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from the editor

Welcome to the August Issue
of Western New York Physician
We can certainly all agree that the landscape of healthcare is on the
brink of sweeping change – an evolution. The healthcare spectrum
swings – as Britain recently announces a plan to decentralize their
national healthcare system, our proposed reformed trends towards a
more “social-like” system. Surely, like Britain, our new system will remain
in a state of flux for some time as we continue to respond, flex and
reinvent the way we deliver healthcare to an expanding patient base.
However, agreement is challenged when it comes down to the varied opinions
on how this change will impact the different segments of the sector. With an aging
population, over-crowded ED’s, a projected new flux of insured patients into the
system, and a looming shortage of PCP’s, urgent care will undoubtedly assume an
expanded role in the care delivery arena.
This month, we meet Dr. Janet Williams, Medical Director of Rochester Immediate
Care, the area’s newest and most advanced urgent care center. As the urgent care
model expands in western New York, Rochester Immediate Care enters well-poised
to fill an important and valuable role in our regions health care delivery system.
When it comes to pediatrics, the Golisano Children’s Hospital stands apart as our
region’s leading center for pediatric care especially for our regions sickest children.
We hear from two Golisano experts – Dr. David Korones, pediatric oncologist,
shares his perspective on the role and value of pediatric palliative care and
Dr. Roger Vermillion, Chief of Pediatric Cardiology discusses how the collaboration
between area centers invites greater access to expanded expertise, support and
resources for pediatric cardiology patients and their families from Syracuse to Buffalo.
As always, many thanks to all of the contributors and advertisers. These articles
provide referring physicians in our region a current, in-depth look at the resources
available to their practice and their patients – creating a relevant and personal
dialogue between providers and a better understanding of all disciplines of medicine.
We invite you to share your clinical and practice expertise with your medical
colleagues through Western New York Physician.
Enjoy the summer.
Regards,
Andrea Sperry
WNYPhysician@rochester.rr.com (585) 721-5238
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clinical feature

Pediatric Cardiac Care Center
Supports WNY Cardiologists
Roger Vermilion, M.D., Chief of Pediatric Cardiology,

Golisano Children’s Hospital at the University of Rochester Medical Center

Roger Vermilion, MD

The collaborative relationship between the pe-

ester on a weekly basis to perform cardiac magnetic resonance

Hospital at the University of Rochester Medical

with diagnostic studies. Collaboration with cardiologists from

diatric cardiologists at the Golisano Children’s

Center and the pediatric cardiologists in Buffalo

and Syracuse has made it possible to provide highly specialized

pediatric cardiac care to the entire upstate New York region.

Pediatric cardiologists from Buffalo to Syracuse work together

centralizing cardiac surgery and inpatient care for complex procedures in a highly specialized Pediatric Cardiac Care Center
that would not be possible without the coordinated care those
cardiologists provide.

The Pediatric Cardiac Care Center has evolved from the Pe-

studies on Rochester-area patients, helping cardiologists here

Buffalo allows them to perform cardiac catheterization procedures on their patients at the University of Rochester where

they have the back-up of pediatric cardiothoracic surgeons and

the Pediatric Cardiac Care Center’s specialized staff. Pediatric

cardiologists at the University of Rochester host a weekly telemedicine conference joined by pediatric cardiologist through-

out the region discussing more difficult clinical care issues and
planning for interventional or surgical procedures.

The relationship among pediatric cardiologists

diatric Cardiac Intensive Care Center, which opened in late

across the region serves upstate New York’s chil-

are dedicated to pediatric medical and surgical patients with

have access to virtually any pediatric cardiac

2004. Located in the hospital’s newest inpatient area, nine beds

congenital heart defects, heart failure, and abnormal cardiac

rhythms. Its large rooms easily accommodate the latest tech-

dren well, allowing them and their families to
service they might need within a short drive.

nology and much-needed comfort and privacy for patients and
families.

The center is staffed with nurses, nurse practitioners, a social

worker, cardiologists and intensivists who have extensive experience working specifically with children with cardiac conditions

and their families. An attending physician is on site 24 hours

a day, seven days a week to ensure the best possible care for
children with cardiac conditions. Our partner cardiologists in

Syracuse and Buffalo can have piece of mind in knowing their

patients are receiving the highest quality care possible while inpatients and they can maintain direct involvement in their care.
Collaboration between pediatric cardiologists at the Golisano

Children’s Hospital at URMC and those in Buffalo and Syracuse goes both ways allowing sharing of expertise across the

region. For example, a Syracuse cardiologist travels to Rochwestern new york physician august 2010 I 3

clinical feature

Seeing a Patient as
More than a Disease
or Collection of Symptoms

David Korones, MD,

David Korones, M.D., pediatric oncologist and expert in pediatric palliative care

About 10 years ago, a teenage boy developed a rare, life‐threaten-

morass of laboratory studies, images, beeps and monitors.

intensive care unit for months. Multiple subspecialists attended

Pediatric palliative care is simply relief of physical, emotional,

mise, severe burn‐like desquamation of his skin, and wounds due

liative care is not the same as hospice or end‐of‐life care; it is

ing rheumatologic disorder. He was hospitalized in the pediatric
to his congestive heart failure, renal failure, pulmonary comproto multiple surgeries.

As time went by (thanks in

large part to his resilience and
the careful, coordinated work
of his specialists) it became

clear that he was going to sur-

vive. I will never forget a family meeting in the midst of his
struggle, a routine update of

his progress. Each of seven or

eight subspecialists sat around

a table with the boy’s father,
and explained how each organ

This is where pediatric palliative care can play a vital role.

social, and spiritual suffering in a child and his/her family. Pal-

far broader than that. It is sup-

portive care that is integrated
into the care of a child from
the time of diagnosis throughout the course of that child’s

illness. It may come in the form
of relieving pain, as in the case

of the boy described above:
palliative care specialists have
expertise in opioid manage-

ment and other pharmacologic
and non‐pharmacologic ap-

proaches to pain. It may come

system was faring, describing progress made, potential obstacles

in the form of a child‐life specialist holding the hand of a 6‐

And when they were finished, his father looked at us all and

a nurse who listens to the lament of an 18‐year‐old with cystic

and plans to overcome those obstacles.

exclaimed, “What about his pain? He is in constant pain – what
are we doing about that?? Please help him!” We all looked at him
(and each other), not quite knowing what to say. Although we

had skillfully steered him through perilous waters, we had compartmentalized him, and lost sight of him and his pain in the
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year‐old girl while she gets an IV. It may come in the form of
fibrosis, and how no one understands how this dreadful disease

has put his life on hold. It may come in the form of a bereavement counselor who lets a bereaved parent and sibling know

that their child is still remembered and that we are still here to
support them in their time of grief.

“Palliative care is not the same as hospice or
end‐of‐life care; it is far broader than that.”

v
Pediatric palliative care is interdisciplinary. If our goal is to

come, we owe our patients and families our very best effort at

children and their families, we need a palliative care team with

downs of their treatment and their disease. A good pediatric

relieve physical, emotional, social, and spiritual suffering in
expertise in each of these spheres of suffering: not just physi-

cians, but nurses, nurse practitioners, childlife specialists, be-

relieving their suffering as they endure the rigors and ups and
palliative care team helps us to do just that.

reavement counselors, psychologists, clergy, ethicists, and social
worker. We are fortunate at Golisano

Children’s Hospital to have such a team.
Our pediatric palliative care team, called

the Pediatric Supportive Care Team, is
interdisciplinary and provides care and
comfort to children and their families no

matter where they are in the course of

their disease, and no matter where they

are at any moment in time: the hospital,
the outpatient clinic or even at home.

