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Dear Friends and Neighbors:
As we start a new year, many of us make
sweeping resolutions that sound terrific but
are difficult to keep: to run three miles daily;
eat only healthy things; and relinquish all
bad habits.
Our intentions are good at the start, but
more times than not these resolutions just
fizzle along the way.
So how do you get healthier?
Sometimes it starts with a simple step.
Instead of trying to convince yourself to
run a marathon every day for the rest of your life, why not take a walk
around the block today? Instead of giving up all sweets for all eternity, why
not just skip that piece of pie for now? There is always tomorrow, and
tomorrow, you can once again make a choice.
Sometimes these small efforts, taken one day at a time, can blaze a trail
for a happier, healthier life.
And sometimes, having the support and guidance you need to help you
reach your health goals can be critical. At The Hospital of Central
Connecticut, we offer a variety of programs and activities to help members
of our community get healthier — and stay healthier.
For example, we offer classes to help people quit smoking — one of
the most important things you can do to improve your health and decrease
your risk of diseases ranging from cancer to cardiac conditions (call 860224-5433 for more info).
Whether you have a few pounds to lose, or many, you can find a program to suit your needs at Weigh Your Options, our clinical weight loss
center. We offer different ways to help you lose weight, from very low-calorie diets to weight-loss surgery. All under the direction of a team of skilled
professionals, who will work with you to help you achieve your weight loss
goals. We also offer supervised exercise programs, including Yoga, to help
keep you moving (860-224-5433).
If knee, hip or shoulder pain is preventing you from exercising, maybe
it’s time to speak with one of the experts from our Center for Joint Care
(860-224-5186). They have helped thousands of people get back their
mobility — and get back to the activities they love.
So, as we enter a New Year, maybe the best healthcare resolution you
can make is to reach out for help — from your primary care practitioner or
from your community hospital. It’s one more way that we’re Getting Better
Together. Have a wonderful year.

Laurence A. Tanner
President and Chief Executive Officer
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simplyhealthy helpful hints & timely topics
Gray hair goes great with sneakers
You’ve heard the saying, “You’re never too old to learn.” Well, it’s true for your body, as
well as your brain.
Physical activity is beneficial at any age. According to the National Institute on
Aging, regular exercise can prevent or delay diabetes and heart trouble; reduce arthritis
pain, anxiety and depression; and help older people stay independent. Seniors need
some of each of the four main types of exercise:
■ Endurance through walking, swimming, bicycling and other exercises keeps your
heart and circulatory system healthy.
■ Strengthening exercises build muscle and reduce age-related muscle loss.
■ Stretching keeps the body flexible and increases range of motion.
■ Balance exercises help reduce the chance of falls.
Even if you haven’t hit the gym in many years, you can get into exercise.
The first step: Check with your doctor before starting an exercise program, particularly
if you have a heart condition, high blood pressure or bone and joint or other problems.
Find activities you enjoy — walking, bicycling, dancing, even gardening are good
exercise. Start slowly and build your activity level gradually to avoid injury (and frustration).
Most importantly, watch for changes in your body that persist after workouts, including
dizziness or lightheadedness; breathing difficulties; sudden, severe headache; chest, stomach or other pain or excessive sweating. If you experience any of these, see your doctor.

Getting at the
heart of halitosis

When it comes to bad breath, mouthwash is like makeup.
Mouthwash, breath mints and gum
can cover up halitosis (the scientific
name for bad breath) for a short period,
but until you eliminate the real cause of
bad breath, it will keep coming back.
Common causes of halitosis include:
Food particles that lodge between
teeth, in the gums and on the tongue
which can rot, causing odor. They can
also attract the bacteria that cause gingivitis, another bad breath culprit. The
American Dental Association recommends brushing your teeth at least twice
daily with a fluoride toothpaste; brushing
your tongue; and flossing at least once
daily to remove food particles and plaque.
Foods and beverages that cause bad
breath include garlic, onions, cheese,
orange juice and coffee. When these substances are digested, they’re absorbed into
the bloodstream and carried to the lungs
There may be yet another value to having a cell phone in your car, purse or — hence the bad breath. Once the body
even your child’s backpack.
eliminates the food, the odors will disappear.
It’s a good idea to add ICE (In Case of Emergency)
Dry mouth can cause bad breath.
contact information to your cellular device in case
Sucking on sugar-free candy and drinking
emergency personnel or hospital workers need to
more fluids can increase saliva, or your
reach a contact and you cannot provide that informadentist may prescribe medication to
tion. Say you have three contacts you’d like listed (it’s
increase saliva production.
best to have at least two):
Tobacco products. Quitting smoking
✓ In your cell phone address book add your ICE contacts.
or stopping use of chewing tobacco alle✓ Each new contact name or generic description (e.g., Mom, Dad,
viates bad breath — and a host of other,
Husband) will be preceded by the acronym ICE – ICE Mom; ICE Dad;
more serious health problems.
ICE husband.
Medical conditions that can cause
✓ List the contact’s cell phone, work and home numbers.
bad breath include chronic sinusitis, resIn 2005, a British paramedic came up with the idea of
piratory conditions, liver or kidney disadding emergency phone contacts to cell phones. The plan eases and diabetes, so if your bad breath
is encouraged by several associations, including New
persists, see your doctor.
Britain EMS.
If you’d like an ICE sticker to place on your cell phone to
alert emergency personnel of your ICE listings, please contact The Hospital of Central Connecticut Corporate
Communications Department at (860) 224-5695.

How cool is your cell phone?
Get your free ICE sticker

Menthol cigarette smokers
may have a harder time quitting
Many smokers have a hard time
quitting, and it may be more difficult for those who smoke menthol
vs. regular cigarettes. While both
cigarettes are equally harmful, a
study has found that the menthol
properties may make addiction
even stronger.
The University of California,
San Francisco conducted a 15-year
study, beginning in 1985, which
tracked findings of the 1,200 people
who finished the study. Menthol vs.
non-menthol smokers who quit
were more apt to relapse and less
prone to abstain from smoking for a
lengthy time. Fifteen percent more
of the menthol vs. non-menthol
smokers (69 and 54 percent respectively) were still smoking. Study
results appeared in the Sept. 25,

2006 issue of Archives of Internal
Medicine.
Contributing factors toward
more menthol smokers not kicking
the habit may include the menthol
appeal, which, in addition to having
a slight anesthetic effect, ups the
nicotine in the blood.
Smoking is linked numerous diseases, including lung cancer and
heart disease, which cause nearly
438,000 American deaths annually,
according to the American Lung
Association.
One of the study’s main points is
that menthol smokers may need
more help trying to kick the habit.
The American Cancer Society offers
these tips to help a friend quit:
■ Respect that this is the
quitter’s challenge;

■ Ask your friend how he
or she would like you to support them (e.g., phone call or
a visit);
■ Provide “supplies”to help the
quitter (e.g., hard candy to
suck on, fresh vegetables to
chew); and
■ Spend quality time with
your friend.
The Hospital of Central
Connecticut provides the Quitting
Time program to help smokers successfully break the habit. Three programs (group setting, self-help
manual, individual counseling) are
offered, each based on successful
smoking cessation behavior modification techniques. For information,
please call the Good Life Program
at 860-224-5433.

Ugh, the flu.
Fever, headache, chills,
cough, muscle
aches ... how
can a lowly
virus cause
such misery?
And why does
the flu get
worse before it
gets better?
Whether
they cause influenza, the common
cold or deadly, exotic diseases like
Ebola, viruses by themselves are
actually quite helpless, because they
can’t reproduce on their own.
It’s when they enter our bodies

— via the nose, mouth, cuts or
other means — that these tiny particles take control. Inside the body, a
virus particle will find a host cell to
infect. Different viruses seek different cells: Cold and flu viruses attack
cells in the respiratory or digestive
tracts; the herpes viruses that cause
chicken pox and cold sores attack
nerve cells in the skin.
The virus particle commandeers
the host cell’s chemical processes to
make copies of its viral self, which
are released into the body to infect
more host cells. One virus can produce thousands of new particles, so
infections can spread quickly before
your immune system quashes them.
Ironically, many symptoms that

make you miserable actually help
rid your body of the invaders. Fever,
for example, is your immune system’s way of making your body too
warm for optimal viral reproduction.
There are ways to prevent the
virus’ little cellular coup d’état.
Cover your mouth and nose when
you sneeze and cough (and encourage others to do so); wash your
hands frequently; and avoid contact
with others’ bodily fluids.
While there’s no shot to prevent
the common cold, vaccinations
are available for influenza and
other common viruses. Talk to your
doctor about which are appropriate
for you, your children or elderly
loved ones.

