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s our Congress continues to debate the best way to address 
the problems of the Affordable Care Act (“Obamacare”), the 

real world now has higher deductibles and increased insurance 
premiums.  Here at Healthcare Associates in Medicine, we have 

seen a small number of patients enrolled in the new federal health 
insurance plans but there has been an insurgence of people enrolling in the Medicaid 
managed care plans.  Everyone is aware that they must have health insurance coverage 

or be subjected to a tax penalty or �ne.  What too many people don’t know is that the insurance that they get 
through the Health Care Exchange (Obamacare) generally has high deductibles.

The idea of “affordable care” was to obtain insurance so that “everyone” would receive necessary health 
services.  Unfortunately, what we see are patients postponing services due to the costs of high deductibles 
and co-insurance.  The result?  Patients are postponing the health services they need and the condition gets 
worse, thus requiring more services.  The result is a greater cost to insurance companies and subsequent 
higher insurance rates.  Have we really �xed the problem?

In concept, we have attempted to correct a major social problem by mandating insurance for everyone.  To 
control costs we have created new rules and regulations requiring physicians to report a myriad of data that 
is intended to document the health circumstance of every one they treat.  Again, the intent was good but the 
reality is that we have increased the cost for our health care system without any appreciable bene�t.  We have 
no meaningful data that will improve anyone’s health situation.  We have asked hospitals and physicians to 
absorb the added costs of regulation and have enabled and encouraged the not-for-pro�t hospital industry to 
embark on a major expansion of their organizations.  This results in these organizations controlling a network 
of institutions much like the large corporate giants that dominate the world of business.

As these “not-for-pro�t” entities expand, they’ve lost sight of their original intent of providing health services 
to their communities and now have the same motivations as every other business: pro�t, growth, control 
and power.  Lost in the growth of this new health care institutional network is the local community and their 
unique needs.  We have lost sight of the individual as these new health networks try to �t everyone into their 
mold.  Gone is the “cottage industry” that delivered our health care services.  Health care today is replacing it 
with multi-community networks that no longer exist to bene�t the communities they serve but instead serve 
their own self-interest.

Within this environment of change, Healthcare Associates continues to focus on serving its community, one 
person at a time.  Our growth is focused on the needs we can assess by listening to every patient who comes 
to us.  We are concerned about the health care needs of our patients.  We try to be the advocate for every 
patient so that they receive the services they require and deserve.  For us, Healthcare Today is all about you.

Sincerely,
Paul I. Berkley, FACMPE/CEO

Dear Patients, Friends and Associates:
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ne third of your entire life.

That’s how much the average person 
spends sleeping.

As such, it’s vital that the sleep each person 
gets at night is of the best quality.  If it’s not, 
it can affect every aspect of life.  

Enter Dr. Steven Lin, HCA’s new adult 
neurologist.  Dr. Lin specializes in sleep 
medicine, a discipline focused on improving 
sleeping conditions for patients. 

“If you don’t have good enough sleep  
your daytime functions are definitely  
going to be impaired.  So, treating the sleep 
will actually help daytime function, too,”  
Dr. Lin explained.

“Sleep medicine deals with the aspect 
of sleep and also of being awake,” he 
continued.  “It has several categories, 
breaking down into whether you have 
enough sleep, whether your sleep quality 
is good and if there is any kind of disorder 
that prevents you from having that good 
sleep.  Sleep apnea, a sleeping disorder 
in which breathing starts and stops, is 
one.  Restless leg syndrome and bruxism 
(excessive grinding of the teeth and/or 
clenching of the jaw) are two others.  Also, 
whether you’re able to fall asleep, which is 
the insomnia part.”

“Another contributing factor in controlling 
your sleep is the biological clock,” explained 
Dr. Lin. “People with advanced sleep phase, 
which is normally seen in older people, go 
to sleep very early.  Younger people tend 
to go to sleep much later.  There’s also the 
shift work disorder--everybody is working 
different shifts and different times.  That 
disrupts the circadian rhythm and can have 
medical consequences.  Jet lag is another 
example of something that can affect the 
circadian rhythm.”

So what happens when someone is 
suffering from insomnia or sleep apnea?   

