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president’smessage

Dear Friends and Neighbors:

What a difference a year makes.
It’s been almost 12 months since The

Hospital of Central Connecticut was created by
the merger of New Britain General and Bradley
Memorial hospitals. As our first anniversary
approaches Oct. 1, we have much to celebrate.

We merged because we believed creating a
single, larger hospital would result in better
health care for our patients. We felt our larger
size would help us attract more specialists,
acquire more advanced technology, and become
more efficient. In other words, we believed the sum of a combined hospital
would be greater than the individual parts. I’m happy to report we were right.

Since our new hospital’s birth, we’ve expanded services and added
new staff — including highly trained physicians like neuro- and vascular
surgeons and a pain management specialist.

We’re also making it easier to get better emergency care. We are in the
midst of renovating and expanding the Emergency Department at our
New Britain General campus, and will soon update facilities at the Bradley
Memorial campus. That’s not the only change in the Bradley E.R. We’ve
raised the level of skill and expertise in greater Southington by bringing in
a cadre of physicians who are board-certified in emergency medicine. Their
expertise means patients who turn to us for crisis care see doctors who
have devoted their careers to emergency medicine. These efforts are paying
off. Patients are ranking our emergency services higher than ever on patient
satisfaction surveys.

We’re also proud of our expanding orthopedic services. Our new Joint
and Spine Center helps people lose their pain and gain a more active
lifestyle. Services range from total knee and hip replacements to repair of
injured shoulders, hands, and backs.

And we’re poised on the leading edge of new technologies. We continue
to acquire sophisticated scanners and treatment devices to keep us at the
forefront of medicine today.

I would be remiss if I didn’t mention the most important component of
any great hospital — the staff. Our employees are the best. Time and time
again, I hear from grateful patients and families who offer their heartfelt
thanks because someone here went the extra mile to help them. It makes
me very proud.

But all of us at the hospital should also be thanking you, for giving us
the chance to take care of you. It’s an honor and a privilege.

Laurence A. Tanner
President and Chief Executive Officer
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simplyhealthy helpful hints & timely topics

Osgood-Schlatter disease – a real pain in the knee

When good calluses go BAD
Calluses are your body’s way of protecting
itself, by forming layers of dead skin to
guard against excessive rubbing or pressure.

But calluses that form on the bottom,
outer edge of the heels of your feet can
actually become a problem themselves,
when improper shoes, gait problems or
other factors cause them to crack.

For most people, cracked heels —
also called heel fissures — are merely
unsightly. But in some cases, they can
become deep enough to cause pain and
bleeding. For people with diabetes,
peripheral arterial disease, peripheral
neuropathy or other conditions that
cause circulatory problems, heel fissures

can lead to infection.
Dry skin, excessive weight, prolonged

standing and gait problems can cause
heel fissures. Going barefoot or wearing
open-backed shoes can exacerbate the
condition — the more the heel can
expand outward, the more likely the skin
will crack.

Moisturizing feet regularly can prevent
heel fissures, but for most people who do
get them, they’re easily treated:

• Use a pumice stone daily to

gently remove some of the dead skin.
• Moisturize frequently (two to three

times daily might be necessary) with an
oil-based moisturizing cream. Wearing
socks after moisturizing can help.

• Avoid wearing open-backed and/or
thin-soled shoes.

• Never try to shave or cut calluses
yourself. This minor bathroom surgery
can cause even more damage and lead

to infection.
If you’ve tried treating heel

fissures without success, or
if you suffer from diabetes,
circulatory or other health
problems, see your doctor.

Children climb, jump and run. It’s a
fact of life, along with continually
outgrowing their clothing and argu-
ing over bedtimes. But pain at
the base of the kneecap in one
or both of your child’s knees
could indicate a condition called
Osgood-Schlatter disease.

Osgood-Schlatter disease
could be considered a type of
“growing pain,” since it often
occurs during adolescents’
growth spurts. Common signs
include pain, tenderness and
swelling at the base of the
kneecap, especially on the bump
that connects the knee to the
tibia (shin bone). Symptoms are
usually more noticeable during
running, jumping or going up or
down stairs. In severe cases, the
pain can be debilitating.

It’s believed Osgood-Schlatter
disease results when the front thigh
muscles (quadriceps) pull on the
patellar tendons that run through

the knee and into the tibia, causing
those tendons to pull away from
the shin bone.

Children are most susceptible to
the condition during growth spurts,
especially between ages 13 and 14
for boys and 9 and 10 for girls.
Symptoms can last several weeks or
months, but less severe cases usual-
ly go away on their own, when your

child finishes growing and the
patellar tendons get stronger.

In the meantime, rest and ice
can help ease symptoms, as
well as wrapping the knee
with an elastic bandage and
elevating the leg.
Nonsteroidal anti-inflamma-
tory medication, such as
ibuprofen, can also help.

As the condition improves,
activities that are less stressful
on the knees, such as swim-
ming and biking, can help
your child slowly return to his
or her regular activities.

If you think your child has
Osgood-Schlatter, see your
doctor, who will check to be

sure fractures or other problems
aren’t causing the pain and
swelling. If rest and other treat-
ments fail to ease symptoms, or in
more severe cases, your doctor may
recommend leg braces to reduce
tension on the patellar tendons.
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If you use a humidifier during the cold
months to keep your eyes, nose and
mouth from drying out, be sure you’re
not doing more harm than good.

Studies by the Environmental
Protection Agency (EPA) and
Consumer Product Safety Commission
have shown that some  “cool mist”
humidifiers can encourage the
growth of microorganisms like bacte-
ria, mold and dust mites, and disper-
sal of microorganisms and minerals.

These include ultrasonic humidi-
fiers, which create a cool mist via
ultrasonic sound vibrations, and
impeller models, which produce a cool
mist via a high-speed rotating disk.

Breathing mist containing certain
kinds of microorganisms can cause
lung irritation, particularly in people
with allergies, asthma and other res-
piratory conditions.

While the federal government
hasn’t concluded that mineral dis-
persal by home humidifiers poses a
serious health risk, using water with
lower mineral content will reduce
exposure. Minerals in tap water may

also increase crusty deposits, or scale,
in humidifiers. Scale can be a breed-
ing ground for microorganisms.

To help reduce mineral content in
your humidifier, the EPA suggests
using bottled water labeled “dis-
tilled,”which usually contains less
mineral content. Not all bottled
water is distilled, so read the label.
Demineralization cartridges, cas-
settes, or filters recommended for
use with your humidifier can also
help. After using the humidifier, look
for any white dust, which can indi-
cate minerals are not being removed.

What about other types of
humidifiers? Microorganism growth
can occur in any humidifier with a
tank that holds standing water, but
steam vaporizers and evaporative
humidifiers (which use a fan to blow
air through a moistened belt, wick, or
filter) disperse less, if any, pollutants,
according to the EPA.