Pediatric palliative care is a new sub-

specialty whose time has come. Ask the

teenage boy who was in so much pain.
The palliative care team recommended

Your Oncology Patients find comfort with us.
Patients undergoing cancer treatment can benfit from the profound relief
massage delivers for their anxiety, pain, sleeplessness and negative body image.
At Human Touch Initiative (HTI), we offer an Oncology Massage Program
that has served patients from the Wilmot, Lipson, Highland, Unity, Pluta and
other cancer centers. As a not-for-profit organization dedicated to providing
integrative therapies to Rochester-area residents who face a cancer diagnosis,
HTI would like to help you care for your patients.
Our program is free or low-cost, and oncology-trained massage therapists
who practice in our community provide our massage services. We can deliver
massage applications to your office, at your request. Or your patients can apply
online for massage vouchers, at www.HumanTouchInitiative.org.
Please visit our website to find out more about HTI. We welcome your
questions by phone, or via our website’s “FAQ for Physicians” page.

a carefully constructed opioid pain regi-

men, and as his organs slowly, steadily

healed, we were able to keep his pain under control. Now he is in college, healed
and pain‐free. I wish it were so for every
child we see. But regardless of the out-

www.HumanTouchInitiative.org • 585-672-6222
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cover story

Rochester
Immediate Care
An Innovative Extension
of Emergency Medicine
Julie VanBenthuysen

Most patients requiring medical attention for an
injury or illness head to their nearest hospital’s
Emergency Room when their need is either
beyond the scope or availability of their primary
care physician. For already overcrowded ERs in
New York, this translates to an average length
of stay of nearly five hours, even though for the
majority of patients, the condition is not lifethreatening and could be handled far more
quickly and cost-effectively at an Urgent
Care center close to home. New York
State is currently ranked 46th in the
nation for average time spent in
an Emergency Room.

Dr. Janet Williams, a Rochester native, is the newly appointed
Medical Director of Rochester Immediate Care.
6 I western new york physician august 2010

F

ortunately, trends are changing, with a nationwide effort

to establish more Urgent Care centers to compliment

our country’s Emergency Departments and reduce the heavy
burden they carry. Within Western New York, the Exigence

Group manages four Immediate Care Centers, with three

state-of-the-art facilities in Buffalo and just recently, its first

facility in Rochester. Located on West Ridge Road in Greece,

Rochester Immediate Care is quickly proving to be a convenient and more affordable ER alternative for thousands of area
patients.

Filling a Void with Comprehensive Care
The Exigence Group began a decade ago as a physician-

owned healthcare management organization -- at first helping

Rochester Immediate Care’s on-site laboratory allows for a quick
and accurate diagnosis and saves patients time and money.

ist physicians in an effort to improve patient care and reduce a

ber far beyond initial expectations.

just outside of Buffalo, Exigence opened three urgent care cen-

lowing his visit to Rochester Immediate Care. “My experiences

Texas in 2009. After an in-depth assessment of the market

to many of my friends and relatives that they use its services

to staff ER departments and in-patient hospitals with hospitalpatient’s length of stay. Headquartered in Amherst, New York

ters in that market beginning in 2005 and another in Austin,

One recent patient, Joseph A., wrote staff a glowing email fol-

that day were exceptional,” he says. “I have since recommended

confirmed the documented overcrowding of area ERs, Roches-

when the need arises.”

of its Western New York influence.

says Dr. Williams. “The efficiency of our center and ability to

ter Immediate Care opened in May 2010 as a logical expansion
“The communities we serve have embraced the Immediate

Care concept and we fully expect the Rochester area to em-

“It’s all about the continuity of care for each and every patient,”

perform blood tests and x-rays here is fantastic,” says Dr. Wil-

liams. “We offer the ideal solution to inappropriate use and

brace us as well,” says Gregory Daniel, MD, MBA, Chief Exec-

overcrowding of emergency rooms.”

ate healthcare by experienced staff in a friendly and welcoming

the fastest ER alternative, with staff seeing patients within 5-10

utive Officer of Exigence. “By providing quality, compassion-

environment, Rochester Immediate Care will meet consumer
demand for this kind of medical service.”

Dr. Janet Williams, newly appointed Medical Director at

Rochester Immediate Care, found the opportunity to manage

the practice both refreshing and rewarding. “Our vision is to

bridge the accessibility gap between the patient and the hospi-

tal ER,” she says. “We can take care of patients who don’t have

Like its sister facilities

elsewhere, Rochester Immediate Care is setting the standard as

minutes of check-in and typically discharging them within an

hour. Although more than 70% of patients surveyed said they

would have otherwise gone to the ER, less than 3% of all patients treated are transferred to a hospital.

The Logical Link to A Patient’s PCP
While satisfaction rates have been outstanding, it is the co-

critical needs,” she says.

operation between the patient, their PCP and Rochester Im-

those with back pain, Rochester Immediate Care is open year-

patient’s primary care physician,” says Dr. Williams, “but to be

From patients with fevers, infections, sprains and strains to

mediate Care that spells success. “Our job is not to replace a

round, seven days a week, from 10 a.m. to 9 p.m. weekdays, 9

accessible to patients of all ages and conditions when a PCP is

and no appointment required. In the facility’s first two months

day or evening. While our patients are thrilled to have more

a.m. to 7 p.m. weekends, with most insurance plans accepted

of operation, more than 1,000 patients sought medical assis-

tance that would have otherwise sent them to the ER – a num-

not available and a trip to the ED will likely disrupt an entire

options when a medical need arises, they are never choosing us
over their own doctor.”
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For each patient seen by a physician or other staff member, a

cal skills. “Providing quality, convenient and compassionate care

medical report is filed and received by the patient’s PCP within

is an important part of our organizational philosophy, as evi-

up with their doctors. “We can evaluate a patient in the evening

Daniel.

24 hours. All discharged patients are strongly urged to followor over the weekend and start any necessary treatment during
the time it takes for them to follow up with their doctor.”

Working closely with PCPs and area specialists, Rochester

denced by our outstanding patient satisfaction scores,” says Dr.

The Welcoming Facility
Patients walking into Rochester Immediate Care feel as far

Immediate Care consistently strives to preserve local ERs for

removed from an Emergency Room setting as possible – the at-

Rochester area. Considering the range of conditions seen and

tic, sterile ER. Receptionists greet them at one of five check-in

Care staff members are required to have solid ER experience

and cheerful waiting area is complete with tropical fish tank, an

a patient’s doctor, Rochester Immediate Care offers lower, af-

large television screens. Relaxing music, a complimentary cof-

the most critical of patients and reduce ED overcrowding in the
procedures performed at the facility, all Rochester Immediate

and maintain a strong patient-centric focus. In the absence of

fordable co-pays than what they would expect from an ER visit

– with less cost to the insurance companies as well.

mosphere more suggestive of an inviting hotel lobby than a hec-

desks situated in front of a soothing waterfall wall. The bright

array of artwork from Rochester’s Memorial Art Gallery, and

fee/tea counter and free Wi-Fi reinforce the practice’s patient

The Expertise
Rochester Immediate Care can treat far more complex cases

than other Urgent Care centers in the area, as well as most non-

acute patient conditions. The facility is staffed and equipped as

an Emergency Room, complete with digital x-ray and all ad-

vanced cardiac life support capabilities. The center is staffed

on-site by at least one ER doctor, nurse, physician assistant and

lab technician at all times. All clinical staff are ACLS trained

and the physicians are all board certified.