Getting Back to Sleep 
with Dr. Steven Lin
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Dr. Lin is prepared with a series of options.  
“We treat both here,” he said. “We have 
the ability to do home sleep studies for the 
diagnosis of sleep apnea.”

“I evaluate the patient first and if I  
have suspicion that they may have sleep 
apnea, we’ll get the insurance approval,” 
he said of the initial steps.  “Once it’s 
approved, patients come in during the  
day to pick up a sleep machine. It really 
just involves a finger sensor, a recorder 
on the forearm and then a snoring 
microphone you tape on the chest.  You 
press a button before you go to bed and 
then you press it again when you wake 
up in the morning.  The recorder does the 
whole thing and our patients sleep  
at home.”

“The specific machine that we have 
records about several channels,” he 
continued.  “It records snoring, heart 
rate, oxygen saturation and pulse 
variability.  Pulse variability is translated 
by a computer algorithm which deciphers 
whether you have apnea (stoppage of 
breathing during sleep) or not.”

To recap: the patient is evaluated, the 
suspicion is that of apnea and the test 
confirms it.  So how does Dr. Lin help to 
get the patient back to sleep?

“Once you find out, the traditional gold standard is  
CPAP (Continuous Positive Airway Pressure), where you wear 
a mask.  That mask is attached to a machine that then  
forces air pressure into it,” he explained.  “It acts as an 
air splint, keeping the airway open so you don’t have that 
stoppage of breathing.  The diagnosis of sleep apnea is  
easy, however, the compliance with using CPAP is low. 
Studies have shown that a year after diagnosis only 50 
percent of the patients are still on CPAP.  There’s ongoing 
research toward perfecting or optimizing the compliance 
issue.  And if people can’t tolerate CPAP, there are several 
other options.”  Patients in the local community now have  
the opportunity to explore all of those options with Dr. Lin. 
With the correct evaluation and treatments they can get 
back to sleep and, more importantly, improve the other two-
thirds of their lives.
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If you don’t have good enough sleep your 
daytime functions are de�nitely going to 
be impaired.  So, treating the sleep will 
actually help daytime function, too.”

• Have a fixed bedtime and awakening time.
• Avoid napping during the day.
• Avoid stimulants (caffeine, nicotine and alcohol) 

too close to bedtime.
• Avoid big meals close to bedtime but don’t go to 

sleep hungry (a light snack is OK).
• Keep the bedroom dark and cool.
• Go to bed only when sleepy.
• Avoid unnecessary bright light at night.

Get back to (better) 
sleep with these tips:



ast fall, 34-year-old orthopedic 
surgeon Dr. David Hip-Flores joined 

our practice to treat patients suffering from 
hip and knee ailments.  In less than a 

year, the physician has performed approximately 
200 procedures, sometimes doing more than 
10 per week.  It can often be a high-pressure 
position with much work to be done.    

For the mild-mannered Hip-Flores, however, it’s 
been fun. 

“I enjoy it,” said the doctor.  “I like the whole 
community, all the businesses around here.  I 
think its fun to work here and to be able to go 
up and down Hylan Boulevard to the different 
stores and restaurants.  I like the patients.  I 
knew the patients before during my residency 
at SUNY Downstate so I knew what the patient 
population was from then.  It’s also been 
rewarding to see all the positive results.”

A Major in the U.S. Army Reserve since 
September 2002, Dr. Hip-Flores recently 
returned from a five month tour in Khost 
Province, Afghanistan.  Originally from and 
currently living in New Jersey, Hip-Flores worked 
in different hospitals and clinics in Salerno (in 
Khost) and Sharana in Paktita Province, both 
in the southeast of the war torn country.  While 
violence in the latter region was minimal, the 
former had earned the moniker of “Rocket City” 
for the large amounts of incoming rocket and 
mortar fire that rained on it daily.  

If being a doctor in a war zone wasn’t difficult 
enough, Dr. Hip-Flores had additional concerns, 
namely terrorists disguised as security forces.  
Al-Qaeda-linked terrorists in the region would 
often feign interest in training only to later 
detonate explosives or open fire on U.S. forces.  
“It didn’t happen to me but apparently it 
happened quite a few times while we were out 
there,” he said.  “It just makes it so you can’t 
trust anyone.  You’re always looking around, 
wondering if the people around you are going to 
be shooting at you.”   

