceuticals 

Holding Corp., a specialty pharmaceutical company developing novel treatments 

for challenging disorders of the central nervous system including fibromyalgia and 

post-traumatic stress disorder. He can be reached at (212) 980-9155. Dr. Lederman 

was a founder of Validus Pharmaceuticals which markets Equetro. He was a founder 

of Targent Pharmaceuticals which sold Fusilev to Spectrum Pharmaceuticals.
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By L. Michael Hone
Clinical diagnosis of melanoma and other skin cancers is still performed primar-

ily by sight. Since even the most sophisticated eye is fallible, there is a chance that 

skin cancer may be visually diagnosed as benign, while conversely a benign mole 

might be unnecessarily biopsied. As reported in the Journal of the American Acad-

emy of Dermatology, nearly 80 percent of all skin biopsies performed in primary 

care are benign.

The consequence of these circumstances is that patients must tolerate not only 

the chance of being misdiagnosed with skin cancer, but also endure the pain and 

potential subsequent scarring if a biopsy is deemed necessary by the physician. 

Further, patients may experience anxiety between the time a biopsy is performed 

and the time results are obtained, which can take up to two weeks.   

Patients are often afraid to get suspicious lesions checked because they know the 

chances of being urged to undergo a biopsy are high. Additionally, many lesions 

occur on cosmetically sensitive parts of the body, such as the face, so apprehensive 

patients may decline to undergo the procedure at all.

Caliber Im-

aging & Diag-

nostics, Inc., a 

company based 

in Boston and 

Rochester, has 

developed a 

technology that 

could transform 

the scenario de-

scribed above. 

Caliber I.D.’s 

VivaScope® 3000 

and VivaScope 1500 refl ectance confocal systems, which are FDA 510(k) cleared, 

offer patients an “optical biopsy” that is both painless and noninvasive—meaning 

no cutting, no injury and no scarring takes place. 

The VivaScope imaging procedure is designed to allow physicians to diagnose 

melanoma and other skin cancers at its earliest stage when it is most curable. The 

procedure captures high-resolution images of the skin, providing doctors with a 

cellular view at varying depths under the skin surface. These images make it pos-

sible for doctors to determine if a spot on the skin is “nothing to worry about” or if 

it is a cancer such as melanoma or basal cell carcinoma. The entire procedure takes 

just a few minutes and collects all the images needed to make an accurate, reliable 

real-time diagnosis at the point of care.

Caliber I.D. has incorporated its technology into a line of products, including 

VivaScope 3000, a handheld version convenient for imaging lesions around the 

eyes, nose and ears, and VivaCam®, a handheld dermatoscope whose high-reso-

lution images let dermatologists plan subsequent imaging with VivaScope. Viva-

Scope devices are already in use in private medical practices, hospitals, clinics and 

research laboratories throughout the U.S. and in Europe, China, Japan, Australia, 

Canada and Brazil. 

VivaScope is one of the most fruitful applications of confocal microscopy, a 

noninvasive method for high-resolution diagnostics of tissue. While conventional 

microscopes work by using transmitted light technology, with thin tissue layers 

being illuminated from below, confocal microscopes designed for dermatology 

operate with incident light technology. The skin is illuminated from above, in the 

horizontal plane, with a focused laser. The light is refl ected at interfaces where the 

refractive index changes. Highly refl ective structures of the skin are keratin, mela-

nin and collagen. The refl ected light is directed through a pinhole onto a detector 

so that only signals from a defi ned horizontal plane are used for high-resolution 

imaging. The technique limits the penetration depth into skin, but typically pro-

vides physicians with enough information to determine if a biopsy is required or if 

the lesion can be monitored at future visits.

Examinations are possible noninvasively, in vivo and in real time. Confocal 

microscopy allows in vivo microscopic imaging of skin layers close to the surface, 

and opens up new possibilities for doctors to diagnose and monitor changes in 

the skin, in particular for monitoring benign moles for changes over time and for 

monitoring the response to noninvasive therapies at the cellular level. It also can 

be used ex vivo with freshly excised tissue, resembling a frozen section analysis, 

which is interesting especially for the fi eld of microscopically controlled surgery 

of skin tumors.

In 2011, the Association of the Scientifi c Medical Societies in Germany pub-

lished guidelines stating that confocal laser scanning microscopy is suitable for 

dermatological, noninvasive diagnostics of near-surface skin changes. The guide-

lines also note that in the area of skin tumors, it is especially of interest to assess 

melanocytic lesions with respect to their benign or malign character in order to 

enable the early detection of melanoma and to avoid unnecessary excisions.

As the only noninvasive skin imaging technology that offers the ability to ac-

curately identify and diagnose all types of skin cancers through the direct visualiza-

tion of cells, VivaScope holds promise for skin cancer patients and their doctors 

alike. 

L. Michael Hone is CEO of Caliber Imaging & Diagnostics, Inc. developer of the 

VivaScope system, offering clinicians and researchers the possibility of a real-time, 

noninvasive optical biopsy of the skin. He can be reached at mhone@caliberid.com.

Excellence in 

Patient Care

VivaScope® Offers 
Noninvasive, Painless 
Approach to Biopsies
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By Karen K. Davis, MA, CPHRM
Among the factors that influence the safety of ambula-

tory care and the liability risk levels of office-based physi-

cians, three of the main ones are:

l the level of communication with other healthcare 

providers about patients’ care;

l the effectiveness of office follow-up processes; and

l the attention given to documentation of telephone 

calls.

The following tips may help physicians and office staff 

members increase patient safety and lower liability expo-

sure related to these factors. 

COMMUNICATION WITH OTHER HEALTHCARE PROVIDERS

l When you refer a patient to another physician, have some mechanism in place 

to determine whether your referral recommendation has been carried out and the 

patient has been seen by the recommended consultant (or another physician of the 

patient’s choice). 

l Communicate in writing with the consultant about the requested consultation. 

An effective way to convey significant details to another physician is to prepare a 

“fact sheet” with the patient’s clinical information and your impression. 

l After your patient is seen by a consultant, you and the consultant should estab-

lish who is responsible for which aspects of the patient’s care and who will order 

further testing and consultations if necessary. If there is a question about what you 

or the consultant will do, you should take the time to communicate physician-to-

physician and to document the understanding you reach in your discussion.

EFFECTIVENESS OF FOLLOW-UP PROCESSES

l Systematically monitor compliance with appointments. Establish a process 

whereby a designated staff member reviews all no-show appointments to determine 

which patients must be called and rescheduled. Document no-shows, along with 

the steps taken to contact the patient and reschedule the visit.

l When a patient is advised to undergo a test, three areas of concern require 

follow-up: Has the patient complied with the recommendation? Have test results 

been received and reviewed by the ordering physician? Has the patient been noti-

fied about the results? An appropriate follow-up system provides answers to these 

questions.

l Patients should not be solely responsible for making appointments for tests, to 

see consultants or for calling the office to obtain results. You should assist patients 

in making appointments in order to be assured that the appointment has been made. 

It is also prudent to notify all patients of all test results (rather than just reporting 

abnormal results). Such a policy helps close each testing loop and reduces the pos-

sibility of patient information “falling through the cracks.”

l Your follow-up system for tests should not only confirm receipt of test results 

but also ensure that you review the results. The review should be timely. A test 

result should never be filed until you (as the ordering physician) have personally 

reviewed, dated, and initialed it. Without such a method, a positive result can be 

accidentally misplaced or filed away before you review it or the patient is notified. 

If the patient later alleges that harm occurred as a result of a delay in diagnosis and 

treatment, the mishandled test result may well be viewed as concrete evidence of 

negligence.

 

DOCUMENTATION OF TELEPHONE CALLS

l Generally, the types of telephone calls from patients that should be docu-

mented include: clinical questions and what advice was given, calls for prescrip-

tions or renewals, after-hours calls, and calls to an on-call physician. Calls to 

patients that should be documented include: calls to share test results, calls to con-

tact no-show patients, calls to give patients instructions or to advise about further 

access to care, and unsuccessful attempts to contact patients.

l Telephone contacts should be documented in the appropriate medical record. 

If your office simply keeps a call log, information about a specific call can be dif-

ficult to retrieve. The facts surrounding a call are not readily available if they are 

recorded in a call log; thus, using a log can be detrimental if a malpractice claim 

is filed and your office must produce information about the patient’s interactions 

with the practice. 

l You should have a system for documenting all after-hours phone calls. You 

can use telephone call forms or a tape recorder or dictation machine to record 

patient name, time of and reason for the call, and your advice or action. When the 

call is from a patient, the information should be added to the patient’s chart as soon 

as possible.

l Giving clinical or medical advice over the telephone without timely, face-to-

face follow-up increases your liability exposure. Prescribing over the phone is also 

risky, as it requires you to assess the patient sight unseen. You should not prescribe 

for a patient unknown to you without seeing the patient. It is also prudent to have 

established parameters as to when prescriptions will be renewed by phone. 

Consider developing the preceding suggestions as policy and including them in 

a policy manual. Make sure all employees review your policy and consider asking 

them to sign off yearly that they have been advised of the policy and understand  

it. 

Karen K. Davis, is a project manager with Risk Management, PMSLIC Insurance 

Company and the NORCAL Group.

PMSLIC

PMSLIC is a leading Pennsylvania physician-directed medical professional li-

ability insurer committed to protecting physicians and their practices with com-

prehensive coverage and industry-leading risk management services.  With over 

30 years of proven experience, PMSLIC has gained the insight and expertise to 

help physicians improve patient safety and reduce their liability risk. In the event 

that an adverse outcome does occur, PMSLIC supports its insureds every step of 

the way. Rated “A” (Excellent) by A.M. Best, PMSLIC is financially strong, has 

a flexible underwriting approach, and is committed to protecting the reputation of 

its policyholders. 

For more information, visit www.pmslic.com.

Copyright 2013 PMSLIC Insurance Company. All rights reserved. This material 

is intended for reproduction in the publications of PMSLIC approved-producers 

and sponsoring medical societies that have been granted prior written permission. 

No part of this publication may be otherwise reproduced, edited or modified with-

out the prior written permission of PMSLIC. For permission requests, contact: 

Karen Davis, Project Manager, at (800) 492-7898.

Excellence in 

Patient Care

Tips for Lowering  
Ambulatory-Care Risks 

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
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By Kristin Truesdell 
Healthcare reform is fully 

upon us, and unfortunately 

the time has come where 

hospitals must provide care 

to increasing numbers of pa-

tients with fewer resources.  

Corazon has witnessed the 

money ‘pinch’ that health-

care providers are in; as a re-

sult, cost cutting has become 

a common, almost essential. 

strategy for today. 

When focusing on cost savings initiatives, the most 

common areas service line administrators evaluate in-

clude managing supply costs, reducing length-of-stay, 

and optimizing resources  However, even the most 

well-planned strategies are frequently ineffective due 

to a lack of physician participation.  

Thus, improving or creating hospital-physician 

alignment strategies, particularly service line co-man-

agement arrangements, should not be overlooked as a 

viable means to achieve cost savings.  Although co-

management agreements are often multi-faceted, there 

are typically two main components related to this goal: 

administrative functions and incentive metrics. 

HOW TO ACHIEVE COST SAVINGS WITH 

ADMINISTRATIVE FUNCTIONS

As part of a co-management agreement, physician 

administrative functions are often based on a list of 

duties (similar to a job description) and the estimated 

number of hours necessary to complete them.   When 

outlining this administrative role, the hospital and 

physicians must identify which responsibilities can 

be either directly or indirectly impacted in order to 

achieve proper management and direction of the ser-

vice line….and ultimately, cost savings as a result.  

Unbiased third-party advice is often invaluable to 

understand which responsibilities are typically 

See STRATEGIES On Page 11

By Kathleen Ganster
When every minute counts, time spent doing payroll is a task that doesn’t gener-

ate revenue.

Located in Cranberry Township, PayrollSmarts is a customer service oriented 

payroll processing company.  They work with business owners to provide a per-

sonalized solution which allows business owners to focus on what they do best. 

They take pride in seamless and accurate onboarding of new clients and they have 

an experienced team to address all your set-up needs. 

Cami DelPrince, sales manager at PayrollSmarts, and her partner, Karen Einloth, 

operations manager, each bring a wealth of experience to the table. 

“I have over 16 years of payroll experience and Karen has over 21 years. We are 

local and we are the payroll experts,” DelPrince said.  

DelPrince and Einloth started this endeavor a year ago. DelPrince was solicited 

to open PayrollSmarts and run it the way she thought fi t -- with experience and 

knowledge and customer service being the most important considerations. 

Often, payroll tasks are assigned to a staff member who has a variety of other 

duties. By outsourcing a company’s payroll, PayrollSmarts brings their expertise 

and experience to companies ensuring that the payroll is managed and processed 

accurately and in compliance with all laws and regulations.  They ensure outstand-

ing customer service by providing a dedicated payroll specialist to an account.

“We can take care of all of the issues that might be overwhelming for someone 

who isn’t familiar with payroll – handling unemployment, pre-tax and post-tax 

deductions or remitting child support. We ensure that current tax requirements are 

met, and our tax department is audited every year to guarantee compliance,” said 

DelPrince.  

PayrollSmarts is able to handle federal, state and local taxes for all 50 states. 

In addition, they provide on-line access to customized reports, tax returns and pay 

stubs.  They also offer a variety of customizable services unique to each business’ 

needs, such as time keeping solutions, accrual reporting, etc. 

When PayrollSmarts partners with a company, the fi rst step is to meet with Del-

Prince to determine what services the company needs. 

“I ask, ‘How are you doing your payroll now?’ ‘What do you like?’ ‘What don’t 

you like?’ Then we determine what will work best for them,” she said.  “Nothing 

is cookie-cutter; our services are tailored for each client.”

DePrince and Einloth also make themselves very accessible to their clients. Both 

are local points of contact who provide their cell phone numbers to every client,  

allowing them direct contact at any time.  

PayrollSmarts partners with experts in other business related service industries 

to provide additional resources that may benefi t your company,  including human 

resources, 401K administrators, bookkeeping services and insurance providers, just 

to name a few.  

“I would welcome the opportunity to show western Pennsylvania business own-

ers the value of partnering with PayrollSmarts,” DelPrince said.

For more information about PayrollSmarts, visit: www.payrollsmarts.com or 

call Cami DelPrince at 412-979-9199. 

www.wphealthcarenews.com10 |  Issue No. 11, 2013

WE DO PAYROLL RIGHT

Full Service Payroll Provider offering
• Direct deposit into 

unlimited employee 
accounts

• Tax filing for all Federal, 
State and Local taxes

• Online access to 
reports, tax returns  
and paystubs

• Timekeeping Solutions
• Accrual Reporting
• Custom Reports 

Excellent Customer Service
• Experienced sales team to address all your set up 

needs
• Dedicated payroll specialist servicing  your account

LET US TAKE THE WORRY OUT OF PAYROLL

Please call Cami DelPrince at 412-979-9199 for more information
WE ARE LOOKING FORWARD TO WORKING WITH YOU

724.934.0800 

Cost Saving 
Strategies

Integrating Cost Saving Strategies into 
Service Line Co-Management Agreements

PayrollSmarts: Making Payroll Processing Easy for Your Business
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Gateway Health Medicare Assured DiamondSM and Medicare Assured RubySM 
are HMO plans with a Medicare contract and a contract with Pennsylvania 
Medicaid. Medicare Assured GoldSM and Medicare Assured PlatinumSM are 
HMO plans with a Medicare contract. Enrollment in these plans depends on 
contract renewal. These plans are available to anyone with Medicare and 
Medicaid, or Medicare and diabetes or cardiovascular disorder or chronic 
heart failure. The benefit information provided is a brief summary, not a 
complete description of benefits. For more information, contact the plan. 
Limitations, copayments and restrictions may apply. Benefits, premiums and 
copayments may change on January 1 of each year. Premiums and copays  
may vary based on the level of Extra Help you receive. Please contact the 
plan for further details. *This number will direct you to a licensed insurance  
agent. To be directed to a general number, please call 1-800-685-5209,  
TTY: 711, 8 a.m. – 8 p.m., 7 days a week. **You must continue to pay your Medicare 
Part B premium – The State pays the Part B premium for full dual members. 
+Benefit coverage depends on plan eligibility. Y0097_196_PA Accepted

Help your patients live a better way with  
Gateway Health Medicare AssuredSM.  

$0 plan premium options**, low-cost prescription  
drug coverage and no referrals to see network doctors, 

plus more benefits than Original Medicare+:

• $0 copay options for dental visits – including dentures

• $0 copay options for vision and hearing care

• $0 copay options for transportation 

• Monthly OTC allowance
• Health club membership at no cost

• Low fixed costs for peace of mind

For more information,  
call 1-877-741-7756* (TTY: 711)  
or visit MedicareAssured.com

Now, there’s a better way  
to help patients get the Medicare 
coverage they need and deserve. 

STRATEGIES From Page 10

involved, evaluate what can have the greatest impact on operations and finances, 

and ensure compliance with legal regulations and restrictions. 

Administrative duties with cost-savings potential: [call-out]

l Patient flow management

l Budget development

l Work flow/throughput streamlining

l Dashboard deployment

Each of these duties requires the participating physician(s) to dedicate and docu-

ment their time spent in activities that will implement the most efficient and cost 

effective way of providing care while maintaining quality standards.  And on that 

note, we believe development of dashboards for service line metrics and individual 

physician metrics are vital.  They allow for transparency and ongoing involvement 

of critical performance indicators, which, in tandem with industry benchmarks, 

can reveal a clear picture of the operational impact on service line financial per-

formance.  

Case mix index, mortality/complication rates, contribution margin, and length-

of-stay are just some of the metrics that should be regularly reported and reviewed.   

These dashboards should be accompanied with a plan of action to correct any areas 

with lower than the target outcomes.

HOW TO ACHIEVE COST SAVINGS WITH INCENTIVE METRICS

Incentive metrics are a second important component of co-management agree-

ments.  They are based on defined measures that typically range from 8-10 indi-

cators with a strong focus on clinical quality, operational efficiency, patient/staff 

satisfaction, and new program development and their relationship to cost-savings 

for the service line.  Metrics are then benchmarked against industry best-practice 

standards and incentive payments are applied to each metric.  

The entire process will need to be deliberated and agreed upon by all parties in 

the co-management arrangement.  If the physicians share in a financial risk based 

on the performance of each metric, this often translates into a sense of ownership 

and accountability for achieving better outcomes. 

Incentive metrics with cost savings potential:  [call-out]

l Length-of-Stay 

l Cost per case 

l Overtime costs

l Readmission rates

As previously mentioned, all proposed metrics should undergo an independent 

legal review to ensure that adherence to Stark Laws and anti-kickback statutes is 

not in question.

By reviewing costs and modeling “best practice,” physicians become more in-

volved with any issues and are able to take actions for improvement.  For instance, 

if cost-per-case for the cardiac cath lab is an incentive metric,  and the data is a 

compilation of all physicians who perform the procedures, it becomes the respon-

sibility of the physicians in the co-management to address this issue since it has a 

direct financial impact on their incentive bonus. 

CONCLUSION – TYING IT TOGETHER

Through Corazon’s national experience, the co-management agreement has 

proven itself to be a highly effective alignment strategy for hospitals and physi-

cians to achieve cost-savings.

Since the co-management agreement is based on physician administrative par-

ticipation and metric outcomes, it is natural that performance improvements and 

increases in financial incentives occur in direct relation to each other.  

Although other duties and metrics tied to clinical quality are required and per-

haps the most important, the combination of cost savings and achievement of pos-

itive quality care and patient satisfaction measures can have a lasting impact for the 

individual physicians, the service line and the hospital as a whole!  As care im-

proves, all parties are positively impacted, most especially the patient. 

Kristin Truesdell is a Decision Support Specialist with Corazon, Inc. For more infor-

mation, visit www.corazon.com. 

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.
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By Daniel Casciato
Social media can be a particularly powerful way to 

build trust prior to forming a real life patient relationship 

and to build an online reputation of your organization. 

It has become a tremendous engagement tool for many 

healthcare organizations but how you use it depends 

greatly on your goals: are you trying to grow your orga-

nization or are you trying to increase loyalty with your 

patients?

Developing goals and key metrics at the outset is cru-

cial, along with understanding baseline data. Then, devel-

oping an editorial calendar that guides your efforts is a vital step. Once the calendar 

is in place, a consistent, creative approach to social updates will help bring people 

in, grow your audience and enhance your organization’s exposure.

WHERE TO START

Facebook and Twitter are excellent places to engage in a somewhat informal, 

yet informative way with your audience to share information and create a com-

munity. Your Facebook page can be a place for sharing the latest news in your 

fi eld, scheduling appointments, fi elding very high-level, basic patient questions, 

and sharing related resources. You can post pictures of your staff with a brief intro 

to each employee to help patients feel comfortable and to personalize your practice. 

Facebook now offers affordable advertising opportunities that are very targeted to 

your specifi c audience—yet another tool you can use to grow your business.

Twitter is a way to share and gain information in your fi eld and showcase thought 

leadership, as well. Your patients can follow your tweets and as a result, get a better 

sense of what you and your colleagues think about certain health-related topics. 

DO’S AND DON’TS OF SOCIAL MEDIA

Managing a social media campaign doesn’t have to be a huge time commitment, 

but it does require discipline in sustaining the campaign over time. Measuring the 

effectiveness on a real time basis is diffi cult and many metrics won’t capture the 

value of the campaign. In this context, social media should be viewed similarly to 

building the reputation or brand of the practice.