You don’t want the flu, but the flu needs you
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Putting back care
at the forefront

By Kimberly Gensicki

C

rt Lisak
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onstruction worker Robert
O’Donnell counts on two things
to get his job done. The first is good
weather. The second is a good back.
“My back would go out a couple
of times a year,”recalls O’Donnell,
54, of Bristol.“Knock on wood. It
hasn’t happened within a year.”
In 1998, his pain peaked with
two herniated discs.“I had the
sciatic nerve going and it felt like a
knife sticking in my back. The pain
was constant.”
O’Donnell’s experience is classic, according to Letterio Asciuto,
M.D., his primary care physician.
When a disc herniates, its gel-like
center extends beyond disc ridges.
“It can develop slowly or come
from a sudden event,
like a sneeze, twisting
or bending over to lift
a heavy object,”says
Asciuto.“Typically, it’s
someone taking their
groceries out of the
trunk — that’s also
very common.”
Fortunately, for
O’Donnell, recovery
has come pretty quickly.
Besides regular exercise,
the avid bike rider,
skier and rollerblader
also relies on anti-inflammatory medication and
chiropractic care for
treatment.“The stronger
I stay, the better I am,”
he quips. “I haven’t had
surgery yet.”
“Most patients, if given

Photo by: Rusty Kimball

Above: Cindy Bossi. Below: Robert O’Donnell
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appropriate time to heal, do not need
surgery,”says Asciuto, on staff at The
Hospital of Central Connecticut (HCC).
For conditions that might not rebound
from conservative treatment, the hospital offers advanced techniques in spinal
surgery and pain management. Recently,
it was the first hospital in Greater
Hartford, and only the second in the
state, to implant an artificial cervical
spinal disc. The hospital also conducts
lumbar disc replacement, another stateof-the-art procedure.
Managing back pain
Sometimes it’s the everyday activities —
lifting toddlers, raking leaves, or manual
labor — that can twist or sprain the
back. But for most everyone, just getting
older brings on ailments.
“Our spines wear out over time,
and the vast majority of back pain is
caused by the natural aging process,”
says HCC neurosurgeon Edward
Akeyson, M.D., Ph.D.
Back pain typically affects eight out
of 10 people at some point in their
lives. Low back or lumbar pain is most
common, and is the leading cause of
job-related disability, according to the
National Institute of Neurological
Disorders and Stroke.
“The spine holds the body up. It
makes it move. It offers very complicated
movement and it encloses the nerves,”
says Joseph Aferzon, M.D., chief of
Neurosurgery. “It can also fail as a
structure, can fail in movement, and
can pinch on the enclosed nerves.”
The back supports 33 vertebrae split
among the lower, center (thoracic), and
neck (cervical) sections, and discs that
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PRESTIGE¨ Cervical Disc:
a 2007 medical ‘breakthrough’
as touted by January 2008
Prevention magazine.
separate vertebrae. It also houses
facet joints, nerves, muscles, ligaments, and the spinal cord.
O’Donnell’s herniated discs,
confirmed through a CT scan,
exemplify what Aferzon terms a
structural problem, in that it affected
the back’s normal function. Another
example is disc degeneration. Mostly
in the lower back, it’s caused by a
soft tissue breakdown, and can
trigger arthritis. Both disc conditions
can cause a pinched nerve and
bring on sciatica, that numbness or
pain that radiates to the buttocks,
through the leg and into the foot.
Musculoskeletal injuries like sprains
or breaks is another category of back
ailments, affecting its muscles, bones
and ligaments.
Damage or wear to one part of
the back can cascade into an agonizing, and at times debilitating, condition. When back pain continues for
more than three months, even after
conservative treatment, it’s called
“chronic pain.”
“Pain is a chronic disease. There
is no cure. It’s a treatable condition
with its ups and downs,”says HCC
interventional pain management
specialist Eric Grahling, M.D.
As a physician in practice for
more than 30 years, Ellen Donshik,
M.D., had a pretty good idea of what
was causing acute soreness to her
back that started about three years
ago. An HCC radiologist who could
also interpret her own findings, she
knew and felt what results showed.
“I have a lot of terrible back
pain,”says Donshik, who suffers
from scoliosis, facet joint arthritis,
osteoporosis, and several collapsed
vertebrae that contribute to a narrowed spine (stenosis).
“It just got so bad I couldn’t walk
on the treadmill anymore,”she says.
Donshik found short-term relief
with interspersed steroid injections.
January 2008 • www.thocc.org

Several months ago, a
colleague mentioned pain
management advances at The
Hospital of Central Connecticut. In
October, Grahling performed medial
branch radiofrequency therapy to
Donshik’s lumbar facet joints. This
therapy uses heat to destroy the nerves
contributing to pain that originates
in the facet joints. The procedure can
provide relief for up to two years.
“It was the first time in years
that I was able to walk without
terrible pain,”says Donshik, shortly
after the procedure.
Grahling says pain management
treatment often enables patients to
pursue physical therapy to strengthen the back and abdominal muscles.
A lot of chronic low back pain stems
from arthritis, he says, with inflammation targeting bones, ligaments
and tendons. Other common causes
of chronic low back pain include
muscle spasm, spinal stenosis,
bulging discs, and nerve pain.
Outpatient pain management
treatments for the low back include:
■ Trigger point injection – A
local anesthetic, with or without
steroid, is used for severe muscle
spasms or chronic headaches.
■ Epidural steroid injection –
Treats acute conditions in
herniated discs or stenosis.
■ Nerve block – An anesthetic
and usually a steroid are injected
around a nerve.
■ Facet injection – This uses an
anesthetic and sometimes steroid.
■ Discectomy – A needle is used
to remove a tiny amount of a
degenerative or herniated disc.
■ Intradiscal electrothermal
therapy – Heat is applied
through a needle, providing
temporary relief at the disc.
■ Spinal cord stimulation –
For post-surgical patients with

Ellen Donshik, M.D. , is once
again enjoying her walks.

BACK CARE
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sciatica, electrodes are placed
permanently in the back to
replace the shooting pain with
a tingling sensation.
■ Vertebroplasty – Small
compression fractures, often
caused by osteoporosis, are
cemented together. This procedure is also done by Hospital
of Central Connecticut interventional radiologists.
Newer surgical
techniques offer relief
Advances in surgical care at The
Hospital of Central Connecticut
are bringing new hope to patients
whose livelihoods are greatly diminished by problem discs.
After an MRI revealed a bulging
cervical disc, bone spur and degenerative arthritis, Cindy Bossi, 54, welcomed the idea of getting an artificial cervical spinal disc implant. This
past September, she was the first
patient in Greater Hartford and the
second in the state to undergo the
procedure, conducted by HCC neurosurgeon Ahmed Khan, M.D.
7
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Weeks before her surgery, Bossi
suffered from a stiff neck, and shoulder pain that extended into her arm,
associated with tingling hands and
fingers.“I would be writing, and the
pen would just fall out of my hand,”
the Southington resident says.
Pressure on the nerve roots and
spinal cord from the herniated disc
caused Bossi’s symptoms. For her,
disc replacement was the preferred
alternative to spinal fusion.
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Diagnosis

What it is

Degenerative
disc disease

Fusion removes the disc and
replaces it with a bone graft and
uses screws to attach two or more
vertebrae together.“Fusion can be
very effective, yet it can limit range
of motion and flexibility in the neck.
It can also add pressure to adjoining
discs, causing them to degenerate
more quickly,”says Khan. Insurance
coverage, however, is a potential
obstacle to some patients who are
implant candidates, note Akeyson

How it’s
diagnosed

and Khan.
Bossi’s PRESTIGE® Disc functions
like a normal joint, allowing patients
to bring their chins to their chests,
look up, bend their necks to either
side and turn their heads.
Just two weeks after surgery,
Bossi was back at work, having
achieved full recovery within about
six weeks. She’s back to knitting and
crocheting.“I’d recommend the surgery to anybody,”she says. ✹

Cause(s)

Symptoms

Treatment

Soft tissue break- X-ray, MRI
down between
two vertebrae

Arthritis

Dull, throbbing pain,
typically in lower back

Anti-inflammatory
medications; exercise;
intradiscal electrothermal
therapy (heat at disc
center)

Facet joint
syndrome

Arthritic facet
joints (at rear
of spine)

X-ray, MRI

Aging,
trauma

Pain in back,
sometimes radiating
to buttocks, thighs

Steroid injections,
physical therapy, antiinflammatory medications, radiofrequency
therapy (heating,
stunning of nerves)

Herniated
disc

Disc center
bulges beyond
normal disc
space; may
affect nerves

X-ray, MRI,
CT

Aging,
trauma, being
overweight

Pain, weakness,
numbness

Rest, muscle relaxers,
anti-inflammatory
medications, steroid
injection, partial disc
removal, surgery

Osteoporosis

A disease marked Bone mineral
by weakened
density test
bone density
(X-ray)

Main cause is Spinal compression
less estrogen
fractures, broken
production from bones (wrist, hip)
menopause

Fusion, vertebroplasy
or kyphoplasty
(cementing compression
fractures)

Sciatica

Radiating pain
down back, into
buttocks, down
leg and into foot

Pressure on
nerve root

Frequent, sharp pain
from back down
through foot

Exercise, anti-inflammatory medications,
epidural steroid injections,
muscle relaxers

Stenosis

Spinal narrowing X-ray, CT,
MRI

Aging, other
structural
conditions

Constant back pain
that may go to
buttocks, thigh or leg

Aqua therapy, steroid
injections, fusion

MRI
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Less pain.
More gain.

All of the services we offer at our Joint and Spine
Center have a common goal — helping you lessen
your pain so you can gain back your active lifestyle.
That’s why we offer such a complete line of advanced
orthopedic and neurosurgical procedures. These

Thanks to our great team.

include everything from sports medicine and joint
replacement to lumbar and cervical spine disc implants.
We’re also a step ahead when it comes to our team,
which includes highly skilled surgeons, warm and caring
nurses, physician assistants and top-notch therapists.
All of them work with you, and work together, to
help you get back on the move, and in the groove.
For more information on our joint and spine services,
please call (860) 224-5186.

