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from the publisher

Welcome to the 
April Issue
Greetings Readers!

As a locally owned and published magazine, our commitment is 
unwavering – each month will deliver perspective from regional 
experts – names you know, people you trust – on topics, resources 
and services relevant to your practice, to your patients and to 
your business. Be a part of the conversation when you contribute 
an article – sharing your perspective and expertise with your 
colleagues.

In this month’s cover story, we visit United Memorial Medical Center (UMMC) 
and get an inside look at the recently opened $20 million surgical expansion. 
With the keen strategic vision of hospital leadership and backed by strong 
community support, UMMC has turned the tide in Batavia. The result – UMMC 
stands solid – a financially agile organization now capable of delivering an 
advanced level of care to area patients – right at home – and well-positioned to 
continue growing specialty care...and this is just the beginning.

It’s estimated that 400 million men worldwide suffer from erectile dysfunction. 
What treatment options exist for patients when popular pharmaceutical 
treatments fail to work? Our Q&A feature this month taps the expertise of four 
of the region’s leading urologists.

Hear from our medical legal expert, James Szalados, MD, MBA, Esq as he 
discusses Disclosure of Medical Errors. Also in this issue, find articles on orthotic 
foot control, area Doctor’s Giving Back, and the how the recent FDA approved 
technology from the Flaum Eye Institute benefits patients.

As always, I extend my thanks to the advertisers. Your continued trust and 
support serves to ensure that all physicians in our region benefit from this 
collaborative sharing of information and positions you as an invested leader in 
the healthcare community in western New York.

All the best, 
Andrea
WNYPhysician@Rochester.rr.com
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Q: What are the most common causes of ED?
A: Erectile Dysfunction is often multi-factorial, says Dr. John 
Valvo, FACS Center for Urology. It occurs primarily as a 
result of lifestyle choices men make early in life – particularly 
overindulging in unhealthy foods, avoiding proper daily activities 
and exercise and overusing alcohol and tobacco.
“In my practice, I see organic-based conditions like Diabetes, 

Hypertension, Obesity, Coronary Heart Disease, Peripheral 
Vascular Disease, Dyslipidemias all contributing greatly to ED,” 
says Dr. Philip Aliotta, MSHA, FACS, CPI, WNY Urology.        
“A low testosterone level also contributes to a man’s general and 

sexual health.”
ED can be a manifestation of underlying atherosclerotic disease, 

adds Dr. David Gentile, FACS, University Urology Associates. 
“It can result from neurologic disease, either natural or iatrogenic 
(e.g. after radical prostate surgery). It can also result from and/or 
be worsened by hypogonadism or other endocrinopathies. 
It can be a side effect of many different types of medication, like 
HCTZ (diuretic) and beta blockers used to treat hypertension. 
Abnormalities of the veno-occlusive mechanism within the penis 
can also result in ED.
“In rare instances, ED can result from pelvic or perineal trauma 

or pelvic surgery (Prostatectomy), says Dr. David Dever, Urology 
Associates of Rochester.

Q: What options are there for patients after pills?
A: Men have several options to treat ED, says Dr. Valvo. “In mak-
ing a decision, it’s important that their expectations are realis-
tic.” If the most commonly prescribed pills fail, an individual can 
follow a number of pathways including vacuum erectaid devices 
(VEDs) now available without a prescription, injections, urethral 
suppositories and surgery.

clinical feature

Erectile Dysfunction What To Do After Pills Fail

Ask the ED Expert Depending on the degree of “failure,” adds Dr. Aliotta, patients 
can use a vacuum device alone or with pills, or intraurethral sup-
positories of Prostaglandin (MUSE) alone or in combination 
with pills. They can use intracavernosal injection therapy (inject-
ing medication into the penis) with Prostaglandin therapy alone 
in the form of EDEX or CAVERJECT, or use a combination 
of injectible medications called Tri-Mix (prostaglandin + papav-
erine + regitine). Surgical penile implant insertion (an inflatable, 
semi-rigid prosthesis) is also a consideration, adds Dr. Dever.

If hypogonadism is present, testosterone replacement therapy is 
also an important treatment adjunct, says Dr. Gentile.

Q: What percentage of patients using drugs like Viagra, Cialis 
and Levitra are successful and how for long do these medications 
work?
A: All four urologists agree that medication success varies widely, 
largely dependent on the severity of the ED.
“In my office-based experience, along with having been a Princi-

pal Investigator in the research and approval of these drugs, they 
work well in 70-85% of the proper population,” says Dr. Aliotta.
“It’s the blanket use of these products for all men with ED – 

regardless of the state of health (or lack thereof ) – that creates 
an initial false sense of security and a great deal of dissatisfaction 
when the drugs fail to deliver as advertised and anticipated. It 
turns men off to other options, leaving them feeling as though 
nothing will work.

There is no reported time stamp on these drugs as if to say 
they will only work for so long, nor is there any proof that one 
becomes immune to the drugs. When men report ‘spotty hit or 
miss’ successes and dismal failures, it is usually because they aren't 
taking the medications correctly or that their health parameters 
have changed, making them not ideal candidates for the therapy,” 
says Dr. Aliotta. Out of pocket expense can also make it cost-
prohibitive to some patients and cause them to choose alternative 
therapies, adds Dr. Valvo.
“In patients classified as having mild impairment, according to 

the accepted IIEF classification, approximately 80% will respond 
to PDE-5 inhibitors. In those classified as having moderate 
impairment, approximately 50% can be expected to respond. In 

More than 400 million men worldwide are 
affected by Erectile Dysfunction (ED). 
WNY Physician asked four of the region’s 
expert to comment on this rising trend.



with sexual medicine/health interests, particularly one affiliated 
with the Sexual Medicine Society of North America, or one with 
significant implant experience (Society of Urologic Implant Sur-
geons).” This individual, he says, will have the broadest breath 
of experience and exposure and can be a ready reference for all 
options.
“In office consultation is key, where all therapies are discussed 

including probability of success and lifestyle modification, adds 
Dr. Valvo.

Also useful, say the doctors, are patient advocates available for 
those exploring treatment options. “I keep a list of patients who 
have expressed a willingness to talk to patients about the treatment 
they themselves have received and may still be receiving,” says Dr. 
Gentile. Patient education, adds Dr. Dever, includes tapes, DVDs 
and careful searches on reputable websites like the American 
Urological Association’s or www.permanentedsolution.com, that 
explain all treatment options.

4  I  western new york physician  april 2011 

those with severe impairment, around 40% will respond,” says Dr. 
Gentile. “The duration of response is variable and closely follows 
the above classification breakdown. Those with lesser degrees of 
impairment can be expected to have a more durable response, in 
the range of many years.”

Agrees Dr. Dever, who shares a similar experience with his pa-
tients. “Viagara, Levitra and Cialis can all have an 80+% success 
rate and duration of response depending on the patient’s underly-
ing pathology.”

Q: At what point are patients referred to you?
A: Each of the doctors expects to see patients once their oral 
agents – sometimes all three – have failed, and they are look-
ing for more options. “Others are referred after failure of a trial 
of PDE-5 Inhibitors or when PDE-5 Inhibitors are no longer 
effective for the patient, says Dr. Dever. At the point of referral, 
most have had their hormonal (testosterone) status assessed, adds 
Dr. Gentile.

Q: Which option has the highest satisfaction rate? 
A: “Each therapy can be satisfying to both patient and partner 
when expectations are made realistic, emphasizes Dr. Valvo.
    “In my experience, satisfaction tends to be determined by ease 
of use primarily, adds Dr. Gentile.“If oral medications are effec-
tive, patients can remain satisfied with these for many years. Some 
complain of lack of spontaneity inherent in PDE-5 inhibitor use. 
Daily Cialis has made inroads in this area. Generally, MUSE 
has a low efficacy and high dropout rate due to local irritation. 
There’s also a high dropout rate as with vacuum devices because 
of the discomfort associated with their use and their cumbersome 
nature. Intracavernosal injection therapy is highly effective but a 
bit burdensome as well. Patients initially satisfied can remain so 
for years.

