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HEARING BACK FROM YOU, THE PATIENT

At Healthcare Associates in Medicine we never lose sight of
our most important objective: the care of our patients. We are
continuously looking for ways to fix, improve and build upon what
works for our patients and eliminate what does not. To this
effect, earlier this year we compiled a survey comprised of 12
questions for our patients to answer. These queries ranged from
trying to determine how our patients receive medical information
to the ultimate experience they had here to whether or not they
would recommend us to someone else. We directed our
supervisors to distribute the surveys to our patients so we could
better gauge our success as a health care provider. The results
were overwhelming.

We received over 200 responses with all of the questions
answered and many patient suggestions and ideas written in.
The ultimate tally of the responses was over 10 pages long.
Numerous patients provided their e-mail addresses in order to
maintain an open dialogue with our practice. But what was the
ultimate consensus of the survey? Essentially, we are on the
right path. The positive outweighed the negative. But there is
still work to be done. Some of the highlights include:

The majority of our patients heard about our practice through
two main resources: a primary care physician referral or through
speaking to a family member or friend. By a wide margin, the
method in which our patients researched their physicians was a
simple and familiar one: word-of-mouth. For how patients
received information regarding medical care, the majority simply
checked off “Other,” with a strong second place finish coming in
for the option of using the Internet. The majority of patients said
they had not seen our advertisements in the Staten Island
Advance newspaper while around half of the patients said they
had previously recommended a new patient to our practice.
Overwhelmingly, however, our patients said they would
recommend our practice to someone else in the future. A similar
dynamic played out in terms of the usage of our website, www.
HCA-Sl.com. Most patients admitted to not utilizing or knowing
about it in the past, but then said they would use it going forward.

The comments section (in which patients detailed what they
felt was exemplary about our practice and what needed
improvement) was largely positive. Sally Konopka and her
receptionists at our Neuroscience office received high marks.
“Everyone | deal with at your facilities is always a lady or a
gentleman,” one patient wrote. The staff at our orthopaedic
office was tabbed as being “very helpful, pleasant and well
informed.” But complaints also arose; particularly, the lack of
accessible parking at our facilities and our call waiting system.
These are serious issues. They are and will continue to be
addressed. Thanks to the patients who submitted these surveys
and the supervisors who distributed them. We now have a better
idea of what's working and what's not. It is our primary goal to
improve the former and eliminate the latter. ;‘5
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PROPER FOOT CARE FOR A SUMMER RUN

As the temperatures rise and the sun stays out longer, many
people will become more physically active. Those who already
regularly exercise could increase their activity while those who do
not could be spurred to do so due to the weather conditions.

With these conditions in mind, it is important to take the right
steps and precautions in order to safely and successfully
complete the exercises. This is particularly true for those people
who run and/or walk.

“| often see injuries to the feet
from the ‘weekend warrior’ type of p7 -
athletes who do not .properly stretch”and .'23’, E
warm up or from ill-fitted shoe gear, é;
said Dr. Mark Morano, HCA'’s -
Podiatrist. “Patients also tend to
overdo the exercise and don’t slowly
increase their activity to their own
tolerance,” he added. “It's important to stretch before and ice the
feet after exercise. Work out to your own fitness level and
tolerance and gradually increase activity based on your own skill.
It's also important to always wear proper, well fitting shoe gear.”

“Proper running shoes brands include Nike or New Balance,”
he continued. “Synthetic material socks are best to keep
moisture away from the skin. If flatfooted, custom orthotics
(devices which support or correct the function of the foot) are
very strongly recommended! As a general rule for buying
sneakers: put your thumb sideways between the tip of your big
toe and the tip of the shoe. The thumb should fit without any
more room between the tip of the shoe and the big toe.”