SOME WAYS YOU SHOULD USE SOCIAL MEDIA:
l Engage your clients, and start conversations

l Hold monthly contests offering prizes (because it is social, this introduces 

your client’s friends to your healthcare business

l Let everyone know “what’s going on” at your facility. Is someone getting 

married? Did someone have a new baby? Someone’s birthday? Snap a quick photo 

and put up a quick message—believe it or not, people love that kind of stuff

NOW FOR THE THINGS TO AVOID: 
l Don’t use social media to send out ads, unless you are offering one great deal 

(or a clients only special)

l In terms of YouTube, Vimeo, and other video channels, don’t shoot videos 

that are like commercials. Have someone interview you on several topics and break 

them up into numerous videos. This will do wonders for your Google ranking

START SLOW

Many organizations are still apprehensive about embarking into the social media 

waters because they believe it requires a great deal of time. Just remember to start 

with baby steps. Choose the social media outlet where most of your target audience 

already is engaging with others. Then, choose someone within your organization to 

manage your social media functions. 

That person can reach out to a social media consultant for guidance with strategy 

and, if necessary, implementation. Finally, it’s important that you develop social 

media guidelines and insist that whoever is tasked with posting comments/photos 

on behalf of the practice is trained on those guidelines. 

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.danielcas-

ciato.com, follow him on Twitter @danielcasciato, or friend him on Facebook (face-

book.com/danielcasciato).

Social Media Monitor
Social Media Tips for Your 

Organization

• 2+2—YSU’s unique two-year associate degree program provides  

transition directly into a four-year bachelor’s degree, offering a far  

more enriching academic experience than most programs

• Hands-on experience in modern, well-equipped labs with state-of-the-art 

science equipment that replicate on-the-job conditions

• Real, one-on-one interaction between expert faculty and students in a 

highly professional, engaging atmosphere

• Meets all the standards developed by the Medical Assisting  

Education Review Board (MAERB) and is accredited by the Commission 

on Accreditation of Allied Heath Education Programs (CAAHEP) 

•  YSU’s Affordable Tuition Advantage program extends to many

 out-of-state counties near the Ohio state line

MEDICAL ASSISTING 
T E C H N O L O G Y 

www.ysu.edu

at Youngstown State University

A Great University Within Reach
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TELEMEDICINE From Page 1

365 days a year. 

When the American Medical Association notes as many as 70 percent of all doc-

tor visits can be handled over the phone, diagnosing and treating common health 

issues such as colds, flus, respiratory infections, allergies, pink eye, headaches, 

stomach aches, asthma and more is a smart and convenient solution. 

Furthermore, when employees can talk to a doctor, seek treatment and obtain a 

prescription from their desk within an hour, the convenience of telemedicine plays 

a substantial role in its success. 

More than eight million consumers in America are currently receiving a tele-

medicine benefit through their employers, including many 

Fortune 100 companies. Towers Watson indicated that 17 percent of all busi-

nesses will use telemedicine by 2013 and another 27 percent by 2014 and 2015. As 

more businesses utilize the program, the quicker it will be seen as a “best practice” 

healthcare solution.

Employers are particularly attracted to telemedicine because it reduces absentee-

ism, overall healthcare costs, and shows significant ROI quickly – far quicker than 

their wellness programs. 

Last year, more than 91 percent of all calls or online video consultations resulted 

in a diagnosis and a treatment. Of those, nearly 53 percent would have left work to 

see a doctor resulting in tens of thousands of dollars saved and a 100 percent ROI 

with as little as 15 - 20 percent employee utilization. 

Employees like telemedicine because it can save them hundreds, if not thou-

sands of dollars a year in out of pocket expenses, and it is extremely convenient 

for not only themselves but for their entire family. 

When the family can benefit from telemedicine, those “weekends with the 

grandparents” or “vacations across the U.S.” offer the assurance of knowing they 

have a board certified doctor who can treat illnesses and write prescriptions any 

time of the day, wherever they are. 

In either case, telemedicine is expected to be part of every company’s health care 

cost containment strategy in the next five years. T

hey all know costs will continue to rise, as will deductibles. 

Telemedicine is the right solution at the right time and in our age of instant 

gratification, access to doctors “when needed” is just a natural progression of what 

we will experience in the near future. 

For more information visit www.hperx.com or follow on Twitter @health_

PERX. 

Jeff Marks is the founder and CEO of healthPERX, an innovative health savings 

program that offers telemedicine (with 24/7 access to board-certified doctors) as 

well as a variety of other non-insurance health benefits to companies, municipali-

ties, financial and educational institutions and organizations of all sizes. Marks has 

extensive knowledge in health and wellness industries with 30 years of experience 

developing new healthcare strategies to reduce healthcare costs.

While many telemedicine providers charge a monthly access fee and a fee to con-

sult a doctor, healthPERX offers 24/7 access to licensed, board certified doctors with 

no medical consult fee and a low cost monthly fee which leads to greater utilization 

and a healthier workplace. healthPERX offers many other benefits including dental, 

vision, health advocacy, telephonic counseling, travel assistance, fitness and others 

in affordable packages for employers, individuals and families.
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Caring Physicians who are active, semi-active, 
retired or semi-retired. AR Health services 
offers flexible hours, best compensation in the 
area, onsite training and shadowing. 

NOW RECRUITING

For more information please either visit our website 
at www.theretohelp.org , e mail your contact 

information to GRosoce@aandrhealthservices.com or 
call Greg Roscoe at 412-478-6736. 

If you’re interested in working 4 to 12 hours per week  

please consider joining our team of over 20 physicians  

and start impacting lives today. 

AR Health has offices in Pittsburgh, PA; Butler, PA; 
Baltimore, MD; Philadelphia, PA and St Louis, MO plus many small satellite 

offices. Call today to see if one is near you!

EPIDEMIC From Page 1

In a recent study by the University of Michigan that Lewis shared, 1 in 10 older 

teens treated in emergency rooms – for any reason - admitted that in the last year, 

they have used  a prescription painkiller or sedative at least once. Also concerning,  

according to the study:

“The vast majority of those who admitted this use had no prescriptions for these 

drugs on their medical records.” 

The fact that the misuse of prescription drugs became such an overwhelming 

problem so quickly “caught the nation by surprise,” Lewis said.

“This epidemic grew three to four times faster than those that we had experi-

enced in the past. The fact that is was so sneaky, made it even worse,” he said.

A major factor in the prescription drug misuse problem was the fact that the 

drugs were ordered through the legitimate healthcare system by doctors with good 

intentions, Lewis explained. 

After years of doctors being concerned about over treating pain and using great 

caution in using medicine to assist patients with chronic pain, doctors started using 

pain relieving drugs more frequently.

“It was thought that poorly treated pain can lead to all sorts of health problems, 

and if you relive the pain, the rest of life falls into place,” Lewis said.

And of course, the fact that the drugs are prescribed by doctors, legitimizes 

them. 

“There is the common thought that prescriptions are a lot safer because your 

doctor recommends them, they are approved by the FDA and you know what you 

were getting,” he said. 

Unfortunately, the uses of the medication to treat pain, often chronic pain, soon 

lead to overuse and misuse in our society. And the drugs moved to the streets.

These disturbing figures have changed the face of healthcare and the education 

of healthcare providers, said Lewis. 

“It is a huge problem and when it became apparent, the healthcare industry had 

to address it,” Lewis said.

Medical and pharmacological schools began to concentrate on issues to help 

students learn how to effectively use medication to control pain, but to also tackle 

addiction issues in regards to these medications. 

“It is unlike when I was educated. They have to learn the fine balance between 

pain management and overuse,” he said.

The educational efforts have extended into the community. Healthcare provid-

ers, educators such as Cedarville University and public schools, law enforcement 

officials, and community leaders 

are working together to address this 

healthcare epidemic. 

“We are going into the communi-

ties and talking to the schools and 

the high school kids about medica-

tions in the cabinets at home and 

how dangerous they are – they 

aren’t party drugs. We are talking 

to parents. We are telling them, you 

locked up your guns, now lock up 

your drugs,” Lewis said.

Law enforcement officials are 

working to close illegal pain man-

agement clinics and teaching the 

community on how to properly dis-

pose of unused drugs.

“There are a number of ap-

proaches to address this issue and 

we are working together to solve it,” said Lewis, “We have a long way to go.”

For more information on Cedarville University, visit www.cedarville.edu. 

Dr. Jeff Lewis

Prescription Drug Abuse 
Epidemic: Some Statistics

SCOPE

Accidental death from drug overdose (primarily prescription drugs – 

namely opioids) is now the leading cause of accidental death in the na-

tion...having surpassed the long-standing leader, automobile accidents

l Nationally – over 12,500 unintentional overdose deaths involving 

opioids in 2009 (compared to 4,000 for cocaine and 3,000 for heroin)

l Ohio has experienced a nearly 400% increase in such deaths from 

1999-2010 (13.4 deaths/100,000 population in 2010)

l Montgomery Co, in southern Ohio (close proximity to Cedarville) 

has one of the state’s highest death rate/capita (>20/100,000)

l Treatment options are limited (eg, only 1 methadone clinic in 

Montgomery Co)...need to increase use of/access to buprenorphine, 

and develop additional addiction treatment strategies)

SOURCES OF DRUGS

The primary (> 50%) sources of the abused/misused prescriptions drugs 

are family/friends (both offered and stolen) 

One particularly challenging source of inappropriate use of prescription 

drugs (especially pain medicines) are illegitimate “pain clinics” (often 

referred to “pill mills”) 

STRATEGIES 
Nationally…Prescription Drug Abuse Prevention Plan 2011

l Focuses on education, prescription drug monitoring programs 

(PMP), proper medication disposal, enforcement - Ohio...HB 93 

passed in 2011

l Focuses on controlling “pain clinics”, educating the public, requir-

ing greater use of PMP (OARRS) by prescribers and pharmacists 

and proper disposal of medications

Montgomery Co...Opiate Task Force

l Comprised of health care, law enforcement, policy development 

and academia...focuses on identifying and implementing collabora-

tive opportunities for having a positive impact on this crisis 

CU School of Pharmacy

l Developing an educational initiative targeting middle/high school 

students – helping them understand the dangers of prescription drug 

misuse/abuse. The impact of the initiative will be studied under a 

research protocol led by Dr. Aleda Chen (School of Pharmacy)

Supported by a $10K grant from the Cardinal Foundation

l Summer Pharmacy Camp programming (high school students 

learn about, and consider a future in, the profession of pharmacy) 

trains campers to deliver similar programming back home

l Privilege of meeting with Director Gil Kerlikowske, Director of 

the White House Office of National Drug Control Policy, on May 8, 

2012 in Columbus, OH to discuss this topic...in particular, the role 

of health education institutions (eg, pharmacy and medical schools) 

in preparing future professionals equipped to deal with these issues
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LEAH VOTA CUNNINGHAM

MNEd, MEd, RN

Assistant Professor and Assistant Dean

Duquesne University School of Nursing

Recipient of the 2013 Cameos of Caring® 

Nurse Educator Award

and our alumni awardees 

Donate Life Award ______________

CYNTHIA VALENTA, MSN 1993 

Children’s Hospital of Pittsburgh of UPMC

Case Manager Award ___________

ANITA YVONNE TUTEK, BSN 1981

Highmark

PATRICIA JOZWIAK, BSN 1989

UPMC Passavant

ISABEL MACKINNEY-SMITH, BSN 1981

UPMC St. Margaret

Nurse Educator Award ___________

MARY LOU BOST, BSN 1968

Carlow University

Congratulations

www.duq.edu/nursing   |    412.396.6550   |    nursing@duq.edu

70-40 Rule® - Bridging the Communication Gap
Senior care professionals are often caught in the middle when families can’t 

agree. That’s where the “70-40” Rule® programs and emotional support services 

can help. This program is offered to develop open discussions between families 

when it comes to providing care to parents and other various senior needs. Older 

adults and their families often look to professionals like you for practical resources 

and tips to help them bridge the communication gap.

You may have witnessed this in your senior care practice: the communication 

gap that occurred when Boomer children were teenagers can repeat as seniors 

struggle to fi nd the right words to talk to their kids about sensitive subjects.

Independence, money, health and romance can leave tongue-tied even senior 

parents who are close to their Boomer children. How do seniors tell their adult 

children they want to stay in their own home versus going to a nursing home? 

What does a widower say to the kids when he’s dating a family friend? How does 

a widow tell her children that she has cancer? How do older adults explain that 

they’re becoming forgetful without sending their family into a panic?

The “40-70” Rule® was all about talking sooner rather than waiting until a crisis 

had occurred; the idea being that if a family caregiver is 40, or their parents are 70, 

it’s time to start talking. The same is true of the “70-40” Rule®. If a senior is 70 

and their kids are 40, it’s time to start talking about some of the issues of concern 

to older adults as they age. And it’s never too late for them to begin a meaningful 

conversation with the kids.

The “40-70” Rule® is based on original research conducted by Home Instead 

Senior Care, which discovered that nearly one-third of adults in the U.S. have a 

major communication obstacle with their parents that stems from continuation of 

the parent-child role. That same dynamic – and others – can come into play as 

well for older adults dealing with their Boomer children. If you’re a professional 

working with seniors and their adult children, the 4070talk.com website can help 

you provide a valuable resource that may avert a crisis or help if one has already 

occurred.

Please download the full “70-40 Rule Booklet (PDF 600K).

For tips on how families can get important conversations off the ground, visit 

our Conversations Starters page or Communications Tips for more information.

CAREGivers from Home Instead Senior Care can make a difference in the lives 

of older adults and their families by providing support with activities of daily living 

to help keep them independent for as long as possible.  

For more information about Home Instead Senior Care visit www.homeinstead.

com/greaterpittsburgh or call 1-866-996-1087. 

We Are a Linen Partner  

Committed to Your Success. 

That’s the Paris Advantage. 

At Paris, we have a proven track  

record of providing on-premise  

laundries dramatic savings  

through our linen rental programs.

For more information, and for a  

FREE evaluation of your present  

linen management system, please  

contact Joe Shough at 800-832-2306 

or jshough@parisco.com.

THE PARIS ADVANTAGE!

www.parisco.com

PAris HeAltHcAre linen HAs Proudly served 

tHe Mid-AtlAntic region since 1951.
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By Katherine A. Kimes, 

Ed.D., CBIS

Behavior is ultimately so-

cial in nature. 

Behaviors are a form of 

communication. 

A secondary effect of 

brain injury (or TBI) relates 

to the behavioral, emotional, 

psychological and psychoso-

cial effects of injury. 

There are three reasons why behavioral issues are 

prevalent after injury: 1. neurological damage, 2. en-

vironmental or reactionary disturbances, and 3. pre-

existing conditions.

Behavior can be divided into three categories: ag-

gressive, explosive, and passive. These behaviors 

reduce the opportunities of a student to productively 

learn in the classroom and can manifest as: frustra-

tion, anger, disorganization, mood swings, with-

drawing, avoidance, shutting down, non-compliance, 

disruptiveness, and impulsivity. 

BEHAVIOR MANAGEMENT STRATEGIES

Management of behavioral issues after TBI is typi-

cally determined by the stage of recovery the student 

has reached. It is important to reduce/eliminate the 

behavior in order to allow the student to reach his/

her highest level of functional independence. It is im-

portant for teachers and school professionals to know 

how to implement effective management techniques 

to help improve the overall quality of the child’s edu-

cation and life. 

Brain injury combined with environment precipi-

tants often trigger behavior issues within the class-

room setting.  

The best strategy to manage these behaviors is a 

person-centered approach or behavior change pro-

grams. Focusing on a person-centered approach will 

help to reduce the frequency and/or eliminate these 

disruptive behaviors.

POSITIVE BEHAVIORAL SUPPORTS

Behavior management depends of the interplay 

of three factors: Antecedent, Behavior, and Conse-

quence (A-B-C Model). Behavior is best managed by 

eliminating environmental antecedents or triggers. 

As the student progresses, behavior management 

techniques provide the student with strategies to in-

dependently function within the classroom and con-

tinue to work independently in the presence of these 

triggers. 

Behavioral changes typically occur when goals are 

relevant and there is a strong motivation for change.  

A-B-C behavior management paradigms focus on the 

principle of learning.  

Each technique uses different learning principles 

and different methods of implementation.  

IN-SCHOOL BEHAVIOR MANAGEMENT 

TOOLS 
Behavior change programs promote individual 

learning and are similar to a 

student’s IBP (Individual Behavior Plan), which is 

implemented within a student’s IEP (Individual Edu-

cation Plan). When problem behaviors impede a stu-

dent’s learning process, developing an IBP is a first, 

if not essential step. A Behavioral Support Plan (BSP) 

can also be used when the student needs a moderate 

level of support.  The IBP and BSP, are most effective 

when they interlinked with effective instruction and 

an appropriate curriculum. 

When an IBP or BSP is being developed, target 

behaviors are identified and clearly defined as well as 

the frequency of those behaviors.  A checklist can be 

developed o help understand and identify a student’s 

target behavior(s).  

Components of a behavioral checklist include: 1. 

identifying the changes in behavior; 2. identification 

of target behavior (what are the specific behavior pat-

terns? Duration and frequency of target behavior?); 3. 

assessment of behavior (determining the antecedents; 

identifying strategies to manage behavior and  con-

sistency  in strategy implementation); 4. evaluation 

of behavior management plan (What adaptive skills 

and compensatory strategies successfully manage the 

student’s behavior?  

Identifying any barriers that hinder implementation 

of behavior plan, and reviewing the effectiveness of 

strategies used). 

It is important that the student and family help de-

velop the behavior plan and each is pro-active in its 

implementation.  The plan should compliment the stu-

dent’s learning style, so the environment effectively 

promotes learning and focus on a student’s strengths, 

needs, and preferences.  

In addition to developing an IBP or BSP, it is also 

important to teach replacement behaviors. Students 

should learn pro-active strategies to reinforce learned 

behaviors. Reinforcements should be positive and can 

include positive rewards for work completed (token 

economy), and praise for a job well done (positive 

reinforcement).

Environment modifications can be provided in the 

classroom to help reduce behavior issues.  These in-

clude: a highly structured setting, limited unstructured 

time, a clearly stated agenda, a planner to help orga-

nize homework assignments, and preferential class-

room seating. 

CONCLUSION

TBI can wreck havoc on students’ education, life, 

and emotional state.

It is important schools are equipped to provide ap-

propriate services, those services guaranteed under 

the federal law. Training needs to be provided to 

school professionals on the unique emotional and be-

havioral needs of students with brain injury.  Effective 

behavior management strategies should be developed 

to help elevate students’ quality of life and hope for 

the future. 

Dr. Katherine Kimes is the President of ABI Education 

Services, LLC, a business focused on providing consul-

tation, training, in-school support, and transition ser-

vices to children, adolescents, and young adults with 

acquired brain injury.
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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   ! 

Behavior Management in School after Brain Injury
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The nursing programs at La Roche 

College prepare you to practice as a 

professional nurse in various settings 

– in the hospital, in home health, 

within public health organizations  

and within education. 

	 •	ASN	–	Associate	of	Science	in	Nursing
	 •	RN-BSN/MSN	–	Online	Bachelor	of	Science	in	Nursing
	 •	MSN	–	Online	Master	of	Science	in	Nursing 

	 	 	 •	Nursing	Administration	•	Nursing	Education
	 •	Master	of	Science	in	Health	Science	(Nurse	Anesthesia)	
	 •	Certificate	Programs 
	 	 	 •	School	Nurse	•	Forensic	Nurse

9000 Babcock Boulevard

Pittsburgh, PA 15237

Classes are forming now! 
Please contact Cathy Mall, MSN, RN, at 412-536-1252 or 
cathy.mall@laroche.edu for more information or to apply.

Addressing HPV-related Cancers in  
HIV/HPV Co-infected Population
By Eyal Talor Ph.D.

According to the Centers for Disease Control and Pre-

vention (CDC), about 90 percent of genital warts begin 

with infection by the human papilloma virus (HPV) 

(CDC). HPV is a sexually transmitted infection (STI.)  

Transmission of HPV may occur even if the warts are 

not visible. It usually spreads by direct contact with the 

anus, mouth, penis, or vagina of an infected person. In-

tercourse is not necessary to spread the infection. It can 

also be transmitted by skin-to-skin contact. In general, 

genital warts are known to spread relatively easily among 

partners. 

The National Institute of Allergy and Infectious Diseases (NIAID) warns that 

as many as two thirds of those who have had intimate contact with an infected 

sexual partner could develop warts within about three months of the initial contact 

(NIAID).  Men and women with a history of anogenital warts have approximately 

a 30-fold increased risk of developing anal cancer, and persistent HPV infection 

in the anal region is thought to be responsible for up to 80% of anal cancers. HPV 

is now recognized as a significant health problem in the HIV(Human Immunode-

ficiency Virus) infected population because, although today HIV infected indi-

viduals live longer as a result of greatly improved HIV treatments, their immune 

systems still remains compromised.

 Usually, HPV infection can be eliminated in a healthy individual by their im-

mune system within about two years of infection, without treatment. However, 

certain high risk human papilloma virus strains may cause persistent infection that 

can lead to local abnormal changes in the infected and surrounding tissues, which 

if untreated can develop into a   cancerous lesion, particularly in immunocompro-

mised individuals. Men and women who have HIV are therefore at a higher risk of 

developing cancer, which may include cancers of the cervix, vulva, vagina penis 

and anus.   It is now accepted by the scientific community that some head and neck 

cancers are also associated with HPV infection.