Dr. Williams, an accomplished clinician and advocate for pa-

Medicine, the past five within smaller, free-standing Urgent

Eric Jaynes is one of four X-ray Technicians on staff at Rochester
Immediate Care. On-site, state-of-the-art digital x-ray capability allows
real-time, accurate diagnosis of most patients within one hour.

of Emergency Medicine and an active member of the American

-centered focus on comfort.

tient satisfaction, spent nearly 20 years in academic Emergency

Care Centers. Certified as a Diplomate of the American Board

Academy of Urgent Care Medicine and the American College

“Customer service and high quality care is the essence of our

of Emergency Physicians, Dr. Williams also maintains her fac-

organization,” says Dr. Williams. This is reflected in the range

University of Rochester School of Medicine & Dentistry.

ditions. Having on-site diagnostic capabilities, a CLIA-certi-

ulty appointment as Professor of Emergency Medicine at the

and scope of services offered for both acute and non-acute con-

With 31 years of healthcare experience, Linda Engelbrecht,

fied laboratory and digital x-rays saves patients significant wait

sees all administrative and operational aspects of the medical

The facility also provides vaccinations, physicals and occupa-

coordinating the clinical department and providing leadership

tests. For more serious problems, Rochester Immediate Care’s

MBA, Regional Director of Rochester Immediate Care, overcare facility, from planning and organization, to directing and
and direction to the professional and clerical staff.

All Rochester Immediate Care providers take pride in their

outstanding customer service skills that complement their clini8 I western new york physician august 2010

time. Blood test results are typically available within minutes.
tional medicine services, as well as a variety of medical screening

health care professionals provide initial evaluation and inter-

ventions, and arrange immediate transportation to definitive
care when needed.

juries, lower costs, and promote a safer workplace. Through its

management of Pulse Occupational Medicine, Rochester Immediate Care offers comprehensive occupational and industrial

health services to organizations of all sizes – from small startups to large corporations with hundreds of employees. Services

range from Workers’ Compensation cases to executive physicals,
random drug and alcohol screenings and health and wellness
programs. Services can be rendered on-site at an employer’s

location, or at Rochester Immediate Care.

On a larger scale, staff within the Exigence Group provides

consulting services in areas such as Emergency Department

design, electronic medical record systems, urgent care management, rapid response programs, patient centered medical homes

and on-call panels.
The entire Rochester Immediate Care medical team – board certified
physicians, physician assistants, registered nurses and radiological
technicians – work together to provide quick and accurate care to
patients. The comprehensive EMR system allows for a complete
follow-up report to be sent to primary care physicians within 24 hours.

The 7,700 square foot facility includes 16 exam and treatment

rooms, complete with flat screen TVs and colorful, hand-painted walls. CEO Dr. Daniels, a native of Trinidad, has showcased

his homeland in each Exigence facility with a room devoted to
the whimsical colors, patterns and wildlife of the island. “We’ve

thoughtfully created an experience for our patients here that far
exceeds expectations,” says Dr. Williams.

In addition to supporting patients in area nursing homes,

Rochester Immediate Care plans to partner with other specialties to bring additional services on-site, much like the Buffalo

facilities which offer on-site orthopedic expertise to help patients with more therapeutic needs.

Considering the facility’s anticipated patient volume, the staff

employs the latest technology to ensure that every process is

streamlined, with necessary patient information always at their

Emerging Technologies , Better Communication
In all respects, the practice’s primary goal is to improve health

care for patients through better efficiency. With a strong focus

on emerging technologies, Rochester Immediate Care utilizes

“Providing quality, convenient
and compassionate care is
an important part of our
organizational philosophy, as
evidenced by our outstanding
patient satisfaction scores.”
I-Triage: an iPhone application that provides diagnostic infor-

mation on patients and identifies the causes of certain symp-

toms in real time. Dr. Williams also recognizes the importance

fingertips. All procedures contain an electronic component–

of helping more patients find the most convenient care when

port staff can electronically register any patient in a matter of

gram, she strongly supports the latest car GPS technology that

its extensive pharmacy enables doctors to e-prescribe, and supminutes.

The electronic medical record system enables Rochester Im-

mediate Care to easily document each patient encounter.

Other Offerings: Occupational Medicine
Rochester Immediate Care also offers extensive services in

the occupational health field – helping businesses reduce in-

they traveling away from home. As part of the I-Triage pro-

helps patients locate the closest Urgent Care center, even if they

are vacationing as far away as Hawaii.

Within the year, the practice will begin offering CT scans

with the ability to identify conditions like kidney stones and appendicitis – with the potential to reduce the number of patients

requiring transfer to the ER by half. The staff is also considering

adding Ultrasonography services.
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To further its communications efforts with patients, Roches-

ter Immediate care also maintains an active, up-to-date website,

www.rochesterimmediatecare.com, with links to numerous

health resources. The practice’s monthly newsletter offers news

and tips from anything from weight management to urging
patients to know and better understand their family medical

history.

Furthering Its Reach
As Health Care Reform rolls out, with an estimated 40 mil-

lion formerly uninsured Americans potentially more likely
to seek medical care, Immediate Care facilities around the

country should expect even greater growth, says Dr. Williams.

Unique artwork helps keep patients’ minds off their injuries and
illnesses in the fully equipped procedure room.

to a higher acuity of illness related to conditions like diabetes,

patients and once established, more than 20,000 annually.

ties. According to the Urgent Care Association of America

ted to maintaining an active, supporting role in the Rochester

This, combined with patients living longer and contributing

will demand an even larger role from Immediate Care facili-

As an organization, Rochester Immediate Care is commit-

(UCAOA), more than 8,000 urgent care centers currently exist,

region. “We are all part of this community and we want to

more than 300 additional facilities are opening each year.

returned to the area with her family seven years ago. With no

serving an estimated 100 million patients annually. On average,
Exigence facilities have been consistently experiencing 5 to

be a good neighbor,” says Dr. Williams, a Brighton native who

other Immediate Care facility in Greece aside from Park Ridge

15 percent annual increases in patient volume, with more than

Hospital, Dr. Williams recognizes that the satisfaction and care

their intentions to use the facilities again if necessary. Within

plenty of room for more centers, Exigence will open at least

96 percent of patients reporting high satisfaction and citing
its first year of operation alone, Dr. Williams anticipates Rochester Immediate Care will assist between 10,000 to 14,000

of her patients is critical. She anticipates that in a region with
three additional facilities in Rochester within the next few years

to support the remaining three quadrants of the city. Buffalo
anticipates adding two more facilities

and is considering expansion east of

Rochester.

“Our model of urgent care is one of

the latest evolutionary trends in access to care nationally because it satis-

fies patients’ needs for timely, quality
care,” says Dr. Daniel. “Rather than a
primary care physician with extended

hours or the so-called ‘doc-in-the-box’

model offered by national retail drugstore chains, Rochester Immediate

Care provides comprehensive care by

board-certified physicians – the ma-

Rochester Immediate Care focuses on “the total patient experience,” which includes plush
surroundings and amenities like free beverages, Wi-Fi, and flat- screen TVs.
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jority of whom are trained in emergency medicine – in a fully equipped,
state-of-the-art facility.”