To avoid or limit injury, Dr. Morano specifies that “runners
should run on level ground, mainly. A track with a soft rubber
surface is best if available. Avoid running on trails with loose
surfaces and rocky, uneven terrain,” he added. There are also
easy stretching exercises that can help. “To stretch the foot prior
to exercise, grab a rubber exercise strap or belt and put it across
the bottom of the ball of the foot and gently pull to you like horse
reins with the knee extended,” he explained. “Pull with gentle
even force. Do not jerk the strap. Do this for about five to 10
minutes before exercise.” By using these tips, both the regular
runner and the nascent jogger can safely run the neighborhood
this summer. ' ,
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HOW T0 ACHIEVE REAL HEALTH CARE REFORM
BY JOHN P. REILLY, MD

To reach the day when we can have substantive and effective
change to our health care system, we must give the doctors a
larger seat at the table. Why? Because if there is a fundamental
concept to agree on and use to move us off-center in this crucial
debate, it is that America does provide the best health care, and
at the core of our success is the doctor-patient relationship. That
is why my patients, as well as thousands across the country,
withdrew support from a bill they either do not understand or they
know affects their relationship with the best our health care
system offers — that is, our physicians, nurses and hospital
workers.

Our health care system’s deconstruction, reconstruction and
expansion should not be relegated to or contingent upon the
vision or agendas of other entities which, at best, have a
symbiotic or worse, a parasitic relationship, on that fundamental
trust. Governmental agencies are concerned with maintaining
bureaucracy; insurance and pharmaceutical companies are
focused on corporate profits; and attorneys have created a
cottage industry of frivolous malpractice suits. | have recently
interviewed medical students applying for orthopedic surgical
residency who informed me they have accumulated over
$250,000 of educational debt. How, in the current climate of
decreased revenue, increased costs and an increasingly hostile
and adversarial legal climate, can we continue to expect our best
and brightest to desire entry and serve in the health care field?

The solution appears clear, and common sense to all
involved. For the patient: access, affordability, portability and
elimination of restriction based on pre-existing conditions. For
the doctor: fair compensation, adequate tort reform, reduction in
bureaucratic requirements and allowance for either a deduction
or tax credit for uncompensated care. For the uninsured: provide
appropriate avenues to get care by providing increased
affordable access to the insurance pool or providing a sufficient
safety net for those who truly cannot afford care. For the
taxpayer (that means all of us) - the fundamental here is cost
control, which can be facilitated through insurance competition,
reduction of waste in bloated government bureaucracies,
elimination of fraud and abuses, tort reform to eliminate frivolous
lawsuits estimated to cost $5 billion a year and reduction in the
cost of defensive medicine estimated to be over $180 billion
annually.

There also needs to be real incentives for good health:
reduced health care premiums or tax credits, an electronic medi-
cal record system, health savings plans (HSP) and the resolution
of our immigration issue which puts nine million illegal individuals
into our health-care system. What confidence can we have in
giving the government control of one-sixth of the U.S. economy
when it so poorly managed Medicare, Social Security, the
Veterans Administration and the Workers’ Compensation
system? We must do better.

In the end, what we need is more active health-care provider
participation in the process and it must be by practicing physi-
cians who have lived the system, not just physician educators or
academics who have, for the most part, been absent from the
“trenches” of providing health care. Our patients expect more
from physicians than just in the examination room. They now
need us to extend our care and protect their interests against a

government regulation of their health care needs. Are there any
takers? f.idfd

“COMPASSIONATE AND PROFESSIONAL
BEYOND SCALE”
One patient recalls her experience at HCA

Maria DiFrancesco understands proper medical care. An
ultrasound technologist at a local hospital, DiFrancesco said
nothing bothered her more then when she saw patients treated
without compassion.

“You know,” she said, “if you’re not going to have compassion
for these people you don't belong in the field.” She added she
was fortunate, then, not to encounter this problem during her six-
plus years as a patient at Healthcare Associates. The 51-year
old DiFrancesco was first brought in as a patient in 2004 after
being injured at work. “I had an accident on the job and | broke
my back,” she said. “l was coming from one building to the other
at the hospital and | took a flop down the flight of stairs there.”