 Much attention has been focused on diagnosing and following the development 

of cervical intraepithelial neoplasia (CIN) following HPV infection.  Efforts have 

been made by the scientific and medical community to better understand and treat 

CIN with the aim of curbing its progression to cervical cancer. With the advent of 

cervical Pap smear and HPV testing and screening in various regions in the world, 

the incidence of cervical cancer has declined.   

In the same way that persistent HPV infection is understood to be linked to de-

velopment of CIN, the precursor of cervical cancer, persistent HPV infection has 

also been implicated in the development of anal intraepithelial neoplasia (AIN), 

the precursor to anal cancer. HPV infection is thought to be responsible for up to 

80% of anal cancers.  

 In general, there are marked similarities in the biological and pathological pro-

files of cervical cancer and anal cancer, which suggests that the incidence of anal 

cancer may be reduced – by developing strategies which can curb the progression 

of AIN to cancer.  

 

ESTIMATING THE PREVALENCE OF HIGH-GRADE AIN IN THE 

HIV/HPV INFECTED POPULATION IN THE USA:
It should be noted that there is a scarcity of literature with which to try to accu-

rately estimate the prevalence of HPV in HIV infected individuals and by extension 

to accurately estimate the prevalence of high-grade AIN in both men and women 

who are HIV/HPV co-infected in the USA.

It is estimated that here are currently approximately 1, 148,200 HIV infected 

adults (men and women) in the USA (CDC; http://www.cdc.gov/hiv/resources/

factsheets/us.htm).  To try to estimate the range of individuals with high-grade AIN 

in the HIV/HPV infected adult population (in the USA) the following methodology 

was employed:  

l The target patient population began with the total number of HIV infected 

men and women in the United States.

l Next, the HIV-infected population was split into three groups:  MSM, women 

and all others.     

l Then each group was broken down into the percentage that are co-infected 

with HPV.   

l Finally, each group that was determined to be co-infected was broken down 

into the percentage who were diagnosed with AIN.

Of the total HIV infected population about 597,064 are ‘MSM’ (men 

See HIV/HPV On Page 18
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sleeping with men) and about 287,050 are women.  About 23% or 264,086 rep-

resent all others. Taking into consideration the variable estimations of different 

infected populations and using the methodology above, this leads to a calculated 

range of 94,594 to 372,086 individuals (both men and women) in the USA that are 

likely to have high-grade AIN in the co-infected HIV/HPV population.

HIV treatment has now progressed to the point that it could be considered a 

“manageable” disease in most patients (i.e. patients can “live” with the disease for 

a long period of time with relatively good quality of life).  As a result, HPV infec-

tion is surfacing as a rapidly growing problem in the HIV infected population. The 

prevalence of AIN can only be estimated from surveying the available scientific 

literature (see above) since there seemingly is no   comprehensive source(s) of 

information for estimating the prevalence of HIV/HPV co-infected individuals.   

The incidence of anal warts in HIV/HPV co-infected patients is likely to be larger 

than the estimated incidence of high-grade AIN, but apparently there is insufficient 

literature to accurately document this estimate. 

ENTER IMMUNOTHERAPY 
 The Naval Medical Center San Diego, a referral center of excellence for HIV/

AIDS care of active duty, family members, and retired individuals since the start 

of the HIV epidemic in the 1980s, is investigating the use of an immunotherapy 

against AIN in HIV/HPV co-infected individuals, specifically, Leukocyte Inter-

leukin, Injection (LI) [Multikine®], an investigational new drug product that is 

produced by CEL-SCI Corporation. 

A Cooperative Research and Development Agreement (CRADA) between the 

US Naval Medical Center, San Diego and CEL-SCI will involve a Human Subjects 

Institutional Review Board approved Phase I dose escalation study of Multikine 

in HIV/HPV co-infected men and women with peri-anal warts.  Multikine is cur-

rently being investigated for the neoadjuvant/adjuvant treatment of previously un-

treated (Treatment Naïve) cancer patients with Locally Advanced Squamous Cell 

Carcinoma of the Head and Neck. Phase I clinical trials have also been performed 

with Multikine in male and female HIV infected subject volunteers and in women 

volunteers with cervical dysplasia who were infected with both HIV and HPV. 

The results of the Phase I Study of females who were HIV/HPV co-infected led 

by Dr. Edmund Tramont, currently an Associate Director for Special Projects for 

DCR/NIAID/NIH, suggest that the  Multikine treatment regimen might be useful 

in clearing HPV and HPV infected tissue and lesions of the cervix, which if not 

treated could lead to cancer of the cervix. 

HOW DOES IT WORK?
Multikine (LI), is a complex biologic product that contains a mixture of natu-

rally derived and naturally occurring human pro-inflammatory cytokines (including 

IL-2, IL-1, GM-CSF, TNF and IFN , and other small biological molecules) with 

immunomodulatory activity. Each cytokine in this mixture has a distinct effect on 

the host and the tumor, and the sum of all these is thought to affect solid tumor 

destruction in cancer patients. 

The pro-inflammatory cytokines in Multikine also have the potential to activate 

an array of anti-infective responses in treated individuals, which are thought to be 

required in order to be able to clear infections. The therapy is administered locally, 

percutaneously (peritumorally and perilymphatically to cancer patients) and aims 

to elicit a maximal immune response. In the studies of peri-anal warts that are cur-

rently being considered Multikine would be injected perilesionally at the base of 

the anal-wart.  

The hope is that a strong local specific immune response would develop which 

will result in the elimination of the anal-wart and impact the underlying cause of 

disease, the HPV persistent viral infection, while at the same time it may also have 

an impact on the AIN status of the subject volunteers.

The purported mechanism of action of Multikine has been published by Timar J 

et al, in the Journal of Clinical Oncology (JCO), (Timar J et al, 2005). It describes 

how the local/regional injection percutaneously (peritumorally and perilymphati-

cally injection) of “mixed interleukins” overcomes local immune-suppression 

(induced by the tumor), is thought to break- tumor-tolerance to tumor antigens, 

changes tumor cellular immune infiltrate and affects the tumor microenvironment 

allowing for an effective and sustainable local anti-tumor immune response.   

HOW MULTIKINE TREATMENT MIGHT LEAD TO THE “KILLING” 

OF HPV INFECTED CELLS? (A HYPOTHESIS): 
The pro-inflammatory cytokines such as TNF (in Multikine) may also activate 

transcriptional factors (such as NF-kB). A critical downstream target of NF-kB 

gene encoding for IL-6 (a cytokine also known to be present in Multikine), which 

stimulates an array of anti-infection processes, including the synthesis of acute 

phase protein (CRP), proliferation of B cells, neutrophil production, and differ-

entiation of Th17 helper T cells, all of which are thought to be necessary to bring 

about an anti-infective response. In addition, IFN (also present in Multikine) has 

specific anti-viral activity (including anti-HPV activity), where studies conducted 

(by others) with the administration of purified or recombinant IFN directly to or in 

the vicinity of HPV-warts have shown lesion regression accompanied by activa-

tion of T-cell mediated immune response, with influx of activated T lymphocytes. 

This same/similar clinical and histological manifestation has already been shown, 

previously, with the administration of Multikine in the HIV/HPV CIN population. 

CONCLUSION

Many agree that the goal of HIV care is empowering people to live well (long 

and productive lives) with the virus. When it comes to the risk of developing HPV-

related cancers, HIV positive individuals need expanded arsenals that will be able 

to address their specific needs. The various clinical trials conducted aim to provide 

answers for those needs. 

Eyal Talor joined CEL-SCI in October 1993 as Senior Vice President for Research 

and Manufacturing. In October 2009, Dr. Talor was promoted to Chief Scientific Of-

ficer. He is a clinical immunologist with over 19 years of hands-on management of 

clinical research and drug development for immunotherapy application; pre-clinical 

to Phase III, in the biopharmaceutical industry.  His expertise includes; biopharma-

ceutical R&D and Biologics product development, GMP (Good Manufacturing Prac-

tices) manufacture, Quality Control testing, and the design and building of GMP 

manufacturing and testing facilities.  
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New for the December 2013 Issue Healthcare 

Construction and Facilities Management 

Products & Services Resource Directory 

Western Pennsylvania Healthcare News has been serving the 

Pittsburgh region and Western PA for 30 years and is the most 

widely-read trade newspaper in the healthcare industry (over 50,000 

readership). Because we provide current information about the people, 

places and trends in healthcare, we are widely read by CEOs, COOs, 

CFOs, healthcare administrators, architects and planners, interior 

designers, engineers, and facility managers and planners. 

In our upcoming December 2013 issue, we are featuring a Construction 

and Facilities Management Products & Services Resource Directory. Our 

monthly Resource Directory is an inexpensive marketing solution 

for your organization. This special Resource Directory 

will be included in the Real Estate and Construction 

Section and will be available online as well (250,000 

annual visitors). 

 

For only $199, Western Pennsylvania 

Healthcare News will print an oversized 

business card ad (5”x2”) with your 

company’s pertinent information. This 

opportunity will be limited to the first 

30 companies to respond. 

 

Please call 412-475-9063 to reserve 
your space. 
 

Harvey D. Kart, Publisher 
Western Pennsylvania  
Healthcare News
e-mail: hdkart@aol.com
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It’s a Matter of Perspective.
It Has Been An Interesting Year

It has been an interesting year for healthcare.

As December draws to a close I would like to take a mo-

ment, look back, and see just what on Earth happened!   

We have a new form of healthcare payment; remember 

Medicare and Medicaid have been around for some time so 

taxpayer-funded healthcare is not new.

We have a hard push for hospitals to follow the essence of 

the Hippocratic Oath, “First do no harm,” and be accountable 

(pay for) problems that arise on their account.

We have rankings and ratings and patient opinions that indi-

cate how well hospitals are performing. We are dropping medi-

cal service lines that are no longer financially viable.

The community hospital is most often affiliated or owned by someone other than the 

community.

I think it is official . . . Healthcare is now a business.

I have seen many changes over my 35 years in this profession. The current market 

changes offer a chance to improve OUR healthcare.  Never forget we will all someday be 

the patient!

We are deep in the information age.  I can easily access rankings, ratings and even costs.  

I can find fantastic information about my health.  It is only a matter of time until an outfit 

like Angie’s List has this information.  We will personally, for the first time, be required 

to be serious about the cost.  The out-of-pocket cost for the average consumer is escalating 

and is now a significant item in every family’s budget.  We as a society have more or less 

followed our physicians’ instructions and facility choice.  This new cost awareness will 

change that model and we will, more than ever before, follow the dollar.

The hospital of the future will have significantly fewer acute care beds and have a pre-

dominance of critical care beds.   The cost model is a push to limit inpatient acute care as 

much as possible. We have seen this with the CMS observation status changes.  My mother 

believes she was an inpatient because she stayed overnight; that is no longer the case, is 

it?  Technology and homecare nursing will allow many of us to go home early or not be 

admitted at all.   Maybe the house call is back?  

I have recently heard that we should bring back the three-bed ward.  Before you jump 

off the roof, think about the travel time for the nurses between two rooms vs. six or the cost 

to build six rooms vs. two.  With the nurse in your room more, would your perceived care 

improve?  With cost being a driver and margins being so tight, this might be something to 

consider.  It is a tradeoff between privacy and cost – it might just be our future to join the 

rest of the world- placing a premium cost on the private room while staying in a ward is a 

part of your basic insurance plan.

Large employers are striking deals with healthcare providers to entice employees.  These 

deals create re-duced costs for the employer and often the copays are eliminated for the 

employee.   

We need to seriously improve the efficiency of our hospitals and clinics, meaning we 

have to provide the care for fewer dollars.   NASA has adopted the “Faster Better Cheaper” 

mantra with some success.  It might be the catch phrase for Healthcare 2014.   I think by 

now every hospital is embracing some form of the Lean Process and many have had suc-

cess.  If not, this is the year to do so!  

Will our new providers be Walgreens and Wal-Mart?

I believe in 2014 we not only need to think outside the box, but we need to throw the 

box out and find in-novative solutions to providing the finest healthcare in the world - at an 

affordable cost.   Some sugges-tions:

l Retail healthcare locations – Ross Park Mall Medical Associates, anyone?

l Internet medicine (telemedicine, but at home). Can we use technology to keep us 

healthy?

l Bring back the patient ward (did I really say this again?).

l Eliminate the insurance barriers to a free market for everyone. Remove the employer 

from the mix and purchase the plan as you do car insurance.

l Enable PAs and LPNs to do more.

l Educate the public that they are responsible for their own health (put down the biggie 

fries and go for a walk!).

l Provide transparency of cost and quality metrics to the public.

l We will finally learn to wash our hands.  Thanks mom!

Being the best will include; quality and cost somehow balanced with the patient experi-

ence.    Transparency will be the buzz word.   

I am sure that 2014 will prove to be a defining year and just as interesting as 2013. 

Bruce Knepper is a registered architect 

and Vice President of Healthcare East at 

Stantec. Bruce works out of the Butler, 

Pennsylvania Office and can be reached 

at bruce.knepper@stantec.com.
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personal homesite tour. Home packages from $650,000.

724.553.3020 or 724.776.3686
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natural beauty and carefully planned
Discover available 1/2 acre + homesites ideally located to make
the most of their idyllic environment. Experience lasting pride
of ownership in a neighborhood where every home features
custom-crafted detailing and luxury throughout.

Pine Township - North of Pittsburgh

Choosing Wisely
By Nick Jacobs

 In the 1980’s it was not unusual for hospitals to send 

teams of employees to local community centers to par-

ticipate in dozens of public health fairs for marketing pur-

poses.   We might not have been choosing wisely in terms 

of resource allocations, but it was perceived to be great 

marketing in an era where health care advertising had not 

yet taken hold.   We offered everything from, at the time, 

unreliable finger stick tests for cholesterol, to the always 

favorite blood pressure and multiphasic blood screens.  

Usually local service clubs combined their assets to do 

vision or hearing testing while rehabs and surgery centers handed out hypodermic 

needle imitation pens and first aid kits.  

 Ironically, our hospital was placed beside an unusual participant in such an 

event, a cemetery.  One of the large local cemeteries had purchased a booth and 

was promoting grave plots.  After getting over the initial shock of this paradoxi-

cal placement, I walked over to the exhibitor and began a light conversation about 

world news after which she handed me a tee shirt, smiled and said, “You might as 

well get something out of this health fair.”  As I unrolled the garment, these words 

appeared:   “Eat right, exercise, manage your stress,” and on the back it said, “But 

you’re still going to die.”

 That tee shirt continues to tell an extremely candid tale of life on our planet.  

The challenge for us is to attempt to lead a fulfilling, wonderful life that is not 

squandered due to our own lack of attention to our personal health.   On the other 

hand, we must face the fact that no one gets out of this ultimate inevitability.

 We are the world’s greatest country when it comes to acute and emergency care, 

but we need to now understand and embrace that fact that we truly must teach our 

population to become the CEO’s of their own care.  We can’t be the last person 

on our nurturing list when it comes to health.    It is all about balance in our lives 

and that balance includes the very personal mind, body, spirit as well as medical 

balance. 

 Recently, the American Board of Internal Medicine Foundation pulled its re-

sources and those of dozens of other professional medical academies to assist us 

in our life journey and to help us determine what we do or do not need to do to be 

prudent in our medical testing and intervention choices.  The ABIM campaign is 

called Choosing Wisely and it provides the necessary risk vs. reward information 

to help us all make informed decisions regarding our personal health choices.

 Often times we are faced with decisions regarding procedures and tests that are 

available to us for the purpose of extending life and preventing the advancement 

of disease.   By exploring the website pages available on Choosing Wisely we 

will be able to sort through the various available tests in order to determine what 

is or is not worth the risk.  Of course, not unlike vaccination of the masses, there 

is always a percentage of us that suffer unexpected outcomes, and, unfortunately, 

that is a reality. 

 Prudent becomes the operative word in any medical decisions, and the fact 

that suggested norms change on a regular basis requires us to remain vigilant as 

we weigh our options.  But at least there are literally dozens of accredited medical 

organizations contributing to this campaign, and multiple decisions will become 

easier as we read the fine print of their recommendations. 

With 30 or 40 million newly insured coming onto the healthcare rolls and nearly 

10,000 Baby Boomers moving on to Medicare, the concept of intelligent resource 

allocation becomes an even more pressing issue.  We must understand that risk vs. 

reward ratio as we select the tests and procedures available to us.  Making informed 

decisions becomes a key as we attempt to choose wisely in screening, treating,  and 

living on a regular basis. 

Nick Jacobs, FACHE, International Director of SunStone Management Resources 

and an officer on the American Board of Integrative Holistic Physicians, is currently 

consulting in Integrative Medicine and Pharmacogenomics and writes the blog, 

healinghospitals.com.   



by Christopher Cussat
This December, the Pittsburgh Ballet Theatre (PBT) 

will premiere its first-ever, autism-friendly production of 

“The Nutcracker.” The performance will be the first of 

its kind in the country to make the magic of this holiday 

classic accessible to children on the autism spectrum and 

their families. The autism-friendly ballet will take place 

at 2:00 p.m. Friday, December 27, 2013 at the Benedum 

Center in Downtown Pittsburgh.

“’The Nutcracker’ is a holiday staple in ballet compa-

nies across the country and an annual tradition for many 

families here in Pittsburgh, so we are particularly excited 

to pilot this program with a timeless story that reaches so many people year after 

year,” said PBT Artistic Director, Terrence S. Orr. “With this special performance, 

we want families to know that we are performing with them in mind and welcome 

them to experience this production in a comfortable and inclusive atmosphere.”

To be autism-friendly, the entire theater will be reserved for families with indi-

viduals on the autism spectrum to create a fully supportive audience environment. 

Autism-friendly accommodations will include designated quiet areas and activity 

stations in the lobby, adjustments to potentially startling light, sound, and special 

effects, as well as opportunities for families and children to familiarize themselves 

with the production in advance.

Throughout the performance, the house lights will remain dimly lit and audience 

members will be free to come and go from their seats as needed. In advance of the 

performance, the PBT will distribute online, an illustrated guide (or social story) to 

walk audience members through the theater experience from the layout of the Ben-

edum Center to the characters, scenery, and music of “The Nutcracker” production.

“This is a performance where families can come as they are and be who they 

are—whether they are looking for a new artistic experience, bonding time with 

their family, or simply an escape into a magical world—we can offer all of that 

through this performance,” said PBT Education Director, Alyssa Herzog Melby, 

who heads Accessibility Initiatives at the PBT. “We hope that we can become a 

model for other ballet companies across the country to open their doors to people 

on the autism spectrum, sharing the beauty of what we do with all people in our 

community.”

Autism Spectrum Disorders (ASD) affect 1 in 88 children in the United States, 

according to the Centers for Disease Control and Prevention. The effects of autism 

are unique to every individual, though ASD characterizations usually include diffi-

culties with social interaction and communication. Many children with autism have 

sensory sensitivities in response to sounds or sights, which is one of the focused 

areas of adaptation for autism-friendly productions.

Although autism-friendly productions have begun to establish a foothold in the 

theater world, autism-friendly performances are relatively new to ballet. This year, 

for example, New Jersey Ballet presented an autism-friendly version of “Pinoc-

chio”—but, to date, no other U.S. ballet company has presented an autism-friendly 

version of “The Nutcracker” (according to PBT research).

“Very few times in our careers as dancers will we get the chance to do something 

this important—the autism-friendly performance will join Light/The Holocaust and 

Humanity Project as one of those defining moments for me,” said PBT Dancer, 

Stephen Hadala, who has performed in all 11 seasons of Terrence S. Orr’s “The 

Nutcracker.” He continues, “This performance gives us an opportunity to use our 

art form to do something for the community, and it’s exciting to be able to share 

ballet with children who might not ordinarily experience a production.”

In order to adapt the ballet, the PBT worked with a focus group represented by 

local autism advocacy groups, including Autism Speaks of Greater Pittsburgh and 

ABOARD’s Autism Connection of Pennsylvania—parents of children with autism 

and individuals on the autism spectrum. After watching the production and learn-

ing about characters, music, and scenery, the groups submitted recommendations 

to adapt the production to viewers on the autism spectrum or with other sensory 

sensitivities.

The PBT also looked to other organizations as models, including the Theatre 

Development Fund’s (TDF) Autism Theatre Initiative, which presented the first 

autism-friendly performance of a Broadway show in October 2011 with Disney’s 

musical, “The Lion King.” The PBT thanks TDF’s Autism Theatre Initiative for 

serving as an advisor during the planning process. Locally, PBT acknowledges 

The Pittsburgh Cultural Trust for its leadership in establishing best practices and 

providing Benedum Center staff-training for autism-friendly performances. Lead 

funding support for the PBT’s autism-friendly production of “The Nutcracker” 

comes from the Edith L. Trees Foundation.

According to Melby, ballet is an art form that has embedded in its history the 

philosophy of being able to transcend the earth and transcend the human body. “It’s 

part of the reason why ballet dancers always ‘lift up’ their body—very rarely do we 

slouch in ballet! It’s part of the reason why we wear pointe shoes and stand on our 

toes—to get higher off of the ground. It’s part of the reason why the male partner 

so often lifts his female partner high into the air—

making her suspend gravity and time as she floats 

in space.” She concludes that there is something 

about watching ballet that does the same thing be-

cause it lifts the spirits and shows human potential 

reaching ever greater heights. “And no matter who 

you are—special health needs or not—that is an 

empowering and inspiring message!”