Proper use and cleaning are
important for all humidifiers. Use the
humidifier only when necessary and
with the correct moisture setting for

conditions. And be sure to clean the
humidifier thoroughly following the
manufacturer’s instructions. Some
cleaning tips (always unplug the
unit first):

n Empty the tank, wipe all sur-
faces dry, and refill water in portable
humidifiers daily to reduce microor-
ganism growth.

n Clean portable humidifiers
every third day using a brush or
scrubber to clean the empty tank.
Remove any scale, deposits, or film
in the tank or other surfaces and
wipe dry.

n Follow the manufacturer’s sug-
gestions on cleaning products or dis-
infectants. In the absence of specific
recommendations, clean all surfaces
that come in contact with water with
a 3 percent solution of hydrogen per-
oxide. Be sure to rinse the tank thor-
oughly after using cleaning agents.

n Before storing the humidifier
for the season, clean as directed, be
sure all parts are dry and dispose of
any filters, cartridges or cassettes.
Store in a dry area.

Be careful with home humidifiers

A plateful of pollen
People with seasonal allergies may be getting a double whammy
when they eat certain raw foods.

If you’re allergic to birch tree pollen, eating apples might cause
itching, swelling and tingling in your mouth and throat. People
allergic to ragweed can have similar reactions
with melon; those with grass allergies might
have trouble with peaches.

The condition is called oral allergy syndrome,
and it’s caused by cross-reactive proteins found
in plants and certain raw fruits, vegetables, nuts
and spices. Allergies are an overreaction of your
immune system to normally harmless sub-
stances, including proteins. With cross-reactive
proteins, you might be gnawing on a hunk of
melon, but your immune system thinks you’re

digging into a plateful of pollen.
If you’re allergic to pollens, pay attention to how you feel eat-

ing these fruits, vegetables and other foods: 
Ragweed (weed): melons (watermelon, cantaloupe, honey-

dew), bananas, cucumbers and zucchini.
Birch (tree): potatoes, carrots, cherries,

celery, apples, pears, plums, peaches,
parsnip, kiwi, hazelnuts and apricots.

Mugwort (weed): celery, carrots,
various spices.

Grasses: tomatoes, potatoes, peaches.
Still want to get your fruits and veggies?

Try cooking them, which can change the pro-
teins and eliminate the reaction. Or see your
doctor, who may recommend treatment.
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With diminishing senses of taste and smell, many older
people tend to eat less.

Alzheimer’s disease and dementia can inhibit appetite
even more. According to the National Alzheimer’s
Association, people with dementia may lose interest in
food, forget to eat or forget they’ve already eaten.

The association offers these tips for caregivers to help
their loved ones with dementia eat a nutritious meal: 

• Set a regular mealtime and stick to it, and give
the person plenty of time to eat.

• Limit distractions. Serve meals in a quiet place
so the person can focus on eating. Turn off the TV,
radio or telephone ringer.

• Keep the table setting simple. Remove flowers,
centerpieces and condiments and use only the utensils
needed for the meal.

• Make the food easier to see. Changes in your
loved one’s visual and spatial abilities may make it
tough to distinguish food from the plate. Avoid pat-
terned dishes, tablecloths and placemats. Studies have
shown that using plates, cups and utensils in bright,
solid colors that contrast with the food can help (i.e.,
put milk in a red cup vs. a white one).

• Check the food temperature. People with
dementia or Alzheimer’s might not be able to tell if a

food or beverage is too hot.
• Serve one or two foods at a time. For example,

serve chicken tenders, followed by a vegetable.
• Be flexible about changing tastes. The person

may suddenly develop new food preferences or reject
foods he or she liked in the past.

• Avoid nuts, popcorn, raw carrots and other
foods that can get caught in the throat. Learn the
Heimlich maneuver, just in case.

• Eat together. Make meals an enjoyable, social
event your loved one will look forward to.

For more tips on caring for a loved one with
Alzheimer’s, visit the Alzheimer’s Association’s Web
site: www.alz.org.

Keep track of children’s immunizations
Keeping up with a little one is hard
enough. Keeping up with your child’s
immunizations doesn’t have to be.

The Connecticut Department
of Public Health operates the
Connecticut Immunization Registry
and Tracking System (CIRTS), a
free, statewide, computerized pro-
gram to help parents of pre-
schoolers track their children’s
immunization status. CIRTS:

4 Lets doctors track their
patients’ immunization histories in
a computerized database.

4 Gives parents their chil-
dren’s immunization histories for
daycare, school and camp.

4 Provides parents with im-
munization information in the future,
even if they move from Connecticut
or their baby’s doctor retires.

Physicians supply vaccination
information for the database. All
personal information in the data-
base is confidential as required by
law, and may be accessed only
by the child’s parent(s)/legal
guardian, doctor, or certain desig-
nated healthcare workers.

How do you enroll in CIRTS? If
your child was born in Connecticut
Jan. 1, 1998 or after, he/she was
enrolled at birth through birth cer-
tificate information. (Parents may

refuse enrollment.) If you’re a
member of a Medicaid Managed
Care plan, your child would have
been enrolled in CIRTS at the time
of plan enrollment. If your child
was born outside Connecticut, he
or she might have been enrolled
by your pediatrician’s office.

To enroll, check your child’s
enrollment status or for information,
call CIRTS, (860) 509-7929, or visit
the state Department of Public Health
Web site: http://www.dph.state.ct.us/,
go to “programs and services”
and choose “CT Immunization
and Tracking System” from the
alphabetical menu.

Eating and dementia  

 



First-class
deliveries.

The Hospital of
Central Connecticut

at New Britain General

www.thocc.org
Doctors Richard Dreiss and Charles Cavo with

Christina Woodkotch, R.N., and one of the hospital’s newest arrivals.

Every delivery is special at The Hospital of Central Connecticut. You and your
baby will get world-class care in our Family BirthPlace, which offers everything
from private rooms to gourmet dinners to help you celebrate your latest
arrival. With top doctors, caring nurses, and sophisticated services for both
moms and babies, The Hospital of Central Connecticut is everything you’d
expect when you’re expecting. And more.

The Family BirthPlace at The Hospital of Central Connecticut.
Where families are born. For a physician referral, call 800-321-6244. For
a free baby bib, call 1-888-224-4440.
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Stephanie (not her
real name) was in

her late 20s, with a good
career at a large corpora-
tion. She enjoyed her
profession, gladly put-
ting in extra hours and
often taking classes to
further her knowledge.

At the end of the
workday one Friday,
Stephanie discovered
she hadn’t been given
credit for some work
she’d performed. This
would annoy a lot of
people, who would
probably bring it up with
the boss Monday.

But the incident trig-
gered something in
Stephanie. Her initial
upset quickly spiraled
into obsession. Through
the entire weekend, the
scenario of not getting
credit for her work kept replaying in
her head — to the point where she
could think of nothing else.

“I couldn’t concentrate,”
Stephanie says.“I couldn’t eat; I
couldn’t sleep. I was up for hours
and hours thinking about it, pacing
the floor.”

At one point she got into her car
and just sat there.

“I couldn’t remember how to
drive,”she says.“I’d been driving for
at least eight years of my life, and I
couldn’t remember how to drive.”

Realizing something was very

wrong, Stephanie took a cab to her
primary care physician’s office.

She saw three doctors that day in
1989 and ended up in the hospital,
where she was diagnosed with bipo-
lar disorder.

“I had no idea what that was,”
says Stephanie, now 45.“I’d never
experienced anything like it before.”

It was the first of several hospital-
izations over the years, and the
beginning of a lifelong regimen that
includes medication, counseling and
constant vigilance for the signs of
another approaching episode.