100 Grand St., New Britain
www.thocc.org

■

81 Meriden Ave., Southington

Front row. from left: Robert Belniak M.D.; Anna Malz, P.T.; Mary Daigle, R.N.;
Edward Akeyson, M.D.; Joseph Aferzon, M.D.; and Ira Spar, M.D. Back row, from left:
Dawn Marinelli, R.N.; Linda Piccione, R.N.; Ahmed Khan, M.D.; Carol Sparks, R.N.;
Richard Froeb, M.D.; Maya Myers, R.N.; Robert Waskowitz, M.D.; Frank Gerratana, M.D.;
Lauren Russolillo, S.T.; Robert Carangelo, M.D.; Russell Chiappetta, M.D.; Kathy Walsh,
R.N.; Tim Lincoln, P.T.; and Dianne Vye, R.N.

By Nancy Martin

Back from the brink
Cardiology services save lives

L

ast September, Charles
Frederick’s heart went haywire.
The Berlin resident was at his
Thursday morning golf game, and
noticed he was a little tired, but didn’t think much of it as he lugged his
golf bag uphill to the 16th tee. He
took his shot then headed for the
17th green.
“As I was walking, I got this terrible pain in the center of my chest —
a pain I’d never felt before,”says
Frederick, 69. “I started not feeling
good, but hit the ball anyway. When I
told one of my buddies how I felt, he
immediately got me into a cart and
to the clubhouse. I remember lying
in this cart, with my heart going
‘boom, boom’ and this pain that felt
like someone driving a chisel into my
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chest. I looked down and saw a puddle of sweat in the cart.”
Paramedics arrived and gave
Frederick four aspirin to chew, some
oxygen and a shot of nitroglycerin
for the pain. Minutes later, he arrived
at The Hospital of Central
Connecticut’s New Britain General
campus Emergency Department.
ED physician David Mucci, M.D.,
knew immediately Frederick was
having a heart attack (myocardial
infarction), and paged cardiologists
Milton Sands, M.D. and Alan Kudler,
M.D. During a heart attack, the
heart’s blood supply is severely
reduced or cut off, causing heart
muscle to die.
But Frederick had a more urgent
problem. The blocked blood flow
sent his heart into a deadly rhythm
called ventricular fibrillation (V fib).
Individual muscle fibers in his heart’s
lower, pumping chambers were con“The sooner
tracting erratically.
you restore
“Without treatment, he
would
have died in minutes,”
blood flow, the
Kudler says.
less permanent
Mucci and Sands used
an electronic defibrillator
heart muscle
to shock Frederick’s heart
damage or
back into a normal
scarring occurs.
rhythm. Paddles placed
That’s why we say on the chest deliver an
electrical charge
time is muscle.”
designed to force all
heart muscle fibers to
contract simultaneously.
V-fib prevents the heart

from pumping blood, so along with
the defibrillation, medical residents,
pulmonary technicians and emergency department nurses performed
CPR to physically push the blood out
of Frederick’s heart.
“Between the chest pain and the
shock from the paddles, it was excruciating,”Frederick recalls.“After the
first shock, I told the doctor,‘Don’t
do that again. Just let me go.’The
second time was even worse. After
that, I was unconscious.”
Frederick was shocked twice
more, and the V fib finally stopped.

Time is muscle
Frederick’s heart attack was caused
by complete blockage of his left
anterior descending (LAD) coronary
artery — a condition so deadly it’s
nicknamed “the widow-maker.”
He was rushed to the hospital’s
cardiac catheterization suite, where
technicians, nurses and physicians
had to defibrillate him three more
times before Kudler could perform
emergency primary angioplasty.
Also called percutaneous coronary
intervention (PCI), primary angioplasty involves inserting a catheter
fitted with a small, deflated balloon
into the groin and threading it to the
blocked artery. The balloon is inflated
to break up the blockage, then a wire
mesh stent inserted to hold the
artery open.
The American College of
Cardiology (ACC) recommends
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patients receive primary angioplasty
within 90 minutes of hospital arrival.
“The sooner you restore blood
flow, the less permanent heart muscle damage or scarring occurs,”
Kudler says.“That’s why we say
‘time is muscle.’”
The Hospital of Central
Connecticut’s New Britain General
campus began offering primary
angioplasty three years ago. The
hospital is one of about 800 nationwide participating in the ACC’s
“Door-to-Balloon: An Alliance for
Quality”initiative, striving for optimum door-to-balloon times and
instituting other quality measures.
Primary angioplasty has better
long-term effects than treatment
with clot-dissolving drugs, says
Sands, head of the hospital’s cardiology division. Studies show patients
initially treated with primary angioplasty had a 38 percent lower relative
risk of dying or having a second
heart attack or stroke than those
initially treated with medication.
“Unfortunately, primary angioplasty isn’t available at all hospitals,”
Sands says.
Frederick didn’t know this when
he told paramedics to bring him to
The Hospital of Central Connecticut.
But he’s glad he spoke up.
“They wanted to take me to a
closer hospital,”he says.“I said,‘No,
you take me to New Britain. ’That
decision saved my life.”
Hours after his angioplasty, he
awoke in the hospital’s Critical Care
Unit with his wife and other family
members around him.
“Dr. Sands came in and said two
things to me: ‘A miracle happened
here today’ and ‘God doesn’t want
you yet,’” Frederick recalls.
“And here I am.”

Seeing with sound waves
Frederick had no prior symptoms of

January 2008 • www.thocc.org

heart disease, and although he has
some risk factors — he’s male, over
65, with slightly high cholesterol —
he lacks others. He has no family or
personal history of heart disease.
He’s trim, eats a healthy diet and
hasn’t smoked in 43 years.
Frederick’s weekly golf games and
part-time sales associate position at
JoS. A. Bank clothiers in Glastonbury
keep him moving.
But for patients with a family
history, risk factors and/or heart
disease symptoms — chest pain
or discomfort, shortness of breath
and palpitations — physicians often
order testing.
Non-invasive echocardiography
(heart ultrasound) is most commonly
used to diagnose heart failure, valve
disorders, artery blockages, arrhythmias, and other conditions. An
echocardiographer runs a tranducer
that emits and receives high-frequency sound waves over the
patient’s chest and images are transmitted to a computer. The advanced
imaging equipment at The Hospital
of Central Connecticut’s Echocardiography Lab includes color flow
Doppler technology that shows blood
flow. Nearly 6,000 tests are performed annually at the lab, staffed by
two echocardiographers and Medical
Director Morgan Werner, M.D.
“We can get a clear, three-dimensional image of the working heart
with a non-invasive, painless test,”
Werner says.
Since sound waves can travel
poorly through bone, lung tissue and
thick chest walls, the hospital also
offers transesophageal echocardiograms, in which a special probe is
passed through the esophagus and
into the chest cavity for a direct
“view”of the heart.
HCC’s echocardiographers perform tests as outpatient procedures
in the Cardiology Department and

use a mobile echo unit for bedside
tests of hospitalized patients.
Werner recalls two recent cases
in which the hospital’s “excellent”
echocardiography technicians spotted areas of concern requiring a cardiologist’s immediate attention and,
ultimately, emergency treatment.
“This testing truly can save lives,”
he says.

Rehabbing the heart
For Nancy Yalanis’ patients, the
prospect of getting on a treadmill can
be terrifying.
They’ve just had a major cardiac
event and most haven’t exercised in
decades, if ever.
“They look at me and say,‘You
really don’t expect me to do this, do
you?’ ”says Yalanis, R.N., of the All
Heart cardiac rehabilitation program
at the hospital’s Bradley Memorial
campus.“They’re very weak when
they come here, but after several program sessions, they begin to get their
confidence, and their lives, back.”
At 35-plus years old, All Heart
is the longest-running cardiac rehabilitation program in Connecticut
and the second longest-running in
New England.
Program patients are recovering
from major cardiac events and/or
have undergone bypass, angioplasty,
valve replacements and other
procedures. Most begin rehab as
inpatients and continue after hospital
discharge.
The benefits of supervised exercise — just one component of All
Heart — can been seen almost
immediately, says Robert Malkin,
M.D., All Heart medical director.
Toning muscle and improving fitness
make it easier for the heart to pump
blood throughout the body.
Pat Watson, 55, started with the
New Britain General campus All
Heart program in early September,
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The first picture depicts a blocked artery before angioplasty, the second photo a balloon in the blocked artery during angioplasty,
and the third photo the unblocked artery after the procedure.

not long after the Aug. 13 heart
attack she terms “a wake-up call.”On
Oct. 22, she walked her fourth annual half-marathon at the Nike
Women’s Marathon in San Francisco
to benefit the Leukemia and
Lymphoma Society. She turned in
her best time yet: 13.1 miles in four
hours, 21 seconds.
“The cardiac rehab has certainly
helped my endurance,”the Berlin
resident says.

Watson blames her heart attack
on a family history of cardiac problems along with eating and exercise
habits that “could have been better.”
In addition to supervised exercise,
she and other All Heart patients
receive counseling and ongoing education, learning how to eat better,
take their medications, manage
symptoms, reduce risk factors (such
as smoking and obesity) and deal
with stress and depression.

“Dr. Sands came
in and said two
things to me: ‘A
miracle happened
here today’ and
‘God doesn’t want
you yet.’”