All four experts agree that while penile implants are most com-
monly perceived as the more radical of options, they far and away 
have the best short, and more importantly, long-term success rate. 

“Once patients are beyond the surgery and recovery, they almost 
all express a high degree of satisfaction with their implanted de-
vices, says Dr. Aliotta.

This treatment allows for spontaneity and no failure of the erec-
tion, adds Dr. Dever. 

Q: What resources do you recommend to patients so that they 
might explore treatment options?
A: First and foremost, says Dr. Aliotta, speak with an urologist 

  
Philip J. Aliotta, MD, MSHA, FACS, CPI
Western New York Urology – Buffalo, NY
Education at the Autonomous University of 
Guadalajara Jalisco, Mexico, State University of New 
York at Buffalo, 5th Pathway, and his MD Conferral 
at University of State of New York, completed his 
urology Residency at the State University of New 
York at Buffalo and is Board Certified.

David Dever, MD
Urology Associates of Rochester – Rochester, NY
Received his medical education at Albany Medical 
College, completed his urologic training at the 
University of Rochester and is Board Certified. 

 

David P. Gentile, MD, FACS
University Urology Associates – Rochester, NY
Received his MD at the University of Pennsylvania 
School of Medicine, completed his urological 
residency at the University of Rochester and is 
Board Certified.

John R. Valvo, MD, FACS
Center for Urology – Rochester, NY
Board Certified in urology, Dr. Valvo is a graduate of 
the State University of New York at Buffalo School of 
Medicine and completed his urology residency at the 
University of Rochester.
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By Julie Van Benthuysen

Surgeon H. Todd Massey, MD, right, 
and George L. Hicks, MD, 
provide a life-saving heart transplant. 
Over the past decade, they have
performed nearly 140 heart transplants 
at the University of Rochester Medical 
Center’s Strong Memorial Hospital.

Dr. Matthew Landfried, center 
surrounded by members of the 
OR staff.
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Not loNg ago, two of the regioN’s 
oldest community hospitals 
threatened to close – the result of 
a dated infrastructure, diminishing 
patient base and declining finances. 
While the dismantling of hospitals was 
certainly not unique to Western New 
York, that threat of closure managed 
to pull a community together. Through 
collaborative efforts, Genesee 
Memorial and St. Jerome hospitals 
merged in 2000 to become United 
Memorial Medical Center (UMMC), 
the only acute care hospital in 
Genesee County.

distinct hospitals and confronted a downturned economy, new 
regulations and unexpected needs for facility upgrades.”  

The first four years proved challenging, despite consolidating 
most services to the North Street campus immediately post-
merger. The turning point, in 2004, arrived when Mark Schoell 
was recruited as CEO. “To remain financially viable and pro-
tect quality of care, we agreed to numerous organizational 
changes, appropriate facility investments and recruiting higher 
level staff,” says Schoell. “By year’s end, we were profitable and 
ready to focus on nurturing our organization.”

More Than a Facelift
Both former hospital campuses have been fully renovated and 
are thoroughly utilized. At the North Street main campus, 
staff manages all inpatient care except alcohol and chemical 
dependency rehabilitation services. Following an eagerly an-
ticipated Grand Opening last December, the Center began us-
ing its $20 million surgical expansion, including 44,000 square 
feet of new and renovated space, with six integrated, spacious 
surgical suites designed for optimal efficiencies, an enhanced 
treatment room, and 19 pre- and post-op recovery beds. “With 
new and better space, we’ve truly right-sized the organization,” 
says Schoell. “Our OR suites are as technologically advanced 
as anything you’d find in our neighboring cities.”

Technology upgrades have given surgeons lighting, music 

 “Our goal was to bring the most advanced care to patients right 
here at home,” says CEO Mark Schoell. Even with that vision 
and strong community support, Schoell recognized the road to 
success would be fraught with barriers. But with a 10-year an-
niversary under its belt, UMMC now boasts a full spectrum of 
healthcare disciplines.  

Headquartered in downtown Batavia, UMMC provides pri-
mary and specialty care – from Cardiology and Endocrinology 
to Orthopedics and Urology –  and operates the only in-patient 
alcohol and substance abuse program in four counties.  
“We’re building a culture of excellence by doing more than just 

treating patients – we’re caring for our neighbors, friends and 
families every day.”

Turning the Tide
In 1998, both hospitals suffered financially, with patient vol-
umes too low to justify two facilities. Administrators, provid-
ers and community leaders began discussing options. “There 
were definitely lots of stops and starts,” says Tom Houseknecht, 
UMMC Board Chair, who was actively involved. Ultimately, 
decision-makers agreed to create one secular, private hospital 
that would expand its capabilities with a hometown approach. 

Despite a rich shared history, the fledgling organization was 
fragile. “We faced the daunting challenge of turning UMMC 
into a profitable organization as we blended the cultures of two 

One of the six recently completed new OR suites at United Memorial.



and advanced video/teleconferencing abilities, enabling them to 
consult with specialists without removing their hands from the 
surgical field. “This video integration will improve UMMC’s 
telemedicine capabilities,” says Dr. Matt Landfried, Chairman 
of Surgery and Medical Director of Orthopedic Surgery.  

The one-story addition includes a new main entrance, lobby, 
community gallery, visitor elevator, gift shop, snack kiosk and 
convenient and handicap accessible front parking lots. Exterior 
landscaping is sympathetic to the residential neighborhood and 
the building’s façade fits into the neighborhood’s residential feel. 
Finishes and décor were carefully selected to honor its history, 
including the community gallery’s custom wallpaper comprised 
of archival photographs from the county.
“We know our roots,” says Schoell. “Our Grand Opening was a 

wall to wall celebration with hundreds here in support.”  
The Maternity Unit renovations were completed in January 

2009, including an additional Labor and Delivery room and 
renovated operating room for c-sections and additional up-
grades to the infant security system last year. Delivery rates con-
tinue to trend upward, despite the declining birth rate.

The Jerome Center
The Jerome Center, formerly St. Jerome’s, is integral to UMMC’s 
overall operations – helping to off-load main campus volume 
and enhance patient access. It was underutilized until 2007 
when UMMC opened a comprehensive Outpatient Diagnostic 
8  I  western new york physician  april 2011 

Center including offices for Occupational Medicine, Primary 
Care and the surgical practice office. Women’s health issues 
including osteoporosis care and mammography are supported 
there by an on-site Radiological PA.

Much of the facility was converted to house more essential 
services, with its top four floors renovated into affordable senior 
rental apartments. Residents have access to the first floor’s med-
ical services, gift shop and cafe and a YMCA and Senior Center 
within steps. “Adding senior housing completes a multi-phase 
plan to repurpose the campus to again fulfill a vital community 
role,” says Schoell. Hope Haven for alcohol and chemical de-
pendency rehabilitation is now a 20-bed unit.  

The Jerome Center houses UMMC’s advanced CT scanner 
for earlier detection and diagnosis of cardiovascular disease. Pa-
tients receive shorter and more definitive exams that produce 
crisp, detailed images of the body in seconds – returning to 
work or home the same day with no recovery time necessary. 
Last year, UMMC introduced transition coaching for patients 
with congestive heart failure. Participation is voluntary – em-
powering patients and caregivers to stay proactive in health 
management, and reducing unnecessary hospital stays.

Branching Out
“People sometimes think community hospitals lack the sophis-
tication of larger cities,” says Schoell, “but we’ve carved out a 
niche through our high-tech/high touch approach.” With more 
advanced capabilities at its fingertips, UMMC has attracted 
out-of-town physicians and experienced staff, while maintain-
ing its small-town atmosphere. Recent staff growth includes a 
pediatrician, two surgeons to its general surgery practice, two 
OB/GYNs and midwives, an advanced general surgeon and 
full-time PA.  