At first DiFrancesco thought she just injured her knee. But
after an arthroscopic surgery was performed by one of HCA's
orthopaedic surgeons, Dr. John P. Reilly, DiFrancesco realized
she had other pain, too. “I was still complaining of pain and
thank God that they didn’t ignore the fact,” she said. “When
they looked into it | had fractured the L4 (lower
vertebrae in the lower back) in my spine.” :Q

To relieve the pain, DiFrancesco then had to have N
a spinal fusion performed. Spinal fusions fuse A
together two or more vertebrae, thus reducing the pain
caused by the improper movement of the separate
vertebrae. So, in 2004 after already completing one
surgery, DiFrancesco was ready to undergo another. Her
insurance company would not readily approve the
procedure, however.

“Thank God for Dr. Chang and Dr. (Germaine) Rowe
that they persisted with the letters to help me out for
authorization for the surgery because | was just
getting progressively worse,” she explained. “The
vertebrae was flipping out of place and it was
causing me tremendous problems.” Eventually, the
procedure was approved and DiFrancesco said she 9
was and still is happy with the result. She has two *’};
rods, four screws and two cages in her back. She “
feels a lot better. “My pain is definitely tolerable "*,.
now,” she said. “On a scale from 1 to 10, I'd give %
them a 20.”

“They are not only compassionate, they're
professional beyond scale,” she added. “They're kind
and they are understanding. | applaud their knowledge
tremendously. They make sure that they keep a staff as well
that is as warm and as compassionate. | mean, the entire staff at
that office, | can’t pick one person to say | had a problem there
and I'm dealing with several people over quite a few years.”

Unfortunately for DiFrancesco, she may have to undergo
more surgeries after having had two car accidents post-
operation. But she knows where she will be going for treatment.
“When | met them | was living in Staten Island but then | moved
back to Brooklyn and | still went back to Staten Island to remain
under their care,” she said. “Now I'm out in New Jersey and | still
travel back to Staten Island to stay under their care.”

“Not only do they know my history, | trust them implicitly,” she
continued. “It's because of my faith in Dr. Chang that | truly
believe | will get better. Like | said, nothing disturbs me more
than when | see grouchy people snapping at patients. You have
to have compassion for people. And these doctors do.” *
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Notable Mentions

e On February 17 our three neurosurgeons, Dr. Edwin M. Chang, Dr. John
S. Shiau and Dr. Anthony J.G. Alastra were all recipients of an award
recognizing their recent listing in the top 1-percent nationwide for
Neurosurgery hospital departments at Staten Island University Hospital.
SIUH was ranked at number 47 out of 5,000 hospitals reviewed by U.S.
News & World Report in an article published last summer. Healthcare
Associates was the only private practice award recipient. The dinner,
which was headlined with a keynote speech by Representative Michael
McMahon, was held at The Vanderbilt in Staten Island.

e In March, Dr. Chang, Dr. Shiau and Dr. Alastra each held free separate
seminars on Lumbar Spinal Stenosis and the potential treatment options
available for patients. Each presentation was open to the public and was
widely attended with standing room only. Over 70 people attended the i\
seminars to obtain information, speak to other patients and meet our From I to r: Dr. Shiau, Dr. Chang and Dr. Alastra at the
physicians. This was the third round of seminars our physicians SIUH Awards Ceremony. Photo courtesy: SIUH
have given in the past year.

e Anew physician, Dr. Florence Chum will be joining Dr. Stephen A. Kulick in providing adult neurology care for our patients. A local
Staten Island resident, Dr. Chum will come on board in the fall.

o  Robyn Berkley, the daughter of our CEO Paul Berkley, appeared weekly on the new Bravo TV series0 Ke | | 0 As a partaer
of the public relations firm People’s Revolution, Robyn works closely with the firm’s founder, Kelly Cutrone. Robyn, known as “Snow
White with Razor Blades,” joined Kelly and the rest of the cast each Monday night on Bravo at 10 PM. We are happy that the show will
be back for a second season.

e The annual GRACE Foundation dinner was held on Friday, April 23 at the Excelsior Grand on Hylan Boulevard in Staten Island. The
organization, established to improve the lives of individuals and families affected by ASD (Autism Spectrum Disorder), was founded by
our physician liaison Diane Peruggia. For more information on the organization please visit graceofny.org

e And finally, the softball season has started again. If you would like to join our company team, “Healthcare Hurricanes,” want info on
games or have any other questions please contact Johanna Legaspi at extension 2203 or via e-mail (j.legaspi@hca-si.com).

