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New technology, new hope
New technology at The Hospital of Central
Connecticut is bringing new hope to patients.
Our Novalis® shaped-beam surgery system
went on line in October, making us the first
hospital in Connecticut with this incredible,
state-of-the-art technology.
What’s amazing about Novalis is that it
allows doctors to perform surgery without
incisions, pain or blood loss — a technique
known as non-invasive stereotactic radiosurgery. Though called “surgery,”no scalpels are
involved. The procedure relies on highly focused radiation to precisely target
tumors and lesions. Even more amazing: Patients generally do not experience the side effects often encountered with standard radiation therapy.
In addition to brain tumors, we’re using the system to treat tumors in
the liver, lungs and prostate, and will soon move to other applications.
Because it’s non-invasive, Novalis can benefit some patients with inoperable lesions,and those whose medical conditions don’t allow them to undergo higher-risk surgical procedures.
Housed in the newly expanded American Savings Foundation Radiation
Oncology Treatment Center, the Novalis system is the latest addition to the
hospital’s comprehensive line of cancer services.
It will be used with another piece of technology, our new 64-slice PET-CT
scanner. The scanner combines two technologies into one machine. Specifically,
the PET scanner detects metabolic (chemical) changes of cells in a particular
area of the body or an organ, and is often used for cancer studies. The 64slice CT scanner produces images which can be manipulated into different
views (3-D) of body structures, including bone and soft tissue, in just seconds.
The PET and CT scan functions may be used independently or combined.
The high-speed PET-CT scanner produces images with precise anatomic
detail, providing quick results and shorter testing time for patients. It will
be used to identify various diseases and conditions, develop treatment
plans and gauge treatment progress.
The PET-CT will aid in cancer treatment planning and can be used with
Novalis. With some lung cancers, for example, the PET-CT can correlate the
Novalis beam to a tumor without affecting the surrounding lung tissue as
the patient breathes, allowing doctors to treat a moving target.
In the hands of our skilled and compassionate healthcare professionals,
these and other tools are dramatically changing the way we diagnose and
treat patients. They’re part of our commitment to ensure that our Central
Connecticut neighbors can access the most advanced care available, close
to home.
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President and Chief Executive Officer
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simplyhealthy helpful hints & timely topics
Take a shot at prevention
On its Web site, www.cdc.gov/vaccines/vpd-vac/adultvpd.htm, the Centers for Disease Control and Prevention
(CDC) lists 16 vaccine-preventable adult diseases. The
site describes who should be vaccinated, when, and
whether boosters are needed for certain diseases.
Not everyone needs to be vaccinated against
the diseases listed. Some vaccines and boosters are
recommended only for people with
compromised immune systems,
healthcare workers, travelers to
other countries, or those in
other situations putting
them at greater risk of
contracting diseases.
Below are some vaccines CDC
recommends for adults (people 65
and older may need additional vaccinations). Check the CDC Web site for
specific recommendations and exclusions,
and talk to your doctor to see which, if any,
vaccines or boosters you might need.
n Tdap (Tetanus, Diphtheria, Pertussis) vaccine –
Check with your doctor to see if you need this vaccine.
n Human Papillomavirus (HPV) vaccine – This
vaccine is designed to protect against the types of HPV
virus that cause cervical cancer and genital warts. The

CDC recommends it for females ages 11 through 26
who have not been previously vaccinated. Check with
your doctor.
n Influenza (flu) vaccine – This vaccine is currently recommended for everyone 50 and older as well as
for adults with a variety of chronic medical conditions,
including diabetes, chronic lung disease and heart
disease. It is also recommended for adults wishing to
reduce their chances of getting influenza. Those with
severe egg allergies should not get the flu vaccine.
n Measles, mumps
and rubella vaccine –
You don’t need this
vaccine if you’ve
already had two doses
of MMR or one dose of
MMR plus a second dose
of measles vaccine, or you meet
other criteria. Pregnant women and
certain patients with weakened
immune systems should not get MMR
vaccine. Check your vaccination
records and talk to your doctor.
n Varicella (chickenpox) vaccine – Recommended
for adults who haven’t had chickenpox. Pregnant
women and certain patients with weakened immune
systems should not get varicella vaccine. Check with
your doctor.

Women take online support groups to heart
With heart disease so prevalent among women, it’s good to know there are online support groups tailored to them.
Two of these are WomenHeart (www.womenheart.org) and the recently launched Heart My Heart, accessed through the
Sister to Sister Foundation (www.sistertosister.org).
Membership to either site offers insight into other women’s efforts toward heart disease prevention or their struggles
and victories related to heart health. WomenHeart is largely a support group for women
dealing with heart conditions, with members posting, for example, information
about their illness or inquiring if others have had similar experiences to their own.
The host sites also offer plenty of information about heart disease and prevention, including health screenings listed on Sister to Sister, which is dedicated
to heart disease prevention. WomenHeart, The National Coalition for Women with
Heart Disease, is also involved in heart disease advocacy.
Heart disease is the leading cause of death in women, with coronary artery
disease the main culprit and primary reason for heart attacks.
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The importance of strrreeetchinnng
It’s the part of the workout many people skip.
Yet research has repeatedly shown
that stretching can help improve strength,
flexibility, coordination and circulation,
reduce stress and offer other benefits.
“Most people don’t realize the importance of stretching,” says Jim Pugliese, an
exercise physiologist with The Hospital of
Central Connecticut’s Department of
Health Promotion. “Time might also be
an issue, although you can adequately
stretch in five or six minutes.”
Many forms of exercise, including
weight-training and cardiovascular
activities like swimming, walking and
cycling, cause muscles to repeatedly
contract, or shorten. Stretching brings
blood into the muscles and helps them
relax and lengthen again.

Whether you should stretch before or
after your workout depends on your goals.
Stretching before can help you get loose
and warm up the body. In this case, use
less resistance and stretch more slowly
to avoid muscle damage.
Stretching after exercise helps muscles recover and improves flexibility. At
minimum, stretch the major muscle
groups — chest, back, neck and legs —
any problem areas and muscles you used
a lot during the exercise.
Pugliese offers additional tips:
4 You should feel the stretch, but not
pain. If you feel pain, ease up.
4 Experts have differing opinions on
how long to hold a stretch; Pugliese
recommends holding for 30 seconds —
without bouncing.

Youngsters need vision screenings, too!
When you take your child for a medical check-up,
remember to get his or her eyes checked, too.
Most preschool-age children don’t get
regular vision screenings and, according to the
Agency for Healthcare Research and Quality,
five to 10 percent of them have a vision problem. Problems not corrected or treated can
lead to greater vision difficulties. Common eye
disorders affecting children are:
• amblyopia or lazy eye — typically one
eye is impaired, making the other eye work
harder; without treatment, permanent vision loss can occur. Amblyopia is usually
caused by strabismus, a refractive disorder or congenital cataracts.
• refractive disorders — farsightedness (close objects are blurry), nearsightedness
(objects farther away are blurry), and astigmatism (objects near and far are blurry).
• strabismus (crossed eyes). This condition may be hereditary.
The American Academy of Ophthalmology recommends vision screenings by physicians, nurses or trained screeners for children at ages:
• Newborn to 3 months • 3 to 6 months • 6 to 12 months
• 3 and 5 years old • 5 to 18 (every one to two years)
Children should see an eye doctor for a full eye exam if screening results suggest a
possible disorder or if there are other vision concerns.
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4 Use proper form. If you’re not sure how
to perform a stretch, ask a professional.
4 Stick with it. People without certain
flexibility-limiting injuries or surgeries will
usually see improved flexibility in four to
six weeks, if they stretch five to seven
days a week.

Need help researching
a medical topic?
The Hospital of Central Connecticut’s
Health Sciences Library has print
resources, electronic journals,
medical databases, medical image
libraries and numerous other
resources. Medical librarians can
help members of the public research
a wide variety of topics. To request
assistance, please call the libraries
at the New Britain General campus:
(860) 224-5900, X2572, or the
Bradley Memorial campus: (860)
276-5222. While the librarians can
help research medical topics, they
cannot provide medical advice.
Those seeking medical advice are
urged to
consult
their
physician.
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By Kimberly Gensicki
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Clinical
trials:

hen
Raffaella
Barraco
photographed her
cluttered house, it
was to document her
depression.
“I actually took
pictures of the house.
I had to face it.
Everything was out of control,”she says. By chance, she
saw a T.V. commercial in late
2007 about The Hospital of Central
Connecticut seeking participants for
a depression study.
In October, Barraco, 58, wrapped
up her role in that clinical trial and
life has changed for the better. The
Wallingford resident is one of many
participants in the hospital’s varied
clinical trials aimed at improving
patient care.

In search of
better treatment

The basics of clinical trials
Like many teaching hospitals, The
Hospital of Central Connecticut
(HCC) chooses to participate in
clinical trials, focusing primarily on
diabetes, endocrinology, psychiatry
and cancer.
“You’re doing something to
advance medicine and develop other
treatments, to potentially help people,”says Michael Balkunas, M.D.,
the hospital’s chief of Psychiatry and
Behavioral Health Services.
A lot of time and money is
invested in the future of medicine
through clinical trials, which can last
weeks to years. ClinicalTrials.gov, a
U.S. government Web site, lists more
than 63,000 trials under way in
more than 150 countries. Funding
sources for these research studies
vary and include the federal govern-
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ment (many through the National
Institutes of Health), pharmaceutical
companies and grants.
Most clinical trials have four
phases. Those at The Hospital of
Central Connecticut are primarily
phases two and three, which study if
a drug works and is safe; phase
three has more participants. Phase
one marks a drug’s initial testing on
people, and four evaluates a drug’s
effectiveness and long-term followup. Trials are conducted simultaneously at varied institutions.
The hospital’s Institutional
Review Board (IRB) reviews every
trial before it begins. The board
evaluates a study’s scientific purpose
and design, and works to ensure
that the trial is conducted with the
highest level of ethical integrity. The
IRB reviews about 25 studies annually, with approvals granted for up
to one year.
“The role of the IRB is to review
the design of the trial and ensure
the safety of subjects,”says endocrinologist Latha Dulipsingh, M.D.,

who chairs the hospital’s
IRB. Members include
physicians, varied hospital
staff members, a minister,
attorney, and one community member.
Once IRB approval is
granted, study participants
are sought, sometimes
through advertising and/or
searching through lists of current patients who might meet
study requirements. Potential participants are screened and informed
about the study, including risks and
benefits, and those who are
interested sign an informed consent
form before beginning the trial.
Depending on the study, participants may receive compensation,
such as a gift certificate for time
and travel expenses.

This trial helped diminish
her own
In September 2007, Barraco became
one of the last participants in a
pharmaceutical company trial comparing Cymbalta, a prescription
drug for depression, with a placebo,
a substance that does not contain a
drug, to assess energy and vitality in
depressed patients.
During the preliminary study
interview at HCC, Barraco recalls,
“They saw that I did need help.”She
had been depressed for about 10
years, but it peaked four years ago,
after she experienced some family
difficulties. Her coping mechanisms
began to fail.
“I didn’t have control over anything,”Barraco says.“That’s not who
I was. I wanted to be who I was. I
would cry at the drop of anything.”
For the trial, Barraco took one pill
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“Not only am I

helping myself
by doing this trial,
I may in some way

help some other women
who may come down
with ovarian cancer.”