His work in the Reserve, however, is not limited 
to overseas.

“A lot of what we do when we’re stateside 
is keeping up with medical readiness,” he 
explained.  “For soldiers with orthopedic  
issues, we evaluate them to see if they need 
to have their assignments modified in any 
respect to accommodate their injuries.  We also 
determine if they’re cleared to go back.   
That’s what I do 90 percent of the time.  When 
we were overseas, of course, it was different.   
It was mostly just taking care of acute  

trauma and training the Afghan people to run 
their hospitals.”

Since returning back to the States, the bilingual 
physician has been able to let his guard back 
down.  The lack of excitement, he said, is a 
good thing.  “No big surprises,” he added.
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Dr. David Hip-Flores:

From the War Zone to the ER



“I’ve had a couple of patients who were on the younger side that had really  
good recoveries.  I think that’s partially because they were young and the  
surgery was a good indication that they really needed to have it done.  I’ve  
also had a couple of older people who I didn’t expect to be up and walking 
around so quickly.  They were also able to come back from hip fractures  
and actually demonstrate that they were able to walk without a cane.  That  
was encouraging.”

Married for eight years with two boys (ages six and two), the physician recently 
moved to Holmdel, New Jersey.  As the days turn to weeks and weeks to months, 
he has become an integral part of the HCA family.  Dr. Hip-Flores said while he 
enjoyed his time overseas he also welcomes the calmer duties of treating hip  
and knee ailments. “I got some practice doing trauma,” he said, “but I’m happy 
to be helping patients here, too.” 
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Dr. Hip-Flores is racking up the frequent flyer miles.  In 2014 he 
traveled to India to participate in “Operation Walk,” an organization 
supported by Doctors without Borders.  The humanitarian-aid,  
non-governmental organization is perhaps best known for its 
projects in war-torn regions and developing countries facing 
endemic diseases.  As part of the operation, Dr. Hip-Flores and his 
team performed approximately 70 surgical procedures during a two-
week period in the country.  The doctor completed 20 procedures 
during his time there, his second visit to India to help citizens in 
need of deformity corrections and joint replacements.  Operation 
Walk also assisted many people suffering from arthritis and a 
series of orthopedic deformities.  Despite the workload during the 
two weeks, Dr. Hip-Flores says he will take off 2015 but anticipates 
returning to help sometime in 2016, potentially flying to Latin 
America or Morocco.
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he neurosurgery team at Healthcare 
Associates in Medicine has long 

been one of the best in the New York 
metropolitan area.  Each of our physicians 

has extensive experience and expertise in  
the field.  

Dr. Edwin M. Chang is the Chief of the 
Neurosurgical Departments at both Staten 
Island University Hospital and Richmond 
University Medical Center.  Dr. John Shiau is 
a leader and expert in the field of minimally 
invasive neurosurgery, teaching the MIS 
technique worldwide.  Dr. Anthony J.G. Alastra, 
meanwhile, has created the Endovascular and 
Interventional Stroke Programs at Staten Island 
University Hospital.  For more than 40 years 
the neurosurgeons at HCA, the only ones on 

Staten Island, have been improving lives with the 
newest and best neurosurgical care.  In 2009, 
the team was ranked in the top one percent for 
neurosurgical departments in the United States 
by U.S. News & World Report.    

In an effort to improve and expand the quality 
care our neurosurgery department already offers, 
Dr. Ami Raval joined the team in 2014.  While 
trained in all of the same surgical techniques 
the rest of the group performs, Dr. Raval focuses 
on a new element: neurosurgical oncology.  
Essentially, this is neurosurgery for patients 
suffering from cancer.

“Neurosurgical oncology is a subspecialty within 
the field of neurosurgery that deals with the 
surgical management (including both invasive 

has extensive experience and expertise in 
the field.  the field.  