Pediatric Sports Injuries
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New studies focus on gymnastics, ACL injuries and year
round sports; early treatment predicts most optimal outcomes

we have to look at this and say, are we

Orthopaedic Surgeons (AAOS), two separate studies focus

letes at the college and pro

However, despite this alarming trend, awareness, education,

downtimes. We can-

At the 2010 Annual Meeting of the American Academy of

on the dramatic rise of pediatric sports injuries in recent years.

“Everyone wants to get to the top,” says Dr. DeBerardino. “But

pushing kids too hard? Even ath-

levels have mandated

warning signs and early treatment can make a significant dif-

not wait for kids to

the study experts.

level to modify

adolescent sport-related injuries.

because by that

ference and help keep these athletes in the game, according to
Year-round sports and increased exposure leading to more

Thomas M. DeBerardino, MD, an orthopaedic surgeon spe-

cializing in sports medicine for the University of Connecticut

Huskies and Associate Professor of Orthopaedics at the University of Connecticut Health Center, moderated an instructional

reach the college
their

training,

time it could be
too late.”

Young gymnasts

can have excellent

course at AAOS annual meeting, titled “Athletic Injuries in the

outcomes after upper

sport-related injuries are on the rise, so much so that they have

treatment

Adolescent Athlete.” According to Dr. DeBerardino, adolescent

extremity

arthroscopic

Dr. Theodore

become a “silent epidemic.”

J. Ganley, M.D., Director of

out seasonal breaks, or they are playing on multiple teams si-

pital of Philadelphia and Associate Professor of

“More adolescents are participating in year-round sports with-

Sports Medicine, The Children’s Hos-

multaneously,” he says. “This increased exposure means there

Orthopaedic Surgery, The University of Pennsylvania School

eletal injuries, both traumatic and chronic overuse.”

annual meeting titled “Pediatric Sports Medicine Operative

will continue to be growing numbers of significant musculosk-

of Medicine moderated an instructional course at the AAOS

Awareness and prevention can help, and Dr. DeBerardino says

Challenges and Solutions: A Case Based Approach.” Dr. Gan-

tible to overuse and traumatic joint/extremity injuries as adults.

year-round and perform repetitive weight-bearing maneuvers,

their bodies are still growing, there are special concerns in rela-

ening of the bone underneath the cartilage that can lead to car-

it’s important to recognize that adolescents are just as suscepAt the same time, they are not “miniature adults” and because
tion to orthopaedic injuries. For example:

If metal hardware needs to be surgically implanted in an
area that is still growing, it can stunt a child’s growth.

ley noted that more and more young gymnasts, who often train

are sustaining osteochondritis dissecans (OCD) injuries, a softtilage breaks and pain.

Despite this increase in OCD injuries, excellent outcomes are

possible after arthroscopic treatment, says the study, but early

detection is key.

If an adolescent has shoulder surgery, but the tension on
the repair is too tight, it can lead to lifetime, chronic pain.
western new york physician august 2010 I 11

Year-round sports and increased
exposure lead to more adolescent
sport-related injuries.
“While patients requiring surgery for OCD injuries can ben-

efit from arthroscopic surgery, understanding the warning signs
can help prevent athletes from presenting with more extensive

lesions, said Dr. Ganley at The Children’s Hospital of Philadel-

v

Early warning signs include:

phia Medicine, who led the study.

persistent pain during activity

treatments, such as activity modification followed by physical

painful, swelling of the elbow

and rehabilitation allowing the young gymnast to fully return

locking or ‘catching’ of the elbow joint

“Early detection can allow for the option of non-operative

therapy,” says Dr. Ganley. “This can promote complete healing
to his or her sport.”

loss of motion
Source: American Academy of Orthopaedic Surgeons
12 I western new york physician august 2010
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legal matters

What is
My Liability?
James E. Szalados, MD, MBA, Esq.

Question:

I just learned that a drug which I have

James E. Szalados, md, jd, mba

Pharmaceuticals are inherently unsafe and there are always

risks of overdose, side-effects, and idiosyncratic reactions. Thus,

Post Marketing Surveillance (pharmacovigilance) studies are

been prescribing to many of my patients

conducted to detect rare or long- term adverse effects in larger

has just received a “Black Box Warning” –

during the Phase I through III clinical trials. Pharmacovigi-

populations and over a longer time period than was possible

what is my liability and how can I mitigate

lance may result in a drug being withdrawn from market, re-

my risk?

warnings.

stricted, or a modification of the drug's labeling to include new
A Black Box Warning is a conspicuous bolded and boxed

T

he U.S. Food and Drug Administration (FDA) is federal

agency empowered by Congress to oversee the safety of

warning which states that the drug carries a significant risk of
serious or life-threatening adverse effects. Such warnings are

ubiquitously disseminated including the product insert, the

foods and additives, drugs and medical devices, and cosmetics.

PDR, online drug databases, physician mailings. Recent exam-

metic Act (FDCA) which, among other things, defines pro-

celecoxib (Celebrex); warfarin (Coumadin); rosiglitazone (Avan-

The FDA is empowered by the Federal Food, Drug, and Coscesses for the testing, approval, manufacturing, marketing, and
safety follow-up of drugs.

In order for a compound to be approved by the FDA, it must

meet two strict standards:

1 efficacy
2 safety:

which must be supported with scientific data. Pre-clinical
studies include both in vitro and animal experiments which

reveal preliminary efficacy, toxicity, and pharmaco-kinetic/
dynamic data; which if promising, may lead to clinical testing as

an 'investigational new drug.' Phased clinical trials must further
establish a prospective drug to be efficacious for the indication

for which it is to be marketed and that it is reasonably safe.

ples of Black Box warnings include: antidepressant medications;

dia); and clopidogrel (Plavix).

A decision by the FDA to mandate a Black Box Warning to

a drug's labeling has implications for practitioners, pharmacists,

patients, manufacturers, and distributors. As a general rule, pro-

viders may become liable when they fail to conform their practices to recognized standards.

Prescription drugs are known to be unavoidably associated

with adverse effects, but it is also recognized that the benefits of
using such drugs may outweigh the associated risks as long as

The information contained herein is presented for educational
purposes only. The material presented here is not, and must not be
in any way considered to be, legal advice.
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the expert judgment of a licensed practitioner is first applied

made aware of drug-associated risks, such as increasing patients’

respect to pharmaceuticals, physicians are considered to be

enhancing patient compliance with therapy. In addition, in this

first articulated by New York courts, alters the default legal rule

through careful exercise of judgment - ensuring that his pre-

in the decision to use a drug for a particular patient. With
‘learned intermediaries.’ The ‘learned intermediary doctrine,’
which would routinely impose liability on drug manufacturers

for failing to warn the end-user [patient] of known risks associated with its product. The doctrine shifts the manufacturer's
duty to warn of a drug's risks from the

patient to instead requiring that warn-

ing be addressed to providers who act as

intermediary between the patient and

manufacturer. The legal rationale is that

the treating physician alone is in the best

position to determine if a drug is right for

a particular patient.