UMMC’s urology offerings have expanded through its part-
nership with Rochester General Hospital (RGH) surgeons. “I 
credit Mark Schoell with actively seeking a stronger alliance,” 
says urologist Dr. Ralph Madeb. “His door’s always open, guar-
anteeing the utmost standard of care.” Assuming UMMC’s 
former practice, Dr. Madeb and partner Dr. Guthinger were 
ensured cutting-edge equipment and increased nursing support 
to enhance its offerings virtually overnight. “We’re doing pro-
cedures here like green laser therapy for prostate care that had 
never been done before.” Dr. Madeb also offers women’s uro-
logical services previously unavailable in Genesee County.

Orthopaedic Surgeon, Dr. Matthew Landfried has practiced in Genesee 
County for the past 20 years. He has also consulted with the Philadelphia 
Phillies and the Batavia Muckdogs baseball team and volunteered in 
Haiti for earthquake medical relief efforts.
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As the region’s changing needs were analyzed, 
UMMC identified a lack of wound care exper-
tise. In response, two hyperbaric therapy chambers 
will soon be operated by highly-trained provid-
ers. While PT and OT services had been offered 
through separate providers at both campuses, space 
and access were limited. In 2009, the two entities 
merged into Summit Rehabilitation Services, with 
completed construction of a new PT and OT Cen-
ter at Med Tech Park on the Genesee Communi-
ty College campus slated for July. The new site is 
handicap-accessible with improved parking, onsite 
pools, full-size kitchen and spacious gym. 

UMMC has enjoyed a long collaboration with 
GCC’s Nursing program, with students perform-
ing clinical hospital rotations. “This affiliation has 
helped recruit and retain RNs and prevent a nursing 
shortage,” says Schoell. The new site’s proximity to 
GCC also enhances learning opportunities for its 
PT students.  

With an easily-accessible Urgent Care facility now open in 
LeRoy, UMMC provides daily, cost-effective treatments for 
patients with issues from sprains and strains to ear infections. 
The facility is located next to Tountas Family Care and an out-
patient diagnostic center.

Lakeside ENT opens at UMMC this month, further en-
hanced by the new surgical center and reestablishing vital com-
munity services. “They’ve added some contemporary expertise 
to develop our Otolaryngology initiative.”

Emergency Preparedness services have also strengthened, 
managed by COO Dan Ireland, whose hospital roots run deep. 

“We take Emergency Preparedness very seriously,” says Ireland, 
“since our hospital is located between two large metropolitan 
areas, Niagara Falls and within fallout range for a nuclear power 
plant.” UMMC’s management team recently completed level 
300 incident command structure training -- the only known 
hospital in New York to do so. 

Significant investments in information technology include its 
Electronic Medical Research system, Meditech, reducing pre-
ventable medical errors, increasing accuracy and efficiency of 
caregivers while providing physicians improved access to criti-
cal information. These efficient technologies support all practice 
areas – including the ER, OR, radiology labs, joint care and PT.  

Good Neighbor
As Genesee County’s largest private employer, UMMC main-
tains a wide footprint. With a staff of nearly 800, its impact on 
the local economy is close to $180 million, reaching 93,000 
residents within Genesee, Wyoming, Orleans, Eastern Erie 
and Livingston counties.   

During expansion, staff met with neighbors to respect the 
landscaping and reduce potential disruption. “We even made 
sure headlights wouldn’t shine on neighboring home windows,” 
says Houseknecht, who commends UMMC for its community 
pride. “It resonates throughout our long-term staff – our best 
asset. That’s why the organization is where it is today. From top 
to bottom, staff sees care as a calling.” 

UMMC’s Healthy Living Department offers broad routine 
screenings for community groups and agencies, and oversees 
prenatal education, the MOMs program for uninsured preg-
nant women, Diabetes Education, Nutrition Counseling and 
the Cancer Services Partnership. UMMC offers generous Fi-
nancial Assistance for the uninsured, reducing hospital charges 
by 50%. Following an application process, costs may be even 
further reduced or waived based on income. 

Its employee-led Outreach Committee organizes charitable 
collections for schools, the Salvation Army and troops overseas. 
Initiatives like the Household Sharps Program are long-stand-

Chief Operating Officer, Daniel Ireland was responsible for overseeing the $20 million 
expansion project. 
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“The nursing staff 
is wonderful, the 

ancillary staff superb, 
the communication 

outstanding.”

ing, and UMMC enjoys relationships the Genesee County 
YMCA and YWCA and Genesee Cancer Assistance, among 
others. “With close to $4 million in unreimbursed charity care 
annually, we remain deeply committed,” says Houseknecht. 

Partners in Care  
UMMC maintains a proactive relationship with referring phy-
sicians throughout a multi-county area – from dermatology to 
breast health.   Partnering with RGH, specialty expertise and 
recruitment support is significant. Its staff pathologist can tap 
the added resources of RGH’s providers and clinical lab servic-
es. Its relationship with Buffalo’s Children’s Hospital remains 
strong.  

Dr. Alan Barcomb, on staff at Genesee 
Memorial pre-merger, believes in sup-
porting the community hospital in every 
way. As hospital consolidation allowed for 
specialty recruitment, Dr. Barcomb phased 
out of in-patient care. “It’s almost impos-
sible for a community physician like me to 
provide the inpatient care that a hospitalist 
group can,” he says. “I now concentrate on 
my outpatient practice, confident that inpatient care is well-
tended by physicians there.”

He believes patients have the best of both worlds. “While 
some have expressed regret that I no longer practice inpatient 
care, I assure them I’m often on the phone with ER physicians, 

hospitalists and specialists concerning their care. The nursing 
staff is wonderful, the ancillary staff superb, the communication 
outstanding.”

New Lease on Life for Patients
 “Our patients went through a lot when we merged,” adds Ire-
land. “But by making significant improvements, we’ve regained 
their trust.”    

For patient Aubrey Beverly, 61, knee replacement surgery far 
surpassed his expectations. He suffered through deteriorating 
knee function and lack of cartilage in both knees stemming 
from a decades-old injury. After surgeries, years of pain medi-
cation and limited mobility, he felt hopeless. “I was numb from 
the pain, and didn’t care if tomorrow ever came.”   

His family urged him to have Dr. Landfried look at his knees. 
“I couldn’t believe it. He designed a signature knee and the next 
thing I knew, my right leg was straight again.” After just one 
week post-hospital, Mr. Beverly was riding his stationary bike 
eager for the second knee replacement. “My hips and back have 
never bothered me again. Dr. Landfried answered all my ques-
tions and even gave me his phone number. I love that guy, and 
I’m loving life.”

Mr. Beverly’s story reflects many shared by satisfied patients. 
“The staff really impressed me – they treated me like gold.”  

Full Steam Ahead
Moving forward, providing quality care right at home remains 
UMMC’s mantra. “Batavia has always been the ‘crossroads’ of 
WNY,” says Dr. Barcomb.  “All roads East and West go through 
the center of Genesee County.” With technology affording op-

portunities to grow specialties like joint 
care, womens’ services and bone care, 
UMMC expects to broaden its “cross-
roads” community footprint. Advanced 
colorectal surgery, endocrinology, ICU, 
ENT and plastic surgery offerings will 
become more commonplace with col-
laborative support from other regional 
institutions.   

“We plan to continue improving on what we do well,” adds 
Schoell. “We’re an agile organization, positioned to respond to 
immediate pressures and focused on our status as a regional 
healthcare resource.  

Urologist, Dr. Ralph Madeb, Medical Director of Telehealth at Rochester 
General Health System and Chief of Surgery at Newark Wayne Community 
Hospital brings advanced urological treatment to United Memorial patients. 
The surgical expansion at UMMC will bring more specialists to the hospital, 
allowing patients to receive the latest surgical options close to home.
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Study suggests strength 

training is key to prevent-

ing age-related muscle loss 

in older adults.