CLINICAL TRIALS

daily. A double-blind study, neither she nor hospital staff knew if it
was Cymbalta or a placebo. As a
participant, she also came to the hospital regularly for medical evaluation.
This trial was one of about
six to eight that Psychiatry and
Behavioral Health Research conducts in a year. Others focus on
schizophrenia, generalized anxiety
and bipolar disorders.
“One of the main benefits is that
patients get excellent care,”says
Balkunas, including a physical exam
and related tests. For Barraco, this
included a depression rating scale.
Just regularly completing the
depression rating scale, which asks
about things like sleep and suicide
thoughts, helped Barraco.

physician for follow-up care. Barraco
is thankful for having been part of
the trial, which she is convinced
helped her, even if just through the
placebo effect. Today, her homebased women’s apparel company is
thriving and she’s much more
socially active.
“I didn’t feel like I was worth
that much. And little by little I feel
life is worth living,”she says.

Focused research on
diabetes treatment
Hardly a silent disease, diabetes has
marched into society at an alarming
rate, with more than 23 million
Americans having it.
To keep pace with the disease is
research that focuses on diabetes
prevention, treatment and potentially, a cure. An affiliate of the Joslin
Diabetes Center in Boston — a
worldwide leader in diabetes
research — the Joslin
Diabetes Center Affiliate at
The Hospital of Central
Connecticut has a dedicated research program
centering on diabetes
drug treatment.
“We are very
involved in the clinical
research component for
diabetes,” says Sebastian
Vassallo, the Center’s
practice administrator.
“It’s the bridge between
aiding and caring for patients
to really digging and looking for
a cure.”
Diabetes is a disease defined by
high blood sugar levels that can
profoundly affect the body’s functioning, due to its inability to produce correct amounts of insulin. The
Joslin Center provides care for people 18 and older with Type 1 or Type
2, the more common diabetes, as
well as pregnant women with dia-

Clinical research is “the
bridge between aiding

and
caring for patients to
really digging and looking
for a cure.”

“I found out what I needed to
focus on and what I needed to do
better,”she says.
Since it’s not known if Barraco
had a placebo or Cymbalta, she continued to receive the prescription
drug four weeks after the trial
before being referred by staff to a
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betes. In FY 2009, the Joslin Center
saw about 12,000 patients.
For more than 13 years, the center has conducted research, primarily in drug treatment phase 3 and 4
trials. It now has nine trials under
way. The hospital has also partnered
with Genomas®, Inc., a Hartfordbased biomedical research company,
to develop new DNA diagnostic
systems to help select the right
drugs and treatment for diabetics.
“I believe that clinical research
is a great tool to further advance
our knowledge and understanding
of medicine,” says Dulipsingh,
director of the Joslin Affiliate and
the Endocrinology and Bone
Health Center.
One of the Joslin Center’s newest
trials is looking at the connection
between kidney disease and diabetes, a common complication since
high blood sugar levels can affect
the kidney’s small blood vessels that
circulate sugar.
The center’s four study coordinators, all registered nurses, secure
study participants and monitor
their care throughout the trial.
Participants visit the hospital for
blood draws, complete questionnaires, and tests.
By participating in the study,
people learn more about their
conditions, says study coordinator
Terri McInnis, R.N., CDE, CCRC.
“It’s a perfect opportunity to teach
the patient and have that one-onone contact.”

Renewed focus on
cancer trials
Medicine has made great strides in
treating breast, testicular and colorectal cancers over the past 20 to
30 years, says Hospital of Central
Connecticut hematologist/oncologist
John Delmonte Jr., M.D. But for the
majority of cancers affecting adults
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including lung cancer, the leading
cause of cancer deaths — there’s
been only mild improvement.
“A lot more still needs to be
done,”says Delmonte, newly named
director of Cancer Research.
Working with Peter Byeff, M.D.,
director of the George Bray Cancer
Center, he is aiming to make larger
clinical oncology trials accessible to
Central Connecticut residents.
The hospital is seeking to affiliate
with the Eastern Cooperative Oncology
Group, a consortium of institutions
that designs clinical trials; and aims
to resume patient enrollment in
National Surgical Adjuvant Breast
and Bowel Project protocols. The
hospital will also be participating in
pharmaceutical clinical trials.
The vast majority of cancer
patients in this country are treated
by private physicians, says Delmonte.
“Unfortunately, a lot of these patients
don’t have access to clinical trials.
They have to go to large academic
institutions. This is a way to bring
the clinical trials to the local community.”Delmonte recently joined
the hospital from M.D. Anderson
Cancer Center, Houston, where he
completed a fellowship, which
included designing clinical trials.
Connie Michel, 76, of
Newington, is hoping her trial participation might help improve cancer treatments for other women.
Michel, whose latest bout with
cancer was her third, will complete a
phase III ovarian cancer drug treatment trial in April. She visits the
hospital every three weeks for evaluation and to receive the trial drug.
Neither she nor hospital staff knows
if it is a placebo or drug. Every 12
weeks she gets a CT scan to check
for tumor regrowth.
“Not only am I helping myself by
doing this trial, I may in some way
help some other women who may
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come down with ovarian cancer,”
says Michel.“And I’ll feel pretty
good about that, too.”
She joins a niche of patients
who for more than 25 years have
participated in clinical trials as
part of the Gynecology Oncology
Group (GOG) under the National
Cancer Institute. The Central
Connecticut GOG is comprised
of HCC, and Hartford and St.
Francis hospitals. It’s directed
by HCC gynecologic oncologist
James Hoffman, M.D., principal
investigator; and Maureen Bracco,
APRN, an oncology clinical
researcher at HCC.
Michel has had breast cancer
twice and since June has been in
remission from ovarian cancer.
She’s among the nearly 30 to 40
percent of gynecologic oncology
patients treated through the hospital
who participate in clinical trials.
The national average, according to
Hoffman, is 2 percent.
Bracco says patients are regularly
assessed during trials for adverse
effects, which would cease a
patient’s participation.“The patient’s
best interest is always number one.”
“I just felt it was a booster shot
to be watched that closely at my age,”
says Michel of her involvement,
adding her hospital visits have just
slightly dented her social calendar.
Bracco says it’s exciting to be a
part of the evolution in cancer treatment and patients appreciate the
hospital’s desire to be in the forefront of care.“By us being very
active in research they realize that
we are keeping up with the most
current treatments. For them, it’s
encouraging to know that their doctor is looking at new treatments.”
To learn more about clinical trials
under way at The Hospital of Central
Connecticut, please visit our Web
site at www.thocc.org/clinical. Y

Questions to ask
before starting a
clinical trial:

• How is this going to
benefit me?
• What are the potential
risks to me of becoming
involved in a trial?
• If I’m not doing well in a
trial, is there a way out?
• If I don’t participate in a
trial, will I get the same
level of care or different
care?
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With Novalis,
knifeless

A

has

brain tumor can be as small
as a pencil tip but can cause
enormous problems.
The potential to remove these and
other types of tumors without a scalpel
arrived this fall at The Hospital of
Central Connecticut with the Novalis®
shaped beam surgery system.
The hospital was the first in the
state to use this Novalis system.
Though called “radiosurgery,”the system actually uses precision radiation
and speed to treat tumors without
surgical incisions, pain or blood loss.
It’s currently used to treat brain and
spinal tumors, and lung, liver and
prostate cancers. In the future, Novalis
is expected to be used for pancreas
and varied gynecological cancers.

five days a week for seven weeks.
“We chose Novalis because we feel
that we are able to treat patients very
accurately,”says Neal Goldberg, M.D.,
chief of Radiation Oncology.“We are
able to verify that we’re hitting a
tumor by confirming its position
right before treatment using X-ray.”
Novalis, by BrainLab Inc., is the
latest addition to the hospital’s comprehensive line of cancer services,
which includes advanced radiation
oncology technologies and procedures to treat many cancers.
Says neurosurgeon Ahmed Khan,
M.D. “The best thing about the
Novalis technology is that it’s right
here, in people’s back yard. They
don’t have to travel.”

Accuracy that spares
normal tissue

Special focus on brain and
spinal tumors

Novalis is a form of knifeless surgery
that uses a precalculated amount of
radiation targeted to match a tumor’s
shape. This helps spare healthy tissue
from radiation and can eliminate side
effects commonly associated with
standard radiation therapy.
Amazingly, within a few weeks of
just one Novalis treatment — lasting
only about 30 minutes — a brain or
spinal tumor may be visibly smaller.
Full effects of Novalis treatment can
be gauged after three months of treatment.
Shorter treatment is one of the
most visible benefits of Novalis, with
lung cancer care delivered in three to
five consecutive days vs. treatment
10

surgery

By Kimberly Gensicki

Novalis is used primarily to treat brain
and spinal tumors that have originated
at those sites or spread to the brain
or spine from cancer elsewhere in
the body, such as a lung or breast.
Potential Novalis candidates,
Khan says, are patients with deep
inoperable brain tumors; certain
types of brain or spinal tumors or
other medical conditions that make
traditional surgery risky; or patients
with benign tumors or other conditions, who want a less invasive option.
Among the benign tumors and
conditions Novalis can treat are
acoustic neuroma, a tumor that
affects hearing; trigeminal neuralgia,

arrived

a condition that causes extreme facial
pain; meningioma tumor, a benign
growth that starts in the brain covering; and pituitary tumors.
With Novalis, recovery is shorter
and there is less risk of complications
than with surgery. “In some cases the
goal is to avoid (traditional) surgery,
in other cases to treat the lesion to
extend life or the quality of life,”
Khan says.
He adds that Novalis offers a less
invasive option for cancer proven
difficult to operate on or inoperable.
“We know that if we’re doing an
operation and we don’t get the
whole tumor out we have a back-up
plan with radiosurgery.”
Nearly 22,000 new cases of malignant brain and other nervous system
tumors, including spinal cord tumors,
were expected to be diagnosed in
2008, according to the National
Cancer Institute. More than 215,000
new lung cancer cases were anticipated in 2008, says the American
Cancer Society.