Charles Frederick is back in the
game after a heart attack that
nearly killed him.
Photo by: Rusty Kimball
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The American Association of
Cardiovascular and Pulmonary
Rehabilitation, American College of
Cardiology and American Heart
Association cite research showing
that cardiac rehabilitation programs
reduce the risk of death after cardiac
illness by 20 to 25 percent — a benefit level similar to that of statin
drugs, beta blockers and aspirin.
“Cardiac rehab speeds patients’
recovery and makes them feel better
physically and mentally,”Malkin
says.“They’re also learning lifestyle
habits that can improve their overall
health and longevity.”
“The program works,”Watson
says.“The staff is excellent. They’re
kind and encouraging — they know
when to push you and when not to.”
These days Charles Frederick is
also exercising regularly, watching
his sodium intake and taking aspirin,
Plavix, a cholesterol-lowering medication and a beta blocker. He doesn’t mind the regimen. He’s happy to
be around for his wife, four grown
daughters and six grandchildren.
“I think about it every day, how
close I came to dying,”Frederick
says.“I just can’t say enough about
the people at the hospital who
pulled me through. I’m just a fortunate person.”✹
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By Nancy Martin

The fridge-medicine cabinet conundrum
Mixing certain foods, supplements with medications
can be a prescription for trouble
How could grapefruit possibly be
bad for you?
High in vitamin C, it’s part of
many people’s morning ritual – particularly those who are dieting.
But if you’re taking certain medications for high blood pressure, heart
arrhythmias or high cholesterol, that
refreshing glass of grapefruit juice
could be trouble. In fact, The Hospital
of Central Connecticut no longer
serves grapefruit juice to patients.
Welcome to the world of food and
medication interactions. It’s a confusing
– and sometimes dangerous – place.
“Most people are cautious about
taking medications – they’ll research
a drug online, discuss it with their
doctors, carefully read labels,”says
Mark Garavel, M.S., M.Ed., R.D.,
C.D.-N., a registered dietitian and
manager of clinical nutrition at The
Hospital of Central Connecticut.
“Food is such a basic part of our lives
we don’t always give it the same
scrutiny – and we should.”
Mixing
even healthy
foods, vita-

mins and other supplements with
certain medications can have a significant impact on the body, says
David Girouoard, R.Ph., M.P.H., the
hospital’s pharmacy director.
“A lot of people think the ‘natural’
supplements containing herbs and
other plant-based substances are
perfectly safe,”Girouard says.“There
hasn’t been a lot of research done on
many of these supplements, but the
fact that many prescription medicines we use today are derived from
plants should tell you what an
impact natural supplements can
have.You wouldn’t mix two prescription medications without a doctor’s
advice – you shouldn’t indiscriminately mix foods and supplements
with medications, either.”
Food and supplements can
change the effects of
medications in a variety of ways, influencing how the body
absorbs, excretes,
distributes and

metabolizes drugs, says Jillian Wanik,
M.S., R.D., C.D.-N., a registered dietitian with the hospital.
So how do you know what
foods/supplements are safe to consume with your medications?
Talk to your doctor, who is familiar
with your medical condition(s) and
medications.You can also ask your
pharmacist or a registered dietitian
familiar with your medication regimen.
The chart on the following pages
lists some of the more common and
well-researched food/supplementmedication interactions. Other information can be found on medication
labels and the National Institutes
of Health and U.S. National Library
of Medicine Medline Plus Web site:
http://www.nlm.nih.gov/
medlineplus/druginformation.html.

Foods and medications
Medication
generic name
(brand name)
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that don’t mix

Food/beverage/
supplement

Effects of
interaction

Bacterial
infection

Calcium, iron, antacids,
magnesium, zinccontaining products

Can prevent medication
absorption.

Talk to doctor about multivitamins and minerals and
zinc or zinc-containing
products.

Antibacterial

Bacterial
infection

Dairy products, iron,
antacids

Calcium and iron can
prevent medication
absorption.

Do not take within one hour
before or two hours after
consuming dairy products,
iron or antacids.

Metronidazole
(Flagyl)

Antiinfective

Bacterial
infection

Alcohol

Stomach upset,
vomiting and/or cramps;
headache, sweating, and
flushed face

Avoid alcohol while taking and
three days after finishing
medication. Take with food.

Linezolid (Zyvox)

Antibacterial

Bacterial
infection

Foods containing
tyramine: beer, red wine,
some liquors, aged or
smoked meats, aged
cheese, raisins,
soy sauce, caffeine.

Severe headaches,
rise in blood pressure,
irregular heart beat

Avoid tyramine-rich foods.

Warfarin
(Coumadin)

Anticoagulant

Blood clots Vitamin K-containing
foods (e.g., broccoli,
cabbage, cauliflower,
spinach, lettuce, liver)

Can decrease
anti-clotting effects.

Do not change your diet or
drastically increase or
decrease intake of foods
(particularly those with vitamin
K). Avoid alcohol, and do not
take excessive doses of
vitamins E, A or C.

Isocarboxazid
(Marplan);
Phenelzine (Nardil);
Tranylcypromine
(Parnate);
Selegiline (Elderpryl);
Pargyline (Eutonyl)

MAOIs
Depression Foods containing
(monoamine
tyramine: beer, red
oxidase
wine, some liquors,
inhibitors)
aged or smoked meats,
aged cheese, raisins,
soy sauce, caffeine.

MAOIs can prevent the
breakdown of tyramine
and dopamine, causing
a spike in blood
pressure that could lead
to stroke.

Ask your doctor for a list of
tyramine-rich foods and avoid
while on MAOIs.

Insulin
(Humolog, Iletin
Humulin, Novolin)

Antidiabetic Diabetes

Alcohol

Alcohol causes a
decrease in blood sugar.

Avoid/limit alcohol and talk
to your doctor about
monitoring blood sugar.

Acarbose
(Precose)
Metformin
(Glucophage)

Antidiabetic Diabetes

Alcohol

Alcohol causes a
decrease in blood sugar.

Ask your doctor about blood
sugar monitoring. Take with
meals to minimize side effects.

Drug class

Condition

Ciprofloaxin (Cipro)

Quinolone
antibiotic

Tetracycline
(Achromycin,
Sumycin)

Tips
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Medication generic
(brand name)
Drug class

Condition

Food/beverage/
supplement

Effects of
interaction

Tips

Paroxetine (Paxil);
Sertraline (Zoloft)

Selective
serotonin
reuptake
inhibitors
(SSRIs)

Depression St. John’s Wort

Increases brain levels of
serotonin. When taken
with certain SSRIs, can
lead to Serotonin syndromea life-threatening drug
condition.

Do not take St. John’s Wort
with anti-depressants. Can
also reduce effectiveness
of oral contraceptives and
medications for arrhythmia
and high cholesterol.

Phenytoin (Dilantin)

Anticonvulsant

Epilepsy,
seizures

Increases metabolism of
certain vitamins and
minerals (depleting
body’s supply).

Maintain current intake of
these foods. Ask doctor about
taking more Vitamin D, B-12,
B-6, Folate and Calcium while
on phenytoin.

Atorvastatin
(Lipitor);
Simvastatin (Zocor)

HMG-CoA
reductase
inhibitors
(statins)

High
Grapefruit and
cholesterol grapefruit juice

Chemicals in grapefruit
interfere with enzymes
in your digestive system.
This can result in an
increased risk of serious
side effects.

Talk to your doctor before
drinking grapefruit juice or
eating grapefruit. It can also
affect other medications,
including some antidepressents, anti-seizure
and erectile dysfunction
medications.

High sodium levels cause
medication excretion
in the urine; low sodium
causes kidneys to retain
medication. Caffeine may
change medication levels
in blood.

Avoid sudden increases or
decreases in your sodium
intake. Limit caffeine.

Sudden increase or
decrease in consumption
of dairy protein, fruits
and vegetables

Felodipine (Plendil); calcium
Nifedipine (Procardia); channel
Nisoldipine (Sular) blockers

High blood
pressure

Amiodarone
(Cordarone);
Disopyramide
(Norpace)

antiarrhythmics

Heart
arrhythmia

Lithium
(Eskalith, Lithonate,
Lithobid, Lithotabs)

Antimanic
agent

Mania

Ibuprofen (Motrin);
Indomethacin
(Indocin); Naproxen
(Naprosyn, Aleve)

NSAIDs (non- Pain,
Alcohol
steroidal
inflammation
anti-inflammatory
drugs)

May increase gastrointestinal irritation.

Avoid alcohol. NSAIDs should
be taken with food. Use with
chronic alcohol consumption
may damage the liver.

Methylprednisolone
(Medrol); Prednisone
(Deltasone);
Dexamethasone
(Decadron)

Steroids

Alcohol and certain
steroids taken together
may damage stomach
lining.

Unless approved by your
doctor, do not drink alcohol
(beer, wine or liquor).