The autism-friendly performance fits into the 

PBT’s overarching Accessibility Initiative, which 

made several significant strides during the 2012-

2013 Season. 2012-2013 accessibility accom-

plishments included the introduction of the PBT’s 

Audio Description for Dance program, large-print 

and Braille programs, and other accommodations 

for people with visual impairments and special 

needs. For more information about Accessibility 

at PBT, please visit www.pbt.org/plan-your-visit/

accessibility.

Tickets for the autism-friendly performance will 

be available at a discounted rate to families with 

members on the autism spectrum. Information to 

purchase the tickets will be distributed through 

PBT’s partners within the autism community. For 

more information about tickets, please call 412-

454-9107. 
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Controlling Fall Pest Activity 
with IPM

By Hope Bowman 
With the change in seasons, also comes a change in the 

type of pest threats to your facility. Pests that may have 

been content in the warm summer months, are now seek-

ing food, water and shelter to survive through the winter 

– and healthcare facilities provide pests all three of these 

necessities. 

As temperatures continue to drop, hospitals and other 

healthcare facilities can expect to see pests such as ro-

dents, ants, cockroaches and stink bugs, looking for a way 

inside. 

Pests in the healthcare environment can do more than 

harm your reputation; pests can actually pose health threats to your staff and pa-

tients. The most effective way to combat these fall intruders is to take preventive 

measures. Work with a pest management professional to implement an Integrated 

Pest Management (IPM) program for your facility. IPM uses a combination of 

proactive management methods such as facility maintenance and sanitation to help 

prevent problems before they occur. 

Here is an overview of the type of pests found in healthcare facilities during fall 

and IPM tips to help keep them away.  

RODENTS

Rodents, like mice and rats, become an active threat in the fall, so rodent con-

trol and exclusion should be a top priority. Rodents seeking shelter can enter your 

facility through small holes – rats can squeeze through holes the size of a quarter, 

and mice can slip through holes as small as a dime. Once inside, their presence can 

lead to serious health threats. 

According to the Centers for Disease Control and Prevention, rats and mice are 

known to spread more than 35 diseases worldwide, including Salmonella, Hantavi-

rus and even E. coli. Rodents are also capable of causing serious structural damage 

with their constant gnawing.

To keep rodents away, conduct a thorough inspection of your building’s exterior 

and seal all gaps and holes where rodents may enter. Be on the lookout for drop-

pings and gnaw marks, which can indicate an infestation.

OCCASIONAL INVADERS

This time of year can include a bevy of unique insects, commonly referred to 

as occasional invaders. These pests include stink bugs, box elders and lady bugs. 

While they do not typically cause structural damage or harm to humans, they can 

be a major nuisance. Install door sweeps, well-fitting window screens and weather 

stripping to prevent these pests from crawling inside. 

ANTS

Ants can be one of the most difficult pests to manage in the healthcare setting. 

Cool temperatures this time of year can bring ant trails indoors.  Work with a pest 

management professional to locate the nest and devise a plan to prevent ants from 

getting inside. In food preparation areas, such as kitchens and employee break 

rooms, keep areas clear of any spilled food or drink. These areas can be a hot spot 

for ants.

COCKROACHES 
Evidence of a few cockroaches in your facility could indicate the presence of 

many more. Cockroaches are known to carry an average of 33 different bacteria 

that can lead to life-threatening diseases such as Salmonella and E. coli. 

Additionally, allergens found in cockroach feces, saliva and cast-skins can cause 

allergic reactions or trigger asthma symptoms, especially in children. 

Cockroaches live and breed in unsanitary conditions, so implementing a strin-

gent sanitation routine is key. Remove trash on a regular basis and keep dumpsters 

as far from the facility as possible. 

Inspect incoming packages in the kitchen, but also be aware that your patients 

may accidently transport them from home. 

Additionally, vacuum, sweep and mop on a regular basis.

Knowing what pests to be on the lookout for during fall can help your facility 

save time, money and even prevent larger pest issues down the road. Take action 

now and work with your pest management professional to implement these IPM 

tactics to keep pests away this fall. 

Hope Bowman is a Technical Specialist and board-certified entomologist with 

Western Pest Services, a New-Jersey based pest management company serving 

residential and commercial customers throughout the Northeast and Mid-Atlantic. 

Learn more about Western by visiting www.westernpest.com.



By Kathleen Ganster
Healthcare may mean medicine and nurses, but it may also mean a 160- pound 

furry creature. 

Life expectancy has increased and increased over the years, but is it quantity 

versus quality that matters most?

It is an interesting question and one posed by Jodi McKinney, Director of Cor-

porate Communications for Celtic Healthcare.

McKinney cited important facts in the healthcare world of today’s society:

l 75 percent of American die in a hospital or skilled nursing facility when most 

would have preferred to die at home;

l Medicare physician visits per enrollee for the last six months of life average 

40 visits;

l 46 percent of these enrollees saw 10 or more different physicians during that 

time, and

l These same enrollees average 6 physician visits per month during the last 26 

weeks of their life.

And perhaps most concerning of all, $60 billion is spend in Medicare funds for 

doctor and hospital bills in the last two months of life, but it is estimated that 20 

to 30 percent of those costs have no meaningful impact, according to McKinney’s 

research and Dartmouth Atlas statistics.

With shrinking Medicare fund availability, changes to reimbursement models, 

and penalties to hospitals for avoidable readmissions, Celtic is looking for ways to 

support hospitals and physicians in developing ways to work together to provide 

the best patient-centered care.

Patients and families often don’t know what to do or where to run, so one of 

Celtic’s critical goals is educating our communities about palliative care services 

and working with hospitals and physicians to provide this service to their patients. 

Recognizing that living longer has little value if the quality of life isn’t desirable, 

Celtic has created their Journey Program, an acknowledgement of the fact that life 

is a journey.

“At Celtic, we recognize that every one of us is individual and unique, and so 

are our illnesses and our responses to treatment,” she said. 

The Journey Program allows Celtic’s patients and their families to choose the 

type and location of treatment for the end-of-life aspect of their lives’ journey.

“Some may chose every advance medical treatment available – which is com-

pletely their right - while others may simply seek comfort and quality – but it is an 

individual choice and one that we must be willing to discuss,” she said. 

It is because of these statistics that the Journey Program is even more important 

to today’s seniors. 

“We embrace the knowledge, the ability, and the great privilege to change these 

situations and improve these end-of-life experiences,” McKinney said.

Celtic Healthcare provides the medical care and pain management for their pa-

tients, but also takes an extra step to provide emotional and psychological support. 

“By doing this, we’re also improving and appropriate reallocating and reducing 

excessive Medicare and other healthcare spending,” she said. 

Celtic’s Journey Program includes the concept of “Ministry of Presence,” an 

added element to healthcare. While the medical aspects of the healthcare are es-

sential, so are other aspects of care. 

“Ministry of Presence may mean something as simple as showing up to listen, 

not preach to; watch with and not look at; enter into a patient’s pain and listen to 

their anguish; show  love and mercy; and bring joy and peace. Sometimes it is just 

being present with a patient right where they are at that point of time that matters 

the most,” McKinney said. 

And that care may mean thinking outside of the box on the more traditional 

forms of medical care.

An important member of the Celtic Healthcare team is that 160-pound critter 

mentioned earlier – a Great Pyrenees/Akbash rescue dog who is also a certified 

hospice therapy dog.

“Jackson” visits with hospice patients, giving them love and attention, or just a 

friend to sit with. 

“He is one of Celtic’s most popular volunteers,” said McKinney.

Those same “out-of-box” guidelines have also parlayed into other patient care 

including extraordinary team members who don’t think twice about going the extra 

mile to care for a patient seven days in a row to ensure continuity of care, music 

therapy, and fulfilling last wishes such as fishing trips, attending weddings and 

feeling raindrops – things that have nothing to do with traditional health practices.

Excellence in Patient Care isn’t just a saying at Celtic Healthcare, it is a phi-

losophy.

“Our Celtic team makes it our goal to consider patient-centered, value-based 

care. We are simply good people with caring hearts that have commitments to our 

communities and seek to be advocates for the cause,” she said.

She continued, “We don’t want put our delivery healthcare in a neat little box. 

We strive to make it as unique as each individual patient we serve.” 

For more information about Celtic Healthcare services, visit www.celtichealth-

care.com. 
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By Barbara Ivanko

By all accounts, it was just a typical Saturday.  Paul did 

some work around the house, ran some errands with the 

kids, and made a trip to the grocery store.

Sometimes though, it’s the little things – just a brief 

moment in time – that make the day extraordinary and 

leave lasting impressions.

Paul was in the checkout line at the store, loading gro-

ceries onto the conveyor belt when he happened to notice 

the man in the adjacent checkout line. The man wore a hat 

that read “Vietnam Veteran.”

Paul reached over, extended his hand, and said “Sir, thank you for your service. 

God bless you.”

“Thanks,” the proud veteran replied, “I really appreciate that.”

The veteran went on his way. Minutes later, Paul walked out of the store to his 

car with a smile on his face. He was grateful for the opportunity to show respect 

and bring some happiness to someone’s day.

At Family Hospice and Palliative Care, our organization is privileged to serve 

veterans among the thousands of patients for which we care every year. It’s notable 

to point out that Pennsylvania has one of the highest populations of Veterans in 

the United States, with more than 1.1 million having served, 25% who reside right 

here in Western Pennsylvania.

As we celebrate Veterans’ Day in November, we are reminded of the selfl ess and 

valuable sacrifi ces these men and women have made for each and every one of us.

Family Hospice’s Operation Respect program is open to veterans of all ages and 

service branches eligible for hospice and palliative care. 

Our staff and volunteers are trained to recognize and respond to the needs of 

veterans enrolled in Operation Respect. 

In fact, caring for these special men and women has taught us that many factors 

impact the veteran’s end-of-life journey: including age, whether enlisted or drafted, 

branch of service, rank and combat or POW experience. 

Consequences for the veteran can range from limited social and fi nancial re-

sources, to a reluctance to admit pain, to the possibility of complications with 

medications. 

As these symptoms and situations are addressed, comfort and improved quality 

of life are achieved, which are the ultimate goals.

About a year and a half ago, Family Hospice was caring for a veteran patient 

named Ned. 

Ned was a proud Merchant Marine veteran who had served during World War 

II. A member of the Family Hospice care team, Ned’s social worker, recognized 

his staunch patriotism – and after brainstorming with Ned’s wife Joanne, arranged 

to have Ned receive an American fl ag that had fl own over the U.S. Capitol. 

Not only that, but the fl ag was delivered to Ned via a surprise visit by Congress-

man Tim Murphy, who personally thanked Ned for his service. 

Needless to say, Ned was touched, thrilled and honored.

This is just one example of how the Operation Respect program works. Just as is 

done for any patient, our Family Hospice staff loves to seize opportunities to make 

special things happen for our veterans.

Please join us this month in recognizing our heroes. Don’t pass up on a chance 

to extend a hand in thanks and make them feel appreciated. 

Barbara Ivanko is President and CEO of Family Hospice and Palliative Care. She 

has more than 20 years experience in the health care and hospice and is an active 

member of the National Hospice and Palliative Care Organization. She may be 

reached at bivanko@familyhospice.com or (412) 572-8800. Family Hospice and 

Palliative Care is a non-profi t organization serving nine counties in Western Penn-

sylvania. More information at www.FamilyHospice.com and www.facebook.com/

FamilyHospicePA.
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By Marsha Knapik, RN, MSN
Change in healthcare is continual, and many of the 

ongoing changes result in corresponding modifi cations 

to coding and billing practices.  Hospitals and physician 

offi ces cannot afford to relinquish any appropriate pay-

ments, nor can they afford the penalties and potential risk 

associated with inappropriate coding and billing. We be-

lieve hospitals that dedicate the necessary time, energy, 

and resources to ensure accurate and appropriate coding 

will be well positioned to make the best of the uncertain 

healthcare fi nancial environment.  

When considering strategies to ensure accurate coding 

and billing practices, we recommend the following:

INVEST IN STAFF EDUCATION AND TRAINING

Procedure coding can only be as accurate as the knowledge and understanding 

that the staff possesses.  The time and cost associated with adequate education and 

training for the coding staff is no doubt well spent!  Codes are continually added, 

deleted, bundled, unbundled, or modifi ed in other ways… Education for the staff 

must be ongoing with, at minimum, annual update sessions related to the intrica-

cies of what has changed.  For key hospital service lines, a subset of “dedicated” 

coders who are adept at the nuances in that particular specialty may be worthwhile.

PROVIDE UP-TO-DATE CODING REFERENCES AND 

RESOURCES, ALONG WITH REGULARLY-SCHEDULED INTERNAL 

CHARGEMASTER REVIEWS

Hospitals should have the most current references related to DRG, CPT, and 

HCPCS coding readily accessible via online versions or in bound hard copy.  We 

often recommend retaining past versions as well (a year or two) in order to have a 

reference of “old codes” should an issue arise from charts previously coded.  Be-

yond the annual published references, codes will, at times, be altered throughout 

the year, so it is essential to receive quarterly updates from CMS and review and 

disseminate as appropriate to areas where codes are affected.  Quarterly updates 

can be obtained from several websites such as http://www.cms.gov/Medicare/Cod-

ing/HCPCSReleaseCodeSets/HCPCS_Quarterly_Update.html

PERFORM REGULAR INTERNAL DOCUMENTATION AUDITS 
In order to ensure accuracy, especially in procedural areas, regular internal cod-

ing and billing audits can assist in identifying any degradation in coding accuracy. 

This is critical if changes have occurred to either the codes or to the staff.  In many 

organizations, clinical personnel may code procedures and the associated supplies, 

thus the responsibility for coding is spread across a large, diverse group of person-

nel, which may lead to inconsistencies.  Regularly-scheduled or impromptu audits 

can identify areas where additional education or support is needed.   

UNDERSTAND THE INDUSTRY TRENDS

Keeping abreast of current coding trends will help identify areas requiring ad-

ditional resource materials or staff education.  For example, RAC audits are closely 

scrutinizing implantable cardiac defi brillators (ICDs); thus, hospital leaders are 

wise to implement strategies that ensure physicians are aware of the appropriate 

documentation required to justify implantation.  Further, the coders need to know 

the correct procedure and device codes to assure accurate payment for the care 

delivered.  

USE SOLID DOCUMENTATION TO VALIDATE BILLING 
The value of detailed documentation cannot be underestimated as a means to 

corroborate billing codes. When revisions to codes occur, providing education or 

printed materials to physicians can help ensure that they are aware of what they 

need to provide relative to accuracy with documentation.  Templates or examples 

can be distributed so they are aware of changes, and also clearly understand any 

new actions necessary on their part to support correct coding.

Corazon believes accurate coding and billing practices are critical to the organi-

zation at large and likewise to specifi c service lines, especially cardiovascular, 

neuroscience, and orthopedics, where the coding complexities can be diffi cult and 

multifaceted.  Our experience across the country proves that constant monitoring 

of procedure and device codes for changes or additions—and providing education 

related to those changes—will only become increasingly important as the industry 

moves towards not only an  ICD-10 system, but a bundled payment structure as 

well. 

Marsha Knapik RN, MSN is an Account Manager with Corazon.  Corazon offers 

consulting, recruitment, interim management, and physician practice & alignment 

services to hospitals and practices in the heart, vascular, neuro, and orthopedics spe-

cialties.  Find Corazon on facebook at www.facebook.com/corazoninc or on Linke-

dIn at www.linkedin.com/company/corazon-inc.  To learn more, call 412-364-8200 

or visit www.corazoninc.com.  
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data management system? 

9855 Rinaman Road • Wexford, PA • 15101

www.landau-bldg.com • 724-935-8800

LANDAU  BUILDING  COMPANY

GENERAL CONTRACTOR

Building Trust in 
Healthcare Construction for over a century ...
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Everything you believe 

is wrong.

There are, for instance, 

no alligators living in 

the sewers of New York. 

Elvis is not alive and liv-

ing near a burger joint in 

Michigan. Head colds are 

not caused by walking in 

the snow, and the Tooth 

Fairy? 

Sorry.

So what do you know 

about drugs, and the 

causes of addiction?  In 

the new book “High 

Price” by Dr. Carl Hart, 

you’ll be surprised at re-

cent revelations.

Growing up on “one of the roughest neighborhoods of Miami,” Carl Hart had 

all kinds of temptations at his fingertips. Still, he managed to resist many of them.

That doesn’t mean, however, that Hart was a complete angel.

Guns were easy to get where he lived, and there was once a time when he wanted 

one for revenge-making. 

He and his friends shoplifted, dine-and-dashed, and once held a gun on a white 

man for fun. 

And he experimented with drugs – marijuana, cocaine, tobacco, and alcohol 

- even though he knew that those substances would poorly affect the basketball 

career he badly wanted.

When he didn’t get a basketball scholarship, Hart knew that his best option was 

to join the military, so he entered the Air Force and discovered that basic training 

was easy for an athlete from Miami who was used to hot-weather activity. 

He used that ease to challenge his fellow airmen, and he found his leadership 

abilities. 

And because he was trying to stay out of trouble – which meant avoiding the 

brothers who wanted to smoke marijuana – he took his first college class.

Today, Hart’s career lies in the study of the effects of drugs on behavior, and 

because of his research, he has learned some surprising things about addiction; 

for instance, the vast majority of cocaine use is outside the black community, and 

80-90 percent of cocaine users “do not develop problems with the drug.” 

Furthermore, Hart believes that the solution to the drug problem – and, by ex-

tension, many of the other societal ills that befall inner cities – isn’t through a 

racially-motivated “war on drugs.”  

What’s needed, he says, is for people 

– especially young adults - to have a 

“stake in our society.”

Though it tends to take awhile to 

get to the point, “High Price” isn’t 

bad.

Author and neuropsychopharma-

cologist Dr. Carl Hart uses his own 

life experiences and plenty of up-front 

truth to show how general perceptions 

of drug use and abuse is wrong, par-

ticularly when it comes to drugs and 

the Black community. 

This mixing of personal story and 

hard research is interesting and ap-

pealing, in part because Hart isn’t 

preachy and partly due to his unique 

history as someone who actually lived 

that which he’s trying to help others 

avoid.

It took some effort for me to stay 

with this book at first, but I was ulti-

mately glad I stuck around. 

And if you’re a reader who ques-

tions assumptions, is tired of “ex-

perts” who don’t walk the walk, and 

you love a good biography, then 

“High Price” is a book I believe you’ll 

like, too. 

The Bookworm is Terri Schlichen-

meyer. Terri has been reading since 

she was 3 years old and she never goes 

anywhere without a book. She lives 

on a hill in Wisconsin with two dogs 

and 12,000 books.

The
Bookworm

Sez

“High Price: A Neuroscientist’s 
Journey of Self-Discovery 

That Challenges Everything 
You Know About Drugs and 

Society” by Dr. Carl Hart
Book Information: 

c.2013, 

HarperCollins

$26.99 / 

$28.99 Canada

340 pages

HomeCare Elite winner three years in a
row in Western Pennsylvania

Is Lighting The Way
To Better Patient Care 

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

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

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

www.anovahomehealth.com

Home Health Care Services, Inc.

Proudly Serves Patients and
Families in the following counties:

Allegheny, Beaver, Fayette, 
Washington, Westmoreland

Also, Parts of: Butler and Greene
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Always Available

Even on Holidays

Call us whenever you need us.

1.800.93.VITAS • 1.800.938.4827 • VITAS.com

Hospice emergencies don’t confine themselves to normal business

hours, and neither does VITAS Innovative Hospice Care®. 

Count on our admissions team for same-day response, even on

weekends and holidays. Count on our VITAS team to meet the

needs of patients and their families when they need us most.

• 24 / 7 / 365 availability

• After-hours Telecare support from skilled, 

certified hospice clinicians

• Team members on call during all holidays

By Rev. Leonard Sponaugle, M.Div.  
Spiritual Care Specialist, Family Hospice  

and Palliative Care
The upcoming major holidays and the events that 

go with them stir up many and varied emotions in our 

patients, and call upon us to respond to their increased 

emotional needs. I have learned that the trappings of the 

holidays easily obscure intense and varied emotions that 

those we care for are experiencing.

I began coming to this realization in an unexpected 

place. As a Christian pastor leading worship on Christmas 

Eve, the Sanctuary was always filled with well-dressed 

and smiling people. It was almost Christmas after all! 

Toward the end of the service I would see each one of them very closely for a 

few seconds as I served them communion. 

Now I have a confession to make: often as I was serving them communion I was 

not meditating on the divine mysteries. Rather, as I looked at them and exchanged 

the well-learned words, I usually found myself thinking about what kind of year 

they had experienced. 

What had happened to them since last Christmas Eve? And oh how that answer 

varied! For some it had been an uneventful year, while for others little had hap-

pened. Of course for some so much good had happened, while for others it had been 

a year of tragedy. For a small percentage of them, they, in that very moment were 

in the midst of a whirlwind. 

I was always so impressed that no matter what had occurred they put on their 

best outfit and face and participated. My admiration was based on my knowledge 

that for many of them terrible and hard things had occurred in their lives in the last 

year. Still they were participating in the holidays. No matter what they were feel-

ing, they were participating and making a good show of it.

Right now my patients, and some of yours, are experiencing the holidays as very 

ill people. For some of them they are grateful that they are making it to this New 

Year’s or Christmas. And for others they are suffering so much that they really 

would rather not be here now. 

There are other emotions as well. Imagine a grandmother, who is also a hospice 

patient, looking at her eight year-old granddaughter opening a present and being 

filled with delight as her granddaughter shrieks with excitement. 