Pinpoint treatment planning

Pinpoint accuracy is a defining feature
of Novalis. The technology uses care
plans created or “mapped”using
results of varied imaging studies that
are merged with sophisticated computer applications. The result: an
extremely detailed picture of the tumor
and its exact location in the body.
A tumor’s location and type
determine which imaging studies are
www.thocc.org • January 2009
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needed. An MRI provides clear, accurate pictures of organs and tissues.
The hospital’s new 64-slice highspeed PET-CT scanner produces 3-D
images with precise anatomic detail
and detects cells’ metabolic (chemical) changes. In many cases, higher
metabolic activity can indicate cancer. PET or CT studies may be conducted independently or combined.
A patient with a
brain or spinal tumor
will have both MRI
and CT studies; lung
tumors are imaged
using PET-CT.
Prostate cancer
patients receive a CT
scan, with tiny gold
seeds permanently
implanted within the
prostate before the
scan to ensure radiation precision.
PET-CT findings
are particularly helpful in treating lung
cancer patients,
because breathing
during treatment
causes the tumor(s)
to move. PET-CT
results help determine how the Novalis beam will
correlate to the tumor, so that surrounding tissue is not affected during
treatment, even while the patient
breathes, says Goldberg. This “respiratory gating”is achieved with the
aid of small, gold seeds inserted permanently before the PET-CT scan,
indicating the tumor’s precise location while the patient breathes.
Weeks before their initial visit,
Radiation Oncology nurse coordinator
Lisa Beckman, R.N., B.S.N., OCN,
speaks with patients about the care
process that begins with imaging
studies, followed several days later by
treatment. She tells patients receiv-
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expanded American Savings
Foundation Radiation Oncology
Treatment Center, New Britain
General campus. It’s here that
Novalis’ advanced technological features work in unison to deliver a targeted, highly effective radiation
treatment in about 30 minutes. The
same results would probably require
weeks of once weekly sessions using
standard radiation therapy.
Novalis
enables flexibility for single or
multiple treatments, depending on the
patient’s diagnosis as it
relates to the
brain or spine,
says Khan.
“Then patients
are done and
they go home
and they don’t
even need to
stay in the hospital.” The session lasts 20 to
40 minutes,
Image courtesy of BrainLAB, Inc.
depending on
the number of tumors.
‘Hundreds of thousands
For prostate cancer patients,
of computations’
Novalis is a boost to traditional radiHow much radiation and how it will
ation therapy. Patients typically
be delivered through Novalis is
receive about four weeks of daily
determined using results from the
radiation therapy aimed at shrinking
imaging studies and sophisticated
the tumor in preparation for about
computer software.
“The computer does literally hun- two weeks of Novalis treatment.
Novalis’ most distinguishing feadreds of thousands of computations
to come up with the treatment plan,” tures come alive as the system
engages. The patient lies on a robotic
says radiation oncology physicist
table that can move in six different
George Pavlonnis, who works with
directions up and down, left and
Goldberg and Khan (for brain or
right, in and out, and at three differspinal tumors) to develop plans.
ent angles — to best align the tumor.
Once the plan is finalized,
Patients with tumors or other condipatients are escorted to the Novalis
tions related to the brain lie within a
room, housed in the recently
ing a brain CT scan that they’ll wear
a mesh-like mask during the study to
ensure that the head’s positioning
during the scan is accurate. Instead of
a mask, trigeminal neuralgia patients
wear a head frame during the CT
scan, also to ensure accuracy. Patients
who may be anxious about the mask
or head frame can request anti-anxiety medications, says Beckman.
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head frame affixed to the table.
Just before treatment, Novalis Xrays of the target area are taken to
ensure accurate radiation positioning.
The radiation then beams through a
device that uses metal leaves to block
unwanted radiation so that the beam
conforms exactly to the tumor’s shape.
A separate infrared camera ceases
radiation delivery immediately if it
senses patient movement that would
shift radiation outside the target area.

High tech blends with
personable staff

During the high tech treatment, personable staff from Radiation Oncology
provide the human touch, speaking
with and monitoring the patient during treatment from an adjacent room
equipped with an intercom system
and six cameras for constant viewing.
Between dose deliveries, staff
frequently goes to check on the
patient whose comforting view
above Novalis is a glass canopy of
blue sky and autumn leaves.
“We make sure they’re doing OK.
We tell them what we’re doing next,”
says radiation therapist Ann Allen, RTT.
Most patients, says Beckman, are
concerned about possible side
effects, which through Novalis, are
minimal. There may be slight hair
loss from radiation to the brain and
patients may feel slightly dizzy or
have a headache after treatment.
Beckman calls patients the next day
to see how they are feeling and to
answer questions. Patients see their
referring physician within a few weeks
and return to HCC in three months for
an MRI to gauge Novalis effectiveness.
Beckman says patients are glad
they can come to The Hospital of
Central Connecticut for state-of-theart tumor or cancer treatment.“When
patients hear they have to go to a
larger cancer center it’s often frightening for them. Now we can offer it
in our community hospital here.” Y
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Striking a balance with Novalis
Frances Messina has a brain tumor but didn’t want doctors drilling into her
head to remove it. Instead, she opted for the new Novalis® system at The
Hospital of Central Connecticut. In less than one hour, she underwent treatment to shrink the tumor without an incision, pain or loss of a drop of blood.
Weeks later, the Middletown resident is walking without a cane to steady
her balance, which was compromised by the non-cancerous meningioma tumor.
“I was so impressed that they have something they could do to treat me
without drilling into my head,” says Messina, 53, who heard about Novalis from
neurosurgeon Ahmed Khan, M.D., who had treated her spine.
The Novalis shaped beam surgery system delivers precision radiation to
the tumor site, based on highly advanced computer imaging. This ensures that
the radiation accurately hits the target, while minimizing damage to healthy
tissues around it. To keep the patient’s head steady, and provide additional
protection, brain surgery patients may wear a custom-made mesh mask.
“There was no pain. It was not uncomfortable,” says Messina, who gave
staff a “thumbs up,” letting them know she was fine during her December
treatment at the hospital’s American Savings Foundation Radiation Oncology
Treatment Center.
During treatment, the patient is on a robotic table, which moves in different directions to access the tumor from different angles. “It gave me the sensation a couple of times of getting ready to go on a roller coaster ride,” recalls
Messina. In less than an hour, she went home.
Messina experienced some radiation side effects, including headaches
and one day of nauseousness, followed two weeks later by some hair loss at
the treatment site.
It takes several months for all of the benefits of the surgery to take hold,
and in March, Messina will undergo an MRI to see how much the tumor shrank.
She is optimistic about her prognosis and thankful for Novalis and the
hospital staff. “Between the doctors and the staff, they just made it such a
wonderful experience,” Messina says.
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By Nancy Martin

Take control of diabetes!

Joslin Diabetes Center Affiliate helps patients help themselves

H

undreds of tools fill the crowded workshop where
Bob Bryant makes specialty parts.
But the most important tool the maintenance mechanic uses each day is his blood glucose meter. Two to three
times daily, Bryant sticks his finger and checks glucose
(sugar) levels in the blood sample. If his sugar is low, he’ll
take glucose tablets or consume a fast-acting carbohydrate, like juice. If it’s high, he’ll try to determine what
caused the rise, increase his fluids and take a walk.
Bryant, 55, has Type 2 diabetes, the most common of
the three main types (see sidebar). He found out in 1996,
after extreme thirst, frequent urination and fatigue brought
him to his primary care physician. He was referred to the
Joslin Diabetes Center Affiliate at The Hospital of Central
Connecticut for testing and the official diagnosis.
“I wasn’t too concerned at first. My symptoms weren’t
that bad,”the Plainville man says.
In fact, for the first few years, Bryant didn’t check his
blood sugar regularly, change his diet or exercise. When he
began experiencing more serious problems, like dizziness
and fainting, Bryant realized he needed to take care of himself.
“I decided I want to be around see my grandchildren
graduate and get married.”

Avoiding complications
The American Diabetes Association (ADA) estimates that
23.6 million Americans — 7.8 percent — have diabetes.
About 17.9 million have been diagnosed; the other 5.7
million don’t know they have it.
This lack of awareness can be dangerous.
An immediate effect of diabetes is excess glucose in
the blood and insufficient fuel for cells, which can increase
thirst and urination and cause fatigue, blurred vision and
non-healing cuts. Sometimes, though, symptoms are mild
and can go unnoticed.
Over time, untreated or poorly managed diabetes can lead to
cardiovascular disease (heart disease, stroke), kidney damage,
blindness, and/or nerve damage, particularly in the feet.
But these complications aren’t inevitable, says Latha
Dulipsingh, M.D., medical director of the Joslin Affiliate at
The Hospital of Central Connecticut (HCC). She says
many people with diabetes can avoid or delay complications indefinitely by:
Bob Bryant, a Joslin patient
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and Hospital of Central
Connecticut employee.
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• Adopting a healthy lifestyle –
choosing nutritious foods, exercising
regularly
• Taking medications as directed
• Checking blood sugar regularly
• Seeing healthcare providers
regularly
To help, Joslin offers individual
counseling and classes to teach patients
how to manage the disease and support groups to help people deal with
the diagnosis. The Affiliate treats
people 18 and older with Type 1, Type
2 and gestational diabetes. Opened
11 years ago, it’s one of just two
Connecticut hospital affiliates of the
international Joslin Diabetes Center.
Joslin specialists include endocrinologists (physicians specializing
in gland and hormone disorders),
certified diabetes educators, registered dietitians, nurse specialists
and others. They collaborate on each
patient’s care, and work closely with
patients’ physicians and other specialists, including podiatrists, ophthalmologists and nephrologists
(kidney specialists).
“We show patients how, with
help from their caregivers, they can
manage this disease effectively and
efficiently,”Dulipsingh says.“We help
people understand it’s not the end of
the world because they’ve been diagnosed with diabetes.”

Meal by meal
When it comes to managing diabetes, changing eating habits is key.
For many, it’s also the hardest part.
Bryant says he does well with eating
and exercise during the day, but
evenings are tough. He’s always
loved evening meals and snacks,
particularly pasta and bread.
“I feel like I’m trying to erase
55 years of bad habits,”Bryant says.
“For me, it’s not a day-to-day struggle, it’s a meal-to-meal struggle.”
White bread, pasta and potatoes
are the types of calorie-dense, nutri14

ent-poor carbohydrates that can
cause blood sugar spikes, worsen
insulin resistance and promote
weight gain, says Patricia O’Connell,
M.S., R.D., C.D.E., C.D.-N., one of
Joslin’s registered dietitians and certified diabetes educators.
That doesn’t mean all carbs are
“bad.”After all, fruits and vegetables
contain carbohydrates.
During a pre-diabetes class at Joslin,
Michele Roy, R.D., C.D.E., discusses
how to choose carbohydrates that are
higher in fiber, vitamins and minerals.
Substitute brown rice for white and
whole wheat pasta for regular, and
eat these in moderation, she advises.
Everyone is different, so there’s no
single “diabetes diet.” But the Joslin
Center offers some general guidelines:
Carbohydrates: About 40 percent
of daily calories should come from
carbs, including at least 20-35 grams
of fiber. Fresh vegetables, fruits, beans
and whole-grain foods are best.
Protein: 20-30 percent of daily
calories should come from protein
(unless you have kidney disease). Best
sources: fish, skinless chicken or turkey,
nonfat or low-fat dairy products, tofu
and legumes (beans and peas).
Fat: 30-35 percent of daily calories. Mono- and polyunsaturated fats
are best, from sources like olive or
canola oil, nuts, seeds and fatty fish
like salmon.