Sodium, caffeine

Arthritis; eye, Alcohol (beer, wine
blood,kidney, or liquor)
skin, thyroid,
conditions;
colitis; severe
allergies;
asthma

Some information courtesy of The Hospital of Central Connecticut Pharmacy and Therapeutics Committee.
January 2008 • www.thocc.org

15

newsbriefs
Hospital names
chief of Medicine
Michael R. Grey,
M.D. M.P.H., of
Weatogue
(Simsbury) was
named chief of
the Department
of Medicine at
The Hospital of Central Connecticut,
effective Oct. 1. He oversees more
than 200 attending physicians and
55 residents and fellows, as well as
various hospital programs and
research activities.
Grey, who is board-certified in
internal medicine and occupational/environmental medicine, served
most recently as medical director
and section chief in General
Medicine and Geriatrics at Baystate
Medical Center’s High Street Health
Center in Springfield, Mass.
He earned his medical degree
from the University of Connecticut
School of Medicine and completed
a residency in primary care internal
medicine at Cambridge Hospital,
Cambridge, Mass. Grey completed a
fellowship and received a master’s
degree in public health in the
Robert Wood Johnson Clinical
Scholars program at the University
of Washington, Seattle.
He joined the faculty at UConn
School of Medicine in 1989 and
practiced and taught at UConn for
15 years. Grey is on the faculty of
Tufts University School of Medicine;
a clinical professor at Yale University
School of Nursing; and an adjunct
clinical professor of medicine with
the Department of Medicine and
Department of Community Medicine
and Health Care, UConn School of
Medicine.
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Hospital launches Helpful Hands Concierge Service
The Hospital of Central Connecticut is
the first hospital in the state to launch the
Helpful Hands Concierge service, an
exciting new program designed to
enhance the patient, visitor and employee
experience by providing a wide range of
services and amenities.
The hospital has contracted with
Errand Solutions, a Chicago-based comSharon Albert, (left) assistant concierge pany that provides customized on-site
and Rebecca Mayer, concierge.
concierge services to healthcare facilities,
hotels and other organizations. The service launched in November at the New
Britain General and Bradley Memorial campuses.
All hospital patients, their visiting family members and employees can
choose from a range of services, including gift/flower delivery, hotel or dinner
reservations and dry cleaning drop off and pick up.
“We understand how difficult a hospital stay can be for patients and their
families,”says Anne Phelan, the hospital’s director of Volunteer Services.“This
program is one more thing we can do to make them more comfortable and
help them through a challenging time.”
Helpful Hands Concierge, staffed by a full-time concierge, assistant
concierge and volunteers, is provided Monday, Tuesday and Thursday, 9 a.m. 6:30 p.m. and Wednesday and Friday, 7:30 a.m. - 6:30 p.m. Service requests may
be phoned in, faxed or e-mailed to the concierge, in the New Britain General
campus lobby. The concierge then provides services to both campuses with the
help of specially trained hospital volunteer patient concierges and local vendors.
Services and items the concierge can arrange for include reading/video
materials, notary services, patient discharge assistance, oil changes, dry cleaning, package shipping and receiving, personal shopping, pet services and more.
“We believe that this is a truly unique program that will differentiate us
from other hospitals,”says Elizabeth Lynch, vice president, Human Resources.
“It will assist us in achieving our goal of consistently exceeding our patients’
and employees’ expectations.”

Joint Commission accredits hospital
The Hospital of Central Connecticut has received full accreditation by the Joint Commission
following an unannounced, triennial survey Sept. 25-28.
Surveyors reviewed more than 1,000 standard elements related to patient care planning, delivery and evaluation. The Joint Commission is the largest healthcare accrediting
body in the country.
“The surveyors consistently praised the excellent care at both campuses and were
impressed by the quality and longevity of staff,” says Kate Betancourt, R.N., the hospital’s
director of Performance Improvement.
“On a daily basis, staff members work to achieve ongoing Joint Commission compliance and to further enhance patient care and safety. This accreditation reaffirms this commitment,” says Steven D. Hanks, M.D., MMM, FACP, senior vice president of medical affairs
and chief medical officer of The Hospital of Central Connecticut.
www.thocc.org • January 2008

Study may lead to new cancer treatment standard

Photo by: Rusty Kimball

A major cancer institute has accepted a Hospital of Central Connecticut physician’s
study proposal that aims to improve identification and treatment of a cancer specific
to women.
The study, authorized by the National Cancer Institute (NCI), will examine blood samples to help determine if a woman has a type of gynecological cancer that starts in the
uterus, known as gestational trophoblastic tumor, and the best treatment. It will be led
by Hospital of Central Connecticut gynecologic oncologist James Hoffman, M.D.
The proposal was developed by Hoffman and Laurence A. Cole, M.D., Ph.D.,
University of New Mexico Health Sciences Center, the study’s research co-chair.
The research is expected to last several years and will be conducted in NCI
Gynecology Oncology Group centers throughout the country, including The Hospital of
Central Connecticut.
It will secure blood samples of women who, though not pregnant, have higher than
normal levels of the substance human chorionic gonadotropin. This is an indicator of two
types of the cancer — molar pregnancy and choriocarcinoma — that can develop from an
early, unsuccessful pregnancy. The conditions, more prevalent among Asian and Native
American populations, are highly curable with chemotherapy. After the testing period,
researchers will compare initial blood samples with treatment methods and results.
Hoffman and Maureen Bracco, APRN, a GOG cancer clinical researcher at The
Maureeen Bracco, APRN, and James Hoffman,
Hospital of Central Connecticut, direct the Central Connecticut GOG group, comprised of M.D., are working together on a long-term
The Hospital of Central Connecticut, and Middlesex, Hartford and St. Francis hospitals.
study accepted by the National Cancer Institute.

On Nov. 6, The Hospital of Central Connecticut opened phases one and two
of its expanded and renovated Emergency Department, and kicked off a
capital campaign with a $2 million goal.
“The state’s third busiest Emergency Department has expanded to
improve our level of patient care,”says Jeff Finkelstein, M.D., chief,
Emergency Department.“This includes additions and renovations aimed at
decreasing patient wait and treatment time, enhancing care quality, and
increasing patient satisfaction.”
Phase two added seven exam rooms, two nurse stations, and a nutrition
station. Phase three, expected to be complete by April 2008, will renovate
the ED’s original section. The entire project has increased beds by 11 to 46,
with 41 beds in private rooms. It also adds new cardiac monitoring and
computer equipment, and multiple 40”LCD flat panel screens to track
patients. Phase one expansion included eight new exam rooms, a new nurse
station, and new triage area.
Supporting the ED’s expansion and renovation is a capital campaign
that includes two challenge grants. The American Savings Foundation
has pledged a $250,000 challenge grant to match pledges made to the
ED appeal by businesses, individuals, community and civic groups. The
Community Foundation of Greater New Britain has pledged a $50,000 challenge grant to match new pledges from employees, medical staff, and associated medical practices. For campaign information, call David Obedzinksi,
chief Development officer, (860) 224-5567.
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Hospital opens expanded Emergency Department

Jan Zislis, M.D., Emergency Department
assistant medical director (at right),
shows Hospital of Central Connecticut
employees around the expanded department. Pictured (from left) are Kate Betancourt
and Jennifer Fraga.
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newsbriefs
New to The Hospital of Central Connecticut
Edward Akeyson, M.D., Ph.D.
Neurosurgery
Practice: 114 W. Main St.,
New Britain, and Barnes
Medical Building, 209
Main St., Southington,
860-832-4664.
Medical degree and Ph.D. (neurosciences):
John Hopkins University School of Medicine,
Baltimore; residency: neurosurgery, Baylor
College of Medicine, Houston.
Tamika T. Brierly, M.D.
Pediatrics
Practice: New Britain
Pediatric Group,
1095 West Main St.,
860-225-6064.
Medical degree:
University of Connecticut School of
Medicine; residency: Yale-New Haven Hospital.
Seth Brown, M.D.
Otolaryngology
Practice: 12 North Main
St., Suite 30, West
Hartford, 860-231-1375.
Medical degree: University
of Connecticut School of
Medicine; residency: Albert Einstein College
of Medicine, New York City; fellowship: Weill
Medical College of Cornell University, New
York City.
Thomas A. Brown, M.D.
Medicine – hospitalist
Practice: Hospital of
Central Connecticut
Hospitalist Program, 860224-5661.
Medical degree: West
Virginia University School of Medicine,
Morgantown, W.Va.; residency: DartmouthHitchcock Medical Center, Dartmouth
Medical School, Lebanon, N.H.
Brian J. Byrne, M.D.
Hematology/Oncology
Practice: 40 Hart St., New
Britain, 860-224-4408;
and 55 Meriden Ave.,
Suite 1A, Southington,
860-621-9316.
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Medical degree: Temple University School of
Medicine, Philadelphia; residency: Duke
University Medical Center, Durham, N.C.
LaDonna Dakofsky, M.D.
Radiation Oncology
Practice: The Hospital
of Central Connecticut,
860-224-5520.
Medical degree: New York
University School of
Medicine; internship: Lenox Hill Hospital,
New York City; residency: the Hospital of the
University of Pennsylvania.
William D. Farmer, M.D.
Family Medicine
Practice: 677 South
Main St., Cheshire,
203-272-2248.
Medical degree: Loma
Linda University School of
Medicine, Loma Linda, Calif.; residencies:
Yale-New Haven Hospital, Mary Hitchcock
Memorial Hospital, Lebanon, N.H.
Eric Grahling, M.D.
Pain Management
Practice: 440 New Britain
Ave., Plainville; 209 Main
St., Southington, 860793-0500.
Medical degree: University
of California at Los Angeles School of
Medicine, Los Angeles; residency: anesthesiology and critical care, Massachusetts
General Hospital, Boston; fellowship: pain
management, Beth Israel Deaconness
Medical Center/Harvard Medical School,
Boston.
Inam U. Kureshi, M.D.
Neurosurgery
Practice: 100 Retreat
Ave., Suite 705, Hartford,
860-278-0070.
Medical degree: University
of Texas at San Antonio;
residency: neurosurgery, University of
Connecticut Health Center; fellowship: neurovascular surgery, University of California,
Los Angeles.

