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2535 Arthur Kill Road - First Look 

     Construction on our new administrative building at 2535 
Arthur Kill Road is coming along quickly.  Estimates on the        
completion of the project vary from December 2009 to January 
2010.  Our new location at Arthur Kill, will house all ñback officeò 
departments.  This includes administration, billing, transcription, 
the call center, accounts receivable and authorizations.  
Equipped with an elevator and two opposing stairwells, the  
building will be parsed into different sections with administration 
located on the bottom floor and the aforementioned departments  
located on the second floor.   
     In addition to the new building, our other four offices on Staten  
Island and one in Brooklyn, we are also building a seventh facility 
at 3333 Hylan Boulevard.  The new facility will expand upon the 
current one next door at 3311.  The new building will house an 
orthopaedic urgent care center, bypassing the need to obtain 
hospital care.  In addition, all of our orthopaedic surgeons and 
orthopaedic physician assistants will be working out of the same 
location.  Construction should be completed sometime in the 
second half of 2010.  For more information about the orthopaedic 
urgent care center and itôs potential benefits for the community, 
please see the Fall 2009 edition of ñHealthcare Today.ò    

The construction progress of 2535 Arthur Kill Road 

     Around 25,000 phone calls a month.  1,000 phone calls a day.  
125 phone calls per person.  And that doesnôt even account for 
the 100 or so calls on hold.  That sure is a lot of time spent on 
the phone.  And yet, that is what the receptionists in our call  
center have to deal with Monday through Friday from 8:40 AM to 
5:00 PM, approximately.  And the amount of calls keep growing. 
     The women working in the call center include Pat Ciotola, 
Terri Dahlstrom, Candice Rao, Lorianne Besignano, Mariana 
Collins, Melanie Anechino and Lisa Santomauro.  The new    
supervisor is Annmarie Petrucci, a 15-year veteran of Healthcare 
Associates.  Together, these women provide the patients with a 
variety of services. 
     These responsibilities include making appointments for the 
patients of all departments, e-mailing messages to the physicians 
regarding patient test results, relaying general messages from 
the patient to the physician, coordinating patient medication   
prescription requests with the respective pharmacy, calling   
patients to confirm or re-schedule appointments and checking 
the messages from the previous weekend on Mondayôs. 
     It is that last item that is particularly burdensome.  Mondayôs 
are unequivocally the busiest day of the week; the afternoon less 
so than the morning, but only marginally so.  The reasons for this 
are two-fold.  In addition to the normal cavalcade of incoming 
calls, there is a significant extra amount from patients who waited 
on hold over the weekend.  And then there are all the messages 
that were left over the weekend that have to be addressed.  If 
there are approximately 1,000 incoming calls from Monday 
through Friday, one can imagine how many messages are left on 
Saturday and Sunday. 
     But through it all, our receptionists maintain a friendly and 
warm demeanor with the voice on the other line.  They do their 
best to dutifully respond to each request, address every dilemma 
and make sure every physician is aware of their patientôs issue.  
And when they go home they breathe a sigh of relief, knowing 
that their job was done welléthat is, of course, after they take 
their phone off the hook. 