Dr. Edwin M. Chang is the Chief of the Dr. Edwin M. Chang is the Chief of the 
Neurosurgical Departments at both Staten Neurosurgical Departments at both Staten 
Island University Hospital and Richmond 
University Medical Center.  Dr. John Shiau is 
Island University Hospital and Richmond 
University Medical Center.  Dr. John Shiau is 
a leader and expert in the field of minimally a leader and expert in the field of minimally 
invasive neurosurgery, teaching the MIS 
technique worldwide.  Dr. Anthony J.G. Alastra, technique worldwide.  Dr. Anthony J.G. Alastra, 
meanwhile, has created the Endovascular and meanwhile, has created the Endovascular and 
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Neurosurgical Oncology 
with Dr. Ami Raval



and non-invasive surgical treatments) 
of brain tumors,” explained Dr. Raval. 
“Brain tumors include both metastatic 
brain tumors as well as gliomas, which 
are tumors that are within the brain 
itself.  In addition, neurosurgical oncology 
encompasses spinal tumors--both tumors 
that occur within the nervous system and 
tumors that occur within the vertebrae 
of the spine, causing compression of the 
spinal cord and nerves.”

If the specialty doesn’t sound familiar, 
that’s because it hasn’t been.  The need 
for neurosurgical oncology has increased 
in recent years.  

“As the life expectancy of patients is 
getting longer, patients are living longer.  
As such, they’re being diagnosed earlier 
with cancer. Patients are also getting more 
MRIs and imaging studies, therefore we 
are finding tumors and abnormalities a 
lot sooner than we would have before,” 
stated Dr. Raval.  “Also, 10 or 15 years 
ago, patients who had metastatic cancer 
weren’t living as long and the medical 
mentality was to talk about palliative 
therapy.  Since then, there has been much 
clinical research and progress.  As a result, 
physicians are increasingly confident 
in aggressively treating these patients, 
thereby increasing both their survival 
and functionality.  So, there is a growing 
need for physicians and surgeons who are 
dedicated to providing these services.”

While neurosurgical techniques for cancer patients are 
similar to traditional neurosurgical ones, they differ in  
some important ways.  “Goals when approaching every  
brain tumor vary, ranging from total surgical removal to 
obtaining a simple biopsy so that a diagnosis can be made.  
All the while, the ultimate objective is to preserve, if not 
improve, the neurological status of the patient,” Dr. Raval 
said.  “If tumors are not completely surgically accessible, 
neurosurgical oncologists are able to offer other methods of 
managing those tumors, such as chemotherapy, radiation 
and clinical trials.”

On a daily basis, Dr. Raval sees patients who need 

neurosurgical and neurosurgical oncological care.  “The 
overall response has been excellent,” she stated.  “Staten 
Island has a large patient population with a variety of 
different cranial and spinal tumors that need neurosurgical 
attention.  It’s satisfying to be able to offer them the same, 
if not better, treatment options for cranial and spinal tumors 
than other major centers in the surrounding area can.”

Combined with HCA’s three other neurosurgeons, our 
neurosurgery department now offers truly comprehensive 
care and it’s done here, locally, on Staten Island. “Patients 
don’t necessarily need to feel that they have to go outside of 
Staten Island to get this type of treatment,” said Dr. Raval, 
“because we have it here and we can provide it here.”
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Neurosurgical oncology is a subspecialty 
within the �eld of neurosurgery that 
deals with the surgical management 
(including both invasive and non-invasive 
surgical treatments) of brain tumors.”



s the New York metropolitan 
leaders in orthopedic care, 

the surgeons of HCA have been 
treating patients of the local 

community for more than four 
decades.  From sports medicine and hand surgery 
to hips, knees and shoulders to foot and ankle 
care, our orthopedists have the experience and 
expertise to help each patient.  Always on the 
cutting edge, our team is continuously looking 
for ways to expand and enhance the care we 
offer.  To that effect, we welcomed surgeon Dr. 
Jonathan Gross to our practice.  An accomplished 
physician, Dr. Gross is a native of our metropolitan 
area and recently served at Rochester University 
as an assistant professor in the department of 
Orthopedics and Rehabilitation.

“Orthopedic trauma incorporates the care of 
complicated fractures around joints,” Dr. Gross 
explained.  “It includes complex fractures for 

shoulders and hips, enamel joint replacements 
as well as fractures of the knee.  We’re able to 
address these in a very thorough fashion.  As 
such, it allows the patients of Staten Island to 
get back to their lives,” he added. “We offer 
advanced and coordinated care for patients 
who encounter high energy trauma such as car 
accidents and falls from roofs.” 