An estimated 5.7
million American adults
— about 2.6 percent —
have bipolar disorder,
according to the
National Institute of
Mental Health, the lead
federal agency for
research on mental and
behavioral disorders.

Also called manic-
depressive disorder or
manic depression, bipo-
lar disorder causes
unusual and often
extreme shifts in mood,
energy and ability to
function. Manic symp-
toms include excessive
energy, euphoria and
inability to concentrate;
depressive symptoms
include feelings of empti-
ness, hopelessness and/
or guilt and decreased
energy (see pg. 10).

“We’re not talking about the nor-
mal ups and downs most people
experience,”says Michael Balkunas,
M.D., chief of psychiatry at The
Hospital of Central Connecticut,
which treats bipolar disorder at its
acute-care inpatient psychiatric unit,
Outpatient Services and Clinical
Research Center. “Bipolar symptoms
are severe. People with the disorder
can feel on top of the world one day
and suicidal another. It has a major
impact on their relationships, job
performance and other aspects of
their lives.”

When the mind goes to extremes
Bipolar disorder           challenges patients, healthcare experts 

By Nancy Martin



A difficult diagnosis
Bipolar disorder usually develops in
late adolescence or early adulthood,
but can manifest any time.

Jane (not her real name), 59,
believes she’s had the disorder since
childhood, though she didn’t get help
until she was in her 40s. Jane often
engaged in risky behaviors — a little
shoplifting, gambling and drug use.
She could never seem to hold a job.

To look at Jane, you’d never guess
she has bipolar disorder. Dressed in a
red top, with sparkly red and pink
earrings and lipstick to match, she looks
like someone who’s fun to be around.

Some of her ebullience is certainly
natural, but she knows the mania
contributes to it, making her think
and talk too much and too fast. And
while she can be lively and upbeat,
Jane can quickly become agitated.

“I can be in a good mood, but if I
get triggered, I turn on a dime,”she
says.“I get moody, frustrated.”

Much of Jane’s frustration —
which is exacerbated by the bipolar
disorder — stems from the fact that
many people judge her on behavior
she can’t always control.

“They don’t know how hard this is
to live with,”Jane says.“And it’s incurable.”

It’s also difficult to diagnose and
treat, in large part because definitive
physical causes haven’t yet been
found, Balkunas says. Some studies
point to structural abnormalities in
the brain; others to levels of sero-
tonin, norepinephrine and dopamine
— chemicals that stimulate neurons
in the brain and help regulate mood.

Children with one parent who has
the disorder have about a 15 percent
chance of getting it, which probably
indicates a genetic link. Researchers
have just begun studying the effects
of various genes on mental health.

“Until a physical cause is found,
we’re diagnosing and treating people
based on non-physiological symptoms

— mood, actions, thoughts,”
Balkunas says.

Even those can be difficult to cat-
egorize, says Steven D. Moore, Ph.D.,
director of Outpatient Psychiatry and
Behavioral Health for the hospital.

Bipolar disorder can be depicted
as a line, with extreme mania on
one end and extreme depression on
the other (see illustration). Bipolar
symptoms can fall anywhere on that
line, which means the severity and
length of each manic and depressive
episode can vary. One person might
experience extreme, lengthy depres-
sion, but milder mania, or vice versa.
Sometimes people can have mania
and depression together.

“Bipolar disorder seems to be one
thing in one person and another in
somebody else,”Moore says.

“You don’t know what you’ll do“
What Stephanie first experienced in
1989 — and a number of times after
— is a classic manic episode, with
racing thoughts, difficulty focusing,
impaired memory and inability to
sleep and eat, says social worker
Teresa Works, MSW, LCSW, clinical
director of the Counseling Center,
part of the hospital’s Psychiatry and
Behavioral Health Outpatient Services.
Some people get “grandiose”ideas,
feeling they can do anything.

Stephanie recalls a manic episode
when she was feeling so magnanimous,
she tried to give her new car away.

“The danger is that the mania
feels good,”Works says.“The people
experiencing it feel energized, alive,
almost euphoric.”

But over time, without proper
treatment, there are fewer euphoric
episodes and more manic episodes
characterized by agitation, irritability,
even violence, Balkunas says.

Depressive episodes can be just as
intense as the mania, and are usually
much more frequent. About 15 per-

cent of bipolar patients commit sui-
cide, usually while depressed.

Says Jane,“I want to sleep for
hours, but there’s always stuff racing
through my head. I try not to think
about suicide, but when you get
weighed down in those moods you
don’t know what you’ll do.”

Stephanie describes the depres-
sion as  “a bottomless nothingness.”

One of her worst depressions was
triggered by a job layoff. It worsened
significantly when her mother died.

“Her death tore me to pieces
because I thought I had contributed
to it somehow, but I couldn’t remem-
ber how,”Stephanie says.“Every day
was a nightmare.”

For a month she plotted her own
suicide, but her head was “too scram-
bled”to carry it out. She couldn’t get
out of bed, but couldn’t sleep. She
couldn’t eat and lost 40 pounds. Her
depression lasted for months before
she was hospitalized.

Finding a balance
While bipolar disorder can’t be
cured, the right medications can
lessen the intensity of mania and
depression. Mood stabilizers, includ-
ing lithium, Depakote and Lamictal,
seem to work best for most people,
Balkunas says. Anti-depressants
have been used to treat depressive
episodes, but these medications can
have the opposite effect, pushing
patients into mania.

While medications are effective
for most patients, they can have a
wide range of unpleasant side
effects, including weight gain, liver
damage, gastrointestinal distress and
others. These side effects — along
with the positive feelings that can
occur with mania — can cause many
to stop taking their medications.

Jane is still searching for the med-
ications that will work best. She is
among nearly 50 people with bipolar

9September 2007 •  www.thocc.org
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disorder who have volunteered at
The Hospital of Central
Connecticut’s Psychiatry and
Behavioral Health Clinical Research
Center, where researchers are study-
ing the effectiveness of new medica-
tions and combinations of medica-
tions and other therapies.

Counseling is also a critical com-
ponent of the hospital’s inpatient
and outpatient treatment programs.
It includes education on the disorder
and symptom management, as well
as individual, group and sometimes
family therapy.

“Medication can provide initial
stabilization, but many people have
had the disorder for awhile,”Moore
says.“They tend to have disruptive
relationships, and they’re living with
the consequences of their inability to
function during depressive episodes
and impulsive behaviors during
mania. Psychotherapy is critical to
help them deal with the pressures of
their lives.”

Many bipolar patients need help
admitting they have a mental illness,
Works says.

“It’s hard for people to accept

something’s wrong – particularly if
they’re feeling ‘up’during a manic
episode,”Works says.“With the stig-
ma surrounding mental illness, many
people with bipolar disorder are
ashamed to tell even family and
close friends.”

Even family members who know
about the condition and are general-
ly supportive can find the symptoms
hard to deal with.

“My family loves me, but some-
times they have to put me at a dis-
tance,”Jane says.“It’s just too much
for them. I understand why they do
it, but I still feel rejected sometimes.”

Jane is determined to reach a
point where she can hold a job, find
a nice apartment and buy a car. She
wants a normal life.