KEEPING AN EYE ON HEALTHCARE LEGISIATION: THE FINAL PUSH

After a contentious year in which health care reform legislation was debated end-
lessly, on March 3 President Obama called for Congress to end the fight and schedule
a final vote. "Everything there is to say about healthcare has been said,” Obama re-
marked, “and just about everyone has said it." The final push to pass the reform came
just days after a bi-partisan health care summit was held in D.C. on February 25. At
the summit, Obama, his Democratic constituents and Republicans debated the merits
of the legislation in a lengthy, insipid and largely fruitless seven-hour discussion.

The President targeted March 18 as the date in which the House should adopt the
Senate’s version of the bill, to form one comprehensive plan. Not surprisingly, this
was not done on time. It took time for the Speaker of the House, Nancy Pelosi to
secure the necessary votes. But secure them she did (even if the tactics used to do
so were less then desirable). So, finally, on Sunday March 28, Pelosi rounded up her
crew and got the votes many Americans thought she couldn’t. The bill passed on a
vote of 219-212 with 34 Democrats (including local representative Michael McMahon) President Obama signing the health care reform bill on
voting against it. No Republicans voted for the bill. March 30.

Regardless of the individual perspective on the legislation, it was an amazing political feat. Meaningful health care reform has eluded the
United States for decades but President Obama got it through and he did it in his first 14 months in office. That can’t be understated.
Democrats have staked their political credibility (and their re-election hopes in November) on the legislation. Republicans would have you
believe that the passage of the reform was political suicide and that the Democrats will lose their seats in the mid-term elections because of
their votes. But once the bill was signed, Obama'’s favorability rating actually went up slightly (his numbers have since stagnated in the mid
40's-mid 50’s range based on the poll). Ultimately any projections on the political ramifications are just that — projections. For now, we will
have to wait and see. But make no mistake about it: this was great for Democrats, damaging for Republicans and probably somewhere in the
middle for the average American citizen. ¥
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Mission Statement:

The physicians and staff of Healthcare Associates in Medicine are dedicated to providing every patient with the appropri-
ate care and treatment based on their personal condition. This is accomplished through coordination of service and by

aggressively representing each patientds personal
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Neurological Surgery Orthopaedic Surgery Neurology
Edwin M. Chang, MD, FACS Joseph A. Suarez, MD, FACS Stephen A. Kulick, MD, FAAN, FACP
John S. Shiau, MD, FACS Albert B. Accettola, Jr., MD Steven B. Schwartzberg, MD
Anthony J. G. Alastra, MD John P. Reilly, MD Clare A. McHugh, RPA-C
Elaina Mastrangelo, MS, RPA-C Joseph J. Giovinazzo, MD, FACS ~ Marissa Maurino, MS, RPA-C
Bobbi Pellegrino, RPA-C Vincent Ruggiero, MD
Daniel S. Markowicz, MD
Thomas Doty, RPA-C
Kari Chagnon, MS, RPA-C
Physical Therapy Occupational Therapy Pain Management
Alejandro T. Mariano, PT, Cert. MDT Mona A. Samaan, OTR/L, CHT Germaine N. Rowe, MD, FAAPMR
Chintan Macwan, PT Bart Zylewicz, OTR/L Glenn D. Babus, DO
Naomi Alcock, MS, RPA-C
Bridgit Farrell, RPA-C
Amanda Karkoska, RPA-C
Neuropsychology Podiatry Imaging Center of Staten Island
Reuven Weiss, Ph. D Mark V. Morano, DPM Richard S. Pinto, MD, FACR
Lous Siegel, Ed. D Salvatore DeSena, MD
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