Amanda E. Lefkowitz, M.D.
Pediatrics
Practice: The Hospital
of Central Connecticut,
860-224-5691.
Medical degree: St.
George’s University School
of Medicine, Grenada; residency: Schneider
Children’s Hospital, New Hyde Park, N.Y.
Hazel Marzan, M.D.
Medicine – hospitalist
Practice: The Hospital
of Central Connecticut
Hospitalist Program,
860-224-5661.
Medical degree: St.
Luke’s College of Medicine, Quezon City,
Philippines; residency: Queens Hospital
Center/Mount Sinai School of Medicine,
New York City.
Jennifer McCallister, M.D.
Surgery
Practice: 209 Main St.,
Southington, 860-621-3183.
Medical degree: West
Virginia University School
of Medicine, Morgantown,
W.Va.; residency: University of Connecticut
School of Medicine.
Paul E. Russo, M.D.
Emergency Medicine
Practice: Hospital of
Central Connecticut
Emergency Department,
860-224-5671.
Medical degree: St.
George’s University School of Medicine,
Grenada; residency: Newark Beth Israel
Medical Center.
James E. Seely, M.D.
Family Medicine
Practice: Southington,
860-620-9111.
Medical degree: State
University of New York at
Stony Brook School of Medicine; internship:
State University of New York at Buffalo; residency: Mid-Hudson Family Practice,
Kingston, N.Y.
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Hospital opens new Center for Joint Care

Yi Sun, M.D.
Medicine – hospitalist
Practice: The Hospital
of Central Connecticut
Hospitalist Program,
860-224-5661.
Medical degree: Zhejiang
Medical University, China; residencies: Peking
Union Medical College Hospital, Beijing,
China; Bridgeport Hospital, Bridgeport; and
St. Agnes HealthCare, Baltimore, Md.

Hospitalist coverage
expands to Bradley
Memorial campus
In August, the hospital’s hospitalist program became available to patients at the
Bradley Memorial campus and expanded
to additional nursing units at the New
Britain General campus.
Hospitalists care for hospitalized
patients whose doctors request the service
and inpatients without primary care physicians. Some Hospital of Central
Connecticut medical staff members continue provision of inhospital care to their
patients. During hospitalization, the hospitalist is in regular contact with the patient’s
private physician and easily accessible for
patient care throughout the day. Once discharged from the hospital, the patient’s
private physician resumes care.
HCC’s 11 hospitalists are all boardcertified in internal medicine.
January 2008 • www.thocc.org

The Hospital of Central Connecticut celebrated its new Center for Joint Care at the
New Britain General campus with a Sept. 23
open house.
The public was invited to tour the center
and meet staff, including physicians, nurses
and physical therapists.
The newly renovated Center for Joint
Care, which opened in early August, has
12 private rooms for patients recovering
For a copy of the hospital’s
from hip, knee or shoulder joint replaceJoint and Spine Center brochure or a
ment and a state-of-the-art rehabilitation
physician referral, call 860-224-5186.
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. The hospital performs more than 500 joint
replacement procedures annually.

Auxiliaries merge
On Nov. 13, leaders from the New Britain General and Bradley Memorial campus
Auxiliaries signed an agreement officially merging the two organizations.
The new Hospital of Central Connecticut Auxiliary will have Bradley Memorial
and New Britain
General campus programs. A new auxiliary
executive committee
with equal representation from both programs will provide
support to the respective auxiliary programs’
boards of directors.
Both Auxiliary
programs continue to
support programs and At the ceremonial signing to merge the hospital’s New
Britain General and Bradley Memorial campus auxiliaries
services that serve
are, l to r: Clarence Silvia, hospital senior vice president
patients, visitors and
and COO; Barbara Kirejczyk, president, New Britain General
staff at each campus. campus auxilary program; Laurence A. Tanner, hospital
president; Jean Kirychuk, president, Bradley Memorial
On Nov. 3, the New
campus auxilary program; and Frank Miller, president,
Britain General camHospital of Central Connecticut board of directors.
pus Auxiliary presented
hospital President Laurence A. Tanner with a $1 million check at the Annual
Chrysanthemum Ball. Funds fulfill the Auxiliary’s pledge to help refurbish the
hospital’s cardiac catheterization suite, which opened in late 2005.
On Nov. 17, the Bradley Memorial campus Auxiliary held a fashion/entertainment show, “It’s a Family Affair,” at the Aqua Turf Club in Southington. Proceeds
will help the Bradley Memorial campus Emergency Department acquire a device
to detect carbon monoxide poisoning.
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Angella Smith, M.D.
Medicine – hospitalist
Practice: The Hospital of
Central Connecticut
Hospitalist Program,
860-224-5661.
Medical degree: State
University of New York at Brooklyn College of
Medicine, Brooklyn, N.Y.; residency: University
of Medicine & Dentistry of New Jersey,
Newark, N.J.
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Embolization a treatment option for uterine fibroids
Women who suffer from fibroid tumors
may consider having uterine fibroid
embolization (UFE), a minimally invasive
treatment that shrinks the aggravating
tumors yet spares the uterus.
UFE, offered at The Hospital of
Central Connecticut (HCC), is among the
few procedures to alleviate the common
benign muscle tumors that grow in and
out of the uterus, typically starting in a
woman’s mid-30s.
“For many women, the symptoms of
fibroid tumors can affect their quality of
life,” says interventional radiologist Kevin
Dickey, M.D., who in 1997 was the first
physician in Connecticut to conduct UFE.
These symptoms include heavy and
prolonged periods, pain in the pelvis and
with intercourse, increased urinary and
rectal urgency, and breakthrough bleeding between periods. Fibroid location
might even impede pregnancy by blocking fertilized egg implantation.
It was a few years of strong pain that
sometimes extended into her thighs, and
heavy menstrual periods that prompted
Janet Rogers, 42, of Southington, to have
fibroid embolization this past spring. “I
had bad pain all month long, but when
I got my period, I had really bad pain.”
After an ultrasound confirmed one
large fibroid tumor and some smaller
ones, Rogers’ gynecologist referred her to

HCC interventional radiologist Bennett
Kashdan, M.D.
“He told me what happens when you
have them, what the cause is and what
he could do to help,” says Rogers, who
didn’t want a hysterectomy.
“UFE works by stopping blood flow
simultaneously to the fibroid tumors,”
says Kashdan. “These benign growths
don’t always cause symptoms, and if
they do the symptoms may be manageable without intervention. But when
patients suffer from unrelenting bleeding
or pain, it’s important that patients know
all their options.”
The procedure is for premenopausal
women who do not want a future pregnancy. Joel Sorosky, M.D., chief of
Obstetrics and Gynecology at the hospital, suggests that women with symptomatic fibroids discuss embolization with
their gynecologist, adding that the procedure should be preceded by a gynecological exam and PAP smear test without
abnormal findings. Other options to treat
fibroids include a hysterectomy, which
removes the uterus, or a myomectomy,
which removes the fibroids.
At The Hospital of Central
Connecticut, UFE is a one- to two-hour
procedure conducted by an interventional radiologist. It works like this: After the
patient is moderately sedated, a small

By Kimberly Gensicki

catheter is inserted into the artery at the
top of the leg. Using X-rays, the physician
guides the catheter to the arteries feeding the uterus. Tiny, round particles of
polyvinyl alcohol, a gel-like plastic, are
injected through the catheter, blocking
blood flow to the fibroids. This shrinks
them and in turn lessens symptoms.
Procedure risks, though small, include
infection, early menopause, and rarely
injuries to adjacent organs.
The patient is typically hospitalized
overnight and given pain medication as
needed, since strong pelvic pain is common within the first 12 hours and can
return two to three days later. Most
patients resume normal activities within
four to seven days and within three
months resume regular, lighter and
shorter menstrual cycles.
“The fibroids usually die and become
scars,” says Dickey, adding that sometimes
fibroids are passed within a few months
after the procedure. New fibroids can
develop after UFE or myomectomy. “Even
with these possibilities, more and more
women are opting for UFE instead of traditional treatments like hysterectomy,” he adds.
Rogers, who was back to work fulltime within a week of the procedure,
says her periods are now much shorter
with only minimal pain. “I’m so happy I
did it. Everything is perfect.”

Advanced technology treats brain tumors without incisions
People with brain tumors will soon be
able to receive precisely targeted treatment without incisions, thanks to new,
state-of-the-art technology at The
Hospital of Central Connecticut.
In the fall, the hospital will be the
first in the state to acquire the Novalis®
shaped-beam surgery system for noninvasive stereotactic radiosurgery — a
form of treatment that uses highly
focused radiation.
The system is one of the most advanced
available to treat tumors and lesions in
the brain without incisions, pain or blood
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loss, and can treat tumors near the
spinal cord and in other areas of the body.
The system uses a high-powered,
shaped radiation beam that pinpoints
the exact size and shape of a tumor, so
doctors can precisely target treatment
while sparing healthy, surrounding tissue.
The Novalis system has certain advantages
over other knifeless surgery systems like
Gamma Knife or CyberKnife, particularly
in treating tumors close to the spine.
Here’s how the system works: Before
treatment, CT Scans and MRIs are taken
of the patient. Scan information is

entered into computer and a treatment
plan developed. During treatment, the
patient simply lies on the table while his
or her tumor is treated, without incisions,
pain or blood loss.
The technology allows physicians to
treat tumors without side effects normally
encountered with standard radiation therapy.
The American Savings Foundation
Radiation Oncology Treatment Center at
the hospital’s New Britain General campus is being expanded to house the new
unit and treatment area. Project cost is
$5.8 million.
www.thocc.org • January 2008

calendarofevents support groups, classes & health screenings
If you plan to attend an event, please call ahead, as dates or times may change.