“I can’t count the number of
times I’ve been out somewhere and I
see other people and think,‘I want to
be like them,’”she says.

Stephanie has been coming to the
outpatient Counseling Center consis-
tently since 2002. In addition to taking
medication, she meets at least week-
ly with Works. Stephanie also wants
to work, but can’t due to the bipolar
disorder and some physical prob-
lems. For now, caring for her son and
herself is enough of a job, she says.

“I still have ups and downs, but
I’m getting better at controlling the
symptoms,”she says.“Sometimes
when I think about having this con-
dition, it’s unimaginable to me. I
really don’t know how I do it.” Y

Signs and symptoms of bipolar disorder
Mania (or a manic episode):

A manic episode is diagnosed if elevated mood occurs with three or
more of the other symptoms most of the day, nearly every day, for one
week or longer. If the mood is irritable, four additional symptoms must
be present.

Depression (or a depressive episode):

A depressive episode is diagnosed if five or more of these symptoms
last most of the day, nearly every day, for a period of two weeks or
longer. If you or someone you know is experiencing these symptoms,
see your doctor.

Source: National Institute of Mental Health

BIPOLAR DISORDER

> Increased energy, activity,
restlessness 

> Overly good, euphoric mood 
> Extreme irritability 
> Racing thoughts and talking

very fast; jumping from one
idea to another 

> Difficulty concentrating 
> Little sleep needed 
> Aggressive behavior 

> Unrealistic beliefs in one’s
abilities and powers 

> Poor judgment 
> Spending sprees 
> Increased sexual drive 
> Abuse of drugs, particularly

cocaine, alcohol, and sleeping
medications 

> Denial that anything is wrong 

> Sleeping too much, or
can’t sleep 

> Change in appetite and/or
unintended weight loss or gain 

> Difficulty concentrating,
remembering, making decisions 

> Chronic pain or other persistent
bodily symptoms with no
physical cause

> Thoughts of death or suicide,
or suicide attempts 

> Restlessness or irritability 

Severe mania

Hypomania 
(mild to moderate)

Normal/balanced mood

Mild to moderate
depression

Severe depression
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Bill Harkness believes that without
the Good Life Center, he probably
wouldn’t have a life at all.

“No doubt, I’d be pushing up
daisies,”says the 75-year-old
Southington resident who, like
clockwork, arrives at The Hospital of
Central Connecticut’s Cohen Good
Life Center at 8:45 a.m. each week-
day to work out with the help of
exercise physiologists and other
medical experts.

Like many of those rowing, walk-
ing and lifting in the busy gym,
Harkness knows he needs to exercise
to keep both his diabetes and con-
gestive heart failure in check.
Following a program prescribed by
Good Life clinicians — rather than
exercising alone at home or at a
commercial gym — assures him not
just a great workout, he says, but a
safe one. Registered nurses and
physician assistants are among the
clinicians who monitor and guide
program participants throughout
their daily routines.

“It’s also a fun place, right Bill?”
jokes exercise physiologist Jim
Pugliese, who oversees the gym and
knows pretty much every participant
by name.“We like to laugh a lot, so
coming to the Good Life Center is

also about having a good time —
though making the most of each day
is really what we all should do.”

Essential to living a good life is
overall good health, says Pugliese,
who’s worked at the Good Life
Center crafting individualized exer-
cise plans, and monitoring partici-
pants’performances, for more than
10 years. “For a quality life, you need
to be as strong and active as possi-
ble,” he adds, “and unfortunately,
it doesn’t just happen.You need to
work at it.”

Get physical every day
Most people have heard the basic
recommendations for good health:
• Don’t smoke.
• Lose weight.
• Wear sunscreen. (An SPF of 30

or higher.)
• Limit the caffeine and alcohol.
• Get a good night’s sleep. (Six

to eight hours is the standard
guideline.)

• Remember to schedule regular
preventive exams.

• Take a daily multivitamin.
• Keep stress to a minimum.
• Eat nutritious meals.
• Exercise every day.

They’re all important guidelines

that each person should do his or
her best to follow each day, says
Good Life Center Director Dino
Costanzo. But the three he tends to
stress most, he says, are not smoking,
eating well and exercising regularly.

“Smoking, you never do. It’s that
simple. The other two, you always do
— or at least make your best effort,”
says Costanzo who, as  The Hospital
of Central Connecticut’s director of
Health Promotion, oversees wellness
programs at both its New Britain and
Southington campuses.

“Really, there’s nothing better
than exercise,”Costanzo says.“It has
the power to help reduce your risk
of developing diseases like heart dis-
ease and some cancers. It can help
you stay trim. It can help you not just
live longer, but have a better quality
of life. The American College of
Sports Medicine’s current slogan is
‘Exercise is medicine.’ Every person
needs to start looking at exercise
this way.”

For most people, doctors recom-
mend at least 30 minutes of aerobic
exercise — rapid walking, bicycling
or jogging, as examples — four days
a week, though every day is ideal,

Get healthy at the 

Good Life
Center

By Cynthia Wolfe Boynton

Tammie Gilbert, exercise instructor at
The Good Life Center, leads a class.

Photo by: Rusty Kimball
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Costanzo says. Strength training
through simple weight-lifting exer-
cises like dumbbells, or calisthenics
like pushups, help improve flexibility,
strengthen muscles and, most
importantly, prevent muscle loss.
Never, however, begin an exercise
program without first speaking with
your physician.

“Too many people today are
overweight and inactive, and that’s
a real health risk,”Costanzo laments.
“We need to turn things around so
that regular activity becomes the
new trend.”

Retired New Britain firefighter
Robert McCrann of Berlin admits to
not always being the most faithful
exerciser. But he makes a  “real effort,”
he says, to get to the Good Life Center
to walk the treadmill, lift free weights
and use strength training machines
at least three days each week.

“I lose my stamina when I don’t
exercise,”says McCrann, 64, who
suffered a heart attack in October
2004. “Absolutely, exercise helps me
live the good life.”

The importance of color
A healthy diet — even one started
later in life — is the other key to the
good life, says Good Life Center
Nutrition and Weight Management
Coordinator May Harter, R.D.

Like many health experts, she
regularly reminds people about the

importance of eating a diet low in
fat, calories and red meats, and rich
in fruits, vegetables and whole grains.
But she also offers one additional
piece of eating advice: Be colorful.

Add colorful fruits and vegetables
to every meal, she says, with the goal
of eating five or more servings a
day. Deeply-hued produce are gen-
erally full of a wide range of vita-
mins, minerals, fiber and other nutri-
ents needed to maintain good health
and energy levels; protect against
the effects of aging; and help reduce
the risks of diseases, including can-
cer, heart disease and osteoporosis.

For example, says Harter, blue
and purple produce like blackberries,
plums, eggplant and purple peppers
are rich in phytochemicals — natural
plant compounds believed to help
lower the risk of some cancers, pro-
mote urinary tract health, improve
memory function and help prevent
signs of aging.

Most green fruits and vegetables
like broccoli, peas, green apples, green
grapes, artichokes and kiwi contain
high levels of antioxidants, plant
substances that help protect the body
by neutralizing free radicals, or unsta-
ble oxygen molecules, that can damage
cells and lead to poor health. They’re
also believed to help lower the risk
of some cancers, improve vision and
promote strong bones and teeth.