Our efforts to enhance orthopedic trauma care 
are based on two concerns.

“One is recognizing that trauma patients are 
different than elective patients and so their care 
needs to be provided in a different fashion--more 
expeditiously and generally more dependent on 
a team approach,” he said.  “Our goal is to get 
these patients treated within days, if not hours, 
so they can resume normal activities.  There’s 
data that suggests if you do so, patients are less 
likely to have bad outcomes.”  

10
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Improving Orthopedic Trauma Care
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“Orthopedic trauma previously fell under 
the purview of general orthopedics,” 
Dr. Gross explained.  “For a long 
time, physicians performed general 
orthopedics--they would do a little of this 
and a little of that.  Now, orthopedics 
has become a subspecialized surgical 
profession.  There are physicians who 
specialize in sports medicine, hand 
surgery or foot surgery.  Why not have 
your complicated fractures addressed by 
a doctor who’s really interested in taking 
care of those problems and doing it as 
well as possible?  The results are better.  
Patients have more options.  We’re  
much more aware of how to do things 
less invasively which facilitates their 
ability to heal better and preserve  
their function.”

“We are taking care of more complicated 
problems regularly and the patients are 
quite happy with their results.  I know 
they’re relieved that they don’t have to 
travel into Manhattan to get their care, 
which is a real challenge.  I think they very 
much like that.  More people are able to 
return to work and return to life in a way 
that they couldn’t before,” he added.

“Staten Islanders are some of the best 
people I’ve ever worked with and I’ve 
worked in a lot of different communities.  
I think they are the salt that make this  
city run.  They’re hard working, good 
people,” Dr. Gross said.  “I also work with 
a great bunch of orthopedists.  Every 
one of them I not only like, I respect 
and I’m thankful that I can talk to about 
challenging problems.”

Together with our veteran orthopedic 
surgeons, Dr. Gross is offering a fresh 
view on orthopedic trauma care.  “This is 
a subspecialized orthopedic group and 
if you have questions or your injury is 
not healing or you have a problem, we’re 
happy to see you and take care of you,” 
he stated.  “We’re not here to judge.  
We’re here to help you get better.” 

Our goal is to get these patients treated 
within days, if not hours, so they can 
resume normal activities.”



CA physicians Germaine Rowe and 
Glenn Babus have worked closely 

together for the past decade to make 
our Pain Management department 

one of the best and most respected on Staten 
Island. That reputation was enhanced last 
summer when physician Nakul Gupta joined the 
team. Board-certified by the American Board 
of Anesthesiology and fluent in English, Hindi, 
Punjabi and Urdu, Dr. Gupta is an important 
addition to our practice.  

“I joined Healthcare Associates to make a 
difference and to enhance the way people 
lead their lives,” he said. “I’ve had excellent 
results with my patients and my overall 
experience with the practice has been excellent 
as well.”

The results to date are not surprising as Dr. 
Gupta has extensive training and expertise in 
the field. A former attending anesthesiologist at 
Saint Barnabas Medical Center in New Jersey, 
Dr. Gupta previously completed a fellowship in 
Pain Medicine at Beth Israel Medical Center 
in Manhattan.  Prior to that, he finished his 
residency in anesthesiology and an internship 
at SUNY Downstate Medical Center.  He went to 
medical school at the Ross University School of 
Medicine and obtained his Bachelors of Science 

from the Stevens Institute of Technology over the 
bridge in Hoboken, New Jersey.  

In addition to the traditional pain management 
care offered, Dr. Gupta treats knee and shoulder 
pain by using radiofrequency neurotomy.  “This 
is a very exciting procedure in pain medicine 
that uses a specialized device to disrupt nerve 
conduction,” he explained.  A minimally invasive 
procedure, the treatment provides lasting relief 
to those suffering from back, neck and muscle 
pain as well as multiple other pain syndromes, 
including knee and shoulder pain.  