But what if the present is the itinerary for the Disney Cruise that is scheduled 

for the coming June just after the school years ends, and the grandmother has every 

expectation that she will be long gone by June? That grandmother is experiencing 

the intense loss of knowing she will not participate in her granddaughter’s future 

even as she dances around the tree in gleeful anticipation. Our patients will spend 

the holidays having moments just like that.

As caregivers we can help them by letting them tell us their truth. That truth 

being that, they are filled with such a mix of good and painful emotions that at times 

they can barely hold themselves together. They need someone to tell them that what 

they are experiencing is normal and expected. 

Imagine a hospice patient who just shared a Thanksgiving meal with his large 

family. Of course he was grateful to be there, and as he was pouring the gravy on 

his mashed potatoes the thought flickered by that he would not be at the table next 

year. 

Our patients are spending the holidays having those moments and instead of 

being filled with only joy they are filled with the full range of all the emotions that 

we humans can fill. If you will, they are filled with ambivalence. 

I am convinced that we can be helpful to them if we can help them to embrace all 

the emotions - to live into the ambivalence, because that is the appropriate response 

to what they are experiencing right now.

I urge each one of us to be caring enough to ask our patients if they are having 

any trouble coping with the holidays and family events as they are managing their 

illnesses. If they sense in us a willingness to listen and acknowledge their full-range 

of emotions they will say things to us that will be helpful to them. Our holiday gift 

to them will be fully acknowledging all they are feeling and experiencing. 

Rev. Leonard Sponaugle, M.Div. is a Spiritual Care Specialist with Family Hospice 

and Palliative Care. Family Hospice and Palliative Care is a non-profit organization 

serving nine counties in Western Pennsylvania. More information at www.Family-

Hospice.com and www.facebook.com/FamilyHospicePA.

The Gift of Ambivalence
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Family Hospice and Palliative 
Care Announces Thirteenth Annual 
“Holiday Dove Tree” Campaign

For more than a dozen years, Western Pennsylvania residents have remembered their 

loved ones at the holidays in a unique way, all while supporting the region’s leading non-

profit hospice provider.

Family Hospice and Palliative Care is launching its 13th annual Holiday Dove Tree 

campaign, which honors the memories of loved ones who have died, on seasonal trees at 

nine area locations. 

 For a donation of $25, a loved one’s name is inscribed on a tag placed around the neck 

of white doves that adorn the trees. Pets’ names are welcome as well. No less than 15 trees 

will be on display between Nov. 8 – Dec. 26, at the following locations: Century III Mall; 

The Galleria of Mt. Lebanon; The Mall at Robinson; Monroeville Mall; Two PPG Place in 

Downtown Pittsburgh; Ross Park Mall; and Shenango Valley Mall. Holiday Dove Trees 

will also be displayed in each of Family Hospice’s inpatient centers, in Mt. Lebanon and 

Lawrenceville.

 Doves are considered a symbol of those who are deeply missed.

 “We welcome newcomers, along with those that have participated for a number of 

years,” said Lynn Helbling Sirinek, Vice President of Development and Communications 

at Family Hospice and Palliative Care. “Family Hospice loves hearing from families who 

make this memorial part of their holiday traditions. We are truly grateful for their support.”

 Proceeds from the Holiday Dove Tree campaign benefit thousands of families here in 

Western Pennsylvania who annually receive compassionate care, regardless of their ability 

to pay.

 To participate, contact Family Hospice and Palliative Care’s Development office at 

412-572-8812. 

More information and order forms may be found at www.FamilyHospice.com (click on 

Make a Gift / Holiday Dove Trees). Donors are able to choose the location at which their 

doves will be displayed. 

 

ABOUT FAMILY HOSPICE

 A winner of the American Hospital Association’s Circle of Life award for innovative 

care programming, Family Hospice and Palliative Care has been providing compassionate 

care to our area since 1980. As Pennsylvania’s largest hospice provider, Family Hospice 

serves nine counties in Western Pennsylvania, helping patients make choices about their 

care, supporting family and friends who are grieving and educating both professionals and 

the community about end-of-life issues.

 Family Hospice is an independent, non-profit, community-based organization accred-

ited by The Joint Commission for meeting specific high-level performance standards and 

recognized nationally as a pioneer in programs such as Caregiver Training. Through a 

commitment to quality services, Family Hospice provides a complete continuum of care 

to patients and families. For more information, visit www.FamilyHospice.com and www.

Facebook.com/FamilyHospicePA.

Family Hospice 
and Palliative 
Care President 
and CEO 
Barbara Ivanko, 
along with her 
talking parrot 
Tico, visited the 
Galleria mall 
recently to set 
up and decorate 
the nonprofit 
organization’s 
holiday dove 
trees. The 
Galleria in Mt. 
Lebanon is one 
of several local 
sites hosting 
this annual 
tradition, 
which honors 
the memories 
of those who 
have died all 
while benefiting 
Family Hospice 
patient and 
family services.

Forbes Hospital Celebrates 35 Years 
of Service to Pittsburgh’s Eastern 
Suburbs

Forbes Hospital this month is celebrating its 35th anniversary as a vital healthcare re-

source for the people of Monroeville and its adjacent communities in the eastern suburbs 

of Pittsburgh.   

Since opening its doors in 1978, Forbes has grown steadily in both the scope and so-

phistication of its services to meet the evolving and expanding needs of the community.    

Over the past few years alone, the hospital has opened state-of-the-art, one-stop-shop 

centers for wound care and breast care, added advanced robotic surgery capabilities and 

opened a comprehensive cardiovascular surgery program that has been lauded by national 

ratings groups for its high quality outcomes.

This past August,  Forbes received state accreditation to become Pittsburgh’s only 

trauma center located outside of the city and one of just 31 such centers in the entire state.  

“Some of the changes that are coming to fruition now have been in the works for over 

10 years, and with the help of Highmark and the leadership of Allegheny Health Network, 

we have   built an incredibly strong and invaluable asset for this community,” said Mark 

Rubino, MD, Forbes Hospital’s Chief Medical Officer.  

Currently a 350 bed facility, Forbes and its team of 500 affiliated physicians treats 

15,000 inpatients, performs 12,000 surgeries and cares for nearly 50,000 emergency depart-

ment patients annually.  

As the eastern suburbs only maternity hospital, more than a thousand babies are born at 

Forbes each year and approximately 70 special care babies are cared for in the hospital’s 

Level 2 Neonatal Intensive Care Unit.  

“We are and always will be the only full-service hospital in Monroeville. We offer high 

quality, comprehensive healthcare services so that our patients can be treated in the comfort 

and convenience of their home community rather than being transported to a downtown 

hospital,” said Forbes President and CEO Reese Jackson. “The future of Forbes has never 

been brighter.”   

The hospital now provides a complete array of surgical, medical, rehabilitative and 

emergency care. In addition, it offers a complete spectrum of specialty services such as 

cardiology, orthopedics, neurosurgery, oncology, stroke care, endocrinology, behavioral 

health, and obstetrics.

ABOUT THE ALLEGHENY HEALTH NETWORK

Allegheny Health Network is an integrated healthcare delivery system serving the West-

ern Pennsylvania region.  The Network is comprised of eight hospitals, including its flag-

ship academic medical center Allegheny General Hospital, Allegheny Valley Hospital, 

Canonsburg Hospital, Forbes Hospital, Jefferson Hospital, Saint Vincent Hospital, West-

field Memorial Hospital and West Penn Hospital; the Allegheny-Singer Research Institute; 

a soon-to open medical mall; and a healthcare group purchasing organization.   The Net-

work employs approximately 17,000 people, including more than 2,100 physicians on its 

medical staff.   The Network also serves as a clinical campus for both Temple University 

School of Medicine and Drexel University College of Medicine.

Conemaugh Memorial Offers New 
Screening for Critical Congenital 
Heart Disease (CCHD) in Newborns

An additional free Newborn Screening has been added at Conemaugh Memorial 

Medical Center to help detect Critical Congenital Heart Disease (CCHD) in infants.

Screening for CCHD began at Memorial earlier this month at no cost to parents. 

The test is a pulse oximetry screening, which is a simple, non-invasive test to deter-

mine the amount of oxygen in the blood and pulse rate. “A small sensor is placed on 

the baby’s hand or foot and a beam of red light is used to measure the baby’s oxygen, 

“says Dr. John Chan, Conemaugh Physician Group Neonatologist with Conemaugh 

Memorial’s Regional Intensive Care Nursery. “It is quick and painless and provides 

very important information.”

In the United States about one in every 100 babies born has a congenital heart 

defect; about 25% are CCHD which typically require surgery to fix.

“We are proud to offer another Newborn Screening to our patients,” says Dr. Adib 

Khouzami, perinatologist with Conemaugh Physician Group – OB/GYN. “Screen-

ings help identify certain genetic, endocrine, metabolic, and functional disorders that 

are not apparent at birth. Early identification helps with treatment. Babies with a 

potential CCHD can be seen by cardiologists and can receive specialized care and 

treatment that could prevent death or disability early in life.”

Pennsylvania law requires that all babies be tested for six medical conditions, but 

at Conemaugh Memorial physicians now test for more than 29 disorders.

Conemaugh Memorial’s Maternity services have been recognized with the Health-

Grades Maternity Care Excellence Award for five years in a row for clinical out-

comes among the best in the nation. 

For more information, visit www.conemaugh.org. 



Honduras Medical Mission Receives 
Award from Honduras Vice President

For the past seven years, a team of Heritage Valley Health System physicians and other 

clinicians have completed medical mission trips to Honduras.  During their most recent 

trip from September 7 – 14, the group was awarded a scroll of recognition from First Vice 
President of Honduras María Antonieta Guillén de Bográn for their “constant work of ser-

vice to poor communities in Honduras.”

The group of mostly Heritage Valley clinicians arranges and performs quality health 

care for the very poor of Honduras, usually for people residing in rural communities lo-

cated in the mountains of Honduras.  The medical missions usually take place during early 

September and are one week in duration.  A variety of general health care services are 

delivered during the mission trips; however specialized care in the fi elds of pediatrics, 

dental medicine, ophthalmology, gynecology, and cardiology is also offered.  Since the 

beginning, the group has been led by Robert Madder, D.O., an Internal Medicine physician 

with Heritage Valley Medical Group.  Over these years, the group has provided care for 

over 12,000 patients.

The majority of the health care providers – physicians, nurses and dentists – providing 

services on the mission trips have been from Beaver County; however, some care givers 

are from Canada, Honduras and Miami.  In addition to Dr. Madder, the following Heritage 

Valley physicians and clinicians participated in this year’s mission:  Kenneth House, DO, 

Jay Zdunek, DO, James Tatum, MD, Alexander Kalenak, MD, Carey Gagnon, PA, Gerald 

Hartle, CRNP, Cathy Reese, RN, Patricia Feyka, pharmacy technician.  In addition, the 

following care givers joined this year’s mission trip:  Drs. Cynthia Fiorini, John Michel, 

William Gardner, and Richard Whittington, as well as Jennifer Jesko, RN.

“We were honored to receive this recognition from the First Vice President of the Re-

public of Honduras,” said Dr. Madder.  “Since we started coming here in 2006, we’ve met 

so many wonderful people and worked with so many selfl ess individuals.  It’s truly our 

privilege to work alongside Honduran clinicians and help the wonderful people of Hondu-

ras as best as we can.”

Assistance for the medical mission trips has been provided through donations to Broth-

er’s Brother Foundation from individuals in Beaver County and from the physicians and 

health care providers who have offered their services to the missions.  Additional assistance 

has been provided by Heritage Valley Health System.  

To make a gift to support the mission trip to Honduras, please make the contribution to: 

Brother’s Brother Foundation-Honduras, 1200 Galveston Avenue, Pittsburgh, PA  15233.  

You may also contact BBF at 412-321-3160 or donate online at www.brothersbrother.

org.

For more information, visit www.heritagevalley.org. 
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First Vice President of Honduras María Antonieta Guillén de Bográn presents a 
special recognition scroll to Dr. Bob Madder.



30 |  Issue No. 11, 2013www.wphealthcarenews.com

Health care providers know that for medically fragile and 

technology dependent children and their families, challenges 

continue after the child stabilizes. 

The Children’s Home & Lemieux Family Center is here to help.

Our 24-bed Pediatric Specialty Hospital 

offers a therapeutic environment providing sub-acute care to 

patients, ages birth to 21. Our continuum of care is enhanced 

through our physician and therapy collaborations with Children’s 

Hospital of Pittsburgh of UPMC, discharge planning, and team 

meetings all emphasizing parent teaching.

We also fill the need for specialized medical day care services 

with Child’s Way®, offering skilled nursing and therapeutic care in 

a fun, educational atmosphere for children ages birth to 21.

Our facility also features a dedicated Lemieux family living area 

to encourage families to be a key part of their child’s care and 

an Austin’s Playroom for siblings.

www.childrenshomepgh.org 412.441.4884
5324 Penn Avenue

Pittsburgh, PA 15224

Around the Region
Landau Building Company 
Announces New and Completed 
Projects

Landau Building Company has been awarded several projects at Heritage Valley Bea-

ver. One of which is the relocation of the existing Bereavement Room into the E.R. waiting 

room to make way for a new CT scanner for the Emergency Department.  A new manage-

ment office will also be created next to the new Bereavement Room.

The other is a multi-phased project, part of HVHS’s larger plan to renovate the entire 

Radiology Department.  Work includes temporary Ultrasounds, New Interventional Suite 

for new Siemens equipment, expanded work staff areas, new locker and dressing rooms, 

temporary patient holdings and a new EKG/Echo/Stress Suite.

Landau Building Company has also started renovations for Mitsubishi Electric Power 

Products Inc. at Buildings 510 and 520. Work includes minor interior renovations for the 

relocation of departments and addition of cranes (done direct by MEPPI).  Upgrades are 

also being performed to the Training Room, Test Lab, Shipping & Receiving, Employee 

Break and Locker Room. New areas include a Customer Break Room and Restrooms.

Robert Morris University is in the process of converting the Holiday Inn Pittsburgh 

Airport into student housing. The renovated building is known as Yorktown. Landau Build-

ing Company has been performing the conversion and also has completed the new RMU 

Yorktown Café student dining facility. 

The company recently completed the WVUH Entrance Canopy and Patient Drop-Off at 

Ruby Memorial Hospital. The new Drop-Off area is a stand-alone structure approximately 

25 feet from the front of the existing hospital. This structure will eventually become the 

new main entrance of Ruby Memorial Hospital.

Finally, Landau Building Company has completed the WVUH Fairmont LINAC.  This 

project included interior renovations for the Fairmont Cancer Center to receive a new Var-

ian Clinac iX linear accelerator.  The project was a fast-track project and was completed 

in 3 months.

 The Cancer Treatment Center Alterations for UPMC Cancer Center at Heritage Val-

ley Beaver are now complete. This 7,500 square foot project was done in 2 phases. The 

first phase included the renovation of clinical space. The second phase encompassed the 

removal of the existing imaging equipment and renovations to accommodate the new linear 

accelerator.  The Landau’s crews worked during the night to maintain daily operations at 

the facility.

For more information, visit www.landau-bldg.com. 

Kennedy Catholic Students Donate to 
Sharon Regional Angel Fund

 The Kennedy Catholic High School student council recently made a $325 donation to 

the Angel Fund at Sharon Regional Health System to be used for breast cancer patients. 

The proceeds came from a “Pink Out” day on October 17 at both Kennedy Catholic High 

School and the middle school in recognition of Breast Cancer Awareness Month. The Ken-

nedy Catholic student council organizes a different activity each month to benefit a local 

organization or charity.

Sharon Regional’s Angel Fund uses 100% of monies donated to assist area residents 

undergoing cancer treatment with the costs of medications, household utilities, or other 

expenses.

For more information, visit www.sharonregional.com.  

Pictured (left to right) are Karen Piccirilli, director of Sharon Regional’s 
Diagnostic and Imaging Center/Breast Care Center; Jessi McCloskey, director of 
the SRHS Cancer Care Center; KCHS student council president Khala Santiago; 
KCHS principal Heidi Patterson; along with student council officers Maureen 
Walsh, secretary; Courtney Cianci, vice president; Maria Messina, treasurer; and 
Katelyn Chill, correspondent.



VA Pittsburgh Dedicates New 
Research Facility

Local VA Leadership and Research Staff conducted a formal dedication ceremony for 

VA Pittsburgh’s new Research Office Building last month in the lobby of the University 

Drive’s Consolidation Building.

“This is truly a banner day many of us have looked forward to for years,” said VA 

Pittsburgh Director and CEO Terry Gerigk Wolf. “This building is the capstone of our 

CARES project, a multimillion multi building initiative to truly transform VA Pittsburgh 

Healthcare System.”  

The opening of our state-of-the-art Research Office Building will allow VAPHS to offer 

Veterans expanded programs and innovative therapies. Co-locating most of VAPHS’s re-

search functions will provide a rich, collaborative environment leading to enhanced re-

search aimed at increasing Veterans’ health and quality of life. 

“VA research has often been called the jewel in the crown of VA healthcare,” said VISN 

4 Regional Director Michael Moreland. “As part of what we do, we are able to return par-

ents, spouses, siblings and children to their families. By moving research forward, we do 

our best for patients and their families and continue to meet challenges in health care, both 

old and new.” 

The $32 million building is located on the University Drive campus in Oakland, which 

will increase the ease of collaboration with the University of Pittsburgh. This new building, 

coming in at nearly 100,000 square feet, is a testament to VA’s commitment to support the 

vital role that researchers play and the important work they perform.  

The Research Office Building was designed and built to qualify for silver certification 

from the Leadership in Energy and Environmental Design green building rating system.  

“Research helps define what VAPHS is,” said Dr. Ali Sonel, VAPHS Chief of Staff. 

“This facility will improve the efficiency of our research operations and will provide state-

of-the-art space to make our investigators even more productive.”

The Research Office Building is part of a revolutionary multi-million dollar major con-

struction project to enhance both behavioral health and ambulatory care services and to 

achieve efficiency through consolidation of a three-division healthcare system into two 

campuses.

“What I always say when a Veteran asks me why he should come to our facility for 

treatment I say to him, ‘because we know what you need and what you are going through,’” 

said Moreland.

For more information, visit www.pittsburgh.va.gov. 
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Providing:

• Leadership Solutions for Physicians & Administrators
• Executive Coaching & Business Consulting
• Team Dynamics focused on trust building

• Conflict Resolution & Litigation Avoidance Services

Alyson Lyon, MBA
alyson@higherviewcoaching.com

412-824-2144

Around the Region

Western Pennsylvania Healthcare 

News is your primary source for 

professional healthcare news in 

print and online. 

For information on 

advertising with us, contact 

Harvey Kart at 412.475.9063 or 

Hdkart@aol.com. 
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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

Around the RegionThe Early Learning Institute Offers 
Conference on Trauma and Its Toxic 
Effects on the Family

The Early Learning Institute (teli) has been awarded a grant from Highmark Blue Cross 

Blue Shield to support a Continuing Medical Education conference for pediatricians, neo-

natologists and extenders from the region’s healthcare community.  The conference:  Treat-

ment Options & Interventions for At-Risk Families – was held on Oct. 9, 2013 at the 

LeMont.  Thanks to the funding, The Early Learning Institute (teli) will provide the health-

care com-munity with an overview of the impact of chronic and toxic stress on families and 

treatment options available to assist families.

“We are excited to partner with Highmark Blue Cross Blue Shield to offer this event to 

the community,” said Kara Rutowski, teli’s Executive Director.  “Dr. Robert Cicco, Dr. 

Voorhees and Jilan Hawk are an esteemed group of pre-senters whose knowledge and ex-

perience in this field will make for an enlightening evening.”    Dr. Cicco is the As-sociate 

Director of the Neonatal Intensive Care Unit at West Penn Hospital and Dr. Voorhees is a 

consultant for the Allegheny County Health Department

In addition to Highmark Blue Cross Blue Shield, Ed and Anna Dunlap offered the beau-

tiful LeMont venue as host to the event, with Grant Street Asset Management providing 

underwriting to make the event financially accessible to the community. 

Doctors Cicco and Voorhees shared recent research regarding the impact of chronic 

and toxic stress on families, as well as an overview of treatment options and interventions, 

and strategies for guiding families through these com-plex treatment systems.  Jilan Hawk, 

Clinical Advisor at the Alliance for Infants and toddlers,  discussed recent re-search and 

work in the area of maternal depression.

Among the research shared with the attendees were results from a study of Adverse 

Childhood Experiences and their correlation to increased risk of various factors, such as 

suicide attempts, depression, domestic violence, sexu-al assault, alcoholism and drug use.  

For example, 58% of suicide attempts were attributable to Adverse Childhood Experiences, 

while 78% of injectable drug use was attributable to such experiences. 

“At Highmark Blue Cross Blue Shield, we understand that stress, whether it’s job-re-

lated or personal, is unavoida-ble,” said Mary Anne Papale, Highmark Blue Cross Blue 

Shield’s director of community affairs.  ”We are pleased to have the opportunity to help 

educate local healthcare professionals about the effects of stress through our sup-port of 

what is sure to be a beneficial and enlightening event.”

The Early Learning Institute | teli provides early intervention services, early childhood 

education and outpatient rehabilitation services for children with developmental delays 

from Allegheny and Washington counties. teli is also a certified training provider for early 

education providers.  Founded in 1958, teli is a leader and innovator in the field of child 

development.

For more information, visit www.telipa.org. 