High levels of Vitamin C, among

other nutrients found in yellow and
orange produce, can help promote
a healthy immune system. The phy-
tochemical lycopene that’s plentiful
in tomatoes, strawberries, radishes
and other red fruits and vegetables
has also been touted for improving
heart function.

“People say  ‘How can I eat so
many fruits and vegetables? How
can I do this every day?’ I say, ‘Start
slowly.’ Add one or two fruits to
every meal. Start by putting fruit on
your cereal in the morning and hav-
ing a salad with lunch. It’s very
doable once you get used to it,”
Harter explains, “and the benefits
become clear pretty quickly: better
mood, high energy level and less
fatigue among them.”

Harkness says he’s proof that
advice from Good Life Center
experts work:  “I’m still here, despite
serious heart problems, high blood
pressure and complications from
my diabetes. I see the same people
pretty much every morning, and
we’ve become friendly — misery
loves company, I guess.

“No, seriously,” he continues.
“We have a good time here. They
teach you how to live healthy. So
how could it not be a great place?”Y

THE COHEN GOOD LIFE CENTER

The Good Life Center is open:

n 6 a.m. to 6:30 p.m. Monday, Wednesday and Friday
n 6 a.m. to 1:30 p.m. and 3:30 to 6:30 p.m. Tuesday and Thursday

A doctor’s referral is needed for all who participate.
For those needing supervised exercise to recover from heart attack, joint replace-

ment or other medical condition, monthly membership is typically covered by health
insurance.

General membership is available for $60 a month. A 20 percent discount is given
those 55 and older, or those who belong to the hospital’s Alliance Advantage program.

Call the Cohen Good Life Center at (860) 224-5433 for details. The Center is
located on the third floor of the hospital’s New Britain General campus.

Tom LaMay discovered the benefits of
exercise at the Good Life Center.
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Grateful for the diet and exercise programs that help keep
his diabetes under control, Elliot Cohen took steps to assure
others would have the ability to live healthier lives, too.

In 2003, he says, he was ready to make a “sizeable
contribution” as thanks for the great care he, family mem-
bers and others in the community have received from The
Hospital of Central Connecticut. He asked that a hunk of
the donation be earmarked for the Good Life Center.

In return for this generosity, hospital officials renamed the
fitness facility The Elliot & Marsha Cohen Good Life Center.

But Cohen, 73, says neither he nor his wife Marsha, 67,
are as interested in seeing their names in brass letters as
they are in keeping fit. The pair comes to the center at least
three days a week to walk the treadmill, lift free weights and
use the strength training machines.

“I’m one of those people who needs to get to a gym to
exercise,” says the Kensington resident. “If I had to do it at
home, I wouldn’t. The Good Life Center designed the pro-
gram that would be best for me, and I follow it. The result is
that my diabetes and sugar levels are totally under control.”

Like others who use the center, the Cohens have also
enjoyed the healthy recipes Good Life Center staff tack to a
community bulletin board along with seasonal wellness advice.

Exercise physiologist Jim Pugliese says he often sees
people mill around this health tips board—and is always

gratified to see the interest.
With stress management, yoga and tai chi offered along

with its signature supervised exercise program, the Cohen Good
Life Center’s goal is to improve overall health, Pugliese says.

That’s why in addition to fitness counseling, participants
with special health concerns like heart disease, diabetes,
high blood pressure and obesity are offered regular blood
pressure, cholesterol and glucose tests. For joint replace-
ment patients, there’s both the physical and emotional sup-
port needed for a safe and healthy rehabilitation.

Preventive services include bone density tests and nutri-
tion counseling. And because the Good Life Center is hospital-
based, other needed health services are often just steps away.

“The friendships I’ve made here have really meant a lot
to me, too,” says 71-year-old Joan Bruni, while rowing and
working her upper arms.

A New Britain resident, Bruni recently marked her 10th
year coming to the center. The first 12 weeks she spent
there, in 1997, were under doctor’s orders to help recover
from a heart attack. Each week since then, however, has
been for her own wellness and peace of mind—which she
loses, she says, when she misses workout sessions.

“Coming here gives me energy, and I feel good knowing
that if I ever do have a problem while exercising, the
Emergency Department is right downstairs.”

Couple’s gift keeps on giving

Elliot and Marsha Cohen in the Cohen Good Life Center.
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By Nancy Martin

Your skeleton is
your scaffolding.

Yet it’s easy to
take your bones

for granted.You can’t
see them, and, unlike

many muscle and joint
problems, some of the

most common — and
most serious — bone con-
ditions produce no symptoms.

Until it’s too late.
“One of the biggest dan-

gers of osteoporosis is that it
doesn’t cause any pain or
symptoms until the bone
breaks, which can be very
painful,”says Latha Dulipsingh,
M.D., FACP, FACE, medical
director of The Hospital of
Central Connecticut’s Bone
Health & Osteoporosis Center.
“It’s called a ‘silent disease.’”

The Bone Health Center pro-
vides diagnosis, treatment and
monitoring of a number of condi-
tions affecting the bones, includ-
ing hyperthyroidism, vitamin D
deficiency and Paget’s disease,
in which newly formed bone is
architecturally unstable.

But osteoporosis is by far the
most common metabolic bone
problem, Dulipsingh says.

The National Osteoporosis
Foundation estimates that 10 mil-
lion Americans have osteoporosis,

and an additional 34 million have
low bone mass (osteopenia), putting
them at increased risk for osteoporo-
sis. That’s one in two people over
age 50 (although osteoporosis can
strike at any age).

Osteoporosis causes bones to
become weak, brittle and at risk for
breaks — usually in the hip, spine
and wrist. Though women are four
times more likely to get osteoporosis,
men also get it. Many people proba-
bly aren’t aware they have, or are at
risk for, the disease.

When Joan Mercier and her
husband go to a friend’s for dinner,
she always knows where to sit at the
table — the place with the big glass
of milk.

“I’ve always been a milk drinker,
says Mercier, 72, of New Britain.“I
drink milk so much it never occurred
to me I could have a problem with
bone health.”

But 10 years ago Mercier’s pri-
mary care physician ordered a bone
density test as a precaution. It
showed osteoporosis.

“I was so surprised,”she says.
“I would never have suspected it.”

Breaking down, building up
The term osteoporosis means
“porous bone,”and refers to an actu-
al thinning of bone tissue. Though
hard and generally strong, bone is
living tissue that is constantly being

broken down and re-formed through
a process called remodeling. The goal
of remodeling is to maintain maxi-
mum bone density and repair breaks
or other damage.

The two-part remodeling process
includes resorption, when old bone
tissue is broken down and removed
by osteoclast cells; and formation,
when osteoblast cells form new
bone tissue.

In children and teen-agers, new
bone is added faster than old bone is
removed, so bones grow and become
denser. In the 20s and 30s, more old
bone tissue is removed than
replaced, so bones become less
dense. Osteoporosis occurs when
bone removal happens too quickly,
replacement too slowly or both.

Age is the main reason for this
imbalance, Dulipsingh says.
Remodeling is controlled by hormones
that decline with age, including
estrogen (in women) and testosterone
(in men). Women can lose up to 20
percent of their bone mass in the five
to seven years following menopause.