Step by step
At a Know Diabetes, Know Yourself
class at the hospital’s Bradley Memorial
campus, Joslin diabetes educator
Debbie Venditto, R.N., B.S.N., C.D.E.,
distributes a “behavioral goals”sheet.
Participants list goals for eating,
taking medication, exercising and
other behaviors. They complete
statements like:
“I will exercise by doing ______
for _____ minutes, ____times a week
and increase as tolerated.”
“I don’t want you to put, ‘I will

walk 30 minutes a day, three times a
week,’” Venditto says.“If you haven’t
been exercising, that’s probably not a
reasonable goal to start with. Try 10
minutes a day, once or twice a week.’”
The 10-hour Know Diabetes class
is offered afternoons or evenings and
can be spread over two days to four
weeks to accommodate different
schedules. The class also covers medication, monitoring, meal planning,
foot care and other topics. Like all
Joslin programs, it stresses the importance
of making lifestyle changes gradually.
Physical activity can lower blood
glucose levels and help you lose
weight. With exercise, choose activities you enjoy and that fit your
lifestyle, Venditto says. Can’t run?
Walking is very effective. Joint problems? Do pool or even chair exercises. Hospital of Central Connecticut
exercise physiologists can design
customized exercise programs for
people with various health concerns,
including diabetes.
The ADA and Joslin Center offer
these general tips for people with
diabetes:
• Before starting a program, consult your doctor.
• Wear comfortable shoes.
Diabetes can lead to poor circulation
and diabetic neuropathy (nerve damage), particularly in the feet. Properly
fitting shoes, and socks without
seams or tight elastic are musts.
People with diabetes should check
their feet at least once daily for cuts,
redness/irritation from shoes, ingrown toenails and other injuries
that can turn into major infections.
• Wear a diabetes medic alert bracelet.
• Check your blood sugar before
and after exercise to see how it responds.
Hypoglycemia (low blood sugar) can
occur during or long after exercise, so
keep handy a snack or glucose pill to
quickly raise too-low sugar.
• Be careful if your blood glucose
is high before exercise (above 300) —
www.thocc.org • January 2009
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some physical activity can raise it.
Those with type 1 diabetes should
avoid physical activity if their glucose
is above 250 and their urine contains
ketones (produced when the body
breaks down fat for energy).

Monitoring and management
Many people with Type 2 diabetes
take medications that help the pancreas produce more insulin; help
cells use insulin better; cause the
liver to release less glucose; or work
in other ways. But even with lifestyle
changes and medication, some type
2 patients must take insulin.
People with type 1 diabetes must
always take insulin because their
bodies don’t produce it. Type 1 occurs
when, for unknown reasons, the body’s
immune system attacks the pancreas’
insulin-producing islet cells. It’s usually diagnosed before age 40, most
often in children or teen-agers.
Debbie Hogan of Southington was
21 when she first experienced symptoms.
“I was out shopping the day after
Thanksgiving and I was very thirsty
and had to go to the bathroom all
the time,”she says.
Ironically, when she came home,
her sister was watching a telethon
for a diabetes charity.

“They were talking about the
symptoms of diabetes — extreme
thirst and frequent urination. I said,
‘that’s what I have.’”
She felt better by Monday, but
when she mentioned her suspicions
at work, her employer sent her to a
doctor. She was tested and put on
insulin that day.
Back then, diabetes education
wasn’t as common, says Hogan, now
41. The new regimen was challenging for the busy 20-something; in
addition to frequent blood glucose
checks, she had to eat and take
insulin at specific times.
Insulin management got a little
easier last fall, when Hogan got a pump.
About the size of a card deck, the
battery-operated insulin pump attaches to her waistband. A thin tube runs
from the pump to a flexible, plastic
catheter under the skin in her abdomen.
Users can set the pump to give a
set,“basal”amount of insulin continuously for 24 hours. At meals, or
when blood sugar spikes, the user
can deliver an extra dose.
Even with the pump, Hogan
must check her blood glucose —
four to six times daily — eat healthy
and exercise. Despite 20 years of
diabetes management experience,

she works every day to keep her
sugar in normal ranges.
“I like to say I’m a work in
progress,”Hogan says.
A Joslin patient for 11 years, she
gets encouragement from Pat
O’Connell and other Joslin staff. Her
husband, Ben, and mother, Maryann
Beckius, are her “rocks,”she says.
Hogan’s diabetes has caused
some complications, including scar
tissue in the retina of her eyes, but
after several laser surgeries, her
vision is 20/20. She takes these and
other challenges in stride, noting
that she’s able to work full-time,
travel and live a normal life.
“I don’t ever feel sorry for
myself,”she says.“Diabetes is part
of my life. I accept it.”
Her advice to others diagnosed
with diabetes: “There is so much
information out there! Learn as much
as you can and explore your options.
You don’t need to limit yourself or
your life because you have diabetes.”
Diabetes has also taught Bryant an
important lesson. “Life doesn’t wait.
If you don’t take care of your diabetes
now, there may not be a tomorrow.”
For information on Joslin services,
including a list of classes, visit
www.thocc.org/services/diabetes/. Y

Diabetes: the basics
Diabetes occurs when the body doesn’t produce or properly use insulin — a hormone that helps glucose enter the body’s cells.
Glucose, a form of sugar broken down from food, provides fuel for the cells.
There are three main types of diabetes:
Type 1 – The body destroys the cells that make insulin, requiring people to take insulin daily (via self-injection or an insulin
pump). Formerly called juvenile diabetes, Type 1 can occur at any time, but usually develops in children or young adults. The
American Diabetes Association estimates that 5-10 percent of Americans diagnosed with diabetes have Type 1.
Type 2 – The body doesn’t produce enough insulin and/or can’t use insulin properly (insulin resistance). The most common form
of diabetes, Type 2 usually occurs in people over 40, but is becoming more common in children and adolescents with higher obesity rates in these age groups.
Gestational – Occurs when women develop high blood glucose levels during pregnancy. Untreated, gestational diabetes can harm
mother and baby. Gestational diabetes usually resolves after pregnancy, but is more likely to recur with future pregnancies.
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newsbriefs
Care planning that’s truly patient-centered

Hospital offers
new approach to
spine surgery
The Hospital of Central Connecticut
now offers a new minimally invasive
approach to spinal fusion surgery,
with the benefit of significantly
reduced recovery time for patients.
The hospital was the first in the
state to conduct the procedure to
stabilize a spine that has narrowed
or has disc disease, causing chronic pain. This latest fusion approach
targets the space between two vertebrae (L5-S1) that bridge the lower
back and pelvis. For some patients,
it’s an alternative to traditional surgery. Neurosurgeon Joseph Aferzon,
M.D., conducted the initial procedure in September.
The procedure requires about
a two-day hospital stay, shorter
than the typical four to five days
for traditional spinal fusion surgery,
says Aferzon. Recovery averages
seven to 10 days vs. two to three
weeks for the traditional approach.
Patients receive physical therapy.
Potential procedure candidates
must be otherwise healthy and
without osteoporosis.
The illustration of the disc in the
lower back shows bone graft
material placed within the disc
space and the rod that spans the
space between the tailbone (at
left) and the last vertebrae (L5).
Image courtesy of TranS1, Inc.
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Care has come full circle at The Hospital of Central Connecticut, which is piloting a patientcentered care plan that involves both the patient and family.
Each morning on part of the New Britain General N-3 general medical unit, the patient’s
care team members, including physicians, nurses and other staff literally gather around the
patient and family, if present, to discuss the day’s treatment goals.
“It’s a pretty impressive sight and has an impact on the patient,” says unit medical
director Daniel Lehnhoff, D.O. Its aim is to improve interaction about patient care among
physicians, nurses and ancillary staff, and involve the patient and family in care planning
as much as possible.
In some healthcare institutions, this patient-centered model has markedly increased
patient satisfaction, reduced medical errors and improved staff morale. Eventually, the
model may extend to other patient care units at the hospital.

Dr. Byeff leads George Bray Cancer Center
Peter D. Byeff, M.D., has been named medical director
of The Hospital of Central Connecticut George Bray
Cancer Center.
A senior attending hematologist/oncologist, Byeff
is an associate professor of Medicine and attending
physician at the University of Connecticut John
Dempsey Hospital. He is a principal investigator for
the Eastern Cooperative Group and National Surgical
Adjuvant Breast and Bowel Project and an investigator
for the Gynecologic Oncology Group. His offices are in New Britain and
Southington.
The George Bray Cancer Center offers advanced cancer treatments and
services, including radiation, chemotherapy and clinical research trial opportunities, as well as patient education and support programs.

Hospital now offers hip resurfacing
The Hospital of Central Connecticut now offers hip resurfacing as an alternative to replacing the entire hip joint for select patients who suffer from hip
arthritis. The procedure, which preserves existing bone, is an especially attractive option for males under age 60.
Damaged cartilage from the hip’s ball (femoral head) and socket (acetabulum) joint are replaced with similarly shaped metal pieces to provide a more
natural-feeling hip with greater stability. Recovery takes about six weeks and
patients typically have no activity restrictions afterwards.
Orthopedic surgeons Robert J. Carangelo, M.D., and Richard L. Froeb, M.D.,
are certified to perform the procedure.
The hospital performs nearly 500 joint replacement procedures annually. Its
Center for Joint Care features 12 private rooms for patients recovering from
hip, knee or shoulder joint replacement, and a state-of-the-art rehabilitation
unit. The center is part of the hospital’s Joint and Spine Center and complements the adjacent 18-bed general orthopedic and spine services unit.
www.thocc.org • January 2009

Healthy Aging services in Spanish and Polish
Connecticut Center for Healthy Aging at the hospital’s New Britain General
campus has added services and information in Spanish and Polish to help
non-English speaking seniors and their caregivers access helpful resources.
Features in both Spanish and English include a phone menu, free translation services for needs assessments, and brochures and information about various local agencies.
In addition, a bilingual (English- and Spanish-speaking) counselor from
the North Central Area Agency on Aging, Inc.’s CHOICES Program visits the
New Britain General campus the first and third Friday of each month, 9-11:30
a.m. to provide information on the Medicare Prescription Drug Benefit
(Medicare Part D).
For information, call (860) 224-5278. Non-English speaking callers may
leave a message and receive a return call in Spanish or Polish.

Surgeon honored
Hospital of Central Connecticut surgeon Carlos Barba, M.D.,
received a Latino de Oro 2008 Award in November for contributions to Connecticut’s Hispanic Community.
Barba, who specializes in bariatric surgery, is the hospital’s
bariatric surgery medical director and a designated Bariatric
Surgery Center of Excellence surgeon by the American Society
for Metabolic & Bariatric Surgery.
The Latino de Oro awards, created by the Identidad Latina Hispanic newspaper in
Hartford, recognize Latinos and non-Latinos who make significant contributions in health
and other fields.

Auxiliary supports Emergency Department expansion
At its Nov. 1 Chrysanthemum Ball, The
Hospital of Central
Connecticut’s New
Britain General campus
Auxiliary donated a
total of $200,000 for the
Emergency Department
expansion and renovation. The American
Savings Foundation will
match $100,000. With
these donations, the hospital eclipsed its $1 million goal for the ED project.
Hospital of Central Connecticut President Laurence A. Tanner, left, accepts a check from
the New Britain General campus Auxiliary. With Tanner are, l to r: Auxiliary President
Barbara Kirejczyk, Chief of Emergency Medicine Jeffrey Finkelstein, M.D., and Ball
Committee Co-chairs Patricia Maerz and Judy Kilduff.
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Digital mammography
now offered
The Hospital of Central Connecticut
now offers digital mammography
services at:
n Women’s Center of Southington,
Bradley Memorial campus,
Southington (860-276-5299)
n Diagnostic Breast Center,
40 Hart St., Building C, New
Britain (860-827-0525)
n Newington Diagnostic Center,
66 Cedar St. (860-665-7733)
n Radiology Department, New
Britain General Campus
(860-224-5244)
Benefits of digital mammography
include advanced viewing options
like zoom capability for better detection of abnormalities, and a second
reading of findings using computeraided detection.