(left to right):  Robert  C. Cicco, M.D.;  Aurora M. Miranda, M.D., FACOG; (both 
of West Penn Hospital)  Ronald E. Voorhees, M.D., M.P.H.; (Allegheny County 
Health Department)  and Jilan Hawk (The Alliance for Infants and Toddlers)

Penn State

Maureen C. Jones (right), forensic nursing instructor, conducts a patient 
interview with volunteer patient Jeanne Halpin to demonstrate for students 
the role of a forensic nurse. A Penn State Public Media video crew filmed the 
scene for a course in the Nursing Forensics certificate offered by the College of 
Nursing and delivered online by the World Campus.

Autopsy Video Brings Penn State 
Nursing Forensics Course ‘to Life’

When an abuse victim dies, a forensic nurse is often involved in collecting evidence 

for the legal case. To help prepare these nurse specialists, Penn State’s Forensic Evidence 

Collection and Preservation course will now include a first-of-its-kind video of an autopsy. 

The course is part of the Nursing Forensics certificate offered by the College of Nursing 

and delivered online by the World Campus.

“The course provides anyone working in the forensics field with the skills to identify, 

collect and preserve evidence that will help to decide whether a crime has been committed 

and to provide it to law enforcement,” said Maureen C. Jones, Penn State forensic nursing 

instructor, who led the development of the video project. “The video of an autopsy is a vital 

component of the course.”

Partners in the project include Penn State Public Media, College of Nursing, World 

Campus and Mount Nittany Medical Center, where the autopsy was performed.

During filming, student Noelle Roman witnessed the autopsy firsthand. “It is the most 

interesting class I’ve taken in nursing,” said Roman, a registered nurse and certified school 

nurse at Schick Elementary School in Montoursville. “The autopsy pulled together every-

thing we were learning in class.”

That’s the goal, said Mindy McMahon,lead producer of creative services in Penn State 

Public Media. “This is a groundbreaking project. We used five cameras to bring the autopsy 

‘to life’ for online students and give them the best educational experience possible.”

In the course, students explore the scenario of a woman in an abusive marriage and 

follow her to the hospital, through her abusive relationship, to her untimely death. Before 

watching the autopsy, students will participate in a pre-video preparation program. A de-

brief session will follow the autopsy video.

“It’s sad to have this need, but exciting to be able to give students an opportunity to be 

knowledgeable about what’s involved in an autopsy,” said Alicia Swaggerty, instructional 

designer, World Campus Learning Design. “The video is the final piece of the course where 

all of the forensics roles are tied together.”

For information about the Nursing Forensics certificate, visit www.worldcampus.psu.

edu/degrees-and-certificates/forensic-nursing-certificate. 



Family Hospice and Palliative Care 
Announces Personnel Moves

Family Hospice and Palliative Care has promoted 

Meghan Anderson, MSW, LCSW, to Manager of Com-

munity Relations.  Anderson joined Family Hospice in 

July of 2012 as a Community Liaison. In her new role, 

she will lead the Family Hospice Community Liaison and 

Nurse Liaison teams and work to build and enhance rela-

tionships with Family Hospice’s professional health care 

partners.

Her professional experience includes working as a com-

munity liaison for another Pittsburgh-area hospice, oncol-

ogy social work, and as a support group facilitator/mental 

health practitioner.

Anderson earned her 

undergraduate degree 

from Miami University 

of Ohio and her mas-

ter’s degree at the University of Washington. She resides 

in the South Hills with her husband and children.

Monica Diacopoulos has joined Family Hospice and 

Palliative Care as Vice President of Human Resources. 

Diacopoulos most recently was President & Principal 

Consultant at HR Help4You, LLC, providing human re-

source consulting expertise to the medical device, energy, 

and service industries, including the last eight months at 

Family Hospice. Her professional experience also in-

cludes positions of increasing responsibility in Human 

Resource leadership roles at Respironics/Philips Medical 

and Alcoa Technical Center in suburban Pittsburgh, and 

Abbott Staffing Companies in Orange County, California.   

She  earned her Bachelor’s degree in Communications 

from the University of Pittsburgh, a Master’s in Industrial 

and Labor Relations from Indiana University of Pennsyl-

vania, and a Certificate in Human Resources Management 

from the University of California at Irvine.  

Family Hospice and Palliative Care has promoted 

Mary Anne Planey, RN, to Admissions Supervisor. 

Planey joined Family Hospice in February, 2013 as a 

Nurse Liaison. In her new role, she will oversee Family 

Hospice’s team of admission nurses, along with the office 

that handles all new patient registrations. 

Her professional experience includes being the Regional Mobile Director of Nursing 

for Manor Care, and executive leadership roles for two other Pittsburgh-area hospice or-

ganizations.

Planey earned her RN degree from Mercy Hospital School of Nursing. 

Learn more at www.FamilyHospice.com. 
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Excela Health Home Care Nurse 
Recipient of Gessner Scholarship

Brenda Toth, RN, BSN, a nurse with Excela Health Home Care and Hospice, is the latest 

recipient of the Thomas P. Gessner, MD Healthcare Scholarship.  The award, administered 

by the Latrobe Area Hospital Charitable Foundation where Dr. Gessner is president, was 

established in 2005 by the Latrobe Hospital medical staff to honor the physician for his 28 

years of service.  

 A 1995 graduate of Mercy Hospital School of Nursing, Toth received her bachelor’s 

degree in nursing from Waynesburg University in 2011. She will complete the family nurse 

practitioner program at Wheeling Jesuit University in May 2014. Her long-term goal is to 

care for women and children through practice in an office setting. 

Toth started her career as a medical surgical nurse first at Mercy Hospital then Westmo-

reland Hospital. She moved to pediatrics and worked at another facility before returning to 

Excela Health as a weekend home care nurse. In this role, Toth experiences “the one-on-one 

time in which I can educate and develop personal relationships with my patients.”  

Toth is a 2010 honoree in the Cameos of Caring sponsored by the University of Pitts-

burgh School of Nursing.  She volunteers with the American Red Cross, mentors newly 

employed nurses, and participates in the evidence based practice council at Excela Health.

The Gessner scholarship is awarded annually to an Excela Health employee for continu-

ing education at the master’s level or beyond. 

A longtime pediatrician, Dr. Gessner served as Latrobe Hospital medical director, and 

later as Senior Physician Advisor of Excela Health until his retirement in July 2006. Fol-

lowing his retirement from private practice, he moved to emeritus status on the Excela 

Health medical staff.  A participant in Excela Health’s tuition assistance program, Toth 

had never applied for  scholarships until learning of the Gessner award. “When I read that 

Dr. Gessner was a pediatrician I felt as though this suited my interests and experience.  I 

love nursing and know this will help to advance my career in a profession that has been so 

rewarding.”

To contribute to the scholarship fund, contact the foundation office, 724-537-1925. 
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Family House Celebrates 30th 
Year of Service and Dedication 
Throughout 2013

Hundreds of thousands of medical patients from Pittsburgh and all over the country and 

the world have stayed at Family House over the past 30 years. Patients and their families 

who may have otherwise been forced to stay in expensive hotels and even their cars have 

found a safe haven at Family House, one of the largest hospital hospitality houses in the 

country. 

Family House’s four houses provide affordable, convenient, attractive and comfortable 

places for patients and their families to stay while awaiting treatment. Family House offers 

a supportive and nurturing environment for patients and their families and even provides 

financial assistance to those who do not have the means to access the already affordable 

accommodations. 

This year, Family House will celebrate its 30th anniversary of providing their extraor-

dinary service. What began as just one house with minimal vacancies has grown to four, 

housing 14,000 families a year, thus solidifying Family House as a critical component of 

Pittsburgh’s medical community. 

The three decades will be celebrated this year as Family House marks its 30th anniver-

sary and recognizes important milestones and supporters that have shaped the nonprofit into 

one of today’s largest hospital hospitality houses.  

“The medical field is at the core of Pittsburgh’s history and Family House has been a 

crucial part of its growth for the past thirty years. It’s our mission to be a resource to the 

hospitals and our guests and we look forward to continuing our medical hospitality for the 

next thirty years and beyond,” says Bob Howard, Executive Director of Family House. 

Each year Family House hosts two premiere fundraising events; the Gifting Gala is an 

elegant dinner and dancing event and Family House Polo Match at Hartwood Acres. Board 

members, staff, volunteers and supporters have turned these occasions into significant, 

premiere events in Pittsburgh which has aided the charity to continue in their mission and 

cause. 

Family House, Inc., is a private 501 ( c ) (3) organization, established in 1983 to serve 

patients and their families seeking medical treatment for acute or life-threatening illnesses 

in Pittsburgh.  

For more information, to buy tickets, or to make a secure donation, please visit www.

familyhouse.org. 



Presbyterian SeniorCare Expands 
Leadership Team — Seasoned 
Industry Pros with Strong Pittsburgh 
Connections Returning

 Presbyterian SeniorCare President & CEO Paul Winkler recently announced a 

newly created offi cer position for its Aging Services Network, which serves more 

than 6,500 older adults at 56 communities at 44 locations across 10 western Penn-

sylvania counties. Winkler also named a new Senior Director for the organization’s 

premier continuing care retirement community, Longwood at Oakmont.

Moving from eastern to western Pennsylvania, 

senior living veteran Tama M. Carey has been ap-

pointed to the new role of Executive Vice President 

for Service Integration, a position that expands the 

Presbyterian SeniorCare offi cer team to six members. 

Carey had been tapped in January to serve as the in-

terim Senior Director at Longwood at Oakmont while 

a national search process was underway to fi ll that 

vacancy. Carey previously worked as a vice president 

for a faith-based organization where she supported 10 

senior living communities throughout eastern Penn-

sylvania and Maryland. Throughout her career she 

has also served as a campus executive director, nurs-

ing home administrator and director of nursing.

“Tama Carey is a strong leader and passionate champion for older adults,” said 

Winkler. “I have known her for years through our advocacy work together at the 

state level and am excited about the great experience, relationships and creativity 

she will continue to bring to our leadership team in this new role.”

Carey will oversee the Presbyterian SeniorCare portfolio of home and com-

munity-based programs as well as lead the integration of service across all lines 

of business and care management strategies. A native of New Kensington, Carey 

noted, “I have great respect and admiration for the history of innovation and col-

laboration at Presbyterian SeniorCare, and am honored to drive efforts that will 

accelerate our ability to meet both the changing needs of older adults and to help 

to develop new programs that may be necessary because of healthcare reform.”

Pleased about the outcome of a 9-month national search for a Senior Director at 

Longwood at Oakmont, Winkler also announced the selection of Paul D. Peterson, 

who will move from the west to east coast to begin 

his senior management role at the continuing care 

retirement community by early December.

Peterson will oversee strategic planning as well 

as direct all aspects of the operations of the Long-

wood at Oakmont campus. He will work to establish 

a culture of excellence in customer service which 

embraces communication with residents, employees, 

board members and the community.

“Paul has a proven track record of establishing 

strong hospitality cultures with high resident and 

employee satisfaction, something that we really 

value at all of our Presbyterian SeniorCare commu-

nities. We are fortunate to have found such a seasoned industry professional who 

also is excited about moving to Pittsburgh,” said Winkler.

“Thinking about the Pittsburgh area brings back fond memories of my childhood 

when I went to Pirates baseball games with my father. My wife, Kirsten, also spent 

some time in Pittsburgh when she was earning her teaching degree at Grove City 

College. We are looking forward to moving to the Pittsburgh area and being closer 

to family and friends in our hometown, Jamestown, NY,” remarked Peterson.

Presbyterian SeniorCare is an esteemed, not-for-profi t network committed to 

excellence in providing a continuum of living and care options for older adults 

of all faiths across 56 communities at 44 locations in 10 western Pennsylvania 

counties. This includes personal care and skilled nursing communities, specialized 

Alzheimer’s and dementia care, over 35 senior housing communities, our premier 

continuing care retirement community Longwood at Oakmont, as well as in-home 

and community-based programs.

Presbyterian SeniorCare and its affi liates are accredited as an Aging Services 

Network by the Commission on Accreditation of Rehabilitation Facilities (CARF) 

and the Continuing Care Accreditation Commission (CCAC), the international au-

thority that evaluates senior living communities. 

To learn more, please visit www.SrCare.org. 
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Landau Building Company 
Expands Leadership Team to 
Drive Growth

Landau Building Company, a premier 

provider of construction management and 

contracting services based in Wexford, Penn-

sylvania, has named Thomas A. Landau as 

Chief Executive Offi cer and Jeffrey C. Landau 

as President. The realignment is intended to 

promote new business development and to en-

courage organic growth among existing clients.

Tom Landau, with 37 years of manage-

ment experience in the construction industry, 

will spearhead new business development for 

the company.

“ L a n d a u 

has grown 

this business 

historically by focusing on building lasting 

relationships of trust, based on our solid repu-

tation and mutually successful results, with cli-

ents, architects and subcontractors alike,” says 

Mr. Landau. “That is our formula for future 

success.”

Jeff Landau, most recently Project Man-

ager and Vice President of the fi rm, will be re-

sponsible for strategically leading the company 

into the future.  Jeff’s extensive portfolio in the 

industry spans 35 years and includes hands-

on experience as a carpenter, estimating, cost 

control, quality control and total project management of complex construction 

projects.

In business for more than a century, Landau Building Company offers a full 

range of design/build, construction management and contracting services.

For more information, visit www.landau-bldg.com. 

Thomas A. Landau

Jeffrey C. Landau
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Henderson Brothers Retirement Plan 
Services Adds Two Professionals

Kevin Bove and Evan Hirsh have joined the pro-

fessional staff of Henderson Brothers Retirement Plan 

Services, an independent retirement plan consulting and 

wealth management firm based downtown.

Bove joined as financial advisor, providing retirement 

plan participants with a holistic approach to planning for 

their financial future. Prior to joining Henderson Broth-

ers Retirement Plan Services, Bove worked as a financial 

advisor at Merrill Lynch and before that as a relation-

ship manager at Dollar 

Bank.  Bove is expe-

rienced in retirement 

and individual financial 

planning. He earned a 

bachelor of science in 

business administration from John Carroll University. 

Hirsh, as a Client Services Associate, joined as a mem-

ber of the Client Service Center at HB Retirement Plan 

Services.  He serves as a resource to retirement plan par-

ticipants who need assistance with transition counseling, 

questions about their account and managing their retire-

ment plan toward retirement readiness. Prior to joining 

HB Retirement Plan Services, Hirsh worked at Merrill 

Lynch and PNC.  He is a graduate of the University of 

Pittsburgh, with a bachelor’s degree in finance. 

For more information, visit www.hbretirement.com.  

Kevin Bove

Evan Hirsh

Monongahela Valley Hospital 
Appoints New Senior Vice President

Monongahela Valley Hospital (MVH) appointed 

Louis Goodman to the position of senior vice president of 

Human Resources. Mr. Goodman is transitioning into his 

new role working beside David E. Clark, who is retiring 

Oct. 5, after a 13-year career at MVH as the senior vice 

president of Human Resources and a 40-year career in 

human resources management. 

Goodman brings 30 years of human resources manage-

ment experience in the fields of health care and educa-

tion to MVH. Most recently, he was the vice president 

of Human Resources for UPMC Presbyterian Shadyside 

Hospital. During his career, he held similar positions with 

Robert Morris University, Weirton Medical Center and 

UPMC Montefiore (formerly Montefiore Hospital). 

Goodman earned a Master of Public Health degree in 

Health Administration from the University of Pittsburgh 

and a Bachelor of Science degree from the Pennsylvania State University in Health Plan-

ning. 

For more information, visit www.monvalleyhospital.com. 

Louis Goodman
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Nine American Red Cross Blood 
Services Employees Recognized for 
Excellence in the Workplace

American Red Cross, Greater Alleghenies Blood Services Region and John-

stown Manufacturing, have announced their 2013 Employee Excellence and Spirit 

of Excellence Awardees.

This year, nine Greater Alleghenies Region employees – eight based in John-

stown, one in Parkersburg, W. Va.. – were recognized.

Each year, the Red Cross seeks nominations from its employees to recognize 

co-workers respected for their superior job performance, dedication and commit-

ment. The local region’s volunteer board of directors reviews nominations and 

recommends local recognition given.

 THREE EMPLOYEES RECEIVED THE GREATER ALLEGHENIES REGION’S LOCAL 

(LEVEL I) EMPLOYEE EXCELLENCE AWARDS:
Mark Dowdell, General Maintenance Tech II, 

Johnstown, Pa. A 10-year employee, Mark Dowdell 

was responsible for setting up training rooms for the 

region’s recent training on new blood manufacturing 

procedures and software. His suggestions, creativ-

ity and solid judgment supported instructors and the 

training environment.  During his Red Cross career 

he has proven himself in various roles as a Certified 

Instructor and as a Lead Technician in the Compo-

nent Lab and is his departments representative on the 

local Safety Committee. 

Jodi Ellis, Man-

ager, Mobile Col-

lections, Johnstown, 

Pa. Ellis, who joined 

the Red Cross in 2004, is her department’s lead for 

procedural and regulatory questions and supervises 

staff who process departmental problems, customer 

concerns and produce staff performance reports. 

She is a certified instructor and in this role has sup-

ported training on new procedures and software in 

several Red Cross regions. She effectively manages 

departmental problems, corrective action plans and 

effectiveness checks. Ellis has also recently assumed 

responsibility for the region’s double red cell collec-

tion program, reviewing the blood drive schedule for deployment opportunities, 

analyzing results and mentoring staff.

Megan Manges, Technologist II and Lead Tech-

nician, Manufacturing, Johnstown, Pa. During the 

past year, this nine-year employee has voluntarily 

assumed additional responsibilities, including serv-

ing as her department’s representative on the local 

Safety Committee. Manges was also selected Qual-

ity Control Monitoring Coordinator for the local 

manufacturing zone, which requires her to monitor 

platelet apheresis sampling and testing for four Red 

Cross blood regions, regions based in Baltimore, 

Philadelphia, Roanoke and Johnstown.

Nominations for these honorees were review by 

the management team of the Great Lakes Division, 

which comprises eight Red Cross blood regions, in-

cluding Greater Alleghenies.

Jodi Ellis was selected a Level II Employee Excellence Awardee.

 

SIX EMPLOYEES RECEIVED THE REGION’S SPIRIT OF EXCELLENCE AWARD:
Wendy Baxter, Immunohematology Reference 

Laboratory (IRL) Technologist III, Johnstown, Pa. 

A 23-year employee, Baxter is responsible for test-

ing patient samples for serological evaluation, test-

ing donor samples and also is a trainer in the IRL. 

During the past year, Baxter volunteered to serve as 

interim IRL supervisor during a vacancy, until the 

new supervisor was appointed, then assisted in the 

supervisory transition. She continuously goes above 

and beyond in her performance.

Evelyn Hart, Donor Resources Manager, John-

stown, Pa. Hart, employed by the Red Cross since 

2005, has excelled in several managerial positions 

within Donor Recruitment, including telerecruit-

ment and training. She has assisted in covering va-

cant recruitment territories. During the Great Lake 

Division’s annual Rep Rally this summer, Hart also 

received the region’s GEM Award in recognition of 

additional responsibilities she assumed during the 

year.

Martha Jacobson, Team Supervisor, Mobile Col-

lections, Parkersburg, W. Va. A 22-year employee, 

Jacobson also oversees operations at the region’s 

Parkersburg, W. Va., staffing and dispatch location, 

which requires additional training and responsibili-

ties, including facilities management, warehousing 

and donor recruitment. She is the first to volunteer 

to fill in for staff call-offs. She also makes numerous 

presentations to civic groups.

Autumn Moore, Donor Resources Manager, Johnstown, Pa. Moore joined the 

Red Cross in February 2012 as a donor recruitment field representative and was 

appointed manager in October 2012. As field representative, Moore assumed re-

sponsibility for an under-performing territory and recruited several new sponsors 

and increased blood drive productivity. As manager, she has spearheaded creative 

promotions and community partnerships. She also 

serves on the region’s Cultural Diversity Committee.

Denise Petrosky, Team Supervisor, Apheresis 

Collections, Johnstown, Pa. A 26-year employee, 

Petrosky supervises apheresis collections staff in 

Johnstown and also routinely travels to Harrisburg 

to support stage IV prostate cancer patients receiv-

ing Provenge, a potentially life-extending treatment. 

Her compassion toward patients and their families 

has been recognized by physicians’ office staff and 

external auditors.

Nancy Rigel, Ex-

ecutive Assistant, 

Manufacturing, John-

stown, Pa. Rigel, who joined the Red Cross in 1998, 

was responsible for managing all of the training 

materials supporting staff training in new manufac-

turing procedures and software, in addition to her 

ongoing responsibilities. Instructors from other Red 

Cross blood regions complimented Rigel on how 

well she organized 

training materials, 

which supported both 

instructors and stu-

dents.

 The Greater Alleghenies Region directly serves 

hospitals, patients and donors in a 100-county area in 

Kentucky, Maryland, Ohio, Pennsylvania, Virginia 

and West Virginia, with more than five dozen blood 

products and related services, and also supports 

blood needs experienced by patients elsewhere in 

hospitals served through Red Cross Blood Services. 
For additional information, visit www.redcrossblood.

org or follow us on Twitter @RedCrossGAR. 

Issue No. 11, 2013  | 37 www.wphealthcarenews.com

People and Awards

Mark Dowdell

Jodi Ellis

Megan Manges

Wendy Baxter

Evelyn Hart

Martha Jacobson

Autumn Moore

Nancy Rigel

Subscribe to 
Western Pennsylvania

Healthcare News
today!

Call 412.475.9063



38 |  Issue No. 11, 2013www.wphealthcarenews.com

www.conemaugh.org

C O N E M A U G H  H E A L T H  S Y S T E M

E X C E L L E N C E .  E V E RY  PAT I E N T.  E V E RY  T I M E .