Two recent cases help illustrate the legal

perceptions of side effects and even compromising rather than

case the physician in Dietz probably mitigated his risk exposure
scribing practice was in accordance with the standard of care

- through a reasonable risk-benefit calculus based on a carefully
documented history and appropriate referral.

With respect to
pharmaceuticals,
physicians are
considered to be
‘learned intermediaries.’

There is no bright line delineating the

provider's duty when a Black Box Warn-

ing accompanies a drug’s labeling. For
example, on one hand, evidence- based

practice standards and guidelines recom-

mend Metformin in the treatment of

Type II diabetes. However, a Black Box

Warning restricts the drug’s use in patients with renal, cardiac and hepatic dis-

principles relevant to Black Box Warnings: In Centocor, Inc. v.

ease. In this case, the learned intermediary is also charged with

tient was prescribed Remicade to treat Crohn’s Disease but later

data to assure that patients have not developed adverse effects

Hamilton, (Tex. App. [Corpus Cristi] March 4, 2010), a pa-

screening candidates for the drug and monitoring laboratory

developed a recognized complication related its use. Testimony

associated with the drug’s use.

not to pass along the warning to the patient. The physician was

ing imposes a heightened level of due diligence upon providers

established that the prescriber knew about the risk, but elected

found liable for almost $4 million in damages. Although not

articulated at trial, a speculative conclusion is that a discussion

In summary, drug labeling which includes a Black Box Warn-

which includes:

of the proposed treatment, including the alternatives, benefits

1 awareness of the warnings

gated liability in this case.

2 compliance with recommended testing, monitoring, or

and risks - with documentation in the record - might have mitiOn the other hand, Dietz v. SmithKline Beecham Corp.,

(11th Cir. March 5, 2010) concerns an adult patient diagnosed

medication reconciliation practices

with clinical depression. The patient denied suicidal ideations

3 a consideration of reasonable therapeutic alternatives

tal illness. The physician prescribed Paxil and also referred the

4 a discussion of the proposed treatment plan with the patient in

and it was documented that there was no prior history of menpatient to a psychologist; but the patient later committed sui-

cide. The physician testified that he believed that the benefits

of the drug outweighed the risks and the court reasoned that

an informed consent format documentation of the reasoning
process in the medical record

“[t]he doctor provided explicit, uncontroverted testimony that, 5 A Black Box Warning in itself should not prevent a practitioeven when provided with the most current research and FDA

mandated warnings, he still would have prescribed Paxil... . Pursuant to [the] learned intermediary doctrine, this assertion sev-

ers any potential chain of causation through which [plaintiff ]
could seek relief, and [plaintiff ’s] claims thus fail.” Indeed, there

are several known adverse consequences to patients who are
14 I western new york physician august 2010

ner from prescribing a drug that is the most reasonable choice
under the 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.

risk management

MANAGEMENT AND
DOCUMENTATION OF AFTER-HOURS
TELEPHONE CALLS FROM PATIENTS
THE RISK

The failure to properly handle and document after-hours telephone calls can adversely affect patient
care and lead to potential liability exposure for the physician. Further, should a telephone conversation
become an issue in a lawsuit, and it is not documented, the jury is less likely to believe the recollection
of the physician, who receives a large number of calls on a daily basis.

RECOMMENDATIONS
1 Establish a system to respond to afterhours telephone calls. This 5 If you use an answering service, it should be periodically evaluated
system should include a consistent process to help ensure that

all after-hours calls are responded to in a reasonable time frame
and are documented in the patient's medical record.
2 Medical record documentation of after-hours calls
should include the following:

w Patient's name
w Name of the caller, if different than the patient,
and the individual's relationship to the patient

w Date and time of the call
w Reason or nature of the call, including a description
of the patient's symptoms or complaint

w Medical advice or information that was provided,
including any medications that are prescribed
3 If the patient's condition warrants the prescription of

medications, it is important to inquire about and document any
medication allergies, as well any other medications the patient
may be taking.

for courtesy, efficiency, accuracy, and proper recordkeeping.

6 The use of answering machines for after-hours calls is not
recommended for the following reasons:

w There are no safeguards in the event of an
answering machine malfunction.

w Patients do not always understand that no one will
call back, even if this is stated in the message, due to
limited English capacity, anxiety, or other impediments.

w If, as a last resort, an answering machine must be used,
the message must be brief and simple:

“The office is now closed. Please go to the emergency
department if you believe this is an emergency.”
These Risk Management Tips have been reprinted with permission from:
MLMIC Dateline (Fall 2009, Vol. 8, No. 2, and Spring 2009, Vol. 8, No. 1
respectively), published by Medical Liability Mutual Insurance Company, 2
Park Avenue, Room 2500, New York, NY 10016. Copyright ©2010 by Medical
Liability Mutual Insurance Company. All Rights Reserved. No part of these

4 When providing after-hours coverage for another physician's

practice, a process should be in place to ensure that documented

articles may be reproduced or transmitted in any form or by any means, electronic,
photocopying, or otherwise, without the written permission of MLMIC.

telephone conversations are promptly forwarded to that practice.
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local research news

Scientists Explore Why Some
Psoriasis Patients Suffer Joint Damage
Cellular Markers
Might Suggest
Who is at Greatest
Risk for Psoriatic
Arthritis
A new grant from the National
Psoriasis

Foundation

could

In addition to seeing patients and conducting research, Ritch-

lin heads up one of the six sites comprising the International

Psoriatic Arthritis (IPART) database. Funded by the Canadian

Institutes of Health Research, the registry pools data from nearly 4,000 psoriasis patients across Canada and the U.S. The registry dovetails neatly with clinical efforts underway in URMC’s
dedicated Psoriasis Center – one of the few recognized psoriasis

centers nationwide, with a unique multidisciplinary approach
Christopher Ritchlin, M.D., M.P.H.

help University of Rochester Medical Center (URMC) scientists find ways to forecast which patients with the red, flaky skin

disorder are most likely to suffer from an arthritic disease that
sometimes follows.

“One in five patients with psoriasis is at risk for bone destruc-

tion, too,” said grant recipient Christopher Ritchlin, M.D.,

M.P.H., a professor of Medicine at URMC. “With this funding,
we hope to glean insights into the psoriasis-arthritis connection,
so that we can one day identify patients who are most at risk for

joint damage and start them on more aggressive therapies.”

Psoriasis, which affects an estimated 7.5 million Americans,

occurs when the immune system sends out faulty signals, ultimately accelerating skin cells’ growth cycles. The result is raised,

ruby patches of skin, or silvery colored scales from dead skin pile-

up. While psoriasis is not contagious, it’s been linked with a num-

ber of other serious health issues, like diabetes and heart disease;

its unpleasant appearance can stir up social stigmas, too, sometimes injuring self-esteem, leading to isolation and depression.

Current therapies for psoriatic arthritis are very effective –

perhaps even what some would consider miraculous, Ritchlin

noted.
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that not only focuses on skin lesions, but also the joint pain of

and psychological components of the disease.

“Still, these medicines aren’t
without risk and side effects,
so you don’t want to prescribe
them to all psoriasis patients
across the board.”

Amid the Murk of ‘Gut Flora’, Vitamin
D Receptor Emerges as Key Player
tion can increase the risk of inflammatory bowel disease.