Adults who begin lifting weights 
early in life may benefit from decreased 
age-related muscle loss and live inde-
pendently longer, according to a report 
published this month by the American 
College of Sports Medicine.

The report, titled “Influence of Resis-
tance Exercise on Lean Body Mass in 
Aging Adults: A Meta-Analysis,” was 
published in Medicine & Science in 
Sports & Exercise®, the official scien-
tific journal of the American College of 
Sports Medicine. A research team with 
the University of Michigan compiled 
data from 49 studies to assemble this re-
port. They found that older adults gain 
an average of 2.42 pounds of lean body 
mass, primarily muscle, after strength 
training for approximately 20 weeks.

This 2.42-pound increase counteracts 
the 0.4 pounds of muscle lost each year 
by sedentary adults over age 50. The 
findings suggest that aging individuals 
should consider beginning a strength 
training regimen as early as possible to 

Lifting Weights 
Can Help 
Seniors Stay
Independent 
Longer

maximize results and delay 
sarcopenia, an age-related 
muscle deterioration that 
can lead to mobility disabil-
ity and loss of independence 
for seniors.
“The findings of this analy-

sis are significant, given the 
millions of U.S. adults af-
fected by sarcopenia,” said 
Mark Peterson, Ph.D., lead 
author of the study. “Be-
cause we have identified a robust link 
between resistance exercise and lean 
body mass, future generations of seniors 
who incorporate this modality may be 
less affected by age-related muscle loss 
and better able to preserve indepen-
dence and quality of life.”

In addition to beginning a strength 
training program early in life, research-
ers also recommend adults consider the 
volume, or number of sets, of their pro-
gram. The analysis suggests progression 
models, with gradual changes in volume 
and load, are appropriate to accommo-
date long-term growth in muscle mass.
“Our report is the first comprehensive 

meta-analysis to confirm a significant 
association between strength training 

volume and lean body 
mass increases in aging 
men and women,” said Dr. 
Peterson. “These findings 
suggest that, while effec-
tive for getting started, a 
single set of resistance 
exercises and/or fixed-
volume programs may 
no longer be sufficient 
for individuals looking to 
achieve long-term chang-

es in lean body mass.”
Researchers screened more than 5,000 

references for this analysis, and 49 stud-
ies with 81 cohorts were selected for in-
clusion based on several criteria. The se-
lected studies had an average participant 
age of at least 50 years, incorporated su-
pervised, whole-body resistance training 
programs, and lasted at least eight weeks 
in duration.

ACSM and the Physical Activity 
Guidelines for Americans recommend 
that adults get at least 150 minutes of 
moderately intense physical activity each 
week. For more information on exercise 
for older adults, see the ACSM Position 
Stand on “Exercise and Physical Activity 
for Older Adults.”  n

For years, studies have 
offered conflicting opinions 
on whether exercise is good 
for knees. A new report 
released by the American 
College of Sports Medicine 
(ACSM) provides strong 
evidence that exercise is, 
in fact, good for the knees.

Exercise is 
Actually Good 
for the Knees, 
Study Shows 

Examining impact on 
individual parts of the knee 
shows physical activity is 
beneficial to joint health
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The report, titled “What is the Effect of 
Physical Activity on the Knee Joint? A 
Systematic Review,” was published this 
month in Medicine & Science in Sports 
& Exercise®, ACSM’s official scientific 
journal. A research study led by Donna 
Urquhart, Ph.D., and Flavia Cicuttini, 
Ph.D., examined the effects of physical 
activity on individual parts of the knee.
“Several studies have already examined 

the impact of physical activity on the 
knee as a whole, but none have looked 
at the effect of physical activity on indi-
vidual parts of the knee,” said Dr. Cicut-
tini, head of the musculoskeletal unit in 
the School of Public Health and Preven-
tive Medicine at Monash University in 
Australia. “As it turns out, exercise affects 
each part of the knee differently, which 
helps explain why there have been con-

flicting reports for so long.”
According to the team’s findings, while ex-
ercise was linked to osteophytes, or bony 
spurs, there were no detrimental changes 
to joint space, the place where cartilage is 
housed. There were beneficial effects on 
cartilage integrity, with evidence of great-
er volumes and fewer defects.
“These findings are significant, as they 

suggest that osteophytes, in the absence 
of cartilage damage, may just be a func-
tional adaptation to mechanical stimuli,” 
said Dr. Urquhart.

The report comprised data from 28 
studies, representing 9,737 participants 
from all parts of the world. All included 
studies examined the relationship be-
tween physical activity and knee osteoar-
thritis and also included MRI evidence 
of osteoarthritic knees when investigat-
ing disease progression or healthy knees 
when investigating disease incidence.

Osteoarthritis – a degenerative joint 
disease that attacks cartilage and un-
derlying bone and often preys on knees, 
hips and hands – affects nearly 27 mil-
lion Americans and is the leading cause 
of disability in non-institutionalized 
adults. n
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medical innovation

Scott MacRae, MD

A technology created by University of Rochester physi-
cians and scientists that has helped boost the eyesight of 

patients to unprecedented levels is now more widely available, 
thanks to approval by the FDA.

The technology, called the Rochester Nomo-
gram, marks a leap forward for patients 
who receive refractive surgery, also 
broadly known as LASIK. Refrac-
tive surgeon Scott MacRae, MD, 
helped develop the formula which 
has helped him achieve nearly un-
paralleled results in broad groups 
of patients.

With the aid of the Nomogram, 
a remarkable 99.3 percent of the 
eyes that MacRae operates on have 
vision of 20/20 or better. That’s one of 
the best, if not the best, success rates among 
refractive surgeons in the world.

This week, a company that has licensed the technology from 
the University announced that the FDA has approved its use 
in its refractive surgery system. Technolas Perfect Vision is a 
cataract and refractive laser company that was formed through 
a joint venture of Bausch + Lomb and 20/10 Perfect Vision 
AG. It’s currently the only company offering the Nomogram 
technology in its refractive surgery correction system.

The Nomogram was first created and tested at the University 
about five years ago by MacRae working together with Manoj 
Venkiteshwar, PhD, who was then a post-doctoral researcher at 

the University’s Center for Visual Science.
MacRae, the director of the Refractive Surgery 

Center at the Flaum Eye Institute, had long 
noted that patients undergoing refrac-

tive surgery were much more likely 
to come out of the surgery slightly 
far-sighted, though their vision 
was nearly always 20/20 or bet-
ter. He and Venkiteshwar studied 
the problem and created a com-

plex formula that helps physicians 
understand more thoroughly how 

refractive surgery affects a person’s 
eyesight. The Nomogram adjusts the way 

a laser interacts with a person’s vision, vastly 
reducing the chances that the patient’s eyes will be 

near-sighted or far-sighted after the procedure.
“We have a commitment to our patients, to do the very best 

for them that we can,” said MacRae. “We’ve taken an extraordi-
narily safe, effective procedure and made it even more effective, 
not only for our patients here in Rochester, but for patients 
around the world who will have access to this technology.”

The FDA approval is the latest development in a nearly 



20-year-long project by University scientists and physicians to 
study and improve human vision.

 “It’s not just the formula or the laser used during surgery 
that makes the difference,” said MacRae, who is also professor 
of Ophthalmology and Visual Science. “Re-shaping the cornea 
to provide better vision is an incredibly complex process. We’ve 
had more than a decade of experience studying the process in 
great detail, and that very much plays a role in our ability to 
help our patients see better than they ever have.”

MacRae is the author of two  best-selling books on customized ablation, 

including  Customized Corneal Ablation: The Quest for Supervision. He 

has trained hundreds of refractive surgeons and has performed refractive 

surgery on more than 10,000 people during his 25-year career. Recently he 

was recognized as one of the world’s top 50 most influential people in the 

realm of cataract and refractive surgery by readers of Cataract and Refrac-

tive Surgery Today. MacRae also serves as a consultant for Bausch + Lomb.
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Ask the Expert
Do you have a clinical, financial, legal 
or business question for our experts? 