Other substances that regulate
remodeling include calcitonin, vita-
min D and parathyroid hormone.
Mercier’s physician ordered her ini-
tial bone density scan because of
parathyroid surgery she’d had years
before. Located behind the thyroid
gland in the neck, the parathyroids
produce a hormone that regulates

Don’t reach the  
breaking point!

Bone Health & Osteoporosis Center treats “silent disease”
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calcium throughout the body, includ-
ing how much is stored in the bones.

Mind your T’s and Z’s 
If you’ve broken a bone, you know
how painful it can be. The hip and
spine fractures that are common
with untreated osteoporosis can
cause severe pain, long-term disability
— even death. One in two women
and one in four men over 50 will have
an osteoporosis-related fracture in
her/his remaining lifetime, according to
the National Osteoporosis Foundation.

“This is a very prevalent disease
that can have drastic outcomes if not
treated,”Dulipsingh says.“Awareness
is extremely important.”

Fortunately, awareness is on the
rise, so most people discover
osteopenia and osteoporosis through
screenings vs. bone breaks, she says.
Screening is recommended for men
and women over 65, postmenopausal
women under 65 and anyone with
risk factors (see chart, p. 16).

X-ray can’t detect low bone den-
sity until 40 percent of bone mass is
lost, so doctors use other tests,
including blood and urine tests and

scans of various areas of the body.
The hospital has a portable machine
that measures bone density in the
heel and can be useful for prelimi-
nary screening.

The Hospital of Central Connecticut
also offers two types of painless bone
mineral density (BMD) scanning:
Dual Energy X-ray Absorptiometry
(DXA or DEXA) and Quantitative
Computed Tomography (QCT).

BMD tests yield a “T-score”com-
paring your bone density with that
of healthy young women or men and
a “Z-score”comparing your density
with that of others your age, gender,
and race.

A T score from -1 to -2.5 indicates
the beginning of bone loss (osteope-
nia); a score below -2.5, osteoporosis.

Keep your bones strong
You can’t control your hormone lev-
els without medication, but you can
minimize or eliminate other osteo-
porosis risk factors, including smok-
ing, insufficient calcium, lack of
weight-bearing exercise and other
factors (see below). In addition to
declining testosterone, alcoholism

and steroid use are common caus-
es of osteoporosis among men,
Dulipsingh says.

“All of us should be on preventive
measures,”she says.

Even with lifestyle changes, some
people need medication to prevent
or slow osteoporosis. Most
osteoporosis drugs slow
resorption, the break-
down of old bone.
They include:

• Bio-phos-
phonates
such as
alendronate
(Fosamax),
ibandronate
(Boniva), and
risedronate
(Actonel).

• Hormone
therapy, including
estrogen without prog-
estin (estrogen replace-
ment therapy) or estro-
gen and progestin (hor-
mone replacement thera-
py) for some women.
Testosterone can help pre-

Osteoporosis is one of the most common — and prevent-
able — diseases. A few lifestyle changes can keep your
skeleton strong:

• Reduce your risk factors (see chart, p. 16). Quitting
smoking is particularly important.

• Perform weight-bearing exercise – walking, dancing,
lifting weights. (While swimming and cycling are great
cardiovascular exercise, they’re not weight-bearing.)

• If you’re over 65, menopausal or have any of the osteo-
porosis risk factors, get screened! The sooner you start
treating bone loss, the less you’ll lose.

• Adults should get 1,000-1,200 mg of calcium daily.
Food is the best source, but most Americans don’t get
enough calcium from their diets. You may need calci-

um-fortified foods and/or calcium supplements to
make up the difference.

• If you do take calcium supplements, spread them out.
Calcium is absorbed best when taken 500 mg or less
at a time.

• Adults should get 800-1,200 international units (IU) of
vitamin D daily. Vitamin D is manufactured in the skin
following direct sun exposure, so exposing the hands,
arms and face to the sun 10-15 minutes three times a
week (depending on your skin sensitivity) is enough to
meet the body’s vitamin D needs. If you can’t spend time
in the sun, take supplements or get vitamin D through
your diet (major food sources include vitamin D-forti-
fied dairy products, egg yolks, saltwater fish and liver).

Source: National Osteoporosis Foundation, www.nof.org

Keep your bones healthy!
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vent osteoporosis in men but hasn’t
been approved for its treatment.

• Selective estrogen receptor
modulators (SERMs) such as
Raloxifene.

• Calcitonin (Calcimar or
Miacalcin), a naturally occurring
hormone that helps regulate calcium
levels in the body.

Bone-building medications
include teriparatide (Forteo), a
parathyroid hormone used to treat
men and postmenopausal women
with severe osteoporosis.

“It’s important to remember that
even with medication you’ll still
need to take calcium and vitamin D
supplements, perform weight-bear-
ing exercise regularly and eat a
healthy diet,”says James Bernene,
M.D., a board-certified endocrinolo-
gist and chief of the Department of
Medicine at The Hospital of Central
Connecticut. “For some patients, the
combination of medication and
lifestyle changes can reverse bone
loss, up to a point.”

Joan Mercier has been taking
Fosamax for 10 years and saw initial
improvement in her bone density.
She’s convinced the medication
saved her from serious injury after a
fall two years ago.

“I thought for sure I’d end up in
the hospital with a broken hip,”she
recalls.“Once I got up and saw I was
OK, I said to my husband,‘I guess
that Fosamax is working!’”

Unfortunately, even with medica-
tion and lifestyle changes, patients
can continue to lose bone mass. A
scan two months ago showed that
Mercier’s density is down again, so
her doctor referred her to the Bone
Health & Osteoporosis Center.

Dulipsingh works with patients’
primary care physicians to find the
safest and most effective medications
and provides monitoring and follow-
up care. In addition, nurses, physical
therapists, exercise physiologists and

dietitians help Center patients with
other aspects of treatment. To test
medications and other therapies, the
hospital holds clinical research trials
that may yield advances in prevent-
ing and treating osteoporosis and
other bone diseases.

Dulipsingh advised Mercier to
stay on the Fosamax and continue
drinking milk, taking supplements
and monitoring her bone density.
Active in the community, Mercier
has never had time to exercise, but
she’s determined to make the time
to walk at least three times a week to
fulfill the recommendation for
weight-bearing exercise.

Her advice to others: Learn about
osteoporosis and ask your doctor if
you should be screened.

“I’m so glad my doctor was so on
top of things, because I never would
have asked for the bone density scan,”
she says.“Yes, I’ve had some ups and
downs with my density levels, but if I
hadn’t started treatment when I did,
who knows where I’d be now?” Y

Joan Mercier, a member of The Hospital
of Central Connecticut Auxiliary, is buyer
for the greeting cards in the New Britain
General campus gift shop. Diagnosed with
osteoporosis 10 years ago, she takes med-
ication and is making lifestyle changes to
keep the disease from slowing her down.