“Vitamin D deficiency is a known factor in the pathology of

inflammatory bowel disease and colon cancer,” said microbi-

ologist Jun Sun, Ph.D., of the University of Rochester Medical

Center, “but there have been very few reports about how bacteria might play a role by targeting the vitamin D receptor. Our

work suggests one possible mechanism, by working through

the vitamin D receptor, a sensor and regulator for the majority

of functions of vitamin D.”

Sun specializes in the actions of bacteria in the body and how

their interactions within the body contribute to disease. She

has shown that bacteria often found in the human intestine

affect molecular signals known to contribute to inflammatory
response and cell growth.

Her work with the vitamin D receptor takes place at a time

when the molecule is coming under increasing scrutiny. SciJun Sun, Ph.D.

Within the human digestive tract is a teeming mass of hundreds of types of bacteria, a potpourri of microbes numbering

in the trillions that help us digest food and keep bad bacteria
in check.

Now scientists have found that the vitamin D receptor is a

key player amid the gut bacteria – what scientists refer to matter-of-factly as the “gut flora” – helping to govern their activity,

responding to their cues, and sometimes countering their presence. The work was published online recently in the American

Journal of Pathology.

The findings deliver a new lead to scientists investigating how

bacteria might play a role in the development of inflammatory
bowel diseases such as Crohn’s disease or ulceractive colitis. The

entists have associated vitamin D and the receptor with many

types of cancer, as well as osteoporosis, heart disease, diabetes,

inflammatory bowel disease, and infection.

“We live together in a mutually

beneficial state with most of the bacteria
in our gut. They help us digest foods
like fruits and vegetables, and we
provide them a place to live and thrive.
We co-exist peacefully –
most of the time.”
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Wilmot Obtains Nearly 2 Million in
Cancer Stem Cell Funding
Two

large federal grants
received this summer will
allow researchers at the
James P. Wilmot Cancer
Center to continue their
work into stem cells that
give rise to cancer.
Wei Hsu, Ph.D., an associate professor of Biomedical Ge-

tory and breast cancer; women who have never been pregnant

or who have their first child after age 35 are believed to be at increased risk of breast cancer. Some evidence suggests that breast

cells are remodeled during pregnancy and lactation,” Hsu said,

“and it is easy to imagine that remodeled cells might be more
resistant to cancer.”

On the other hand, pregnancy-induced hormones such as es-

trogen also might alter the stem cell population in the breast

and play a role in tumor development. Hsu’s laboratory has de-

netics and Oncology at the University of Rochester Medical

veloped powerful tools – a unique genetic mouse model and

Institute for a five-year breast cancer stem cell project.

what happens to breast cells during these crucial periods of de-

Center, was awarded $1.5 million from the National Cancer
Michael Becker, M.D., an assistant professor of Medicine

at URMC, received $240,000 from the National Institutes of

Health for a two-year investigation into the clinical relevance
of stem cells involved in acute leukemia.

Wilmot Cancer Center researchers are leaders in exploring

the provocative idea that mutations at the stem cell level fuel

cancer and tumor formation. This hypothesis might explain

why cancer often cannot be entirely wiped out by modern therapy, because no current treatment reaches the stem cell, or the

a stem cell culture system – that will help researchers explore

velopment and what, in fact, promotes tumor growth.

While Hsu’s research is still too early to have a direct impact

on patients, Becker’s study involves assessing the clinical relevance of leukemia stem cells (LSCs) to patients undergoing
therapy for acute myelocytic leukemia. A decade ago scientists
discovered the first evidence of LSCs, and since then have come

to believe that this subset of cells is responsible for maintaining
the disease. Yet the research has not progressed much beyond

the laboratory. Becker’s goal is to study several properties of

origin of the disease. Thus the goal is to investigate pathways

LSCs in patients during all stages of treatment and determine

hope that a better understanding could lead to a new generation

multi-center study to obtain patient cell samples before treat-

and molecular networks that control cancer stem cells, with

of therapies.

Hsu’s team has been investigating how stem cells contribute

to breast development, from the embryonic stage through puberty and pregnancy. His laboratory is particularly interested in

how pregnancy alters the breast stem cells and whether these
changes have any affect on breast cancer.

“Many studies have shown a link between reproductive his-
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if these properties remain stable or change. He has initiated a
ment begins, following treatment, and at the time of relapse.

Data from the study is expected to represent the first major

step in establishing the clinical relevance of the cancer stem cell

model for this disease, which is the most common type of leu-

kemia among adults and has a very poor prognosis. The ultimate

goal is to identify which pathways have the most potential to

kill the minimal residual disease that is left to proliferate even

after aggressive therapy.
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what’s new in

Area Healthcare
ROBERT MAYO, MD
BECOMES PRESIDENT OF
THE MEDICAL AND DENTAL
STAFF AT ROCHESTER
GENERAL HOSPITAL

Robert Mayo, M.D officially assumed
the role of president of the Rochester
General Hospital Medical & Dental
Staff (MDS) on July 1, 2010. The
term runs for two years. As president
of the MDS, Dr. Mayo represents the Robert Mayo, M.D.
hospital’s more than 1,300 members
in discussions with the hospital’s Chief Executive Officer and
Board of Directors in matters of mutual concern relative to
patient care and physician services. Dr. Mayo, who specializes
in Nephrology, joined the Rochester General Health System
in 2002. He completed his internship and residency training at
St. Mercy Hospital in Ann Arbor, Michigan and his fellowship
at the University of Michigan Hospitals also in Ann Arbor,
Michigan. Dr. Mayo lives in Pittsford with his family. Geneva
General Hospital’s Women’s Health Services is designated
an ACR Breast Imaging Center of Excellence.

GENEVA GENERAL HOSPITAL’S WOMEN’S
HEALTH SERVICES HAS BEEN DESIGNATED
A BREAST IMAGING CENTER OF EXCELLENCE
BY THE AMERICAN COLLEGE OF RADIOLOGY
(ACR)

By awarding facilities the status of a Breast Imaging Center
of Excellence, the ACR recognizes breast imaging centers
that have earned accreditation in all of the College’s voluntary,
breast-imaging accreditation programs and modules, in addition to the mandatory Mammography Accreditation Program.
The breast imaging services at this center are fully accredited
in mammography, stereotactic breast biopsy, breast ultrasound
and ultrasound-guided breast biopsy. Peer- review evaluations,
conducted in each breast imaging modality by board-certified
physicians and medical physicists who are experts in the field,
have determined that this facility has achieved high practice
standards in image quality, personnel qualifications, facility
equipment, quality control procedures, and quality assurance
programs.
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GGH CARDIOPULMONARY DEPARTMENT
RECEIVES ACCREDITATION

The Cardiopulmonary Department at Geneva General Hospital has attained recognition for its commitment to providing
a high level of patient care and quality testing for the diagnosis of vascular disease. The facility achieved accreditation by the
Intersocietal Commission for the Accreditation of Vascular
Laboratories.
Cardiovascular disease is the leading cause of death in the
United States, costing society over 83.7 billion dollars each year
in health services, medications and lost work time due to disability. Stroke, a disorder of the blood supply to the brain, is the
third leading cause of death and disability in this country, with
500,000 new strokes occurring annually.
One American dies every 32 seconds of cardiovascular disease,
disorders of the heart and blood vessels. Each year, 2 million
people in the United States alone develop deep vein thrombosis
- blood clots in the veins. This affliction becomes life threatening
for 500,000 of those people when the blood clot breaks loose
and travels to the lungs.
Early detection of these life-threatening vascular diseases is
possible through the use of noninvasive vascular testing techniques performed within vascular laboratories.
Geneva General Hospital’s Cardiopulmonary Department located in Geneva, NY, is one of a growing number of vascular laboratories in the United States, Canada and Puerto Rico to meet
or exceed the ICA VL standards for noninvasive vascular testing.