Our contributing authors and 
area specialists will respond.

Please email your question to 
WNYPhysician@rochester.rr.com
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legal matters

What is My Liability?
I Disclose a Medical Error

James E. Szalados, MD, MBA, Esq.

Issue 

In 2000, the Institute of Medicine report, To Err 
is Human, resulted in a heightened level of pub-
lic and professional awareness regarding the inci-
dence and impact of medical errors. In the evolving 
culture of patient’s safety, a great deal of attention 
has focused upon transparency in the delivery of 
patient care. In general, medical errors are com-
prised of both errors of commission and errors of 
omission. Medical errors do not necessarily result 
in patient harm and medical errors do not neces-
sarily equate with medical negligence. A plethora 
of reports have suggested that disclosure of medi-
cal errors (Disclosure) through apology, decreases 
the probability of a subsequent malpractice law-
suit however there is, at present, no conclusive evi-
dence to support this contention.

Truthfulness is widely recognized as an ethical tenet and there-
fore a professional responsibility of physicians. The American 
Medical Association Code of Ethics (E‐8.121), the National 
Quality Forum (Safe Practice 7), the National Patient Safety 
Foundation (Statement of Principle), and The Joint Commis-
sion (Standard RI.1.2.2) have endorsed Disclosure. The Joint 
Commission accreditation standards require providers to inform 
patients about “unanticipated outcomes.” A number of profes-
sional societies such as The American College of Physicians‐ 
American Society of Internal Medicine, have similarly endorsed 
Disclosure. Some states, such as New Jersey, have enacted laws 
which legally mandate physicians to immediately disclose med-
ical errors to patients when they are thereby harmed (N.J. Pa-
tient Safety Act, N.J.S.A. 26:2H‐12.23 (2004)). In response to 

increased transparency, and to better comply with regulatory 
guiding principles, many hospitals have enacted regulations re-
garding mandatory disclosure of medical errors. It is important 
that physicians and other providers fully understand the rules 
and regulations that applied to their specific practice.

Numerous, but not well‐controlled, studies have suggested 
that patients are more likely to seek legal counsel to explore 
their legal rights and to bring suit in the absence of a formal 
explanation or apology. Most of such studies have been con-
ducted by Risk Management programs. Error analysis and error 
disclosure are fundamentally different issues with potentially 
widely discrepant impact. Whereas it is widely recognized that 
identification and scrutiny of error with implementation of cor-
rective feedback loop (‘root cause analysis’) is a critical mecha-
nism to enhance safety; the public dissemination of specific 
data regarding errors has administrative and legal implications 
to both providers and institutions.

In order to better facilitate truthful communication between 
providers and patients, some states have enacted Apology Stat-
utes which are ‘safe harbors’ designed to protect physicians who 
apologize to patients for medical errors. Under an Apology 
Statute, expressions of apology are excluded from discoverable 
evidence in the event of a malpractice claim. Apology Stat-
utes permit “offers of expressions of grief ” and are primarily 
intended to encourage open communication through informal 
conversations between the patient/family and the health care 
provider. There are two forms of Apology Statutes: (a) sym-
pathy statutes that protect physicians’ expressions of sympathy, 
regret, and condolences; and (b) admission of fault statutes that, 
in addition, protect admissions of fault and error. Of the states 
that have enacted Apology Statutes, most have adopted the 
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sympathy statute only. New York is among 14 states that pres-
ently have no form of Apology Statute.

Thus, whereas ethical standards, regulatory guidelines, and 
even administrative rules may mandate Disclosure; there is a 
risk that physicians who disclose medical errors to patients may 
increase their medicolegal liability in the following ways:

Disclosure inevitably puts patients on notice that an 
undesirable outcome or injury was the result of a medi-
cal error and not a consequence of the disease process or 
other unavoidable complication of treatment.

 Medical malpractice insurance policies usually contain 
a “cooperation” or “duty to cooperate” clause which re-
quires the insured to cooperate with the insurer’s best 
efforts to defend against a claim. A common stipula-
tion within such a clause maintains that an admission 
of liability to an injured party may nullify the policy 
coverage for the event.

Legal evidentiary rules categorize an admission of guilt 
is considered to be a ‘statement against one’s own inter-
est’ which can be used to establish liability. Rules gov-
erning the admission of hearsay preclude admissions of 
guilt however; The Federal Rules of Evidence contain 
a clear exception to the hearsay rules that allows out‐
of‐court statements comprising admissions by a ‘party 
opponent’ to be admitted into evidence.

In general, although it is sound practice for medical staff to 
adhere to regulatory and administrative policies and procedures 
mandating disclosure of medical errors, it is equally important 
that the circumstances surrounding the discussion are carefully 
controlled to the extent possible. Legal advice should be sought 
before a Disclosure Policy is implemented, and legal opinion 
should be obtained prior to a formal Disclosure meeting. Proce-
durally, practitioners and Risk Managers should scrutinize their 
medical malpractice policies to determine whether a Disclosure 
program is supported by the carrier. In cases where physicians 
practice within an institution with a Disclosure program but 
where physicians carry their own liability coverage, it is im-
portant to ascertain that the risks and interests of the physi-
cian and institution are aligned. Practitioners should always 

approach a disclosure meeting with considerable and cautious 
deliberation, foresight, and planning. The setting should be as 
non‐ confrontational as possible. Statements of sympathy and 
empathy should be directed at the adverse outcome without an 
admission of liability. The conversation should not be recorded 
by either party. Not all suboptimal outcomes are due to errors. A 
thorough analysis of an adverse event is necessary before to de-
termine that an error actually occurred before Disclosure occurs.

In conclusion, although it is well‐settled that open and hon-
est communication between physicians and patients regarding 
all aspects of medical care is important; it is equally important 
that medical errors, especially those resulting in patient harm, be 
disclosed under carefully controlled circumstances.

Dr. Szalados is a licensed physician engaged in the practice of 
anesthesiology and critical care; a senior-level hospital administrator, 
and an attorney admitted to the practice of Law in New York and 
concentrates his practice in the areas of Health Law.
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clinical feature

Orthotic Control 
for Runner’s Foot Types

There are many foot types that should be evaluated when 
runners develop symptoms. Some may look the same 

upon weight bearing, but are biomechanically different and are 
treated differently. The fact being that runner’s biomechanical 
problems are not always helped by wearing orthotics. With 
some foot types, wearing orthotics will worsen the symptoms. 
In discussing foot types in this article, we will show that one 
condition will definitely be resolved by wearing orthotics while 
the other will intensify the symptoms when orthotics are worn.

In treating many runners in my practice, one of the most 
symptomatic foot conditions is called forefoot varus. With this 
foot type, the forefoot does not reach the transverse plane when 
the rearfoot is in its neutral position. While running, the body 
can react to this position in two ways by not compensating or 
compensating the foot in the running gait cycle.

Uncompensating Forefoot Varus is when the foot or body 
does not adjust to the varus position and all the pressure is 
placed on the 5th metatarsal head, the producing outward on 
the metatarsal head area of the foot, and in the mid stance 
phase, the foot falls to the great toe joint and the pelvis elevates. 
The runner’s symptoms are heavy tyloma callous under the 5th 
metatarsal head area and lesser callous buildup under the 1st 
metatarsal head area. The shoe wear shows marked wear on the 
outside of the heel and sole wear. The foot type is very rigid and 
high arched. The running gait pattern seen is a shuffling type 
with excessive supination at the lift off. Treatment consists of 
wedging the forefoot and dispersion padding for the 5th meta-
tarsal head area. If an orthotic is worn with this foot type, more 
stress is on the lateral side and the foot will develop more heavy 
lesions under the 5th metatarsal. It has been shown that even a 
stress fracture of the 4th or 5th metatarsal shafts can also occur.