Sleep Disorders
Center reaccredited
The American Academy of Sleep
Medicine (AASM) recently granted a
five-year reaccreditation to The
Hospital of Central Connecticut
Sleep Disorders Center.
According to the AASM, to achieve
accreditation, the hospital has met
or exceeded the academy’s standards for professional health care.
Each year about 1,900 people
visit the Sleep Disorders Center
to be tested for sleep disorders,
namely sleep apnea and narcolepsy.
The center conducts 35 to 40 studies weekly.
To learn more about the Sleep
Disorders Center, call (860) 224-5538
or visit www.thocc.org/services/sleep.

17

newsbriefs
New to The Hospital of Central Connecticut
Amy S. Breakstone, M.D.
Obstetrics/Gynecology
Practice: 1131 West St.,
Building 2, Southington,
and 25 Newell Rd.,
Suite E35, Bristol,
(860) 276-6800
Medical degree: State University of New
York at Stony Brook School of Medicine,
Stony Brook, N.Y.; internship, Santa Clara
Valley Medical Center, San Jose, Calif.;
obstetrics/gynecology residency, Stanford
University Medical Center, Stanford, Calif.
Daniel W. Chin, M.D.
Ophthalmology
Practice: Ratchford Eye
Center, 279 New Britain
Rd., Kensington,
(860) 829-8939
Medical degree: New York
University School of Medicine, New York City;
medical and surgical internship, Overlook
Hospital, Summit, N.J.; residency, ophthalmology, New York University; chief resident,
Bellevue Hospital Center, New York City, V.A.
Medical Center Manhattan, New York City.
He has been in practice for 23 years.
James F. Flaherty, M.D., FACS
Surgical Oncology
Practice: Central Connecticut
Surgical Oncology,
40 Hart St., Building D,
(860) 827-1981
Medical degree:
Georgetown University School of Medicine,
Washington, D.C.; residency, general surgery,
University of Connecticut Health Center; fellowship, surgical oncology, Fox Chase
Cancer Center, Philadelphia. He has been in
practice for 10 years.
Waleed Javaid, M.D.
Infectious Disease
Practice: Hospital of
Central Connecticut, (860)
224-5510
Medical degree: Allama
Iqbal Medical College in
Lahore, Pakistan; internship and residency
in internal medicine, and fellowship in infec-
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tious disease, State University of New York
Upstate Medical University, Syracuse, N.Y.
Neeraj K. Kalra, M.D.
Hospitalist Program
Practice: The Hospital of
Central Connecticut
Medical degree: American
University of the Caribbean
School of Medicine, St.
Martin; internship and residency in internal
medicine at Wayne State University/Detroit
Medical Center, Detroit.
Filza Khan, D.P.M.
Podiatry
Practice: Connecticut
Surgical Group, 40 Hart
St., Building C, New
Britain, (860) 229-8889
Podiatry degree: Temple
University School of Podiatric Medicine,
Philadelphia; residency, foot and ankle surgery, Cambridge Health Alliance, Cambridge,
Mass; chief resident, podiatry, Cambridge
Health Alliance.
Wendy M. Latshaw, M.D.
Obstetrics/Gynecology
Practice: 1131 West St.,
Building 2, Southington,
and 25 Newell Rd.,
Suite E35, Bristol,
(860) 276-6800
Medical degree: Tulane University School of
Medicine, New Orleans; internship and
obstetrics/gynecology residency, Baystate
Medical Center/Tufts University School of
Medicine, Springfield, Mass.
Noelle Leong, M.D.
Pediatrics
Practice: The Hospital
of Central Connecticut
Pediatric Clinic,
(860) 224-5261
Medical degree: University
of Manitoba Faculty of Medicine, Winnipeg,
Manitoba, Canada; residency, pediatrics,
University of Connecticut School of Medicine,
Connecticut Children’s Medical Center.

Carmelina Luongo, M.D.
Obstetrics/Gynecology
Practice: 1131 West St.,
Building 2, Southington,
and 25 Newell Rd.,
Suite E35, Bristol,
(860) 276-6800
Medical degree: Boston University School
of Medicine, Boston; internship and
obstetrics/gynecology residency, George
Washington University Medical Center,
Washington, D.C.
Suzanne Miller, M.D.
Obstetrics/Gynecology
Practice: 1131 West St.,
Building 2, Southington,
and 25 Newell Rd.,
Suite E35, Bristol,
(860) 276-6800
Medical degree: University of Oklahoma
College of Medicine, Norman, Okla.; internship and obstetrics/gynecology residency,
University of Connecticut Health Center.
Thomas M. Nguyen, M.D.
Hospitalist Program
Practice: The Hospital
of Central Connecticut
Medical degree: St.
George’s University School
of Medicine, Grenada;
internship and residency, internal medicine,
Stamford Hospital.
William Rabitaille, M.D.
Internal Medicine
Practice: Hospital of
Central Connecticut
Kensington Primary Care,
320 New Britain Ave.,
Kensington, (860) 8283361; Hospital of Central Connecticut
Outpatient Medical Clinic, (860) 224-5261.
Medical degree: New York Medical College,
Valhalla, N.Y.; internship and residency,
internal medicine, Boston University Medical
Center, Boston.

www.thocc.org • January 2009

New to The Hospital of Central Connecticut continued
Richard Scarlett, M.D.
Orthopedics
Practice: Grove Hill
Medical Center, 73 Cedar
St., New Britain, (860)
832-4666
Medical degree:
University of Pennsylvania School of
Medicine, Philadelphia; internship, and residencies in general surgery and orthopedics,
Hospital of the University of Pennsylvania;
fellowship, sports medicine, New England
Baptist Hospital, Boston.

Joshua Stein, M.D.
Urology
Practice: Grove Hill
Medical Center, One Lake
St., New Britain, (860)
826-4453
Medical degree: University
of Connecticut School of Medicine; internship, residency in general surgery, and residency in urology at Yale-New Haven
Hospital.

Hospital recognized for
promoting, supporting breastfeeding
According to a national survey, The Hospital of Central Connecticut’s Family
BirthPlace scored above state and national averages for quality practice in
infant nutrition and care.
The Family BirthPlace scored 96 and 93 percent, respectively, in the
“breastfeeding assistance”and “feeding of breastfed infants”categories on
the 2007 Centers for Disease Control and Prevention National Survey of
Maternity Practices in Infant Nutrition and Care. The hospital also scored
above state and national averages in other categories, including labor and
delivery care; staff training; and structural and organizational aspects of care
delivery.

Auxiliary Fashion
Show a Success
Diane McNicholas Botsacos and
husband, Nick, were among the
models at the Bradley Memorial
campus Auxiliary fashion show
Oct. 20 at the Aqua Turf Club,
Southington. Show proceeds will
go toward the Auxiliary’s first
$10,000 commitment to help
purchase cardiology ultrasound
technology and equipment for
the Bradley Memorial campus.

Xun Clare Zhou, M.D.
Gynecologic Oncology
Practice: 40 Hart St.,
Building D, New Britain,
(860) 826-1101
Medical degree: Harvard
Medical School, Boston;
internship and residency, obstetrics and
gynecology, Yale-New Haven Hospital; fellowship, gynecologic oncology, Mayo Clinic,
Rochester, N.Y.

Hospital offers
opioid addiction
medication
For patients with opioid addictions, The Hospital of Central
Connecticut’s Outpatient
Psychiatry and Behavioral
Health Services offers an alternative to methadone.
Buprenorphine, the main
ingredient in Suboxone® and
Subutex®, is for many patients
as effective as methadone, traditionally used to treat addiction to heroin and other opioids. Unlike methadone, taken
once daily and distributed at
special clinics, Buprenorphine
can be administered in a physician’s office once weekly.
For information on
buprenorphine and other hospital substance abuse services,
call the Substance Abuse
Program, (860) 224-9985.

Photo by Lawrence Gendler
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Advance directives express your wishes when you can’t
ommunicating your
healthcare wishes before
they become an issue is
probably one of the most important
discussions you should have.
Consider what would happen
if you had an illness you couldn’t
survive, or an injury that left you
permanently unconscious. How
much medical intervention would
you want to prolong your life? What
quality of life would you want for
your remaining time? Who would
make or communicate your decisions
if you couldn’t?
Advance directives are spoken or
written forms that help outline the
care you want when you can’t communicate your wishes. They’re
designed to allow you to make your
medical care choices known; help your
family make medical decisions on
your behalf if necessary; and provide
care guidelines for your physicians.
Your advance directives may
indicate whether or not you want
CPR, artificial respiration or artificial
nutrition or hydration (such as a
feeding tube).
They also allow you to appoint
a health care representative —
someone you’ve authorized, in
writing, to make healthcare decisions
on your behalf. This person only
acts if you’re unable to make or
communicate care decisions.
While advance directives can
help, for most people they don’t
go far enough, says Cynthia
Kociszewski, APRN, Ph.D., an
advanced practice registered nurse
and director of The Hospital of
Central Connecticut’s Wolfson
Palliative Care Program. This program provides a consult service that
helps with the ongoing care needs
of patients with chronic and life-
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threatening illnesses.
Advance directives
are usually implemented
when a physician deems
your condition terminal.
But patients and loved
ones might have different definitions of “terminal,”Kociszewski says.
She’s worked with
patients who have
numerous, serious physical ailments. Many feel
“healthy”as long as their
minds are sharp, and
would want aggressive
life supportive therapies
regardless of what their
advance directives state.
Other patients will refuse IV
fluids, or even temporary, supplemental oxygen. They feel if their
bodies can’t function on their own,
they should die a “natural death”
without medical intervention.
These situations illustrate why
it’s critical to choose a health care
representative who understands
your health care wishes and is able
to honor them if necessary.
Kociszewski also recommends
consulting your primary care physician about your advance directives.
Your physician can tell you, based on
your medical condition and history,
the types of situations you’re most
likely to face and possible medical
interventions and outcomes.
When talking with your physician, health care representative and
loved ones,“the discussion shouldn’t
be about how you want to die, but
how you want to live,”Kociszewski
says.“When I’m talking with
patients and family members about
palliative care, it’s important for me
to find out about the life of the

By Nancy Martin

patient. That says so much about
how they want to live their life in
the presence of whatever illness
they are facing.”
So how do you discuss a subject
most people don’t even want to
think about?
A number of organizations and
Web sites can help:
• The National Hospice and
Palliative Care Organization’s Caring
Connections site, www.caringinfo.org,
offers information about advance
directives — how to discuss the subject with loved ones and complete
advance directives.
• The American Bar Association
Commission on Law and Aging,
www.abanet.org/aging/toolkit/, offers
a toolkit with a detailed questionnaire to help you choose a health
care agent and specific questions
about care you want to receive.
• The Hospital of Central
Connecticut Web site advance directives page, http://www.thocc.org/
patients/advancedirectives.aspx,
includes a downloadable file with
forms and a summary of Connecticut’s advance directives law.
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calendarofevents support groups, classes & health screenings
If you plan to attend an event, please call ahead, as dates or times may change.
New Britain General campus

Lectures
Feb. 12

Lunch & Learn, Emotional Well-being and
Resilience, CT Center for Healthy Aging,
Speaker: Linda McEwen. Discussions and
answers about strategies to deal with emotional
well-being and coping skills. Noon–2 p.m.,
registration req’d, space limited, call 224-5278
March 25, April 22

