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Visiting the Call Center

=

The receptionists in the Call Center

Around 25,000 phone calls a month. 1,000 phone g
125 phone calls per pers

the phone. And yet, that is what the receptionists in o
center have to deal with Monday through Friday from §
5:00 PM, approximately. And the amount of calls keej

The women working in the call center include Pat C
Terri Dahlstrom, Candice Rao, Lorianne Besignano, M
Collins, Melanie Anechino and Lisa Santomauro. The
supervisor is Annmarie Petrucciyeal veteran of Healthq
Associates. Together, these women provide the patie
variety of services.

These responsibilities include making appointments|
patients of all departmentsa#ing messages to the phys
regarding patient test results, relaying general messag
the patient to the physician, coordinating patient medid
prescription requests with the respective pharmacy, cg
patients to confirm esekedule appointments and check
the messages from the pr

I't is that |l ast item th
are unequivocally the busiest day of the week; the afte
so than the morning, but only marginally so. The reas
are twdold. In addition to the normal cavalcade of incg
calls, there is a significant extra amount from patients
on hold over the weekend. And then there are all the
that were left over the weekend that have to be addred
there are approximately 1,000 incoming calls from Mo
through Friday, one can imagine how many messages
Saturday and Sunday.

But through it all, our receptionists maintain a friend
warm demeanor with the voice on the other line. They
best to dutifully respond to each request, address evel
and make sure every phys
And when they go home they breathe a sigh of relief,
that their job was done
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2535 Arthur Kill RoadFirst Look

The construction progress of 2535 Arthur Kill Road

om . - . .
X Construction on our new administrative building at

Arthur Kill Road is coming along quickly. Estimates or]
completion of the project vary from December 2009 to
2010. our new ||9|0aéi0“
ibous " w .k.ep on. . c{.n 'XOS
departments. is includes adrpmlstr ion, bﬁ]|eg trar

|sg?r|cy arl)é U{.ps
thfaegéall cénter, accounts receivablte and authorizationy.
2 T;'Leped with an elevator and two opposing stairwellg
ul dlng will be parsed into different sections with adm
c?tgd on the bottom floor and the aforementioned dg
a

ai
ocated on the second floor.
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i addition to the new building, our other four offices
IsTand and one in Brooklyn, we are also building a sev
I%?tsg’n% Hylan Boulevard. The new facility will expand

rthopaedic urgent care center, bypassing the need to|
ospital care. In addition, all of our orthopaedic surge

H%%{oaedic physician assistants will be working out of
mm . .
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Understanding Physical Therapy
Proper Rehabilitation is the Key to Recovery

At Healthcare Associates we provide each and eve
with the best and most comprehensive care that they (
This mulfaceted approach (among numerous discipling
includes diagnosis, treatment, possible surgical interve
ultimately, rehabilitation. It is the last element, howevd

many physicians emphasize. Without proper rehabilitd
practices, the patient improvement is considerably limi
that effect, we currently have two departments solely d
to restoring our patients to their optimum health. Our

Occupational Therapy (OT) and Physical Therapy (PT
departments routinely help rehabilitate patients after a
and/ o

surgi cal

functional abilities.
Sometimes this theraj

patient back into a norm

procedur e

someti mes |
deteriorat.i
physical he

an important step in ach
and maintaining optimal
standards. And while O
more on the upper extre
and detailed techniques
buttoning o
oneds teeth
therapy where the other
walking, standing and developing proper balance is cqg

APhysical therapy addre
explained HCAO®Gs own Al ej
therapists help bring patients back to a level where thg
function, o0 he said. I n
therapist at Healthcare Associates, Mariano is also ce
Mechanical Diagnosis and Treatment (MDT). Mariand
joined daily by fimhe physical therapist Chintan Macwa
over half a dozen other physical therapists and PT asy

But patients dondét |just
seen for an initial evaluation. Based on the findings in
evaluation, a treatment plan is then constructed and g
short term and long term) are set. These goals are ac
through a variety of mea
injury or physical dysfunction by using physical agents|
cold, light and water), other modalities, manual skills (3
soft tissue and joint mobilization) and therapeutic exer

Then ités time to get t
equipment and skilled professionals, our PT team goe
restoring the

functionality. The length of thd

treatment program and the amoun

of visits per week is largely
dependent on the prior le
functionality and the amd
of work that needs to be
done to reach that level
again. Mariano estimates
however, that the majority
patients have successful
outcomes after completing
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y pdtiedvlary Ebner seemed to be running out of options.
veFor several years Ebner, 59, had been suffering from sciatica,

N injyPy _ : ;
fcqulg e exjensive, RUitingther gus of workdor apcansigerablg t |

istamts.Dr. Alastra explained the difference between his ap

Bigger is Not Always Better
scussing a pati

Di en

a common form of lower back and leg pain stemming f

atear period she estimated she had visited at least four]
physicians. All four recommended surgical interventio
gally a spinal fusion. These procedures fuse together
sR&de vertebrae, thus reducing the pain caused by the
movement of the separate vertebrae.

But Ebner was skeptical. On one hand, her pain w4
bsiding. On the other hand, a procedure such as a

amount of ti me. This di
-general posip discomfort she would undoubtedly enco

AAlI'l of these physicians
vV &9t whieé | may be i ke i
nthids knew | had to quadru
dpr imygsciatica, 0o she sa

friend, Ebner thought she would try her luck at Healthd
Associates and made an appointment with neurosurgd
Anthony J.G. Alastra.

AfiHe was kind enough not
said. Unlike his predecessors, Dr. Alastra first recomn
tiyhin@g mini mally invasiv
[risky surgery to a bigger, more risky surgery if | felt the
for the patient would be
LWglcoming a different approach, Ebner soon agreed &
weeks éaterp/vem ig ferm Hegnilaminegtpmy| This is co
anking g spall ingisjon iy the rejpdivie argaringrder to
gony arches surrounding that area of the spine.
difitWeort rti ¢ dpditn @ ntdhd OHme 4d
arpcedure and was released from the hospital on the 4
BFrom a 1 to 10, my pain
fiNow itds a 0.0

helring Ebnegand the passible regsans why ptlier phy
recommended the | arger p
inue to get squeezed and the cost of living and ma
hgable practice becomes more and more difficult, the tg
to geenhéhgp |0§ntaxw|m|U|m reda
gjmor e evident, o he said.
mﬁg a discectomy, so the more fusions you do, the md
you can bring in.o
w &% Alastra stigssed ﬁhgt hig apprea¢h|varigsisigniid
HitMy concl usi ons are base
history andpama@mi@s SH & 4|
patient in a matter in WhICh | would want myself or my
tbe treated. | felt Ms. Ebner had a good chance of relie
symptoms with just a small discectomy and we could T
tfusion for if she did not. | am glad to see she has dong

)

and has had relief of her symptoms korfaurosurgery, th
term 6bigger is betterd
things. o

Al stil]l have my job an
dondt take any medicatio
have a little achiness but the sciatica down my leg and
foot is gone. |l dm back
nuts and bolts into myREa

their treatment prograﬁ
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