Compensating Forefoot Varus is the second most common 
foot type. The body compensates by mid stance pronation and 

the pelvis drops at the mid stance phase of gait. The runner’s 
symptoms are those of callous formation under the 2nd meta-
tarsal head bunion and hammertoe formation. Almost always, 
the patient demonstrates “Morton’s Syndrome” (a long 2nd toe 
and shortened 1st metatarsal bone). The shoe wear in this con-
dition shows medial heel wear, heavy mid sole wear, and bulging 
of the upper shoe at the arch (breaking down the shank). The 

foot type is relatively flaccid. The running gait demonstrates 
mid stance pronation and the pelvis drops at the mid stance 
phase. Treatment consists of orthotic control to limit the hyper-
mobility by returning the foot to a more rigid forefoot varus. I 
have also encouraged treadmill runners to increase the elevation 
while working out, thus relieving forefoot pressure.

There are several other foot types that will definitely be aided 
by orthotic wear. I would encourage the runner or walker to 
seek a complete foot biomechanical work up by a sports medi-
cine physician or podiatrist. Going to a shoe store and being 
sold an off the rack orthotic is not the answer in evaluating and 
treating a complaint. This may often lead to additional problems.

Edward J. Bonavilla, DPM, FACFAS and his partners, 

Drs. David V. Chazan and Dr. Joseph L. Carbone practice podiatric 
medicine and surgery at Rochester Foot Care Associates, LLP.

Edward J. Bonavilla, dpm, facfas
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Lifelong Friends to Finish Bike Ride 
started 25 Years Ago
Journey to benefit the Boys & Girls Club of America and 
the Geneva, NY Chapter and Buffalo Seneca-Babcock 
Community Center

In 1986, Dan Alexander and Dave Cywinski, now well-re-
nowned doctors and businessman in Canandaigua, NY along 
with friend Tony Glosek and the former unit director of the 
Babcock Street Boys & Girls Club in Buffalo (BGCA), Bob 
Kurtz embarked on an 8,141 mile bike ride. The purpose of the 
ride was to raise money to support the BGCA. It was their way 
of giving back in a meaningful way to the organization that had 
provided the three friends with a safe and nurturing place dur-
ing their childhood years.

The trip was interrupted in Los Angeles, CA, when Kurtz had 
to call it quits - returning to Buffalo and to his wife who had 
just given birth to their daughter. Guided by passionate com-
mitment to the cause Alexander, Cywinski and Glosek contin-
ued on making it to Sequin, TX when tragically a pick-up truck 
hit Cywinski and Glosek. The two riders survived but were un-
able to continue. Determined, Alexander completed the bike 
ride alone.

Fast Forward
Now, 25 years later, the three men will hop back in the saddle 

and finish the ride they didn’t get to complete together. One of 
the many important lessons these three learned at the BGCA 
was to always finish what you start. And that’s precisely what 
they intend to do.

On July 29, 2011, the lifelong friends will finish what they 
started – embarking on the 2,352 mile journey from Sequin, 
TX to Buffalo, NY. They’ve named this effort Bike Trip for Kids 
2011. They plan to average 110 miles per day, riding east across 

DO

CTORS GIVING BACK
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the Gulf of Mexico states, continuing north through major East 
Coast cities reaching New York City and making the final turn 
towards Western NY. The journey will end where it all began on 
August 22 in their hometown of Buffalo, NY.
“The journey these men will embark on this summer is a true 

testament to their dedication to helping youth,” said Robin 
Glasgow, executive director for the Boys & Girls Club of Ge-
neva. “They came from humble beginnings and have grown into 
honorable citizens who serve as role models for young indi-
viduals. Becoming professional fire fighters, doctors and men of 
great character, they have reached far beyond what people ever 
expected out of them.”

Humble Beginnings
As kids, the three grew up on the impoverished streets on the 
east side of Buffalo, NY, spending their days at the Babcock 
Street Boys & Girls Club. From an early age they understood 
the importance of sacrifice, the strength of community and the 
impact of having access to a fun, safe and nurturing 
environment. The Club provided a place for children 
to “go and grow.” Surrounded by poverty and crime 
in their neighborhood, they credit the BGCA as the 
key to staying out of trouble and helping to point 
them in the right direction.

“Without the Boys & Girls Clubs growing up, 
we wouldn’t be where we are today and we owe so 
much to the wonderful people who helped guide 
us,” said Dr. Cywinski.
“Now it’s our turn to give back and provide a safe 

place for children to go and to help them in the 
right direction.”

On the east side of Buffalo today is the 
Seneca Babcock Community Center, which 
provides enriching, educational, recreational 
and social programs to community mem-
bers of all ages. For more than 33 years, the 
community center has been at the forefront 
of youth development, working with young 
people from disadvantaged economic, social 
and family circumstances and dedicated to 
ensuring that the community’s disadvantaged 
youth have greater access to quality programs 
and services that will enhance their lives.

“We hope to raise awareness and financial support for two 
important organizations that help shape the lives of children,” 
said Dr. Alexander. “The Boys & Girls Clubs and the Seneca 
Babcock Community Center are near and dear to our hearts. 
They provide programs and services to so many children who 
may not have the monetary support to attend camps and other 
costly extracurricular activities. We want to pay it forward, do 
our part in helping to provide a place of hope and expand op-
portunity for youth.”

All money raised will be used to support the operating expenses at 
the Geneva Boys & Girls Club in the Finger Lakes/Rochester area 
and towards building a new community center in Buffalo.

To learn more about how you can contribute to the Bike Trip 
for Kids 2011 project, visit: www.BikeTrip2011.com.
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For more than two decades, Dr. John Coniglio, 
MD, FACS, has provided an outstanding  
resource for physicians seeking expert ENT 
consultation for their patients. Now, he  
and Erin K. Shannon, PA-C, have been  
joined by Dr. Steven Cannady, a specialist  
in reconstructive surgical techniques that  
allow for rehabilitation of speech and  
swallowing after head and neck surgery.  

Head and Neck Cancer 
Microvascular Reconstruction  

Endocrine Surgery 
Pediatrics 

Voice Disorders
Sinus Care

First
Your

Choice in ENT Care

The Head+Neck Center
John U. Coniglio, MD, LLC 
1065 Senator Keating Blvd., Suite 240
Rochester, NY 14618
585.256.3550
www.RochesterHNC.com
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A Letter from the Director
2010 was a very eventful year for In-
terVol. The earthquake on January 12, 
2010 in Haiti set many wheels into 
motion for us. Twenty-six medical 
teams volunteered weekly in Haiti 
after the earthquake providing much 

needed medical care. InterVol sent over 12 tons of medical 
supplies to Haiti by either shipping containers or five donated 
plane trips from Constellation Brands. InterVol continues to 
have a presence in Haiti where one of our volunteers runs day 
to day operations. We plan to send more surgical teams later 
this spring that will provide surgical services in the Lymphatic 
Filariasis program.

Over the past four years, InterVol has had a telehealth pres-
ence in Dangriga, Belize connecting to Rochester General 
Hospital (RGH). This past year we developed a telehealth pro-

Cynthia Gordon, RN, MSN

gram in Léogâne, Haiti, connecting the Notre Dame Filariasis 
program with RGH. The telehealth programs in both Belize and 
Haiti allow physicians and nurses from RGH to provide both 
patient consultation and education services in each location.

InterVol’s recovery of unused medical supplies (RUMS) con-
tinues to collect supplies from Monroe and surrounding coun-
ties eliminating landfill waste. Ten containers were shipped in 
2010 to Nigeria, Haiti, Pakistan, Lebanon and Cameroon. The 
program is collaborating with partner hospital employees to im-
prove the ordering and redistribution of supplies and equipment.

As the new director of InterVol, I look forward to our fu-
ture working with all of our talented and dedicated volunteers 
bringing much needed resources to our local, regional and glob-
al communities.