Health Wisdom Lecture Series: All
lectures are free and presented in the cafeteria
at The Hospital of Central Connecticut’s
New Britain General campus. Lecture: 6:30
p.m., light refreshments at 6:15 p.m. To reserve
your seat and for topic updates, please call
888-224-4440, option 1

Wellness Programs & Classes
Feb. 4–26, March 4–26, April 1–30
Yoga/Tai Chi, meets weekly Wednesdays and
Thursdays, call 224-5433 for more information

Feb. 3–24, March 3–31, April 7–28

Living with Chronic Medical Illness, meets
weekly Tuesdays, 1 p.m., Counseling Center, 50
Griswold St., insurance req’d, 224-5804

Health Screenings
Feb. 2–23, March 2–30, April 6–27
Vascular Screenings, Mondays,
11:30 a.m.–4:30 p.m., by appointment only,
$50 fee, 224-5193

Anger Management Support Group, meets
weekly Tuesdays, 4 p.m., Counseling Center, 50
Griswold St., New Britain, insurance req’d, 2245804
Feb. 4–25, March 4–25, April 1–29
Moms Milk Group, Wednesdays,
10–11 a.m., Family BirthPlace Lounge,
224-5226

Depression Therapy Group, Wednesdays,
4 p.m., Counseling Center, 50 Griswold St., New
Britain, insurance req’d, 224-5226
Eating Disorders Therapy Group
Wednesdays, 4 p.m., Counseling Center,
50 Griswold St., New Britain, insurance req’d,
224-5804

Feb. 10, March 10, April 7

Feb. 5, March 5, April 2

Dr. Barba and Dr. Giles, Bariatric Surgery
Information Sessions, 6 p.m., Farmington

Bariatric Support Group, 6:30–8pm, call
224-5433 for more information

Feb. 3, March 5, April 14

Cholesterol, Blood Pressure, Glucose
screening, 11 a.m.-1 p.m., Lobby, $15 fee,
224-5433
Feb. 17, April 23

American Red Cross Blood Drive,
8 a.m.–6 p.m., registration recommended, call
284-7022
Feb. 19, March 17, April 2

Cholesterol, Blood Pressure, Glucose
screening, 4–6 p.m., Lobby, $15 fee,
224-5433

Childbirth Education
Feb. 2–25, March 2–30, April 1–8
Lamaze Classes, held weekly Mondays and
Wednesdays, 7–9:30 p.m., call 224-5433 for
more information

Marriott, call 224-5433 for more information
Feb. 11, April 9

Friends & Family CPR for
Adult/Child/Infant, 5:30–9:30 p.m.,
call 276-5088 for more information

Feb. 10, Feb. 24, March 10, March 24,
April 14, April 28
Bereavement Support Group, meets 2nd
and 4th Tuesday of the month, 5:30–7 p.m.
224-5011 x6573 for information

Feb. 12, April 9

Breastfeeding Class, 7–9 p.m.,
call 224-5433 for more information
Feb. 14, March 21, April 18

Sibling Class, noon–1 p.m., call 224-5433
Feb. 26, March 26, April 23

Dr. Lane, Bariatric Surgery Information
Sessions, 6:15 p.m., call 224-5433 for
more information

Support/Therapy Groups
Feb. 2

American Cancer Society’s “Look
Good, Feel Better” program, for women
undergoing cancer treatment, 2–4 p.m.,
Lecture Room 2, reservations req’d, space
limited 224-5299, free parking

Feb. 12, Feb. 26, March 12, March 26,
April 9, April 23
Bereavement Support Group, meets 2nd
and 4th Thursday of the month, 2:30–4 p.m.
Call 224-5011 x6573 for information

for more information

Feb. 11, March 11, April 8

Bradley Memorial campus

Joslin Diabetes Center Classroom,
1-888-456-7546
Feb. 16, March 16, April 13

Diabetes Support Group, 10–11:30 a.m.,

Quitting Time: Smoking Cessation class;
meets weekly Mondays, registration req’d, must
reg. by March 9th for March–April dates,
5:30–6:45 p.m., 224-5433

Living with Cancer Support Group,
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call 224-5433 for more information

Diabetes Support Group, 5:30–7 p.m.,

Joslin Diabetes Center Classroom,
1-888-456-7546

Feb. 2–23, March 9–30, April 6–27

Feb. 15, March 22, April 19

Family BirthPlace Tour, 1:30–2:30 p.m.,

Lectures
Feb. 19

Lunch and Learn: Heart Healthy Eating,
CT Center for Healthy Aging, Speaker: May
Harter, RD, discusses a heart healthy diet.
Noon–2 p.m., registration req’d, space limited,
call 224-5278

Feb. 18, March 18, April 15
5:30–7 p.m., Lecture Room 1, registration
req’d, 224-5299

continued on page 22
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Calendar continued from page 21
March 19

Lunch and Learn: Brain Fitness, CT Center
for Healthy Aging, Speaker: David Santoro,
MBA, OTR/L of Southington Care Center. Come
join us for a talk on keeping your mind mentally
active and fit, noon—2 p.m., registration req’d,
space limited, call 224-5278.

Wellness Programs & Classes
Feb. 4, March 25, April 22

Healthcare Provider Recertification CPR,

6–8 p.m., all sessions req’d, 276-5088

6–9:30 p.m., 276-5088

April 16

Speaker: Linda McEwen. Discussions and
answers about strategies to deal with emotional
well-being and coping skills, noon—2 p.m., registration req’d, space limited, call 224-5278

Feb. 26, March 31, April 28

Feb. 18

Healthcare Provider CPR, 6–9:30 p.m.,

Babysitting course, 8:30 a.m.–3:30 p.m.,

276-5088

276-5088

Lunch and Learn: Emotional Well-being
and Resilience, CT Center for Healthy Aging,

Feb. 25, March 11 & 18

Basic Life Instructor Course Discipline,

Feb. 19, March 26, April 30

Heartsaver First Aid, 6–9:30 p.m.,

Feb. 28

Pediatric First Aid & CPR for Daycare
Providers, 8:30 a.m.–4:30 p.m.

276-5088
March 12
Feb. 24, March 24, April 15

Friends & Family CPR for all ages,

Heartsaver CPR for Adult/Child/Infant,

6–9 p.m., 276-5088

6–9:30 p.m., 276-5088

Get

your life
back

If obesity is affecting your health and preventing you from doing
the things you love, you may be a candidate for weight-loss
surgery. The Hospital of Central Connecticut offers several kinds
of bariatric surgery, including Lap-Band® and Realize® adjustable
gastric bands, as well as gastric bypass. We are also
an accredited Bariatric Center of Excellence. Weightloss surgery can help to restore health, including
improving or eliminating high blood pressure, Type 2
diabetes and sleep apnea. So take the first step towards
getting your life back. Call us today at 1-866-668-5070.

www.thocc.org
Manny Makiaris of Niantic lost 155 pounds after weight-loss surgery at The Hospital of Central Connecticut.
He is now leading a happy, healthy and active life with his wife Irene, and their children and grandchildren.
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Physicians at The Hospital of Central Connecticut
Anesthesiology
Hanumanthaiah Balakrishna, M.D.
Anil K. Bhardwaj, M.D.
Kenneth R. Colliton, M.D.
Gregory Fauteux, M.D.
Mohan K. Kasaraneni, M.D.
Steven S. Kron, M.D.
Michael Loiacono, D.O.
Brian P. Reilly, M.D.
John M. Satterfield, M.D.
Neil N. Seong, M.D.
Angela L. Smith, D.O.
Bariatric Surgery
Carlos A. Barba, M.D.
David L. Giles, M.D.
Cardiology
Robert J. Ardesia, M.D.
Ellison Berns, M.D.
Ovanes H. Borgonos, M.D.
Robert Borkowski, M.D.
Sanjayant R. Chamakura, M.D.
Patrick Corcoran, M.D.
Robert C. DeBiase, M.D.
Joseph Dell’Orfano, M.D.
Jared M. Insel, M.D.
Ajoy Kapoor, M.D.
Manny C. Katsetos, M.D.
Jeffrey Kluger, M.D.
Alan M. Kudler, M.D.
Inku K. Lee, M.D.
Neal Lippman, M.D.
Robert D. Malkin, M.D.
Joseph E. Marakovits, M.D.
Jan R. Paris, M.D.
Milton J. Sands, M.D.
Joseph B. Sappington, M.D.
James F. St. Pierre, M.D.
Aneesh Tolat, M.D.
Henry N. Ward, M.D.
Morgan S. Werner, M.D.
Michael Whaley, M.D.
Colon/Rectal Surgery
Saumitra R. Banerjee, M.D.
Christine M. Bartus, M.D.
Steven H. Brown, M.D.
David A. Cherry, M.D.
Jeffrey L. Cohen, M.D.
Christina Czyrko, M.D.
Kristina H. Johnson, M.D.
Maria C. Mirth, M.D.
Maurizio D. Nichele, M.D.
William P. Pennoyer, M.D.
William V. Sardella, M.D.
Paul V. Vignati, M.D.
David L. Walters, M.D.
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Dermatology
Glenn S. Gart, M.D.
Caron Grin, M.D.
Allen D. Kallor, M.D.
Christopher W. Norwood, M.D.
Mark D. Pennington, M.D.
Joseph Weiss, M.D.
Diagnostic Radiology
Sungkee Ahn, M.D.
Neal D. Barkoff, M.D.
Jeffrey S. Blau, M.D.
Anita L. Bourque, M.D.
Kim M. Callwood, M.D.
Bolivia T. Davis, M.D.
Kevin W. Dickey, M.D.
Ellen P. Donshik, M.D.
Jay R. Duxin, M.D.
Joel Gelber, M.D.
Robert Gendler, M.D.
Abner S. Gershon, M.D.
Alfred G. Gladstone, M.D.
Scott Glasser, M.D.
Richard D. Glisson, D.O.
Eric R. Gorny, M.D.
Henry Janssen, M.D.
Bennett J. Kashdan, M.D.
Wanda M. Kirejczyk, M.D.
Tania M. Marchand, M.D.
Todd A. Meister, M.D.
Dena L. Miller, M.D.
Roy L. Moss, M.D.
Ari I. Salis, M.D.
Alisa S. Siegfeld, M.D.
Erik M. Stien M.D.
Steven A. Stier, M.D.
Ethiopia Teferra, MD
Sidney Ulreich, M.D.
Arvinder Uppal, M.D.
Max L. Wallace, M.D.
Jean M. Weigert, M.D.
Emergency Medicine
David A. Buono, M.D.
Ronald Clark, M.D.
Adam Corrado, M.D.
Maria Cristofaro, M.D.
Dennis Dolce, M.D.
Jayson L. Eversgerd, D.O.
Jeffrey A. Finkelstein, M.D.
Louis G. Graff, M.D.
Mark D. Hagedorn, M.D.
Steven D. Hanks, M.D.
Rene A. Hipona, M.D.
Eric H. Hobert, M.D.
William Karp, M.D.
Edward H. Kim, M.D.
Dennis A. Laird, M.D.