BONE HEALTH

Risk factors 
for osteoporosis
Risk factors that increase the 
likelihood of developing osteoporosis
and fractures include: 

n Current low bone mass 
n Being female 
n Being thin and/or having a small frame
n Advanced age 
n A family history of osteoporosis or

history of fracture in a relative
n Estrogen deficiency due to

menopause, especially early or
surgically induced 

n Low lifetime calcium intake or
vitamin D deficiency 

n Certain medications (corticosteroids,
chemotherapy, anticonvulsants
and others) 

n Low testosterone levels in men 
n An inactive lifestyle 
n Current cigarette smoking or

excessive use of alcohol 
n Being Caucasian or Asian

(although African Americans
and Hispanic Americans are at
significant risk as well) 

Bone Health and 
Osteoporosis Center
Latha Dulipsingh, M.D., medical
director, (860) 224-5548

Bone density testing
DXA is offered at: 
•  The hospital’s New Britain General

campus, 100 Grand St.
•  Newington Diagnostic Center,

66 Cedar St., Newington
•  Diabetes, Metabolic Disorder,

Endocrinology Practice,
36 Whiting St., Plainville

QCT is offered at: 
•  The hospital’s Bradley Memorial

campus, 81 Meriden Ave.,
Southington

•  New Britain Diagnostic Imaging,
40 Hart St., New Britain
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newsbriefs

New CT scanner 
at Bradley Memorial campus
The Hospital of Central Connecticut’s Bradley Memorial campus recently installed
a new 16-slice CT scanner that offers patients greater comfort, quicker and more
accurate exams, and the ability to conduct non-invasive angiographies to examine
blood vessels.

Because of the scanner’s high speed, patients don’t have to hold their breath as
long. “This is especially beneficial to elderly patients, who often have a harder time
holding their breath or keeping still,” says Fran Carvalho, RTR, Radiology manager.

CT scans provide X-ray images from varied angles. Depending on the study site, a
patient may be given a contrast dye to increase visibility of the structure or organ.
Common scans at the Bradley campus are for the head, lumbar spine, abdomen,
pelvis, and bone density.

In addition to the new technology, Radiology patients are also benefiting from a
renovated waiting room, as well as upgrades to a restroom and changing area.

Procedure eliminates 
cataract patients’ need for glasses
Some people with cataracts may give up their glasses as the result of a sur-
gery now being performed at The Hospital of Central Connecticut.

Ophthalmologist Ronald Bezahler, M.D., is implanting ReSTOR® intraoc-
ular lenses in some of his cataract surgery patients that improve vision even
in patients who wore glasses before surgery.

With cataracts, the lens of the eye — which focuses light images on the
retina — becomes cloudy.Vision becomes blurry, colors less bright and night
vision more difficult.

During the surgery, the surgeon replaces the clouded lens with a man-
made lens. Previously, these manmade lenses were  “monofocal,”meaning
they improved only distance vision. Most cataract surgery patients had to
wear glasses or bifocals for reading and other close work.

The ReSTOR lens is a “multi-focal”lens, which means it allows clear dis-
tance, close-up and medium-range vision. While some patients may still
need glasses to read very tiny type,“the lenses substantially reduce patients’
reliance on glasses, even if they wore them before,”says Bezahler, who per-
forms the procedure at the hospital’s Bradley Memorial campus.

Bezahler has implanted the ReSTOR lenses in more than 30 patients at
the Bradley Memorial campus, and  “all of them have been really pleased,”
he says.

For cataract surgery patients with astigmatism, he is implanting the
Acrysof® Toric lens. A normal cornea is rounded; with astigmatism, the
cornea has more of a football shape, causing blurry or distorted vision. With
the Toric lens, patients may still need glasses for close work, but the lenses
vastly improve distance vision without glasses.

Unlike contact lenses for patients with astigmatism, the surgically
implanted Toric lenses don’t move around on the eye, Bezahler says.

Hospital launches
Spanish-language
Web site
The Hospital of Central Connecticut
has launched a new Spanish-language
Web site, www.hospitaldecc.org,
that provides information on hospi-
tal procedures, services, news and
events, as well as contacts for
patients and visitors. In addition,
the site provides relevant and criti-
cal health information for the rapid-
ly-growing Hispanic community.

“We’re pleased to offer another
resource to a growing segment of
our community,” says Helayne
Lightstone, director of Corporate
Communications at the hospital.
“Today, more than a third of the
greater New Britain community is
of Hispanic origin, and many of
these residents speak Spanish.
We hope this Web site will also help
us address the cultural differences
that can often serve as barriers to
obtaining access to health services
and quality health information.”

A link to the Spanish-language
site is also available on the hospi-
tal’s English-language Web site,
www.thocc.org.
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newsbriefs
Dinner honors Nancy Johnson,
raises cancer prevention funds 
More than 300 people attended The Hospital of Central Connecticut’s June
20 tribute dinner for the Honorable Nancy
Johnson, who served in the U.S. House of
Representatives for 24 years.

Proceeds from the dinner, at Central
Connecticut State University’s Alumni
Hall, are being used to establish the Hon.
Nancy L. Johnson and Theodore H.
Johnson Endowed Fund for Early
Detection and Treatment. The fund will
support existing and future programs
at the hospital that provide women in
need with early detection and treat-
ment services, including cervical can-
cer tests and mammograms.

“The positive impact of Nancy’s
work in Congress is apparent today in
our communities and will continue to
be felt for years to come,”says
Laurence A. Tanner, hospital president
and CEO. “She has been a wonderful
friend to the healthcare community
and our hospital. This event was a
great opportunity to thank her for her
dedicated service and commitment to
our state and nation.”

Hospital launches free electronic newsletters
The Hospital of Central Connecticut has launched three free electronic
newsletters with news, tips and facts on cancer, women’s health and preg-
nancy — all delivered right to subscribers’ e-mail boxes.

The e-HealthFlash Cancer Connection newsletter includes diet and
lifestyle tips on cancer prevention, the latest cancer treatments and recent
research. The Women’s Health newsletter includes tips and information on
topics like menopause, breast health, heart disease and other conditions and
issues for women.

The Pregnancy Guide is a month-by-month look at the changes preg-
nant women and their growing babies are experiencing. It also includes tips
on a healthy pregnancy, preparing for delivery and welcoming the new baby.
Women may sign up at any point in their pregnancy.

The one-page newsletters include short, easy-to-read articles with links
to the hospital’s Web site and contacts subscribers can consult for more
information.

Sign up for the free newsletters is available on the hospital Web site:
www.thocc.org , by clicking the e-HealthFlash newsletter link on the right.

Center for
Healthy Aging now
a CHOICES site
The Connecticut Center for Healthy
Aging celebrated its designation
as a CHOICES site for Medicare
information and counseling at a
June reception.

State and city officials joined
representatives from the hospital and
Central Connecticut Health Alliance
for the reception, at the hospital’s
New Britain General campus.

CHOICES is a cooperative program
of the state Department of Social
Services, Area Agencies on Aging
and Center for Medicare Advocacy.
The Center for Healthy Aging is part
of the Area Agencies on Aging.

CHOICES provides information,
counseling and assistance to peo-
ple 60 and older and people with
disabilities about Medicare and
other related health insurance
options, as well as referrals and
benefit eligibility screening.

The Connecticut Center for
Healthy Aging is a resource and
assessment center designed to
enhance access to services and
information related to attaining
optimal quality of life for seniors
and their caregivers. The Center has
offices at The Hospital of Central
Connecticut’s New Britain General
and Bradley Memorial campuses.