To learn more about getting involved, contact: 
(585) 922-5810    info@intervol.org     www.intervol.org

INTERVOL A year in Review



Rapid Referral Offers Timely 
Access to Kidney Stone Care

URMC’s Rapid Referral Service for kidney 
stones offers around-the-clock consultation 
to physicians for cases of acute renal colic and 
provides patients timely access to the most ad-
vanced forms of treatment for kidney stones.

The Department of Urology’s Kidney Stone Treatment Cen-
ter’s Rapid Referral Service is available for consultations 24 
hours a day, 7 days a week. Through the service, on-call urolo-
gists can access patient information and images remotely, rec-
ommend care, and schedule patients for prompt treatment.
“Patients with kidney stones – particularly individuals with 

acute renal colic – are often faced with visits to the emergency 

room with acute pain and potentially long waits until they re-
ceive treatment,” said urologist Erdal Erturk, M.D. “The Kid-
ney Stone Treatment Center was specifically designed to pro-
vide physicians and patients timely access to specialty care.”

The center is home to state-of-the-art minimally invasive 
treatment technology and the most advanced non-invasive 
extracorporeal shockwave lithotripsy (ESWL) technology for 
kidney stones. Strong Memorial Hospital has two dedicated 
ESWL systems, including the Stroz SLX-F2 lithotripter, which 
provides enhanced imaging capability enabling a more precise 
targeting of stones. The device’s shockwave penetration depth 
is significantly greater – up to 180 mm – and the shockwave 
energy is distributed with low density over a wider surface area, 
which results in less pain sensation at the skin level.

These dedicated ESWL systems mean that patients with 
kidney stone, both acute and non-acute, can be scheduled for 
prompt treatment and are often seen within 24 to 48 hours.
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An Evening to Benefit InterVol

Honorary Co-Chairs

Charlie Constantino and Ginny Clark

You’re invited
to uncork a night of thanks! 

Pour on the �anks

Friday, May 27, 2011 | 7pm 
Constellation Brands–Marvin Sands 
Performing Arts Center (CMAC)
3355 Marvin Sands Drive  •  Canandaigua, New York 14424
Located on the campus of Finger Lakes Community College

Pour on the Thanks for InterVol    
and celebrate the doctors, nurses, individuals and companies whose 

donations of time and resources are changing the world! 

Enjoy authentic Americana fare and great wine,

beer & cocktails as we honor those who embody our national spirit 

of service and commitment. We’ll keep the party swinging with music and live 

and silent auction excitement. It’s a red, white and beautiful  

way to show your support for InterVol!

Tickets: $150 each
Relaxed, business-casual attire  •  Valet parking provided

For more information or to RSVP, contact Jennifer Lynn at 
585.899.3261 or Jennifer_Lynn@dixonschwabl.com.

Please RSVP by May 14, 2011.

InterVol

InterVol
Proceeds to benefit InterVol
A Rochester-based, non-profit organization whose volunteers’ 
actions impact the lives of our community, nation and the world.
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and silent auction excitement. It’s a red, white and beautiful  

way to show your support for InterVol!

Tickets: $150 each
Relaxed, business-casual attire  •  Valet parking provided

For more information or to RSVP, contact Jennifer Lynn at 
585.899.3261 or Jennifer_Lynn@dixonschwabl.com.

Please RSVP by May 14, 2011.

InterVol

InterVol
Proceeds to benefit InterVol
A Rochester-based, non-profit organization whose volunteers’ 
actions impact the lives of our community, nation and the world.

Special thanks to our Off the Vine sponsors

Pour on the thanks for Intervol and celebrate the doctors, 
nurses, individuals and companies whose locations and 
resources are changing the world!

Enjoy authentic Americana Fare and great wine, beer & 
cocktails as we honor those who embody our national spirit 
of service and commitment. We’ll keep the party swinging 
with music and live and silent auction excitement. 

Proceeds to benefit Intervol
A Rochester-based, non-profit organization 
whose volunteers’ actions impact the lives 
of our community, nation and the world.

An Evening to Benefit InterVol

Honorary Co-Chairs

Charlie Constantino and Ginny Clark

You’re invited
to uncork a night of thanks! 

Pour on the �anks

Friday, May 27, 2011 | 7pm 
Constellation Brands–Marvin Sands 
Performing Arts Center (CMAC)
3355 Marvin Sands Drive  •  Canandaigua, New York 14424
Located on the campus of Finger Lakes Community College

Pour on the Thanks for InterVol    
and celebrate the doctors, nurses, individuals and companies whose 

donations of time and resources are changing the world! 

Enjoy authentic Americana fare and great wine,

beer & cocktails as we honor those who embody our national spirit 

of service and commitment. We’ll keep the party swinging with music and live 

and silent auction excitement. It’s a red, white and beautiful  

way to show your support for InterVol!

Tickets: $150 each
Relaxed, business-casual attire  •  Valet parking provided

For more information or to RSVP, contact Jennifer Lynn at 
585.899.3261 or Jennifer_Lynn@dixonschwabl.com.

Please RSVP by May 14, 2011.

InterVol

InterVol
Proceeds to benefit InterVol
A Rochester-based, non-profit organization whose volunteers’ 
actions impact the lives of our community, nation and the world.

Special thanks to our Off the Vine sponsors

TICKETS $150. EACH

For more information or to RSVP, contact Jennifer Lyon at
585.899.3261 or Jennifer_Lyon@dixonschwabl.com.

Please RSVP by May 14, 2011

Pour on the �anks



©2010 Medical Liability
Mutual Insurance Company

New York
Latham

Syracuse
East Meadow

Medical Liability Mutual Insurance Company (MLMIC) is the one ally you want when you

enter the courtroom and your practice and reputation are on the line.  The jury may be

out.  But, you can feel confident, knowing you are protected by the one company that

has successfully defended more New York physicians than all other insurers combined.

■ Exclusively endorsed by MSSNY since 1975, MLMIC

is a mutual company, owned and operated by the

physicians we insure. ■ For more information and an

application, call 800-275-6565 (NYC), 800-356-

4056 (Syracuse), 877-777-3560 (East Meadow), or

800-635-0666 (Latham). ■
Our defense never rests.

Endorsed by
MSSNY

Why the other
side hates to see
us on your side.
● We go to bat for you and preserve 

your good name.

● We aggressively defend and resist   
any payment for frivolous claims.

● We are a tough team to beat and 
we don’t give up.  

● We have the finest defense 
attorneys in the State, respected 
medical experts, and the country’s
largest and most experienced  
claims staff.

● We are not just your liability insurer. 
We are your legal guardians.

We are MLMIC.
Our defense never rests.



  

what’s new in 
Area Healthcare

John M. Bennett, MD

Gregory G. Carnevale, MD

ulty who would be able to instruct medical oncologists, house 
staff, and medical students in the intricacies of how to care for 
older patients with cancer,” Dr. Bennett said. 

Dr. Bennett has held a number of leadership positions 
throughout the world, including serving as the first chair of The 
Myelodysplastic Syndromes Foundation and as a founding 
member of the International Society for Geriatric Oncology. 
He is currently editor-in-chief of Leukemia Research journal 
and serves on the editorial boards of several additional journals. 
He has published more than 500 articles and chapters.

 A graduate of Harvard College, Dr. Bennett earned his med-
ical degree at Boston University and completed his residency at 
Beth Israel Hospital in Boston. He completed a hematology 
Fellowship at Tufts University/Boston City Hospital and later 
served as head of the morphology/cytochemistry section at the 
National Institutes of Health Clinical Center before moving 
to Rochester.

Geneva General Hospital 
Expands Sleep 
Laboratory Capacity

The Sleep Laboratory at Geneva 
General Hospital has expanded 
its capacity from four to six beds. 
The Sleep Laboratory runs tests 
for various disorders, such as diffi-
culty falling asleep or staying asleep, 
sleep apnea, sleep disruptions, sleep 
walking, abnormal snoring, and 
other disorders.  