While surgery is considered to be the accepted 
treatment option for patients with advanced 
joint disease, many individuals are unable to 
undergo this procedure for a variety of reasons 
or simply because they wish to avoid it. Despite 
the general efficacy of knee replacements, 
there are those with pain that persists after 
surgery. In these cases, radiofrequency 
neurotomy of the genicular nerves is a safe and 
successful alternative to joint replacement.  
With the advent of genicular nerve neurotomy, 
patients can look forward to pain relief 
without any further surgeries. Radiofrequency 
neurotomy, when applied to the genicular 
nerves of the knee, can effectively treat chronic 
knee pain.
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Complementing the arrival of Dr. Gupta, our pain management department has also 
welcomed new physician assistants to the team.  Michael Hood and Anita Cher-
Jen Liu bring unique backgrounds and expertise to the field.  Michael practiced 
and taught in Kentucky after receiving his Master of Science degree in PA studies 
in 2006.  He also served in the United States Marines Corps from 1987-1994.  
Anita, meantime, has three degrees:  one from Rutgers University (in Exercise 
Science), one from Seton Hall University (Physician Assistant studies) and a third 
from Columbia University (in Healthcare Management and & Health Policy).  Both 
physician assistants have enhanced an already stellar team.

The complete Pain Management group, meanwhile, is now practicing at two 
locations:  1099 Targee Street, on the North Shore of Staten Island and upstairs 
at 3311 Hylan Boulevard, on the South Shore.   Offering these treatment options 
throughout the Island serves as a further testament to the group’s commitment to 
providing the best and most comprehensive medical services to the local community.

Pain Management in 2015:
Suprascapular radiofrequency 
neurotomy, meantime, is a useful tool for 
pain control for different shoulder chronic 
pain syndromes as well as for acute 
pain relief following trauma and surgery.  
Suprascapular nerve ablation can be 
used for treatment of any chronic pain 
condition affecting the shoulder joint. It is 
especially suitable for patients who have 
had a positive response to a diagnostic 
suprascapular nerve block

Performing these treatments for the pa-
tients has had a positive effect, Dr. Gupta 
said.  He added that he has been pleas-
antly surprised by the gratitude shown 
by the patients that are feeling better. As 
for the patients currently suffering from 
pain, his advice is succinct: “Make an 
appointment and come see me.”
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Around the World 
with Dr. Hilary Alpert

n the summer of 2012, 
Dr. Hilary Alpert boarded a 

plane.  Then she departed 
and boarded another one.  

And another one.  By the time 
she landed in Sydney, Australia the 
orthopedic surgeon had traveled 
10,512 miles.  In the following year, 
Alpert would complete a foot and 
ankle fellowship in the “land down un-
der.”  Under the direction of Dr. Martin 
Sullivan, an internationally recognized 
orthopedic foot and ankle surgeon, 
Dr. Alpert further developed her ortho-
pedic expertise through a specialized 
focus on cartilage repair techniques and treat-
ment of sports-related foot and ankle injuries.

For Dr. Alpert, who joined HCA’s orthopedic 
department in 2013, the decision to train abroad 
wasn’t difficult.  “I like to travel,” she explained, 
“so I decided to take advantage of that.  In Syd-
ney, we did outpatient elective surgery, including 
many soft tissue, bunion and arthritis procedures.  
A vast majority of our patients were athletes, 
mainly rugby players because of the popularity of 
the sport and also Australian Rules football play-
ers.  We did a lot of ankle sprain treatments and 
ankle arthroscopies where needed.”

Needless to say, Dr. Alpert noticed some major 
differences between the health care being 
offered in Sydney and the care provided in the 
U.S.  “They offer some innovative treatments 
that are not covered by health insurance in our 
country, such as the growth of patient’s own 
cartilage cells that are then transplanted in the 
recovery room,” she explained.  “There are similar 
treatments offered in the U.S., however in that 
respect the Australians are a little further along 
only because it takes much longer for us to get 
insurance approvals here for these procedures.”

“In Australia, everyone is insured through a 
public system although one can purchase 
private insurance, too, if they want,” Dr. Alpert 
continued.  “Comparison to our country is 
difficult because so much care is provided 
out-of-pocket there.  So, if you are willing to 
pay for whatever treatment you wish, you can 
easily get it.  As a result, it makes patients more 

accountable for their health care because if they 
feel it is important, they will pay out of pocket to 
get it.  Otherwise, they have to wait and get their 
care for free through the public health system, 
which takes a lot longer.”