Constantine G. Mesologites, M.D.
David A. Mucci, M.D.
Ryan B. Murphy, M.D.
Louis Pito, M.D.
Marc N. Roy, M.D.
Paul E. Russo Jr., M.D.
David L. Sciacca, M.D.
John M. Sottile, M.D.
Richard Steinmark, M.D.
Mathew Thomas, M.D.
Douglas R. Whipple, M.D.
Jan Zislis, M.D.
Endocrinology
James L. Bernene, M.D.
Latha Dulipsingh, M.D.
Youssef B. Khawaja, M.D.
William A. Petit Jr., M.D.
Priya Phulwani, M.D.
Michael S. Radin, M.D.
Joseph Rosenblatt, M.D.
ENT, Otorhinolaryngology
Mahesh H. Bhaya, M.D.
Seth M. Brown, M.D.
Robert A. Gryboski, M.D.
George A. Melnik, M.D.
Neil F. Schiff, M.D.
Alden L. Stock, M.D.
Donald S. Weinberg, M.D.
Family Medicine
Conrad J. Collins, M.D.
Hartmut A. Doerwaldt, M.D.
William D. Farmer, M.D.
Alicja J. Harbut, M.D.
Alina I. Osnaga, M.D.
John E. Rivera Sr, M.D.
James E. Seely, M.D.
Gastroenterology
Thomas J. Devers, M.D.
Janet B. Dickinson, M.D.
Joel J. Garsten, M.D.
Ralph A. Giarnella, M.D.
Barry J. Kemler, M.D.
Bhupinder S. Lyall, M.D.
Albert R. Marano, M.D.
Eduardo G. Mari, M.D.
David M. Sack, M.D.
Edward P. Toffolon, M.D.
Rosalind U. van Stolk, M.D.
Mark R. Versland, M.D.
Housein M. Wazaz, M.D.
Ronald A. Zlotoff, M.D.
General Dentistry
Douglas J. Macko, D.M.D.

General Practice
Albert J. DeNuzzio, M.D.
Richard N. Goldberg, M.D.
Nasim Toor, M.D.
General Surgery
Ara D. Bagdasarian, M.D.
Rainer W. Bagdasarian, M.D.
Carlos A. Barba, M.D.
Terrence K. Donahue, M.D.
Christian W. Ertl, M.D.
James F. Flaherty, M.D.
David L. Giles, M.D.
Joseph C. Kambe, M.D.
Peter D. Leff, M.D.
James L. Massi, M.D.
Jennifer N. McCallister, M.D.
Robert S. Napoletano, M.D.
Michael G. Posner, M.D.
Patrick M. Rocco, M.D.
Akella S. Sarma, M.D.
Rekhinder Singh, M.D.
Paul Straznicky, M.D.
Eugene D. Sullivan, M.D.
Gynecologic Oncology
Amy K. Brown, M.D.
James S. Hoffman, M.D.
Xun C. Zhou, M.D.
Gynecology
Ossama Bahgat, M.D.
Robert Chmieleski, M.D.
Pamela L. Manthous, M.D.
Marco Morel, M.D.
John C. Nulsen, M.D.
Vincent H. Pepe, M.D.
Leena G. Shah, M.D.
Narendra Tohan, M.D.
Hand Surgery
Terrence K. Donohue, M.D.
Michael T. LeGeyt, M.D.
Ira. L. Spar, M.D.
Infectious Disease
Virginia M. Bieluch, M.D.
Jennifer A. Clark, M.D.
Joseph G. Garner, M.D.
Waleed Javaid, MD
Brenda A. Nurse, M.D.
Internal Medicine
Alfred R. Alberti, M.D.
Rebecca A. Andrews, M.D.
Letterio Asciuto, M.D.
Joseph A. Babiarz, M.D.
Sanjay P. Barochia, M.D.
Antoni Berger, M.D.
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Physicians continued
Sudhir K. Bhatnagar, M.D.
Craig Bogdanski, D.O.
Larry Broisman, M.D.
Thomas A. Brown, M.D.
Stanislaw Chorzepa, D.O.
Anthony D. Ciardella, M.D.
Eugene Ciccone, M.D.
Raymond L. D’Amato, M.D.
Oliver B. Diaz, M.D.
Robert M. Dodenhoff, M.D.
Camilo Echanique, M.D.
Othman El-Alami, M.D.
Therese H. Franco, MD
Leonard C. Glaser, M.D.
Kevin P. Greene, M.D.
Michael R. Grey, M.D.
Andrew D. Guest, M.D.
Marwan S. Haddad, M.D.
John J. Harbut, M.D.
Peter J. Harris, M.D.
Tatong Hemmaplardh, M.D.
Catherine A. Holmes, M.D.
Michael S. Honor, M.D.
Shahnaz Hussain, M.D.
Askari H. Jafri, M.D.
Jerzy S. Jedrychowski, M.D.
Jeffrey M. Kagan, M.D.
Neeraj K. Kalra, M.D.
Lawrence W. Koch, M.D.
Lucyna T. Kolakowska, M.D.
Izabela Krakowiak Colasacco, D.O.
Thomas J. Lane, M.D.
Haklai P. Lau, M.D.
John A. Lawson, M.D.
Walter D. Lehnhoff, D.O.
Jonathan S. Lovins, M.D.
Hazel V. Marzan, M.D.
Gerald V. McAuliffe Jr., M.D.
Jose A. Melendez, MD
Gary Miller, M.D.
Navaratnasingam A. Mohanraj, M.D.
Matthew B. Myers, M.D.
Eric B. Newton, M.D.
Long B. Nguyen, D.O.
Thomas M. Nguyen, M.D.
James M. O’Hara, M.D.
Alkesh Patel, M.D.
Jonathan P. Pendleton, M.D.
Mark A. Piekarsky, M.D.
Maryanna G. Polukhin, M.D.
Ralph Prezioso Jr., M.D.
William G. Rabitaille, M.D.
David P. Roy, M.D.
Madura Saravanan, M.D.
Earle J. Sittambalam, M.D.
Angella E. Smith, M.D.
Elizabeth Solano, M.D.
Thomas J. Soltis, M.D.
Barry S. Steckler, M.D.
Albert B. Sun, M.D.
Yi Sun, M.D.
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Robert L. Taddeo, M.D.
Victorio G. Te, M.D.
Katarzyna Wadolowski, M.D.
Maud Ward, M.D.
Neil H. Wasserman, M.D.
Phil Watsky, M.D.
Joel L. Wilken, D.O.
Turgut Yetil, M.D.
Stephen E. Zebrowski, M.D.
Med. Oncology/Hematology
Peter D. Byeff, M.D.
Brian J. Byrne, M.D.
John Delmonte Jr, M.D.
Barbara G. Fallon, M.D.
Stephen H. Grund, M.D.
Mansour S. Isckarus, M.D.
Jeffrey M. Kamradt, M.D.
William H. Pogue, M.D.
Kenneth J. Smith, M.D.
Virginia M. Tjan-Wettstein, M.D.
Nephrology
Mervet A. Abou El kair, M.D.
Gregory K. Buller, M.D.
Sanjay K. Fernando, M.D.
Adam M. Goldstein, M.D.
Charles W. Graeber, M.D.
Susan E. Halley, M.D.
Robert A. Lapkin, M.D.
Neurology
Marie-Anne Denayer, M.D.
Halima El-Moslimany, M.D.
Marc P. Kawalick, M.D.
Alexander A. Komm, M.D.
Andre Lerer, M.D.
Wendy C. Lewandowski, M.D.
Sujai (Ronald) Nath, M.D.
Barry G. Spass, M.D.
Robert S. Thorsen, M.D.

Smita Bhagat, M.D.
Jay M. Bolnick, M.D.
Adam Borgida, M.D.
Amy Breakstone, M.D.
Winston A. Campbell, M.D.
Charles A. Cavo, D.O.
Linda M. Chaffkin, M.D.
William R. Crombleholme, M.D.
Richard J. Dreiss, M.D.
James F. Egan, M.D.
Sharon R. Goldberg, M.D.
Karen P. Haverly, M.D.
Kirsten L. Kerrigan, M.D.
Derek W. Kozlowski, M.D.
Wendy M. Latshaw, M.D.
Nicholas L. Lillo, M.D.
Anthony A. Luciano, M.D.
Danielle E. Luciano, M.D.
Carmelina Luongo, M.D.
Jeffrey J. Mihalek, M.D.
Mary E. Mihalek, M.D.
Suzanne E. Miller, M.D.
Anne-Marie Prabulos, M.D.
Gerard M. Roy, M.D.
David W. Schmidt, M.D.
Peter F. Schnatz, D.O.
Joel I. Sorosky, M.D.
David E. Sowa, M.D.
Ursula Steadman, M.D.
Paul Tulikangas, M.D.
Garry W. Turner, M.D.
Occupational Health
Angelina L. Jacobs, M.D.
Sandor Nagy, M.D.

Neurosurgery
Joseph Aferzon, M.D.
Edward W. Akeyson, M.D.
Stephen F. Calderon, M.D.
Bruce S. Chozick, M.D.
Ahmed M. Khan, M.D.
Inam U. Kureshi, M.D.
Stephan C. Lange, M.D.
Howard Lantner, M.D.
Hilary C. Onyiuke, M.D.
Richard H. Simon, M.D.
Stephen A. Torrey, M.D.
Andrew E. Wakefield, M.D.

Ophthalmology
Ronald C. Bezahler, M.D.
Daniel W. Chin, M.D.
Perin W. Diana, M.D.
Edward P. Fitzpatrick, M.D.
William C. Hall, M.D.
Jay E. Hellreich, M.D.
Steven R. Hunter, M.D.
Patricia A. McDonald, M.D.
Kevin D. McMahon, M.D.
Robert J. Ouellette, M.D.
Sarit M. Patel, M.D.
Mary Gina Ratchford, M.D.
Charles R. Robinson, M.D.
Timothea Ryan, M.D.
Martin C. Seremet, M.D.
Ijaz Shafi, M.D.
Farid F. Shafik, M.D.
Alan L. Stern, M.D.

Obstetrics/Gynecology
Gretchen L. Allen, M.D.
John W. Andreoli Jr., M.D.
Kyle A. Baker, M.D.
Claudio Benadiva, M.D.

Oral Surgery/Gen. Dentistry
Stephen J. Bosco, D.M.D.
Robert J. Dess, D.M.D.
Dennis S. Gianoli, D.D.S.
Fredric R. Googel, D.M.D.