In 2010, the Sleep Laboratory 
conducted 890 studies. The expansion of beds will allow for al-
most 1,100 studies to be completed (a 20% increase). Jeff Fultz, 
director of diagnostics says that “expanding the number of beds 
to six allows us to meet the increased demand for sleep studies 
and decreasing the patient’s wait time to have a study completed.”

Each study requires an overnight stay at Geneva General 
Hospital in a private room designed similarly to a hotel room 
for the patient. 

Sleep disorders can occur in both men and women of all ages. 
A sleep study, or polysomnograph, is a recording that contains 
several types of measurements used to identify different sleep 
stages and classify various sleep related problems.

The results of the study are reviewed and interpreted by Dr. 
Gregory Carnevale, a board certified specialist in Otolaryngol-
ogy and Sleep Medicine. Test results are sent to the patient’s 
physician typically within one week.

American Society of Clini-
cal Oncologists to Honor 
James P. Wilmot Cancer 
Center Physician

John M. Bennett, MD to be recog-
nized for groundbreaking work in 
geriatric oncology

John M. Bennett, MD, an inter-
national expert in leukemia, has been 
named the 2011 recipient of the B.J. 
Kennedy Award and Lecture for 
Scientific Excellence in Geriatric 
Oncology to be awarded at the So-
ciety’s 47th annual meeting June 3-7, in Chicago.

The B.J. Kennedy Award honors individuals who have dem-
onstrated outstanding leadership or contributed outstanding 
scientific work – laboratory, clinical or epidemiologic – of ma-
jor importance to the field of geriatric oncology. The award is 
named for ASCO Past President B.J. Kennedy, MD, FACP, a 
pioneer in the field of geriatric oncology who also helped pro-
mote the recognition of medical oncology as a subspecialty of 
internal medicine.

Dr. Bennett, professor emeritus of oncology in medicine, labo-
ratory medicine and pathology at the James P. Wilmot Can-
cer Center at the University of Rochester Medical Center 
(URMC), has advocated for the integration of geriatrics into 
the study and practice of oncology for more than two decades. 
His leadership role in geriatric oncology is especially important 
as two-thirds of cancer diagnoses and 70 percent of all deaths 
occur in people 65 and older, the most rapidly growing segment 
of the U.S. population.
“Over the course of decades of treating cancer patients, it be-

came increasingly apparent that the attitudes and perceptions 
of clinicians were different with respect to older patients as 
compared to younger patients,” Dr. Bennett said. “Most clinical 
data used to measure the effectiveness of a particular treatment 
was gathered from young and middle-aged patients who were 
relatively fit when compared to an elderly population. There was 
little research that focused on seniors.” 

In the late 1990s, Dr. Bennett led the development of a new 
program that would allow young oncology fellows to train and 
be certified in both geriatrics and medical oncology. Fellows in 
the proposed program would complete rotations in geriatric 
clinics and hospice programs, and also would have dedicated 
research time to develop programs of cancer care for the unique 
needs of elderly patients. 
“We wanted to develop a whole new generation of young fac-
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Finger Lakes Health 
Announces Appointment of 
Vice President, 
Medical Affairs and 
Chief Medical Officer

Jason S. Feinberg, MD, was named 
Vice President, Medical Affairs & 
Chief Medical Officer for Finger 
Lakes Health, effective February 23, 
2011.

Dr. Feinberg has been an ac-
tive staff physician at Finger Lakes 
Health since he joined Finger Lakes Medical Associates in 
1999. He later became the Director of Hospital Medicine for 
the health system in 2005, and will continue to hold this po-
sition in his new role. He was Assistant Chief of Staff from 
2003-2005, and recently completed a term as Chief of Staff, 
which began in 2009. Dr. Feinberg is the physician champion 
for Computerized Physician Order Entry (CPOE), a pro-
gram that increases accuracy and efficiency of physician order-
ing. Finger Lakes Health is the first health system in the region 
to adopt CPOE. 

Dr. Feinberg is the Medical Director of Seneca Lake Terrace 
and Finger Lakes Visiting Nurse Service, and also served as 

Jason S. Feinberg, MD

Ontario County Coroner from January 2008 to December 2010.
A native of Miller Place, NY, Dr. Feinberg received an under-
graduate degree in chemistry from Hobart and William Smith 
Colleges in Geneva, NY. He attended medical school at Syra-
cuse Health Science Center in Syracuse, NY, and completed 
his internship at Naval Hospital in Oakland, CA. Dr. Feinberg 
completed his internal medicine residency at the University of 
California San Francisco Medical Center, and is certified by 
the American Board of Internal Medicine. He also served in 
the U.S. Navy from 1990-1999, where he achieved the rank of 
Lieutenant Commander. 
“Dr. Feinberg has long-standing roots in our community, and 

has been an important clinical partner for me since the in-
ception of the Hospital Medicine program,” said Jose Acev-
edo, M D, MBA, President & CEO of Finger Lakes Health. 

“Throughout his years with the health system, he has repeatedly 
demonstrated leadership ability, and is well-suited to his new 
role. Dr. Feinberg is widely respected not only among the medi-
cal staff, but also in our community.”

In his new role as Vice President, Medical Affairs & Chief 
Medical Officer, Dr. Feinberg will provide medical leadership 
at Finger Lakes Health’s two hospitals and four long term care 
facilities, which includes coordination with the medical staffs, 
development of clinical programs, and oversight of quality 
initiatives.

The Right Prescription for Your IT Solutions
Tri-Delta Resources Corporation is an IT services organization that focuses on providing physician practices and hospitals with a 

stable and optimized infrastructure to support their essential clinical and business needs.  We offer a full range of IT solutions and 
services that will provide you with 24/7/365 access to your electronic medical record applications and patient health information

Contact us today for a creative, custom-built, cost-effective IT solution.

 Visit us online at www.TriDeltaHealth.com

15 North Street
Canandaigua, NY 14424

Tri-Delta Resources proudly offers the complete line of Hewlett-Packard products and services.

Call Erik Riffel or Kent Crosier at 1-800-742-4200 or e-mail: Eriffel@tri-delta.com or Kcrosier@tri-delta.com



“Is there an easier
 way to monitor my     
 fi nancial progress?” 

Comprehensive wealth management 
can provide the clarity you need.
With today’s complex fi nancial markets and tax laws, it is getting increasingly 
diffi cult to manage the multiple aspects of your fi nancial life. At Manning & Napier 
Advisors, Inc., we recognize the importance of ongoing wealth management and 
offer a wide range of consulting services designed to properly position our clients’ 
portfolios. By combining the expertise of our highly qualifi ed team of analysts, 
we can offer solutions to questions regarding fi nancial planning, asset allocation, 
transition planning, portfolio analysis and much more. 

To learn more, please contact us at (585) 325-6880 or visit us 
at www.manningnapieradvisors.com.



Having a great hospital is important. But so is having a great 

transitional care facility. That’s why it’s critical for you to choose  

one of the very best: St. Ann’s Community.

At St. Ann’s, we provide the most comprehensive and advanced 

rehabilitation services in the area. And 99% of our patients rated  

our rehab therapists “Excellent/Good” in 2010. 

So whether you are recovering from a stroke, heart surgery or joint 

replacement, you can rest assured that you will get the support and 

encouragement you need.

But here’s the most important thing to know: you can plan ahead 

for your rehab. Just call St. Ann’s at 585-697-6311 for your free 

Transitional Care Planning Kit.

The choice of a transitional care facility is totally up to you. So why 

leave that choice up to someone else?

Because a great transitional care facility does more than make  

you feel healthy again. It makes you feel good  

about life again.

They rehabilitated my hip.
And my belief in the kindness of others.

Caring for the most important 
people on earth.

www.StAnnsCommunity.com

T R A N S I T I O N A L  C A R E  P R O G R A M

Your  F i r s t  Cho i ce  For  Care
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