Visiting the Call Center 

The receptionists in the Call Center 
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     Mary Ebner seemed to be running out of options. 
     For several years Ebner, 59, had been suffering from sciatica, 
a common form of lower back and leg pain stemming from        
compression and/or irritation of the sciatic nerve.  Over a two 
year period she estimated she had visited at least four          
physicians.  All four recommended surgical intervention, specifi-
cally a spinal fusion.  These procedures fuse together two or 
more vertebrae, thus reducing the pain caused by the improper         
movement of the separate vertebrae. 
     But Ebner was skeptical.  On one hand, her pain was not 
subsiding.  On the other hand, a procedure such as a fusion 
could be extensive, putting her out of work for a considerable 
amount of time.  This didnôt account for the pain, trauma and 
general post-op discomfort she would undoubtedly encounter.  
ñAll of these physicians wanted instant gratification without think-
ing what I may be like in five or ten years from now,ò she said. 
     ñI knew I had to quadruple check before agreeing to a fusion 
for my sciatica,ò she said.  After ceding a recommendation from a 
friend, Ebner thought she would try her luck at Healthcare         
Associates and made an appointment with neurosurgeon Dr. 
Anthony J.G. Alastra.   
     ñHe was kind enough not to try to outdo another doctor,ò she 
said.  Unlike his predecessors, Dr. Alastra first recommended 
trying minimally invasive surgery.  ñI would prefer a smaller, less 
risky surgery to a bigger, more risky surgery if I felt the outcome 
for the patient would be equal or better,ò Dr. Alastra said.            
Welcoming a different approach, Ebner soon agreed and a few 
weeks later went in for a hemilaminectomy.  This is completed by 
making a small incision in the relative area in order to remove the 
bony arches surrounding that area of the spine.   
     ñWe tried it and Iôm fine,ò said Ebner, who underwent the  
procedure and was released from the hospital on the same day.  
ñFrom a 1 to 10, my pain before the surgery was an 8,ò she said.  
ñNow itôs a 0.ò 
     Dr. Alastra explained the difference between his approach to 
helping Ebner and the possible reasons why other physicians 
recommended the larger procedure.  ñAs healthcare dollars  
continue to get squeezed and the cost of living and maintaining a 
viable practice becomes more and more difficult, the temptation 
to see the ómaximum returnô per patient is becoming more and 
more evident,ò he said.  ñFusion surgeries pay a lot more money 
than a discectomy, so the more fusions you do, the more money 
you can bring in.ò   
     Dr. Alastra stressed that his approach varies significantly.  
ñMy conclusions are based on the patientôs findings on exam, 
history and imaging studies,ò he said.  ñI will always treat a    
patient in a matter in which I would want myself or my family to 
be treated. I felt Ms. Ebner had a good chance of relief of her       
symptoms with just a small discectomy and we could reserve a 
fusion for if she did not.  I am glad to see she has done so well 
and has had relief of her symptoms so far.  In neurosurgery, the 
term óbigger is betterô is not always the appropriate way to look at 
things.ò 
      ñI still have my job and I donôt have any pain,ò Ebner said.  ñI 
donôt take any medication and I feel excellent. What can I say?  I 
have a little achiness but the sciatica down my leg and into my 
foot is gone.  Iôm back to being a human being without screwing 
nuts and bolts into my back,ò she said.  ñI got my life back.ò 

Bigger is Not Always Better 
Discussing a patientôs experience at HCA 

     At Healthcare Associates we provide each and every patient 
with the best and most comprehensive care that they deserve.  
This multi-faceted approach (among numerous disciplines)   
includes diagnosis, treatment, possible surgical intervention and, 
ultimately, rehabilitation.  It is the last element, however, that 
many physicians emphasize.  Without proper rehabilitation     
practices, the patient improvement is considerably limited.  To 
that effect, we currently have two departments solely dedicated 
to restoring our patients to their optimum health.  Our                       
Occupational Therapy (OT) and Physical Therapy (PT)                   
departments routinely help rehabilitate patients after an injury, 
surgical procedure and/or from a condition thatôs limiting their 
functional abilities.     
     Sometimes this therapy is required             to help ease a 
patient back into a normal routine and                                                 
sometimes itôs done to prevent the                                                      
deterioration of the patientôs                                                                
physical health.  Either way, itôs                                                                                  
an important step in achieving                                                                     
and maintaining optimal health                                                                    
standards. And while OT focuses                                                                             
more on the upper extremities                                                           
and detailed techniques such as                                                                
buttoning oneôs shirt or brushing                                                                    
oneôs teeth, it is physical                                                                          
therapy where the other skills of                                                            
walking, standing and developing proper balance is completed.   
     ñPhysical therapy addresses a personôs inability to function,ò 
explained HCAôs own Alejandro (Alex) T. Mariano.  ñPhysical 
therapists help bring patients back to a level where they can 
function,ò he said.  In addition to being the head physical      
therapist at Healthcare Associates, Mariano is also certified in       
Mechanical Diagnosis and Treatment (MDT).  Mariano is also 
joined daily by full-time physical therapist Chintan Macwan and 
over half a dozen other physical therapists and PT assistants.   
     But patients donôt just jump right into therapy.  They first are 
seen for an initial evaluation.  Based on the findings in the 
evaluation, a treatment plan is then constructed and goals (both 
short term and long term) are set.  These goals are achieved 
through a variety of means.  A therapist will treat an individualôs 
injury or physical dysfunction by using physical agents (heat, 
cold, light and water), other modalities, manual skills (stretching, 
soft tissue and joint mobilization) and therapeutic exercises.   
     Then itôs time to get to work.  Using a full line of exercise                     
equipment and skilled professionals, our PT team goes about 
restoring the                        patientôs health to their prior level of                                     
                                              functionality.  The length of the                            
                                               treatment program and the amount      
                                                   of visits per week is largely                                                        
                                                       dependent on the prior level of   
                                                         functionality and the amount  
                                                         of work that needs to be    
                                                         done to reach that level                               
                                                      again.  Mariano estimates, 
                                                      however, that the majority of 
                                                      patients have successful                   
                                                      outcomes after completing  
                                                  their treatment programs.   

Understanding Physical Therapy 
Proper Rehabilitation is the Key to Recovery 