CARDIAC SPECIALIST JOINS URMC
ELECTROPHYSIOLOGY TEAM

The University of Rochester Medical Center welcomes electrophysiologist Christine Tompkins, M.D., to its Department
of Medicine/Division of Cardiology as a senior instructor. She
will begin accepting patients in August.
“Dr. Tompkins is an experienced cardiologist who brings with
her extensive expertise to treat patients with heart rhythm disorders,” said David T. Huang, M.D., associate professor of Medicine and director of the Electrophysiology Laboratory. “We are
pleased to welcome her to our team of specialists.”
Tompkins’ talent as a clinician and researcher will further
strengthen the main priorities of the Medical Center’s 2007-2012
Strategic Plan and its cardiovascular vision, according to Charles
J. Lowenstein, M.D., chief of the URMC Division of Cardiol-

ogy and director of the Aab Cardiovascular Research Institute.
Her clinical expertise consists of all aspects of cardiac electrophysiology, including medical and catheter treatment of atrial
and ventricular arrhythmias, as well as cardiac device therapy
(pacemakers and defibrillators) for bradycardia and tachycardia.
Tompkins completed her undergraduate work at Western
New England College and received both a master’s in physiology and her doctor of medicine degree from the Georgetown
University School of Medicine. She completed her post-graduate training, including medical residency, general cardiology
and cardiac electrophysiology fellowships, at the Johns Hopkins University School of Medicine. Most recently she served
as chief fellow in Cardiac Electrophysiology at the Johns Hopkins Hospital.

HEMATOLOGIST, SCIENTIST JOINS WILMOT
CANCER CENTER

The University of Rochester Medical
Center welcomes Christina M. Wiedl,
D.O., to the James P. Wilmot Cancer
Center’s benign hematology team to
care for people with a variety of blood
and coagulation disorders.
“Dr. Wiedl is a talented hematologist
and scientist who will serve our multidisciplinary hematology team well,” said
Jonathan Friedberg, M.D., chief of Christina M. Wiedl, D.O.
Hematology/Oncology at the Wilmot
Cancer Center.
Wiedl has been a part of the pediatric leukemia team at the
Medical Center’s Golisano Children’s Hospital since 2007.
She is a 2010 James P. Wilmot Cancer Research Fellow studying
therapies to target refractory and relapsed pediatric leukemias.
A graduate of Alleghany College, she earned a doctorate
at the Philadelphia College of Osteopathic Medicine. She
completed a residency in pediatrics at A.I. Dupont Hospital
for Children at Thomas Jefferson University Hospital before
joining the Medical Center in 2007.

UNITY HEALTH SYSTEM IS PLEASED TO
WELCOME JOANNE WU, M.D.

Dr. Joanne Wu joins Unity Rehabilitation and Neurology and the Spine
Center at Unity Hospital. Board eligible in Physical Medicine and Rehabilitation as well as Neuromuscular
and Electrodiagnostic Medicine, she
specializes in integrative spine treatment and general musculoskeletal rehabilitation. Dr. Wu completed both
her Doctor of Medicine degree and her
residency at the University of Rochester School of Medicine and Dentistry, Joanne Wu, M.D.
and is currently a clinical faculty member there.

UNITY HEALTH SYSTEM ANNOUNCES STAFF
PROMOTIONS

Unity Health System is pleased to announce the promotion/
appointment of the following staff:
Mary Dombovy, M.D., MHSA, has
been appointed vice president and chair,
Department of Rehabilitation and Neurology. Dr. Dombovy is also the medical director of both the Spine Center at
Unity Hospital and the Stroke Center
at Unity Hospital. She joined the former
St. Mary’s Hospital in 1989 and began
developing the St. Mary’s Brain Injury
program, which is now the Unity Acute
Rehabilitation and Brain Injury Program. Mary Dombovy, M.D.
Dr. Dombovy is a clinical associate professor of Neurosurgery,
Neurology, and Physical Medicine and Rehabilitation at the
University of Rochester.
James M. Haley, M.D., has been appointed vice president and chair, Department of Medicine, Unity Hospital. Dr.
Haley has been with Unity since 2001,
when he was named chair of the Department of Medicine. He received an M.D.
with Honor degree from the University of Rochester, completed an internal
medicine residency at Strong Memorial
Hospital, and was a chief resident at the
James M. Haley, M.D.
former St. Mary’s Hospital before entering primary care practice in Rochester in 1989. Dr. Haley is a
clinical professor of Medicine at the University of Rochester,
and is a member of the American College of Physicians, the
Rochester Academy of Medicine, the Monroe County Medical
Society and the Medical Society of the State of New York.

TELEMEDICINE PROGRAM WINS PRESTIGIOUS
AHA NATIONAL AWARD

Health-E-Access is one of 5 community health programs to
receive honor
The American Hospital Association today announced that
the University of Rochester Medical Center’s pediatric telemedicine program, Health-e-Access, will receive a prestigious
AHA NOVA Award. The award honors hospital-community
collaborations that improve community health.
Health-e-Access, which is based at URMC’s Golisano Children’s Hospital, is one of five programs nationwide that will be
honored at a special ceremony at the summit.
Heath-e-Access was launched in May 2001 as a novel way to
use a web-based telemedicine system to connect youngsters in
child care centers, schools, or community centers to a pediatrician or nurse practitioners who is part of the child’s primary
care medical home. Special devices for patient examination allow the health care provider to perform remote diagnosis and
consultation based on high resolution images, audio recordings
(for lung sounds) and video conferencing.
The program includes 23 community-based sites, four of which
are open after hours, as well as mobile units and teledentistry.
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ROCHESTER COLON & RECTAL SURGEONS P.C.
OPENS NEW STATE-OF-THE- ART OFFICE

Rochester Colon & Rectal Surgeons P.C. (rochestercolon.
com) has opened a new office at 1255 Portland Avenue, Suite
300, in Rochester to serve the growing number of patients
needing treatment for a range of Colorectal issues, including
colorectal and anal cancer screening, care for newly diagnosed
or recurrent colorectal cancer, diverticulitis, fecal incontinence
and medical and surgical care for patients with Inflammatory
Bowel Disease (Crohn’s disease, Ulcerative Colitis).
This new state-of-the-art facility is the practice’s third location in the Rochester area. Other offices are located in Brighton
at 125 Lattimore Road, Suite 270 and in Greece at 121 Erie
Canal Drive, Suite B.
The new Portland Avenue office will offer easy access, free
parking, free Wi-Fi, outpatient colonoscopy and day surgery
procedures in addition to the convenience of pre and post-operative visits for patients having surgery (robotic, traditional, and
laparoscopic).
All of the practice’s eight surgeons, Dr. Michael J. Graney,
Dr. T. Jeffrey Dmochowski, Dr. Stephen M. Rauh, Dr. Mary
Lou O'Neill, Dr. Asim Farid, Dr. Steven Ognibene, Dr.
Bastian Domajnko, and Dr. Claudia Hriesik, will be seeing
patients at the new location. Each RCRS surgeon has been fellowship trained in colon and rectal surgery, assuring expertise
in their field.
For additional information or to schedule an appointment,
patients may call (585) 266- 8401.