Single Site Robotic
Assisted Surgery at
Conemaugh Memorial
Medical Center

Learn more at

www.conemaugh.org

GALLBLADDER SURGERY

People and AwardsClinical Psychologist Joins 
Conemaugh Physician Group 

Conemaugh Physician Group is pleased to welcome 

psychologist Ryan Dunne. 

Dr. Dunne is a graduate of the Clinical Psychology 

Doctoral (Psy.D.) program at Indiana University of Penn-

sylvania where he also obtained his Master of Arts (M.A) 

in Clinical Psychology. His completed a Bachelor of Arts 

in Psychology and Biological Sciences at Rutgers Univer-

sity in New Brunswick, New Jersey.  

As a full time psychologist with Conemaugh Physi-

cian Group, Dr. Dunne will conduct individual outpatient 

therapy for patients of all ages. He also performs Psycho-

logical and neuropsychological assessments, assists in the 

Adult/Child intensive outpatient partial program and will 

co-supervise Conemaugh Memorial’s predoctoral intern-

ship program.  

One of the new programs Dr. Dunne is helping develop deals with diagnosing Autism. 

Prior to coming to Conemaugh Memorial, Dr. Dunne worked as a full-time psychologist at 

the Alternative Community Resource Program (ACRP) in Johnstown and Bedford, and at 

the Community Guidance Center in Indiana, PA. 

Dr. Dunne and his wife are currently relocating to the Johnstown region and are the 

proud parents of two small children. 

For more information, visit www.conemaugh.org. 

Ryan Dunne
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Lake Erie College of Osteopathic 
Medicine Announces Faculty News

Jonathan Kalmey, Ph.D., Assistant Dean of Preclini-

cal Education and Professor of Anatomy, and Randy 

Kulesza, Ph.D., Assistant Dean of the Post Baccalaure-

ate and Master’s in Biomedical Sci-ence programs and 

Associate Professor of Anatomy, recently co-authored 

an article in Medical 

Education. In the ar-

ticle, “Medical School 

Success Strategies: 

Proactive Intervention 

Examina-tion,” Kalmey 

and Kulesza examined 

the challenges some stu-

dents encounter in mak-

ing the transition from 

undergraduate study to medical school. 

In order to help medical students perform better in clin-

ical anatomy, the authors introduced an “interventional 

examination” (IE) after the first two weeks of classes 

that allowed students to assess their progress and identify 

success strategies. In addition, the lowest-performing stu-

dents on the IE were assigned to work with anatomy faculty. The exam and subsequent 

tutoring and advising sessions proved successful in helping more students pass the course.

Richard A. Ortoski, D.O., Regional Dean, Professor 

and Chair of Primary Care Education, and Co-Director of 

the Primary Care Scholars Pathway, served as vice chair 

of the recent convention of the Pennsylvania Osteopathic 

Family Physicians Society (POFPS), held in Hershey, Pa. 

Ortoski helped organize the conference, including coor-

dinating guest speakers and exhibitors. In addi-tion, he 

recently was named Regional Dean at LECOM and will 

supervise the clinical activities of students on rotations at 

local and area hospitals. In this position, he also will serve 

as Director of Human Sexuality and Adolescent Medicine 

Studies.

Michael Madden, 

Ph.D., Assistant Pro-

fessor, School of Phar-

macy at the Lake Erie College of Os-teopathic Medicine 

(LECOM), recently co-authored an article, “Dietary Sup-

plementation in Children and Adolescents,” in JAMA 

Pediatrics, a peer-reviewed journal. In the article, Mad-

den and his co-author, G. Elliott Cook, Pharm.D., a 2006 

graduate of the LECOM School of Pharma-cy, noted that 

many consumers are unaware that dietary supplements 

are not subject to the same premarket review and approval 

process, by the U.S. Food and Drug Administration, as 

are pharmaceuticals. In addition, Madden and Cook noted 

that dietary supplement companies are not always in com-

pliance with current good manufacturing practices. As a 

result, the authors concluded that some supplements may not provide the amount of dietary 

supplement listed on their labels.

Learn more at www.lecom.edu. 

Jonathan Kalmey

Randy Kulesza

Richard A. Ortoski

Michael Madden
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Mary Phan-Gruber Selected to Lead 
Jefferson Regional Foundation — 
Executive Director Dedicated to 
Improving Health and Welfare of 
Local Communities    

John R. Echement, President and CEO of Jefferson 

Regional Foundation, and the Board of Directors of Jef-

ferson Regional Foundation, announce that Mary Phan-

Gruber has been selected as the Foundation’s Executive 

Director.

Phan-Gruber has more than 25 years of experience 

as an accomplished nonprofit leader with expertise in 

guiding and growing community-based organizations, 

programs and foundations. She has served in several com-

munity health-related capacities as executive, consultant, 

program director, teacher and therapist.  

She comes to Jefferson Regional Foundation from Al-

legheny County Area Agency on Aging in Pittsburgh, 

where she led the creation and implementation of the 

agency’s first strategic plan, guided the creation of its 

learning center and initiated and led quality improvement projects.

She previously worked as an independent consultant to nonprofits in the Pittsburgh 

region and she was a senior nonprofit consultant with a Pittsburgh-based leading regional 

management consulting firm focused on nonprofit excellence and serving community-based 

organizations, public agencies and foundations. 

From 1997 to 2007, Phan-Gruber served as executive director of the Birmingham Foun-

dation in Pittsburgh, where she created and managed a grant program focused on strength-

ening community health and human services resources. She also served as associate director 

for Allegheny County Center for Victims of Crime and Violence, where she developed, 

secured funding and managed several programs. She is an adjunct faculty member for the 

University of Pittsburgh School of Social Work and has lectured at Duquesne University, 

Carlow University, California University and Case Western Reserve University.

Phan-Gruber received her BA Summa Cum Laude from Muskingum College in psy-

chology and communications and her Master of Social Work degree from Western Michi-

gan University. Her professional affiliations include Pennsylvania Coalition Against Rape 

board vice president, Community College of Allegheny County social work advisory coun-

cil member and National Association of Social Workers.  

She was attracted to her new role with Jefferson Regional Foundation “for the opportu-

nity to help build a valuable community resource,” she said. In addition to startup activities, 

she will focus early efforts on more fully understanding the strengths and needs in target 

communities whose residents are struggling with issues such as access to transportation, 

convenient and affordable health care and limited essential services.

“Our Board has made a strong commitment to continue to address the needs of our 

residents in the Jefferson Hospital service area, now and into the future,” Echement said. 

“Mary has the vision, experience and enthusiasm to lead us forward in our mission to serve 

that purpose.” 

The mission of Jefferson Regional Foundation is “to improve the health and welfare of 

the community of Jefferson Hospital through grantmaking, education and outreach. The 

Foundation will serve the community with integrity and transparency.”

Learn more at www.jeffersonregional.com. 
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LECOM.edu

THE CALLING?
CAN YOU HEAR

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.

BODYMIND

Campuses in Erie and Greensburg, Pa. 
and Bradenton, Fla.

Mary Phan-Gruber
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People and AwardsSt. Joseph Health Center Names 
Kathy Cook New President

Humility of Mary Health Partners (HMHP) has named 

Kathy Cook to the position of president, St. Joseph 

Health Center in Warren, Ohio.

“Kathy is a great asset to HMHP,” commented Bob 

Shroder, president and CEO, HMHP. “She has been in the 

role of president on an interim basis since June and has 

done an excellent job during this time. We look forward 

to her future at St. Joseph.”

Cook was most recently chief nursing officer at St. 

Elizabeth Health Center. She has been part of the HMHP 

system since she started as a nursing student at St. Eliza-

beth’s School of Nursing. She has progressed through the 

management ranks starting as an assistant head nurse, 

moving to a head nurse, then a director, senior director 

and executive director of nursing.

In addition to her nursing diploma, Cook holds a Bachelor of Science in nursing from 

Youngstown State University and a Master’s in Nursing Administration from Gannon Uni-

versity.  She is also a graduate of the Catholic Health Partners Leadership Academy.

She resides in Kinsman with her husband Gary. They have three adult children, Tatiana 

of Kinsman; Anna, a student at The Ohio State University; and Alex, a member of the 

United States Air Force.

St. Joseph Health Center, a 219 bed inpatient facility located in Warren, Ohio, offers a 

full range of inpatient and outpatient services, including the area’s most innovative emer-

gency department and most comprehensive cancer center.  The first verified Level III 

trauma center in Trumbull

County, St. Joseph houses the county’s most advanced surgical suites and an AOA-ac-

credited internship and residency medical education program through the Ohio University. 

St. Elizabeth and St. Joseph health centers were the first hospitals in Ohio, and among the 

first 100 hospitals in the nation, to achieve Magnet Recognition for Excellence in Nursing 

from the American Nurses Credentialing Center (ANCC). 

Humility of Mary Health Partners is an integrated health system located in the 

Youngstown/Warren area. It is a market of Catholic Health Partners (CHP) in Cincinnati, 

the largest health system in Ohio and one of the largest Catholic health systems in the 

United States. HMHP provides a full spectrum of health care services, including inpatient, 

outpatient, emergency, urgent care, home care and long-term care.  Members are St. Eliza-

beth Health Center, St. Joseph Health Center, St. Elizabeth Boardman Health Center, HM 

Home Health Services, The Assumption Village, Humility House, Hospice of the Valley 

and Laurel Lake. Learn more about HMHP online at www.HMpartners.org. 

Kathy Cook

Ryanne Clarke Joins the Internal 
Medicine Team at Cole Memorial

The internal medicine team at Cole Memorial Hos-

pital welcomes Ryanne Clarke, RN, BSN, MSN. She 

joins the practice of three physicians and six physician 

assistants which provide primary care to patients with a 

specialty in internal medicine.

Clarke comes to Cole Memorial with over five years of 

experience, most recently as a primary care provider from 

Johns Hopkins University where she served in a variety 

of public settings such as schools, hospitals and health 

departments in the Baltimore, Maryland vicinity.

In addition, Clarke continues to volunteer as an or-

ganizational coordinator and registered nurse with the 

Mayo Clinic Medical School’s clinical care program in 

La Descubierta, Dominican Republic. Since 2008, she has 

been a part of the group of 40 healthcare providers and 

medical students that make an annual trip to the Dominican Republic/Haitian border to 

provide medical aid to the underserved.

She is a graduate of the Johns Hopkins University’s accelerated Bachelors of Science in 

Nursing (BSN) program where she also completed a Master’s of Science (MSN) degree, 

specializing in Family Nurse Practitioner curriculum. Miss Clarke also holds a Bachelors of 

Art degree in Spanish and Political Science from Tulane University in New Orleans, Loui-

siana plus she completed a clinical practicum and language intensive program to provide 

community assessments and education on Dengue fever and other public health issues in 

rural and urban settings at Pontifica Universidad Madre y Maestra, Santiago, Dominican 

Republic.

Clarke will also work with Cole Memorial’s network anti-coag clinic that assists patients 

who take Coumadin and anticoagulant medications.

For further information, visit www.colememorial.org. 

Ryanne Clarke

Monongahela Valley Hospital 
Appoints Director of Fund 
Development

Melissa Marion recently joined Monongahela Valley 

Hospital’s (MVH) Office of Fund Development as the Di-

rector of Fund Development. In this new position, Mrs. 

Marion will plan and coordinate the annual campaign, or-

ganize special events and manage donor communications.

For the past seven years, she served as the Youth and 

Family Director for the Rose E. Schneider Family YMCA 

in Cranberry Township, Pa. where she was responsible 

for planning programming, special events and fundrais-

ing.

Marion graduated from the University of Pittsburgh 

— Greensburg with a degree in history and received 

her teaching certificate from St. Vincent College. She 

earned a master’s degree in Community Leadership from 

Duquesne University.

A native of Mars, Pa., Mrs. Marion lives in New Brighton with her husband, Brett, and 

1-year-old daughter, Mila.

For more information, visit www.monvalleyhospital.com. 

Melissa Marion
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People and AwardsCura Hospitality Invests In 
Talent Management

Inspires Team Members to Grow and Lead
Identifying talented individuals to lead, while mentoring for success, is an in-

vestment Cura Hospitality recently made to inspire its workforce to grow into re-

warding roles that benefit our clients, as well as the residents and patients we serve.

With over 20 years of human resource and train-

ing experience, Deb Santoro, director of talent 

management, is leading the charge.  Ms. Santoro is 

enhancing the talent management review structure 

for existing individuals, and a succession planning 

process to help food service operators identify those 

who can advance, while creating opportunities for 

external candidates.  According to Santoro, “My role 

helps to prepare Cura for future growth.”

Cura’s unique ability to provide cross-divisional 

opportunities is also an area that Ms. Santoro coaches 

and encourages employees to apply for.  Cura’s rec-

ipe for success retains, trains and develops promot-

able individuals who understand the culture of Eat’n 

Park Hospitality Group, while providing mobility 

strategies to lead across our family of brands.  

“Our people want to grow.  And, our job is to help them achieve their full po-

tential by following their career progress and measuring their success.  Helping 

our business deliver outstanding opportunities right in front of us is an advantage.  

It fulfills our operational goals and better serves our clients with a pool of talented 

and motivated people who already have a broad skill set, a passion for food, and 

extensive knowledge to operate multiple lines of business from the ground run-

ning,” said Santoro. 

Several employees have benefited from the process and have made successful 

transitions both within Cura and cross-divisionally.  

Dea Tomsic was recently promoted to district 

manager for senior living.  Tomsic began her career 

with Cura in 2002 as a clinical nutrition manager.  

“Throughout my career, I have been able to work 

under managers and district managers who have 

mentored me and prepared me for the next level.  

The district manager development plan is a clear, 

defined set of competencies that put structure around 

what types of skills and experiences are needed to 

move to that level.  It served as a set of goals for 

me.”   Among her many accomplishments, Tomsic 

was instrumental in the transition of all the Presbyte-

rian Senior Living Homes (formally PHI) in Central, 

PA; opening Cura’s first country kitchens in Western 

Pennsylvania; along with the design, management, 

and successful opening of Stoneridge at Grandview 

on the Longwood of Oakmont campus in Verona, PA, where she was recently the 

general manager of dining. 

From dietitian to manager, Elizabeth Clinger, RD, LDN, assistant director of 

dining at Laurelbrooke Landing in Brookville, PA, was awarded “Best” cake for 

her six-tier LeadingAge 50th Anniversary 2013 commemorative cake. Clinger, 

who joined Cura in 2006, says “Throughout my years with this company, I have 

had the opportunity to work with other managers and gain valuable insights that I 

have shared and utilized at Laurelbrooke.  I have experienced firsthand the price-

less informal mentoring that comes from forming relationships with our managers 

and feel grateful to work with others that are so willing to share their knowledge, 

expertise, talent and skills to help fellow team members reach their goals.”  In ad-

dition to managing Laurelbrooke, Clinger shares her passion for the creative side, 

dreaming up specialty cakes for the clients she serves!

A member of Eat’n Park Hospitality Group, Cura Hospitality is a highly respon-

sive and innovative dining services and hospitality provider dedicated to a mission 

of Enhancing Life Around Great Food.  Cura serves over 50 senior living com-

munities and hospitals in the mid-Atlantic region.  Cura’s culinary, guest service, 

and clinical professionals provide hospitality and clinical care to more than 20,000 

residents, patients and guests each day.  

Visit us at www.curahospitality.com.

Deb Santoro, 
Cura Hospitality Director 
of Talent Management

Dea Tomsic,  
Cura Hospitality 

District  Manager

Elizabeth Clinger, Cura Hospitality Assistant Director of Dining,  
with her award-winning cakes
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ACCOUNTING/CPA
KFMR
KFMR is a full service accounting and 
business consulting firm headquartered in 
Pittsburgh, PA. Services we provide to the 
healthcare industry include: accounting 
and tax services; compensation structuring 
and fair market value analysis; outsourcing 
financial strategies (on-premise laundry); 
physician and healthcare entity valuations; 
and merger & acquisitions advisory ser-
vices.
For more information on how KFMR can 
help your business, please visitwww.kfmr.
com/healthcare or call 412.471.0200 – 
David J. Pieton, CPA, ASA | John R. Mc-
Murtry, CPA.

CHILDREN’S SERVICES
THE CHILDREN’S HOME OF  
PITTSBURGH & LEMIEUX  
FAMILY CENTER
Established in 1893, The Children’s Home 
of Pittsburgh is an independent non-profit 
organization whose purpose is to promote 
the health and well-being of infants and 
children through services which establish 
and strengthen the family. The Children’s 
Home has three programs: a licensed in-
fant 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 hospi-
tal to home. Additionally, our Family Liv-
ing Area provides families with amenities 
to help make our hospital feel more like 
home, allowing them to stay overnight 
with their child. For more information, visit 
www.childrenshomepgh.org.  

Facebook: http://www.facebook.com/ 
ChildrensHomePgh
Twitter: http://twitter.com/Children-
sHome
YouTube: http://www.youtube.com/
user/Chomepgh
5324 Penn Avenue, 
Pittsburgh, PA 15224
(412) 441-4884

DIGITAL DOCUMENT  
SCANNING

COMPUCOM INC.
Locally owned, locally operated. Man-
aging your files in the digital world need 
not be a challenge! Save costly staff time 
and money with our Targeted Services 
approach to solving your document prob-
lems. Working within the guidelines you 
establish, we develop the best program for 
converting and maintaining your files. Our 
services include analysis, solution recom-
mendation, scanning or microfilming and 
conversion of files to meet your needs. All 
performed professionally and confiden-
tially. 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 consultation.

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 information lifecycle. Our state-
of-the-art applications and flexible methods 
of information collection and retrieval, data 
conversion, scanning and indexing, bridge 
the gap between paper and electronic en-
vironments, eliminating bottlenecks and 
ensuring a steady flow of complete and 
accurate information. Alpha Systems capa-
bilities include Document Scanning, Elec-
tronic Document Management Software, 
Computer Assisted Coding and Electronic 
Discovery Services. For nearly four de-
cades of expertise and a feature-rich plat-
form combine to improve workflows and 
bring instant ROI to all processes from 
pre-registration and clinical documenta-
tion to coding and billing. Backed by the 
highest security 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 opportunity to prac-
tice their profession in 
a variety of interesting 
assignments – all with 
flexible scheduling and 
professional support.  
Assignments in pediat-
ric and adult home care, school staffing, 
and home health or hospice visits. Full or 
part-time - the professional nursing and 
healthcare alternative throughout south-
western 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 Compan-
ions, Personal Care, Attendants, 
Hospice Aides, Dietary Aides.  
St. Barnabas Health System frequently has 
job openings at its three retirement com-
munities, three living assistance facilities, 
two nursing homes, and an outpatient med-
ical center that includes general medicine, 
rehab therapy, a dental practice, home care 
and hospice. Campuses are located in Gib-
sonia, Allegheny County, and Valencia, 
Butler County. Enjoy great pay and ben-
efits in the fantastic suburban setting. Both 
campuses are a convenient drive from the 
Pennsylvania Turnpike, Routes 8, 19 and 
228, and Interstates 79 and 279. Contact 
Margaret Horton, Executive Director of 
Human Resources, St. Barnabas Health 
System, 5830 Meridian Road, Gibsonia, 
PA 15044. 724-444-JOBS; mhorton@st-
barnabashealthsystem.com., www.stbarn-
abas healthsystem.com.

EXTENDED CARE &  
ASSISTED LIVING

ASBURY HEIGHTS
For over a century, Asbury Heights, op-
erated by United Methodist Services for 
the Aging, has been providing high-qual-
ity compassionate care to older adults 
in Southwestern Pennsylvania. Asbury 
Heights is a faith-based, non-profit chari-
table organization located in Mt. Lebanon. 
Through various accommodations, services 
and amenities, the needs of independent 
living residents can be met. For residents 
requiring more care, the continuing care 
community also offers personal care, nurs-
ing and rehabilitative care and memory 
support specialty care. Our Nursing and 
Rehabilitation Center has received a 5 Star 
Rating from the Centers for Medicare and 
Medicaid Services.  The Health and Well-
ness Center is headed by a board certified, 
fellowship trained geriatrician. Two of our 
physicians were listed in 2012 Best Doc-
tors by Pittsburgh Magazine.   Residents 
may be treated by on-site specialists or 
retain their own physicians. Rehabilitative 
therapies are also available on-site. A vari-
ety of payment options are available to fit 
individual financial situations. The appli-
cation process is very quick and easy and 
does not obligate the applicant in any way.  
For more information, please call 412-341-
1030 and ask for Loretta Hoglund for in-
dependent living; Darla Cook for nursing 
admissions, or Lisa Powell for personal 
care. Visit our website at www.asbury-
heights. 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, compassion-
ate care to adults who need assistance with 
activities of daily living. As we strive to 
enhance the quality of life of our residents, 
our staff constantly assesses their strengths 
and needs as we help them strike that fine 
balance between dependence and indepen-
dence. Oakleaf offers private and shared 
rooms, all located on one floor. Our home 
includes a spacious, sky-lighted dining 
room, library, television lounges, sitting 
areas and an activity room. Our fenced-in 
courtyard, which features a gazebo, pro-
vides 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 
surroundings and the caring attitude of our 
staff combine to make Oakleaf a place resi-
dents quickly call “home”. Please call for 
additional information, stop by for a tour 
or visit us on our website. www.oakleaf-
personalcarehome.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, 
2013), serving approximately 6,500 older 
adults annually.  Established in 1928, the 
non-profit, faith-based organization is ac-
credited by CARF-CCAC as an Aging 
Services Network.  In addition, Presby-
terian SeniorCare was awarded five-year 
accreditation in 2011 as “Person-Centered 
Long-Term Care Communities” for all of 
its nursing communities.  Providing a con-
tinuum of options in 56 communities in 44 
locations across 10 western Pennsylvania 
counties, Presbyterian SeniorCare offers 
independent and supportive apartments, 
personal care, world-renowned Alzheim-
er’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. Inde-
pendent living options include The Village 
at St. Barnabas apartments, The Wood-
lands at St. Barnabas and White Tail Ridge 
carriage homes, and The Washington Place 
at St. Barnabas efficiency apartments. Liv-
ing 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 Valen-
cia Woods at St. Barnabas. St. Barnabas 
Medical Center is an outpatient facility that 
includes physicians, chiropractors, general 
medicine, rehab therapy, a dental practice, 
home care, memory care and hospice. The 
system’s charitable arm, St. Barnabas Char-
ities, conducts extensive fundraising activi-
ties, including operating the Kean Theatre 
and Rudolph Auto Repair. St. Barnabas’ 
campuses are located in Gibsonia, Allegh-
eny County, and Valencia, Butler County. 
For more information, call 724-443-0700 
or visit www.stbarnabashealthsystem. com.