From a physician’s perspective, Alpert noticed 
that there was always a full waiting room, too.  
“There were hardly any no-shows,” she added.  
“Patients paying to see a doctor are more 
likely to show up, because they really need the 
care and are more willing to put the time and 
money into it.  That was surprising.  It was also 
interesting the way intake was handled,” she 
continued.  “A representative would tell the 
patient the cost of the surgery and the patient 
would pay beforehand and that was it.”

Back in the States, Dr. Alpert continues to 
treat patients of the local community for foot 
and ankle issues.  “It is definitely a different 
population than what I was used to,” she said.  
“People tend to be very grateful, less demanding 
and friendlier here.  I enjoy working with the 
firefighters and police officers.  I like it when my 
patients want to get better.  It’s also rewarding to 
work with the athletes and their trainers.”

Looking back on her time in Sydney, Dr. Alpert 
has noticed one constant:  the quality of care 
offered and the positive results produced.  “I 
was only there for a year, but I did get to see 
some patients who followed up,” she explained.  
“Some were doing great, but after returning to 
professional sports, some came back with a 
brand new injury.  Other than that, my patients 
seemed to do quite well.”

Looking back on her time in 
Sydney, Dr. Alpert has noticed 
one constant:  the quality of 
care offered and the positive 
results produced.”
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efore orthopedic surgeon Dr. Lauren 
Grossman joined our practice in September 

2013, she was already making headlines. 

That’s due to the case of one Kenneth Klapak. 
The 55-year-old local sheet-metal mechanic badly hurt 
himself on the job while shaping a piece of metal. The 
accident wasn’t run of the mill; the large mechanical knife 
(typically used to mold pieces of galvanized steel) ripped 
through flesh and bone. It destroyed nerves, veins and 
arteries as it left his hands dangling from its tendons.

Klapak remained conscious and was soon transported 
via helicopter to the hospital. The prognosis was negative. 
Sure enough, however, Dr. Grossman and three other 
physicians got to work on their patient. By the following 
day his hands were reattached and his fingers were 
wiggling. The inspiring story was reported on TV on CBS 
and in the local newspapers.

Miraculously, and due to the good work of Dr. Grossman, 
the mechanic regained limited use of both hands.  The 
procedure was not an easy one to perform but, Dr. 
Grossman said, that’s due to the nature of the hand 
itself.  “I find the hand to be complex and it allows a 
surgeon to perform different types of procedures,” stated 
Dr. Grossman, who now treats patients on a daily basis 
at our orthopedic office.  “Orthopedic hand care is not 
only boney work but nerve, skin, soft tissue and tendon 
procedures as well.  This is in addition to arthritic and 
trauma procedures,” she continued.  “I’ve had a variety of 
patients with hand problems.” 

Dr. Grossman is also treating patients for elbow issues. “I 
like the elbow as well,” she said. “I find it affects people’s 
quality of life. A lot of people have elbow problems and 
there aren’t many people who perform elbow surgery but 
I do.”
 
It’s the miraculous hand care, however, where the 
physician has left her mark.

“I awoke Friday morning and the first thing I did was look 
to see if my hands were still attached,” Klapak said. “It 
couldn’t get any better than this. I’m truly a rich man and 
truly blessed.”

“There are many patients who are grateful for their care,” 
the physician noted. “The outcomes have been positive. 
I’d say the bulk of people do well with hard work and 

therapy. Because it’s just not my job,” she reasoned.  
“It’s not just my work. It’s in conjunction with therapy, 
the patient’s attitude and their wanting to work hard to 
get better. It’s not just a one-person job. It’s cohesive 
management for everybody.”

“I will work as hard as I can to get back to as good as I 
can,” Klapak told the Advance. Thanks to Dr. Grossman 
working hand in hand with the other physicians, Klapak 
now has that opportunity.

Dr. Lauren Grossman: 

Lending a Helping Hand

I �nd the hand to be 
complex and it allows a 
surgeon to perform different 
types of procedures.”
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