URMC DEVELOPING
ATRIAL FIBRILLATION CENTER

The University of Rochester Medical Center is creating an
atrial fibrillation center to offer patients access to experts with
the most extensive experience in upstate New York and clinical
trials that are not available elsewhere in the region. With the
increasing prevalence of atrial fibrillation, the development of
the new center comes at an ideal time and will help meet the
growing clinical need to manage this condition.
Under the direction of cardiologist Burr Hall, M.D., assistant professor of Medicine and director of the Heart Station,
the new center will provide ablation therapy and drug therapy,
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including consultation and recommendations on the use of antiarrhythmic drugs, anticoagulants, and future uses for alternatives to warfarin to reduce the risk of stroke.
Hall and his colleagues at the University of Rochester Medical Center are involved in numerous atrial fibrillation clinical trials, which are helping improve the way the condition is
treated. URMC recently participated in several important trials,
including a study comparing the effectiveness of antyarrythmic
drugs and ablation therapy which was published in the Journal
of the American Medical Association in March 2010, as well as a
trial evaluating warfarin and a new anticoagulant, dabigatran,
which was published in the New England Journal of Medicine in
September 2009. Involvement in research efforts will continue
and ultimately expand with the launch of the new center.
Patients with symptomatic atrial fibrillation that is interfering with their quality of life will be good candidates for referral
directly to the new atrial fibrillation center.

NEW EP LAB OFFERS CURATIVE THERAPY
WITH REDUCED RISKS

Electrophysiology services at the University of Rochester
Medical Center have expanded with the introduction of a
third EP laboratory featuring cutting-edge technology for the
treatment of cardiac arrhythmia problems. The use of new, specialized equipment – the Stereotaxis Magnetic Navigation
System – will allow physicians to conduct more complex procedures to treat conditions such as atrial fibrillation, atrial flutter
and ventricular tachycardia with greater precision and an added
measure of safety.
The University of Rochester Medical Center is the only institution in all of upstate New York to utilize the Stereotaxis Magnetic Navigation System, which is designed to allow physicians
to more effectively navigate catheters through the blood vessels
and chambers of the heart to treatment sites. This is achieved
using computer-controlled, externally applied magnetic fields
that precisely and directly govern the motion of the catheter.
One major benefit of using magnetic fields to steer a catheter
is that physicians are able to use extremely soft, compliant catheters that cause less injury to the walls of the heart. Traditional
catheters are somewhat firm so physicians are able to push them
through veins, and oftentimes this process can cause trauma or
lead to bleeding in the heart. With magnetic forces essentially
“pulling” the soft catheter in the Stereotaxis System, the need
for a stiff catheter is eliminated, along with several procedurerelated risks and complications.
“Patient safety is always our number one priority,” said cardiologist David T. Huang, M.D., associate professor of Medicine
and director of the Electrophysiology Laboratory. “You can’t
beat technology that reduces risks and improves patient outcomes, which is what the new system allows us to do.”
With the new system up and running, physicians in the EP
lab have more tools to treat complex arrhythmias such as ventricular tachycardia and atrial fibrillation. Individuals suffering from these arrhythmias often have a reduced quality of life
due to negative side effects from medications, fear of making
plans, traveling or exercising, or health-related issues at work or
in school. While control treatments such as medications may

mask the problem for a time, potential curative therapies such
as atrial fibrillation ablation and ventricular tachycardia ablation can greatly improve quality of life and ensure that patients
require little, if any, further therapy.

“Patient safety is always our
number one priority.You can’t
beat technology that reduces
risks and improves patient
outcomes, which is what the
new system allows us to do.”
—David T. Huang, M.D.
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Red Flags Rule Enforcement June 1st: The Federal Trade Commission (FTC) previously
delayed until June 1, 2010, enforcement of the federal Red Flags Rule which requires entities
to implement an identity theft prevention program. As of this date, the FTC has not
announced a further enforcement delay, even though the AMA and other medical associations
continue to advocate for medical practice exemption from the Red Flags Rule. Aside from
the Red Flags Rule, state law requires that physician practices take certain actions to prevent
identity theft. See www.drlaw.com for information on how to comply with the Red Flags
Rule and applicable state law.
New Disclosure Requirement for Stark In-Office Ancillary Services: Among its many
provisions, the recently signed Patient Protection & Affordable Care Act (the “Health Care
Reform Act”), has imposed a new requirement on physicians who rely on the Stark “in-office
ancillary services” exception for certain imaging services. This exception generally allows
physicians to make referrals of certain designated health services within the referring
physician’s own practice. Under the Act, physicians who utilize this exception to make
referrals for CT, MRI or PET must provide patients with written notice, at the time of the
referral, that the patient may obtain the services from another supplier, other than the referring
physician/group practice. The written notice also must include a non-exhaustive list of other
suppliers who furnish services in the area in which the patients reside. Although the Act was
signed into law in March 2010, the effective date of this new requirement is January 1, 2010.
Therefore, affected physicians should comply with this new requirement immediately.
Physicians May Be Eligible for FICA Tax Refund: The IRS recently determined that
medical residents who earned wages before April 1, 2005 (when new IRS rules went into
effect) are now excluded from Federal Insurance Contributions Act (FICA) taxes. Up until
now, there was a dispute as to whether medical residents who filed FICA refund claims were
eligible for the student FICA exception. As a result of the IRS’ recent determination,
individual medical residents may be eligible to receive refunds if they filed FICA refund
demands or if their employer filed a refund claim for the period in which they were residents.
Similar to other FICA refund claims, these refund claims are subject to verification by the
IRS. The IRS will contact individuals affected by the IRS’ new ruling and who filed a FICA
refund claim. Individuals who are covered under a claim filed by their previous employers
will be contacted by those employers. However, it is recommended that all individuals who
may be eligible for the refund directly contact their residency programs to see if they qualify.
Data Breach Tied to Leased Copier Hard Drive: Affinity Health Plan, a New York
managed care plan, is providing notice to more than 400,000 persons regarding the potential
breach of customer, provider and staff personal information, which may have included Social
Security numbers, birth dates, and medical information. It is believed that the data was leaked
as a result of the information being left on a leased office copier hard drive that was returned
to the leasing company. Failure to properly dispose of medical information is a violation of
federal and state privacy laws and regulations which could result in serious implications.
Recently enhanced enforcement of HIPAA through mandated periodic audits by the
Department of Health & Human Services and increased civil monetary penalties for violations
means it is more important than ever that physicians appropriately safeguard patients’
personal information (including information stored on copiers).
NY Medicaid Fraud Control Unit Sets Criminal Prosecution Record: New York
Attorney General Andrew M. Cuomo announced that his Medicaid Fraud Control Unit
(MFCU) convicted a record 148 criminals and recovered more than $283 million in 2009.
In three years, under Cuomo’s direction, the MFCU team has recovered more than $660
million in fines. Read the Attorney General’s press release at
http://www.ag.ny.gov/media_center/2010/apr/apr12a_10.html, with a link to the MFCU
2009 Annual report, detailing cases, settlements, and convictions that resulted in the year’s
record recovery.
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