Charles F. Guelakis, D.D.S.
Richard V. Niego, D.M.D.
David M. Sheintop, D.M.D.
Celeste Wegrzyn, D.M.D.
Orthopedics
Jeffrey A. Bash, M.D.
David A. Belman, M.D.
Robert M. Belniak, M.D.
Robert J. Carangelo, M.D.
Russell A. Chiappetta, M.D.
Jon C. Driscoll, M.D.
Robert P. Dudek, M.D.
Richard L. Froeb, M.D.
Frank J. Gerratana, M.D.
Charles B. Kime, M.D.
Leonard A. Kolstad, M.D.
Michael T. LeGeyt, M.D.
Timothy McLaughlin, M.D.
Ronald S. Paret, M.D.
Stephen L. Pillsbury, M.D.
Jeffrey T. Pravda, M.D.
Richard F. Scarlett, M.D.
Joseph M. Sohn, M.D.
Ira L. Spar, M.D.
Lane D. Spero, M.D.
Jeffrey B. Steckler, M.D.
Robert S. Waskowitz, M.D.
Frederick J. Watson, M.D.
Paul H. Zimmering, M.D.
Pain Management
Arpad S. Fejos, M.D.
Eric D. Grahling, M.D.
Roshni N. Patel, M.D.
Pathology
Barry G. Jacobs, M.D.
David J. Krugman, M.D.
Lisa A. Laird, M.D.
Harold Sanchez, M.D.
Lakshmi A. Sarma, M.D.
Alexandre A. Vdovenko, M.D.
Pediatric Allergy
Bhushan C. Gupta, M.D.
Pediatric Cardiology
Richard Berning, M.D.
Daniel Diana, M.D.
Felice Heller, M.D.
Seth Lapuk, M.D.
Harris Leopold, M.D.
Olga H. Toro-Salazar, M.D.
Alicia Wang, M.D.
Pediatric Dentistry
Ammar A. Idlibi, D.M.D.
Eduardo Rostenberg, D.M.D.
W. Fred Thal, D.D.S.
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Pediatric Genetics
Robert M. Greenstein, M.D.
Pediatric Neonatology
Antoinetta M. Capriglione, M.D.
Daniel Langford, M.D.
Scott A. Weiner, M.D.
Pediatric Neurology
Robert L. Cerciello, M.D.
Francis J. DiMario, M.D.
Carol R. Leicher, M.D.
Pediatric Pulmonology
Anita Bhandari, M.D.
Craig D. Lapin, M.D.
Craig M. Schramm, M.D.
Pediatrics
Susan A. Adeyinka, M.D.
Leslie P. Beal, M.D.
Arthur T. Blumer, M.D.
Tamika T. Brierley, M.D.
William J. Brownstein, M.D.
William J. Currao, M.D.
Lynn M. Czekai, M.D.
Sari K. Friedman, M.D.
Holly A. Frost, M.D.
Angela G. Geddis, M.D.
Nancy B. Holyst, M.D.
Saima N. Jafri, D.O.
Norine T. Kanter, M.D.
A. E. Hertzler Knox, M.D.
Brian A. Lamoureux, M.D.
Ellen B. Leonard, M.D.
Noelle M. Leong, M.D.
Matteo Lopreiato, M.D.
Maureen N. Onyirimba, M.D.
Alpa R. Patel, M.D.

Mark Peterson, M.D.
Foster I. Phillips, M.D.
Marc P. Ramirez, M.D.
Jonathan R. Reidel, M.D.
George E. Skarvinko, M.D.
Teresa M. Szajda, M.D.
John B. G. Trouern-Trend, M.D.
Sara R. Viteri, M.D.
Thomas G. Ward, M.D.
Physical Med. & Rehab.
Steven G. Beck, M.D.
Paul F. Cerza, M.D.
Robert C. Pepperman, M.D.
William Pesce, D.O.
Matthew P. Raymond, D.O.
Plastic Surgery
Alan Babigian, M.D.
Steven A. Belinkie, M.D.
Stephen A. Brown, M.D.
Bruce E. Burnham, M.D.
Charles Castiglione, M.D.
Alex C. Cech, M.D.
Rajiv Y. Chandawarkar, M.D.
Armann O. Ciccarelli, M.D.
Orlando DeLucia, M.D.
Steven S. Smith, M.D.
Podiatry
Tina A. Boucher, D.P.M.
Timothy Chan, D.P.M.
Richard S. Cutler, D.P.M.
Odin de Los Reyes, D.P.M.
Thomas W. Donohue, D.P.M.
Richard E. Ehle, D.P.M.
John M. Gaetano, D.P.M.
Gary P. Jolly, D.P.M.
Craig Kaufman, D.P.M.

Filza Khan, D.P.M.
Eric Lui, D.P.M.
David M. Roccapriore, D.P.M.
Ashley K. Shepard, D.P.M.
Kevin J. Souza, D.P.M.
Joseph R. Treadwell, D.P.M.
Leo M. Veleas, D.P.M.
Psychiatry
Ahmad Almai, M.D.
Michael E. Balkunas, M.D.
Bryan V. Boffi, M.D.
Maria M. Dacosta, M.D.
Aileen F. Feldman, M.D.
Neil Liebowitz, M.D.
Edgardo D. Lorenzo, M.D.
J. P. Augustine Noonan, M.D.
Rekha Ranade-Kapur, M.D.
Jeffrey S. Robbins, M.D.
Javier Salabarria M.D.
Gerson M. Sternstein, M.D.
Bollepalli Subbarao, M.D.
Dale J. Wallington, M.D.
Pulmonary
Curtland C. Brown, M.D.
Michael G. Genovesi, M.D.
Richard P. Giosa, M.D.
Joseph A. Harrison, M.D.
Michael J. McNamee, M.D.
Laurence Nair, M.D.
Steven R. Prunk, M.D.
Paul J. Scalise, M.D.
Richard A. Smith, M.D.
Kevin W. Watson, M.D.
Radiation Oncology
LaDonna J. Dakofsky, M.D.
Neal B. Goldberg, M.D.

Anwar M. Khan, M.D.
Joseph Weissberg, M.D.
Rheumatology
Micha Abeles, M.D.
Edward J. Feinglass, M.D.
Nicholas B. Formica, M.D.
Christopher K. Manning, M.D.
Surgical Oncology
James F. Flaherty, M.D.
Thoracic Surgery
Charles B. Beckman, M.D.
Steven Curiale, M.D.
Patrick M. Rocco, M.D.
Urology
Corlis L. Archer-Goode, M.D.
Robert A. Ave’Lallemant, M.D.
Paul J. Ceplenski, M.D.
Raphael M. Cooper, M.D.
Peter F. D’Addario, M.D.
Michael A. Fischman, M.D.
Howard I. Hochman, M.D.
Keith A. Kaplan, M.D.
Jill M. Peters-Gee, M.D.
Adine F. Regan, M.D.
Joshua A. Stein, MD
Rafael S. Wurzel, M.D.
Vascular Surgery
Steven V. Curiale, M.D.
Scott R. Fecteau, M.D.
Robert S. Napoletano, M.D.
Steven T. Ruby, M.D.
Akella Sarma, M.D.

One number.
Hundreds of great doctors.
Finding a great doctor is as easy as dialing the phone when you call The Hospital of Central
Connecticut’s Need a Physician line. We’ll help you find the right physician, whether you’re
seeking a specialist, or someone to provide primary care for you and your family.

Call 1-800-321-6244 Or, search on line at www.thocc.org
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treatingyourself good things — that are good for you
Comfort foods made healthy
f you think about it, tuna noodle
casserole is pretty unappetizing.
Take a can of tuna, add gloppy
cream of mushroom soup, mix both
with egg noodles and bake.
But if your mom always served
tuna noodle casserole at family dinners on cold winter evenings, you
might love it.
That’s the thing about comfort
foods like tuna noodle casserole,
lasagna, ice cream, mac and cheese
and chocolate — they’re sometimes
as much about emotion and association as flavor.
“Comfort foods can take us back
to childhood memories, and that
nice, full feeling,”says Hospital of
Central Connecticut registered dietitian May Harter.
“When you gather at someone’s
house after a funeral, what do people
do? They bring a casserole,”adds
registered dietitian Kara Moscato, who
along with Harter, works with weightloss patients through the hospital’s
Department of Health Promotion.
Among their patients (and plenty
of other people), eggs and bacon,
chocolate, pizza, pasta and breads
and ice cream are the most popular
comfort foods.
No, it’s not your imagination.
Many comfort foods tend to be higher in sodium, sugar, fat and calories
— the things that add flavor.
Combine the emotional associations with that enhanced flavor, and
you can see why comfort foods can
be tricky for someone trying to control weight and eat healthier foods.
The good news: Through substitutions and moderation you can
make comfort foods part of a healthy
diet. Harter and Moscato recom-

By Nancy Martin
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INSTEAD OF

TRY

Butter/margarine

Spray butter or heart-healthy canola/olive oil

Mayonnaise

Low-fat or fat-free mayonnaise

Full-fat cheese

Part-skim mozzarella, 2% or fat-free cheeses (some taste
better than others; sample until you find what you like)

Cream cheese

1/2 ricotta cheese pureed with 1/2 cup fat-free cream cheese

Hamburger

90 percent lean ground beef or ground turkey breast

Bacon

Turkey bacon

Sausage

Turkey or vegetable-based (vegan) sausages

White rice/pasta/bread

Whole grain or soy bread/rice/pasta

Sugar

Splenda, Equal, Sweet ’N Low

mend substitutions (see chart) to
lower fat and carbohydrates and
increase protein (some substitutions
are still high in sodium, so read labels).
Favorite recipes can also be made
healthier. In baked goods, substitute
applesauce or fruit puree (like Sunsweet
Lighter Bake) for cooking oil. For
macaroni and cheese, use fat-free or
skim milk, reduced- or non-fat cheese
and whole-wheat pasta. Similar substitutions can be made in lasagna,
along with ground turkey vs. ground
beef. Use more veggies, less meat in
soups and stews. Top pizza with veggies vs. sausage or pepperoni. The
dietitians recommend www.eatbetteramerica.com, created by General
Mills, for substitution tips, recipes
and other information.
The other key to enjoying comfort

foods is moderation. Moscato and Harter
offer these tips to control portions:
• Use smaller bowls, plates and
utensils (i.e., eat ice cream from a teacup
with a small espresso spoon). Buy
individual ice cream cups vs. a gallon.
• Have salad with your pizza so
you eat less pie.
• Eat slowly and savor. Instead of
a whole candy bar, have a piece or
two of chocolate, and roll those
pieces around in your mouth a little
so you really enjoy them.
Most importantly, they say, don’t
start viewing your favorite comfort
foods as “bad”just because you’re
trying to control your diet. By making a few small changes to ingredients or portion sizes you can feel
comfortable indulging in your
favorite comfort foods. Y
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Personal Emergency Response System
If you, or someone you love, lives alone, we can
bring you peace of mind. Help is available 24 hours
a day, seven days a week through Lifeline, the personal emergency response system offered by The
Hospital of Central Connecticut. Subscribers wear a
tiny, waterproof device used to quickly summon
help in an accident or emergency. The protection and
peace of mind are worth the modest monthly fee.
• Is there for you when others can’t be —
24 hours a day, 365 days a year
• Is easy to use — help is just a push of a
button away
• Enables you to live independently and
confidently in your own home.

Call 1-800-321-6244 today to learn more
about this lifesaving service.
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His snoring
was a nuisance.
I didn’t realize
his life was at risk.
Loud snoring may be a sign of sleep
apnea, a serious disorder in which
breathing stops repeatedly during sleep.
Untreated, it can lead to high blood
pressure, stroke, or heart failure. Other
symptoms include daytime sleepiness
and choking or gasping during sleep.
If you or your spouse or partner have
these symptoms, please contact our
Sleep Disorders Center. For 20 years,
the Center has led the way in diagnosing
and treating all types of sleep disorders.
Accredited by the American Academy of
Sleep Medicine, our care meets the
highest quality standards.

Rest assured. Call 860-224-5538.

Sleep Disorders Center
The Hospital of Central Connecticut
100 Grand St., New Britain • www.thocc.org

P.O. Box 100 • 100 Grand St., New Britain, CT 06050
www.thocc.org
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