Wellness Programs & Classes
BARIATRIC SURGERY
INFORMATION SESSION
Given by Dr. Carlos Barba, meets the
2nd Tuesday of every month, 6:15 p.m.,
Cafeteria, New Britain General campus,
registration required, 1-866-668-5070.
Given by Dr. David Giles, meets the 3rd
Thursday of every month, 6:15 p.m.,
Cafeteria, New Britain General campus,
registration required, 1-866-668-5070.
“LOOK GOOD, FEEL BETTER”
The George Bray Cancer Center sponsors
the American Cancer Society’s make
up/make-over and scarves/wig program.
The program is for female patients in
active cancer treatment. Feb. 5, March 25,
4:30–6:30 p.m., Lecture Room 2, light
refreshments, Attendance limited to 10,
reservations required. Contact Marcia
Anderson, New Britain General campus,
860-224-5299.
QUITTING TIME
A smoking cessation class held weekly
on Mondays, March 10–April 28,
5:30–6:45 p.m. in Dining Room A. First
class is a free introduction, New Britain
General campus. For information and
registration, 860-224-5433.
WEIGH YOUR OPTIONS WEIGHT LOSS
PROGRAMS INFORMATION SESSION
Given by Dr. Thomas Lane, meets the
4th Thursday of every month, 6:15 p.m.,
Lecture Room 1 or 2, New Britain
General campus, registration required,
1-866-668-5070.

YOGA
Meets weekly on Thursdays, New Britain
General campus, call for details, 860-2245433.
YOGA TAI CHI
Meets weekly on Wednesdays, New
Britain General campus, call for details,
860-224-5433.

Informational Lectures
LUNCH & LEARN AT
BRADLEY MEMORIAL CAMPUS
Sponsored by the Connecticut Center for
Healthy Aging. Noon, Conf. Rm A, Bradley
Memorial campus, registration required,
860-276-5293.
LIVING WITH ARTHRITIS
Feb. 21, presenter, David Santoro, MBA,
OT/L. Interactive lecture on arthritis types,
treatment options, functional improvement
in daily activities and the importance of
exercise and wellness; prehab programming will also be discussed.
HUMOR AND YOUR HEALTH
March 20, presenter, Marie DiBennedetto,
RN, clinical manager, Wound Care Center,
will discuss how laughter and humor can
make you feel a whole lot better.
MOVING YOUR HOUSEHOLD
April 17, presenter, Nanna Schittina, VP of
One Full House, Inc., discusses everything
you need to know to make a smart senior
move. Learn how to manage the stress of a
life-changing event and get money-saving
tips and ideas.
LUNCH & LEARN AT
NEW BRITAIN GENERAL CAMPUS
Noon, Lecture Room 2, New Britain
General campus, registration required,
860-224-5278.

HEART HEALTHY EATING
Feb. 14, presenter, Kara Moscato, RD. A
dynamic, interactive group program on the
basics of nutrition therapy for optimal
heart health.
BALANCE AND FALL PREVENTION
March 13, presenters, Doug Barber/
Shelley Nyren, Physical Rehabilitation,
Jerome Home/Arbor Rose. Our balance
isn’t what it used to be and incidences of
falls increase with age. Learn common fall
causes and tips to enhance your balance.
LIVING WITH LOW VISION
April 10, presenters, Melissa Knickerbocker,
OTR/L and David Santoro, MBA, OT/L, will
discuss functional independence in daily
activities for people with low vision and
the community resources available.
WOMEN AND HEART HEALTH
Feb. 12, 10:30–11:30 a.m., presenter,
Yarelis Wilson, RN. Women are also at risk
for a heart attack or stroke, and it’s important to take action early to maintain a
healthy heart. Southington YMCA, 29 High
Street, Southington, call 860-628-5597 to
register.
THINKING OF HIP OR
KNEE REPLACEMENT?
Feb. 18, 10:30–11:30 a.m., presenters,
Dianne Vye, RN and David Santoro, OTR/L,
NHA. Find out why a pre-habilitation program may be right for you, Women’s Health
& Wellness Center, 48 North Main St.,
Southington, 860-628-5597.
UNDERSTANDING KNEE & HIP PAIN
Sponsored by the Center for Joint Care,
Feb. 28, March 27, 6:30 p.m., Lecture
Room 2, New Britain General campus. Call
860-224-5186 for more information and
to register.
continued on page 22
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Calendar continued from page 21

Support Groups

Childbirth Education

CPR

BARIATRIC SUPPORT GROUP
Meets the first Thursday of each month,
6:30 p.m., Lecture Room 1, New Britain
General campus, 860-224-5453.

BABYSITTING COURSE
A course for teenagers 11 to 15 years old.
Participants will gain the knowledge, skills
and confidence to care for infants through
school-age children. Feb. 22, 8:30 a.m.–
3:30 p.m., Bradley Memorial campus,
860-276-5088.

FAMILY & FRIENDS CPR FOR ALL AGES
Bradley Memorial campus
Feb. 7, April 10, 6–9 p.m., 860-276-5088.

DIABETES SUPPORT GROUP
Morning Groups: Feb. 11, March 17,
April 14, 10–11:30 a.m.
Evening Groups: Feb. 13, March 12,
April 9, 5:30–7 p.m.
Joslin Diabetes Center classroom,
New Britain General campus,
860-224-5672 or 1-888-456-7546.
PROSTATE CANCER SUPPORT GROUP
Meets the 2nd Wednesday of each
month, Feb. 13, March 12 & April 9,
6–7:30 p.m., light supper, free parking,
please call to confirm meeting,
860-224-5299.
LIVING WITH CANCER SUPPORT GROUP
Meets third Wednesday of each month,
Feb. 20, March 19, April 16, 5:30–7 p.m.,
Lecture Room 1, New Britain General
campus. New members please call
860-224-5299.
MOMS MILK GROUP
A breastfeeding support group held
Wednesdays, 10–11 a.m., New Britain
General campus Family BirthPlace lounge.
For information call the Breast Feeding
Support Center, 860-224-5226.
MULTIPLE SCLEROSIS SUPPORT GROUP
Meets the 3rd Monday of every month,
7 p.m., Conference Room A, Bradley
Memorial campus, 860-276-5088.

BREAST FEEDING CLASSES
Feb. 7, April 10, 7–9 p.m., Lecture
Room 2, New Britain General campus,
860-224-5433.
CHILDBIRTH EDUCATION/LAMAZE
A 6-week class held Mondays,
March 3–April 7 or Wednesdays,
March 5–April 9, 7–9:30 p.m., New
Britain General campus, 860-224-5433.
FAMILY BIRTHPLACE TOUR
Offered one Sunday a month, Feb. 17,
March 16, April 20, 1:30–2:30 p.m.,
Lecture Room 2, New Britain General
campus, 860-224-5433.
SIBLING CLASSES
Presentation and tour of the Family
BirthPlace for siblings of the new baby.
Offered one Saturday each month, Feb.
16, March 15, April 19, 12–1 p.m.,
Lecture Room 2, New Britain General
campus, 860-224-5433.

New Britain General campus
March 13, 5:30–8:30 p.m.,
860-224-5433.
FAMILY & FRIENDS CPR FOR ALL AGES
AND FIRST AID FOR CHILDREN
April 10, 6–10 p.m., Bradley Memorial
campus, 860-276-5088.
FIRST AID & SAFETY
FOR DAYCARE PROVIDERS
Feb. 9, 8:30 a.m.–4:30 p.m., Bradley
Memorial campus, 860-276-5088.
HEALTHCARE PROVIDER CPR
Feb. 6, March 26, April 23,
6–10:00 p.m., Bradley Memorial campus,
860-276-5088.
HEALTHCARE PROVIDER
RECERTIFICATION CPR
Feb. 28, March 25, April 15,
6–9:30 p.m., Bradley Memorial campus,
860-276-5088.

Health Screenings

HEARTSAVER FIRST AID
Feb. 26, March 12, April 29,
6–9:30 p.m., Bradley Memorial campus,
860-276-5088.

CHOLESTEROL, BLOOD PRESSURE
AND GLUCOSE SCREENING
Bradley Memorial campus
Feb. 27, March 26, April 30, 9–11 a.m.,
by appt. $15, 860-224-5433.

HEARTSAVER CPR FOR
ADULT/CHILD/INFANT
Feb. 20, March 18, April 9, 6–9:30 p.m.,
Bradley Memorial campus, 860-276-5088.

New Britain General campus
Feb. 5, March 6, April 22, 11 a.m.–
1 p.m., Feb. 21, March 18, April 10,
4–6 p.m., Lobby, by appt, $15,
860-224-5433.

22

www.thocc.org • January 2008

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 Smith, D.O.
Cardiology
Robert J. Ardesia, M.D.
Ellison Berns, M.D.
Ovanes H. Borgonos, M.D.
Robert Borkowski, M.D.
Sanjayant 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.
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.
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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.
Julie S. Gershon, M.D.
Alfred G. Gladstone, M.D.
Scott Glasser, M.D.
Richard D. Glisson, D.O.
Eric R. Gorny, M.D.
Michael Hallisey, M.D.
Kenneth Hines, M.D.
Henry Janssen, M.D.
Mozafareddin Karimeddini, M.D.
Bennett J. Kashdan, M.D.
Nadia J. Khati-Boughanem, M.D.
Wanda M. Kirejczyk, M.D.
Tania M. Marchand, M.D.
Todd A. Meister, M.D.
Roy L. Moss, M.D.
Barbara E. Sabinsky-Kalman, M.D.
Ari I. Salis, M.D.
Alisa S. Siegfeld, M.D.
Erik M. Stien, M.D.
Steven A. Stier, M.D.
Sidney Ulreich, M.D.
Max L. Wallace, M.D.
Jean M. Weigert, M.D.
Emergency Medicine
Gregory Bell, M.D.
Terrence Bugai, M.D.
David A. Buono, M.D.
Ronald Clark, 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.
John C. McDonagh, M.D.
Constantine G. Mesologites, M.D.
David A. Mucci, M.D.
Louis Pito, M.D.
Marc N. Roy, M.D.
Paul E. Russo, M.D.