Resource 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 harvey@wphealth-
carenews.com or visit wphealthcarenews.com.
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FINANCIAL SERVICES
HURLEY ASSOCIATES
For 25 years, Hurley Associates has been 
guiding healthcare professionals – just like 
you - toward 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 objec-
tives but also aligns with your personal val-
ues.  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 
Physician Services. Call today or visit us 
online to meet our team and view The Liv-
ing Balance Sheet® video. 

412-682-6100
info@hurley2.com
www.hurley2.com

HOME HEALTH/HOME CARE/
HOSPICE

ANOVA HOME HEALTH AND  
HOSPICE
Anova Healthcare Services is a Medicare-
certified agency that has specialized care 
in home health, hospice & palliative care, 
and private duty. Anova concentrates their 
care within seven counties in South West-
ern PA. Through Anova’s team approach, 
they have developed a patient-first focus 
that truly separates their service from other 
agencies in the area. Home Health care is 
short term acute care given by nurses and 
therapists in the home. Private duty offers 
care such as 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 continuum 
of care that allows a patient to find help 
with every condition or treatment that they 
may need. Anova’s goal is to provide care 
to enable loved ones to remain independent 
wherever they call home. Anova Knows 
healthcare … Get to know Anova!

1229 Silver Lane, Suite 201
Pittsburgh, PA 15136
1580 Broad Avenue Ext., Suite 2 
Belle Vernon, PA 15012
1-877-266-8232

BAYADA HOME HEALTH CARE
Since 1975, BAYADA Home Health Care 
has been helping people of all ages have a 
safe home life with comfort, independence, 
and dignity. We believe our clients come 
first and our employees are our greatest 
asset. Every level of care is supervised by 
a registered nurse (RN) clinical manager 
and all of our services are provided with 
24-hour clinical support. BAYADA Home 
Health Care assists adults and seniors 
who need nursing care and assistive care 
services at home or in the hospital. BAY-
ADA Pediatrics—a specialty of BAYADA 
Home Health Care—specializes in helping 
children of all ages with complex needs to 
cope with illness or injury at home and at 
school.

www.bayada.com

CELTIC HEALTHCARE
Delivering innovative healthcare at home.  
Home healthcare, hospice, virtual care, 
care transitions and disease management.  
Learn more at www.celtichealthcare.com

INTERIM HEALTHCARE HOME 
CARE AND HOSPICE
Interim HealthCare is a national compre-
hensive provider of health care personnel 
and services. Interim HealthCare has pro-
vided 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, Som-
erset, Altoona, Erie, Meadville, Uniontown 
and Morgantown and Bridgeport WV.  IHC 
of Pittsburgh has been a certified Medicare 
and Medicaid home health agency since 
1982 and a certified Hospice since 2009.   
We provide a broad range of home health 
services to meet the individual patient’s 
needs - from simple companionship to spe-
cialty 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 dis-
charge planners and health insurance case 
managers to effect the safe and successful 
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

MEDI HOME HEALTH AND  
HOSPICE

Medi Home Health and Hospice, a divi-
sion 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 ser-
vice 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 
numerous aspects of our patients’ medi-
cal 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. Car-
ing 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 envi-
ronment, where they can be surrounded by 
loving family members.  We are passionate 
about working with families and caregivers 
to facilitate keeping medically fragile chil-
dren in their homes to receive care. PSA 
Healthcare is managed by the most expe-
rienced clinicians, nurses who put caring 
before all else.  Our nurses are dedicated 
to treating each patient with the same care 
they would want their own loved ones to 
receive.  PSA is a CHAP accredited, Medi-
care certified home health care agency pro-
viding pediatric private duty (RN/LPN) and 
skilled nursing visits in Pittsburgh and 10 
surrounding counties.  The Pittsburgh loca-
tion 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 
offering a broad range of business and per-
sonal insurance products. Our independent 
status allows us to present you with more 
choices and more opportunities for sav-
ings - without sacrificing coverage or ser-
vice. We are committed to understanding 
and fulfilling your insurance needs with 
thoughtful and professional service. After 
all, your income, your assets and your life-
style could be dependent upon your insur-
ance 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

PAYROLL PROCESSING
PAYROLLSMARTS
PayrollSmarts is a locally owned, customer 
service driven payroll provider that strives 
to meet our client’s payroll need accurately 
and efficiently.  Each client has a dedicated 
payroll processor that can be reached with 
a simple phone call or e-mail and a sales 
representative that stays in touch after the 
sale to make sure the client is satisfied.  
Our managers have over 15 years selling 
and over 20 years processing experience. 
Visit our website at PayrollSmarts.com for 
a complete overview of our products and 
services.  Simply call Cami DelPrince at 
412-979-9199 for more information.  We 
look forward to working with you.

PEDIATRIC SPECIALTY  
HOSPITAL

THE CHILDREN’S HOME OF  
PITTSBURGH & LEMIEUX  
FAMILY CENTER
24-bed, licensed pediatric specialty hos-
pital serving infants and children up to 
age 21. Helps infants, children and their 
families transition from a referring hospi-
tal to the next step in their care; does not 
lengthen hospital stay. Teaches parents to 
provide complicated treatment regimens. 
Hospice care also provided. A state-of-
the-art facility with the comforts of home. 
Family living area for overnight stays: pri-
vate bedrooms, kitchen and living/dining 
rooms, and Austin’s Playroom for siblings. 
Staff includes pediatricians, neonatolo-
gists, a variety of physician consultants/
specialists, and R.N./C.R.N.P. staff with 
NICU and PICU experience. To refer call: 
Monday to Friday daytime: 412-441-4884. 
After hours/weekends: 412-596-2568. For 
more information, contact: Erin Colvin, 
RN, MSN, CRNP, Clinical Director, Pedi-
atric 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 out-
patient rehabilitation services for children 
and young adults. Outpatient services are 
also provided through satellite facilities in 
Bridgeville, Norwin Hills and Wexford. 
In addition, The Day School at The Chil-
dren’s Institute offers educational services 
to children, ages 2-21, who are challenged 
by autism, cerebral palsy or neurological 
impairment. Project STAR at The Chil-
dren’s Institute, a social services compo-
nent, coordinates adoptions, foster care and 
intensive family support for children with 
special needs.
For more information, please call 412-420-
2400

The Children’s Institute
1405 Shady Avenue,
Pittsburgh, PA 15217-1350
www.amazingkids.org
 

PUBLIC HEALTH SERVICES
ALLEGHENY COUNTY HEALTH  
DEPARTMENT
The Allegheny County Health Department 
serves the 1.3 million residents of Allegh-
eny County and is dedicated to promot-
ing individual and community wellness; 
preventing injury, illness, disability and 
premature death; and protecting the pub-
lic from the harmful effects of biologi-
cal, chemical and physical hazards within 
the environment. Services are available 
through the following programs: Air Qual-
ity, Childhood Lead Poisoning Prevention; 
Chronic Disease Prevention; Environ-
mental Toxins/Pollution Prevention; Food 
Safety; Housing/ Community Environ-
ment; Infectious Disease Control; Injury 
Prevention; Maternal and Child Health; 
Women, Infants and Children (WIC) Nu-
trition; Plumbing; Public Drinking Water; 
Recycling; Sexually Transmitted Diseases/
AIDS/HIV; Three Rivers Wet Weather 
Demonstration Project; Tobacco Free Al-
legheny; 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 radiol-
ogy practice, Pittsburgh based Founda-
tion Radiology Group was founded to 
revolutionize the practice of radiology in 
the community healthcare setting.   Joint 
Commission certified, our innovative abil-
ity to blend talent, workflow, quality and 
technology is designed to deliver world 
class imaging services to patients across 
the region. 
For more information, visit  www.founda-
tionradiologygroup.com.
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Pittsburgh Mercy Health System’s 10th Annual 
Reindeer Ball
Sunday, December 1, 2013
4 to 7 p.m.
The Westin Convention Center Pittsburgh Hotel, 1000 Penn 
Avenue, Pittsburgh, PA 15222 (Downtown).
To purchase tickets, visit www.pmhs.org/events. 

UPMC Children’s Ball
March 29, 2014, 6-9 PM
Carnegie Science Center
Call 412-802-8256 or visit www.upmc.com/childrensball.

Andy Russell Celebrity Classic
May 15-16, 2014
Heinz Field East Club Lounge, Allegheny Country Club
Call 412-802-8256 or visit andyrussell.org.

Health Care Event 
& Meeting Guide
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SISTER PUBLICATIONS
Atlanta Hospital News

Josh Felix, Publisher
jfelix@atlantahospitalnews.com

Chicago Hospital News
Josh Felix, Publisher

jfelix@chicagohospitalnews.com

Jacksonville Hospital News
Charles & Carol Felix, Publishers

charles@jaxhospitalnews.com

South Florida Hospital News
Charles & Carol Felix, Publishers

charles@southfloridahospitalnews.com

CONTACT THE NEWSROOM:  
Western Pennsylvania Healthcare News wel-

comes story ideas, etc. Call Daniel Casciato at 
412.607.9808 or email riter@danielcasciato.com.

SUBSCRIPTIONS
One Year - $30
Two Years - $45
Three Years - $60

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. 

Questions?
Comments?
Story Ideas?

Let us know how
we're doing.

WE’RE
ALL
EARS

Your opinion is something
we always want to hear.
Contact Daniel Casciato at
writer@danielcasciato.com
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Single Family Homes - 
Built with first floor masters,
wide front porches and
convenient garages

Townhomes - 
Semi-private courtyards and
loads of available upgrades

Luxury Condos -
Single floor luxury living
with park views and
attached garages

Call today!

724.238.7600

The Armory
I N  L I G O N I E R

A small town for everybody.

Don Kramer
Jacqui McGregor

• Franklin Park

• New Villa Sales Center

• Tour our beautifully decorated model

• Carriage Homes & Villas with 1st floor master

• Building in Phase III Now

• A short ride to town, nearby golf, shopping,  
recreational and cultural activities

• Maintenance-free
lifestyle

• Clubhouse and pool

• Designer Floor Plans

Tuesday & Thursday 12pm-4pm

Weekends 12pm-5pm

Ruth Benson

412.367.8000 x589 or 412.719.0121

Directions: I-79 N to the Wexford Exit,

left Wexford Bayne Road (Rt 910),

left Nicholson Road. One mile on left.

Starting at
$459,900

SELLING FAST!

www.PrudentialPreferredRealty.comPreferred Realty

Preferred NEW
CONSTRUCTION

Exclusive

Directions:

Route 60 to Coraopolis Heights Road to Right on Hassam Road, 1 mile on Left into McCormick Farms

www.McCormickFarms.info

• New construction, single family, custom

built homes - choose from 5 premier

builders

• Lots with scenic views - adjacent to

60 acre open space

• Country living in a sidewalk community

COMMUNITY
Cul-de-sac designed

For more information call 412-262-4630

• Adjacent to hiking & biking on the

Montour Trail

• Covenient to major highways,

shopping (Robinson Town Center &

The Point) and minutes to the

Pittsburgh International Airport

Coming Soon

Visit the Emerald Fields website at www.EmeraldFieldsatPine.com for
additional neighborhood information and to arrange a personal homesite
tour. Home packages from $650,000. 724.553.3020 or 724.776.3686

The opportunity is limited. The possibilities are not.

Come home to an ideal location in a
one of a kind setting, rich in natural
beauty and carefully planned

Pine Township - North of Pittsburgh

Discover available half acre

plus homesites ideally located

to make the most of their

idyllic environment. Experience

lasting pride of ownership in a

neighborhood where every

home features custom crafted

detailing and luxury throughout.
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412-367-8000ext.237•TollFree:1-800-245-6482•Email:Linda@HoneywillTeam.com•www.HoneywillTeam.com

Spacious Custom Victorian! 6BR 4/1baths, 2 level acres, Cuvee kitchen, Rutt 
cabinetry, Gaggenau ovens, Viking cooktop, 2 Bosch DW, granite countertops 

& more! Two Master BR suites!  Custom detail thur-out. (959212)

Virtual Tours at www.HoneywillTeam.com

Heights of North Park,  3.5 acres! 7 BR 5/3 baths 4 car gar, pool w/pool house/
bar, finish lower level, full governors drive! Large patio overlooks wooded 

privacy! Stunning craftsmanship, Incredible price per square ft value! (985568)

Virtual Tours at www.HoneywillTeam.com

North Park Manor, 2 Acre sports field, 4BR 4/1baths, judges paneled den, cherry 
& granite kitchen w/ new SS appliances, HW floors, master w/lounge, super 
walkout gameroom with bar & fireplace. Full of custom features. (954154) 

Virtual Tours at www.HoneywillTeam.com

Avonworth Heights!   5BR 4/1baths  Stunning custom home, 
Viking, Sub-Zero, HW flrs. Cherry Kit. Best views, incredible 
yard, stamped patio,Putting green and sand trap! (963199)

Virtual Tours at www.HoneywillTeam.com

Linda 
Honeywill

The
Trusted
NameIn
RealEstate!

OHIO TWP.       $579,500

Stunning contemporary ranch, 4BR 3/1 Baths, 3 car gar, 2 stone 
fireplaces, Completely Remodeled HOME – Kitchen, Baths, Flooring, 

Florida Room, Painting, Deck, Landscaping. Walk to North Park (983601)

Virtual Tours at www.HoneywillTeam.com

MCCANDLESS TWP.   $579,500

PINE TWP.   $750,000 PINE TWP.    $1,050,000 PINE TOWNSHIP  $750,000

MARSHALL TOWNSHIP   $645,000

Greenbriar, Beautiful solid brick custom home, 5BR 4/1baths, 2 story FR, 
open flr plan, paneled den, full of custom upgrades, walk-out GR with 

fireplace, custom bar, theater room. Shows like a model home. (974340)

Virtual Tours at www.HoneywillTeam.com

5745 Kentucky Avenue - Shadyside $379,000 
This beautiful Victorian 

Home is just 2 blocks from 

great shopping and dining 

on Walnut Street, and 

features hardwood floors, an 

open floor plan, great sized 

bedrooms, fresh paint, built-

ins and amazing new kitchen 

that boasts top-of-the-line 

appliances and access to 

the patio and spacious deck 

above the 2 car garage! 

MLS# 983350

Cindy Ingram and Ken Clever

Coldwell Banker

412-363-4000

www.ingrampattersonclever.com

Cranberry Twp.
Offered at $1,414,000
Kim Maier or Pat Wyman

724-776-3686 x241

724-316-3124/724-622-5753

•	 3.9	park-like	acres

•	 5	bedrooms

•	 4.5	baths

•	Spectacular	
	 architectural	detail		
	 evident	throughout	
•	Antique	fireplaces

•	 3-car	attached	grg		
	 plus	huge	RV	grg

•	MLS#975748

Great opportunity in 
Murrysville - $289,922 
completely updated home 

nestled on 1.8 acres in the 

heart of Murrysville. the main 

floor offers an open floor plan, 
new kitchen, quartz countertops, updated baths, family room, 
formal living and dining rooms, covered rear patio.  This home is 
complete with a 1,000 sq. ft. lower level with separate entrance 
and parking, perfect for a home office. The lower level currently is 
separated into a reception area and 4 offices, but could easily be 
converted to meet your needs.

VICKI RUTHERFORD, PRUDENTIAL PREFERRED REALTY 
4420 William Penn Highway, Murrysville, PA 15668 

Office: 724-327-0444, ext.213 • Cell: 412-708-1368 
Fax: 724-327-7343 • License No. PA-RS296239

These are the ‘Good Old Days’ for Maximizing Practice 
Equipment Purchases

By Keith Drayer
The year 2013 is fast coming to a close, and with the 

continued fiscal uncertainty in Washington, no one can 

say for sure what changes are in store for 2014. 

The federal government’s need to generate more tax 

revenue and close what some perceive as “loopholes” 

may spell the end of a highly favorable capital-purchasing 

environment with accelerated equipment depreciation. In 

other words, “these are the good old days” when it comes 

to advantageous tax treatment and depreciation, and ex-

tremely favorable equipment financing options. Indeed, 

this may be the time to upgrade equipment.

Under Section 179 of the IRS tax code, which has been modified several times 

since 9/11 and the recession, practices are allowed to deduct all or part of the 

purchase price of certain qualifying business purchases including equipment, tech-

nology and off-the-shelf software.  The 2013 Section 179 deduction is $500,000, 

which begins to phase out at $2 million.  In addition, there is a bonus depreciation 

deduction. The equipment must be in use by December 31, 2013.

However, this opportunity will be reduced when the ball drops on New Year’s 

Eve if Congress decides to reduce this favored business equipment incentive for 

small businesses, such as medical practices or laboratories.  If that’s the case, on 

January 1, 2014, Section 179 deduction amount will go from the $500,000 limit this 



Our goal is to create a home for you that integrates all of the 
details and design you envisioned, with the quality craftsmanship 

and construction that comes standard with a Pellis home. 

Make an appointment to meet with one of our experienced home designers today.

Pellis Construction 

www.pellisconstruction.com•724.834.8981

Custom Homes From Pellis Construction

Phone 412.322.9929

Cell 412.606.0358 

e-mail:

carolyn@mauecenter.com

5 Waterside Place, 

Pittsburgh, PA 15222

With over 30 years experience in human behavior in the
workplace Carolyn Maue and associates provide 
measureable improvements in:

~ Individual leadership coaching

~ Leadership team effectiveness

~ Strategic visioning

~ Program growth and sustainability

“Helping leaders realize their vision for

growth and sustainability.”
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year back to the original cap of $25,000, with a phase out beginning at $200,000. 

Additionally, there will be no bonus depreciation utilization in 2014.  So if prac-

tices wait to make an equipment, technology, or software purchase, they will lose 

a big tax deduction.

CONSIDER THE EXAMPLE IN THE CHART BELOW

Equipment Price   $50,000 

Tax savings (if in 38% tax bracket)                          

as a result of Section 179 benefit $19,000

 

New Equipment Net Cost (after tax

Savings) $31,000

 

Amount Paid to the IRS for 2013 taxes $19,000

Without new equipment purchase

 

Source: Henry Schein Financial Services

In addition to depreciation and tax benefits, there are other reasons to move 

quickly on equipment purchases.

Faster ROI on New Equipment and Technology - Any equipment or technology 

purchases that enhance profitability are easier to justify in this year’s favorable 

financial climate. 

Bringing equipment online sooner will also increase practice efficiency and ef-

fectiveness, which may result in incremental profitability, a higher level of quality 

care and greater patient satisfaction.

More Favorable Deferred Financing - The interest rate environment is still his-

torically low which makes financing large purchases attractive. Specialty lend-

ers are offering 100% financing as well as long-term deferrals for equipment or 

technology with favorable deferred payment options of six to nine months at 0% 

interest if paid within the deferred period.

Eliminate downtime from faulty or outdated equipment – Still on the fence?  

Consider the loss of revenue, equipment downtime and unhappy patients you may 

experience the next time an outdated piece of equipment breaks down…again.  If 

it needs to be replaced, the general rule is “sooner is better than later”.

Before taking any action that may affect your business, you should consult a 

qualified professional advisor as these are individual circumstances, and, by means 

of this article, Henry Schein is not offering accounting, financial, legal, tax or other 

professional advice or services. 

Keith Drayer is Vice President, Henry Schein Financial Services. Henry Schein Fi-

nancial Services provides equipment, technology, practice start-up and acquisition 

financing services nationwide. Henry Schein Financial Services can be reached at 

800-853-9493 or hsfs@henryschein.com. Please consult your professional advisor 

regarding your individual circumstances.
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A new Bridge is coming  
to Pittsburgh

MedBridge offers the latest in complex medical and short-term 

rehabilitation for patients transitioning between hospital and home. 

Our interdisciplinary team has a demonstrated track record of success 

in meeting the needs of our post-acute care patients so that they may 

return home to a meaningful lifestyle.

Call to plan your post-hospital recovery today.

ManorCare - Bethel Park

412.831.6050

ManorCare - Greentree

412.344.7744

ManorCare - Monroeville

412.856.7071

ManorCare –  

Whitehall Borough

412.884.3500

ManorCare -  

North Hills

412.369.9955

ManorCare -  

Peters Township

724.941.3080

ManorCare -  

Pittsburgh

412.665.2400

www.manorcare.com