John F. Scarfo, 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, 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.
Neil F. Schiff, M.D.
Alden L. Stock, M.D.
Donald S. Weinberg, M.D.
Family Practice
Dana Cavicke, M.D.
William D. Farmer, M.D.
Alicja J. Harbut, M.D.
Alina I. Osnaga, 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.
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.
Ahmad Z. Chaudhry, M.D.
Ovleto W. Ciccarelli, M.D.
Terrence K. Donahue, M.D.
Christian W. Ertl, 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, MD
Joseph J. Robles, 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.
Gynecology
Ossama Bahgat, M.D.
Robert Chmieleski, M.D.
Donald B. Maier, M.D.
Pamela L. Manthous, M.D.
Marco Morel, M.D.
John C. Nulsen, M.D.
Vincent Pepe, M.D.
Vincent H. Pepe, M.D.
Leena G. Shah, M.D.
Narendra Tohan, M.D.
Infectious Disease
Virginia M. Bieluch, M.D.
Jennifer A. Clark, M.D.
Joseph G. Garner, M.D.
Brenda A. Nurse, M.D.
Internal Medicine
A. Richard Alberti, M.D.
Daren R. Anderson, 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.
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.
Mohammed A. Dada, 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.
Lenworth R. Ellis, M.D.
Robert W. Elwell, M.D.
Leonard C. Glaser, M.D.
Mark G. Goldstein, M.D.
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Physicians continued
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.
David S. Henry, M.D.
Shiromini C. Herath, 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.
Monika A. Juszczyk, M.D.
Jeffrey M. Kagan, M.D.
Allison E. Kerr, M.D.
Lawrence W. Koch, M.D.
Lucyna T. Kolakowska, M.D.
Malgorzata Kowalska-Berger, M.D.
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, M.D.
Gary Miller, M.D.
Navaratnasingam A. Mohanraj, M.D.
Eric B. Newton, 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, M.D.
John E. Rivera, M.D.
David P. Roy, M.D.
Madura Saravanan, MD
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.
Robert L. Taddeo, M.D.
Katarzyna Wadolowski, M.D.
Maud Ward, M.D.
Neil H. Wasserman, 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.
Barbara G. Fallon, M.D.
Stephen H. Grund, M.D.
Mansour S. Isckarus, M.D.
Jeffrey M. Kamradt, M.D.
Priya Phulwani, M.D.
William H. Pogue, M.D.
Kenneth J. Smith, M.D.
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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.
Marc P. Kawalick, M.D.
Alexander A. Komm, M.D.
Andre Lerer, M.D.
Wendy C. Lewandowski, M.D.
Sujai (Ronald) Nath, M.D.
Hamid Sami, M.D.
Barry G. Spass, M.D.
Robert S. Thorsen, M.D.
Harold E. Trinkoff, 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 Simon, M.D.
Stephen A. Torrey, M.D.
Andrew E. Wakefield, M.D.
Obstetrics/Gynecology
Gretchen L. Allen, M.D.
John W. Andreoli, M.D.
Kyle A. Baker, M.D.
Claudio Benadiva, M.D.
Smita Bhagat, M.D.
Jay M. Bolnick, M.D.
Adam Borgida, M.D.
Winston A. Campbell, M.D.
Charles A. Cavo, D.O.
Linda M. Chaffkin, M.D.
Richard J. Dreiss, M.D.
James F. Egan, M.D.
R. Allen Glasmann, M.D.
Sharon R. Goldberg, M.D.
John F. Greene, M.D.
Karen P. Haverly, M.D.
Kirsten L. Kerrigan, M.D.
Derek W. Kozlowski, M.D.
Nicholas L. Lillo, M.D.
Anthony A. Luciano, M.D.
Danielle E. Luciano, M.D.
Jeffrey J. Mihalek, M.D.
Mary E. Mihalek, M.D.
Anne-Marie Prabulos, M.D.
Gerard M. Roy, M.D.
David W. Schmidt, M.D.

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.
Ophthalmology
Ronald C. Bezahler, M.D.
Svetlana Borohovich, M.D.
Perin W. Diana, M.D.
Patricia A. Ecker, 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.
Martin C. Seremet, M.D.
Ijaz Shafi, M.D.
Farid F. Shafik, M.D.
Alan L. Stern, 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.
Ronald S. Paret, M.D.
Stephen L. Pillsbury, M.D.
Jeffrey T. Pravda, M.D.
Balazs B. Somogyi, 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.
Pathology
Barry G. Jacobs, M.D.
Lisa A. Laird, M.D.
William Pastuszak, 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.
V. Ramesh Iyer, M.D.
Seth Lapuk, M.D.
Harris Leopold, M.D.
Olga H. Toro-Salazar, M.D.
Pediatric Dentistry
Ammar A. Idlibi, D.M.D.
Eduardo Rostenberg, D.M.D.
W. Fred Thal, D.D.S.
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
Philip Brunquell, M.D.
Robert L. Cerciello, M.D.
Francis J. DiMario, M.D.
Carol R. Leicher, M.D.
Pediatric Pulmonology
Anita Bhandari, M.D.
Michelle M. Cloutier, 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.
Linda Dyer-Ertl, M.D.
Sari K. Friedman, M.D.
Holly A. Frost, M.D.
Angela G. Geddis, M.D.
S. Martin Harwin, M.D.
Nancy B. Holyst, M.D.
Saima N. Jafri, D.O.
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Norine T. Kanter, M.D.
A. E. Hertzler Knox, M.D.
Brian A. Lamoureux, M.D.
Amanda E. Lefkowitz, M.D.
Ellen B. Leonard, 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.
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.
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.
Gary P. Jolly, D.P.M.
Craig Kaufman, 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.
Susan Savulak, 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.
John J. Votto, D.O.
Kevin W. Watson, M.D.
Radiation Oncology
LaDonna J. Dakofsky, M.D.
Neal B. Goldberg, M.D.
Alan M. Perlmutter, M.D.
Allen B. Silberstein, MD
Joseph Weissberg, M.D.

Rheumatology
Micha Abeles, M.D.
Edward J. Feinglass, M.D.
Nicholas B. Formica, M.D.
Christopher K. Manning, M.D.
Thoracic Surgery
Philip D. Allmendinger, M.D.
Charles B. Beckman, M.D.
Surendra K. Chawla, 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.
Rafael S. Wurzel, M.D.
Vascular Surgery
Scott R. Fecteau, M.D.
Steven T. Ruby, 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
The power of the power nap
If the research is right, we should
all start acting more like 2-year-olds.
At least when it comes to our sleep
habits.
Increasingly, studies show that a
good, old-fashioned nap — a ritual
for most children — can restore
alertness, enhance performance and
reduce mistakes and accidents
among adults, according to the
National Sleep Foundation.
A NASA study showed that a
40-minute nap improved performance 34 percent and alertness 100
percent among military pilots and
astronauts. Other studies have
shown napping can help reduce
burnout and stress and improve
cognitive functioning.
Last February, researchers with
the Harvard School of Public Health
and University of Athens Medical
School in Greece released results
of a six-year study of 23,681 healthy
Greek adults. Research found those
who napped at least three times
weekly for about 30 minutes had
a 37 percent lower risk of dying from
heart problems than those who
didn’t nap.
The midday nap has been an
integral part of many cultures for
hundreds, even thousands, of years.
Yet in the United States, napping is
largely considered a privilege of children, the elderly and cats.
But some researchers believe we
may be biologically programmed to nap.
According to the Sleep
Foundation, one reason is our circadian biological clock, which dictates
when we feel tired and awake.
The clock is controlled by the
suprachiasmatic nucleus (SCN), a
group of brain cells that responds to
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dark and light. The SCN signals
other brain areas that control hormones, body temperature and other
functions that can help us feel more
alert or sleepy at different times of
the day. For most people, the circadian biological clock prompts a body
temperature drop (one of the body’s
sleep signals) between 1 and 3 p.m.
So why battle biology? Experts
offer these tips for the perfect nap:
• Keep it short. For most people,
20 to 30 minutes is best to boost
alertness and performance. Any
longer can send your body into a
deeper sleep state, causing grogginess. If you’re worried about overnapping, set an alarm.

• Find the right time and place.
Try to nap too early and you might
not be able to fall asleep. Nap too
late (within three hours of your
bedtime) and you could throw off
your nighttime sleep schedule. A
dark, quiet space is ideal for snoozing.
• Don’t sleep on the job.
Obviously, you shouldn’t be sleeping while you’re supposed to be
working. If you’re going to nap at
work, use your break or lunch
times, and be as discreet as possible. Loud snoring carries, especially in an office of cubicles.
And if a co-worker gets cranky
about your midday snoozes, cut him
some slack.
He probably just needs a nap. ✹
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When it was time to select an Ob-Gyn, Michelle followed her
mother's advice. She chose a physician affiliated with The Family
BirthPlace at The Hospital of Central Connecticut at New Britain
General. That's where Michelle was born, 26 years ago. And it's
where Michelle proudly delivered her daughter Kali, on March 24.
Michelle’s mom, Jan knew about the exceptional
doctors and nurses, who deliver world-class care,

Mom
was right.
Again.

with a warm and compassionate touch. And
she felt secure knowing that highly sophisticated medical care was on site, 24/7, should
her grandchild need it.
The Family BirthPlace at The Hospital of

Central Connecticut. Where families are born.
For a referral to one of our physicians, call 800-321-6244.

The Hospital of

Central Connecticut
at New Britain General
www.thocc.org
Pictured: Michelle Saucier (right), with her daughter Kali, and mom, Jan Saucier.
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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.

Enhancing confidence & independence

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