For information or to request
services, call the Connecticut Center
for Healthy Aging: Bradley Memorial
campus, 800-273-0078 (toll-free)
or (860) 276-5293; New Britain
General campus, 877-4AGING1
(toll-free) or (860) 224-5278, or
visit www.thocc.org/services/
healthyaging/.

Top: Hospital of Central Connecticut
President Laurence A. Tanner, left, with
Gov. M. Jodi Rell, center, and honoree Nancy
Johnson at the June 20 tribute dinner.

Bottom: Left to right,Ted and Nancy Johnson,
with their daughter and granddaughters.
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Doctor’s legacy brings comfort
and joy to growing family
Anesthesiologist Richard E. Hotes,
M.D., spent many hours in the labor
and delivery rooms at The Hospital of
Central Connecticut, helping new
moms through the challenges of
labor and sharing in the joys of birth.

So when it came time for his
daughter, Gennifer, to deliver her
first child, it was only fitting she
spend time in a place that honors
her father’s extraordinary commit-
ment to his patients and his work.

In May 2007, The Hotes family
dedicated a labor and delivery room
in the Ferdinand Sauer, M.D. Family
BirthPlace to Hotes, who, sadly, died
in 2003 at age 49 of a rare disease
called Amyloidosis.

On May 20, Hotes’ grandson,
Ross Ethan Lippman, was born, after
Gennifer spent her labor in the room dedicated to her father. Gennifer’s
husband, Joshua Lippman, her mother, Andi, and brother, Todd Hotes
shared in the joyous occasion.

“Being in that room made the whole experience even more wonderful,”
says Andi Hotes, Hotes’wife of 27 years.

Hotes worked at the hospital for over 20 years, including eight as chief of
the Department of Anesthesiology.

“Richard was a wonderful physician, colleague and friend. His youthful
exuberance and enthusiasm were contagious; they transcended both his
professional and personal life,”says Michael Loiacono, D.O., chief of the
Department of Anesthesiology at the hospital.

Golf tournaments raise over $75,000
Two golf tournaments this spring
raised more than $75,000 for hospital
programs, equipment and services.

The 17th annual Bradley Memorial
Golf Tournament May 23 and 17th
annual New Britain General campus
Auxiliary Golf Tournament June 12
drew more than 300 golfers and
volunteers, along with a number of
corporate sponsors.

New to 
The Hospital of 
Central Connecticut

Gretchen Allen, M.D.
Obstetrics &
Gynecology
Practice: Hartford,
860-545-4063
Medical degree:

University of Vermont School of
Medicine; residency, University of
Connecticut School of Medicine.

Bryan Boffi, M.D.
Behavioral Health
Services
Practice: Torrington,
860-496-3713.
Medical degree: 

Brown University School of Medicine;
residency, Cornell University -
Westchester Division; fellowship:
Cornell Medical College.

Eric Hobert, M.D.
Emergency Medicine
Practice: Hospital of
Central Connecticut
Bradley Memorial
campus Emergency

Department, 860-276-5004.
Medical degree: Boston University
School of Medicine; internship and
residency, Boston City Hospital.

Sandor Nagy, M.D.
Emergency Medicine
Practice: Alliance
Occupational 
Health, Plainville,
860-747-9441.

Medical degree: Semmelweis
Medical University, Hungary; 
internship and residency, Griffin
Hospital, Derby.

The family of the late Richard E. Hotes, M.D.,
former chief of anesthesiology at the hospi-
tal, recently celebrated the birth of Hotes’
grandson at the Family BirthPlace. L to r are:
Joshua Lippman and his wife, Gennifer
(Hotes) Lippman, holding new son Ross
Lippman, Todd Hotes and Andi Hotes.

New Britain General campus Auxiliary President Barbara Kirejczyk, center, with Channel
3 News Anchor Al Terzi, left, and Fox 61 Sports Director Rich Coppola, at the Auxiliary’s
annual golf tournament.
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Appointments & promotions 
Kenneth Colliton, M.D., has been named
associate chief of Anesthesia. Colliton, a
board-certified anesthesiologist, earned his
medical degree and completed his residency
in anesthesiology at the University of
Connecticut School of Medicine. He is an
instructor of anesthesiology at Yale
University School of Medicine. Before join-
ing the hospital, Colliton was a lieutenant
commander with the U.S. Navy Reserve. He
served with the U.S. Navy Medical Corps in
several capacities, including general medical
officer; medical director of a Marine Corps
Combat Support Detachment in Operation
Desert Storm in Saudia Arabia and Kuwait;
co-director of the Emergency Department
at Marine Corps Hospital, Jabayl, Saudi
Arabia; and medical director with the Naval
Air Development Center, Warminster, Pa. He
is in practice with New Britain Anesthesia.

Lisa Leitao, RN, has been named senior
resource coordinator of the Connecticut
Center for Healthy Aging at the hospital’s
New Britain General campus. Leitao has
25 years of nursing experience in acute
care, skilled nursing facilities, home care
and care coordination. She was previously
care coordinator/nursing supervisor at the
hospital. Leitao earned her associate’s
degree in nursing from Greater Hartford
Community College and her LPN diploma
from A.I. Prince Technical School.

Scott Weiner, M.D., has been named
director of nurseries at The Hospital of
Central Connecticut. In this position, Weiner
oversees both the Newborn Nursery and

the Special Care Nursery at the hospital’s
Ferdinand Sauer M.D. Family BirthPlace.
Weiner, a neonatologist, joined the hospital
in 2006. He earned his medical degree
from the Sackler School of Medicine in Tel
Aviv, Israel, completed his internship and
residency in pediatrics at Mount Sinai
Medical Center in New York City and a
fellowship in neonatal-perinatal medicine
at Yale University School of Medicine.
Antoinetta Capriglione, M.D., continues to
serve as chief of pediatrics at the hospital.

Kudos
Employees honored for service
Amy Farr, a nurse technician in the medical
telemetry unit at the New Britain General
campus, received the 2007 President’s
Award for Excellence in Customer Service.

She was among 452 Hospital of
Central Connecticut employees recognized
for outstanding service this year, with a
May 10 Employee Recognition Dinner at
the Aqua Turf Club in Southington.

Farr was the first person to receive the
new President’s Award, to be given annually
to an outstanding employee who embodies
exceptional customer service, an ongoing
commitment to customers, innovation and
creativity in resolving customer issues and
continuous improvement in customer service.

Hospital President and CEO Laurence
Tanner presented Farr with the grand prize
— a four-night “Magic Your Way” vacation
package to Disney World for four.

The Employee Recognition Dinner is
held each spring to celebrate employees’
years of service and exceptional contribu-
tions. Those attending were honored for

service at five-year increments, from five to
50 years. In addition, Farr and four other
individuals received special honors.

Three staff members received Medical
Staff Recognition Awards, after being nomi-
nated for their skill, initiative and hard
work. They are: Rose Conte, administrative
secretary, Department of Surgery, New
Britain General campus; Andrea Hale-
Moutinho, MSW, social worker, Emergency
Department, New Britain General campus;
and Beata Swider, Emergency Department
technician, Bradley Memorial campus.

In addition, Edwin Cordero, RN, cardiac
telemetry unit, New Britain General cam-
pus, received the Nurse Preceptor Award
for mentoring and teaching new nurses.

Nurse honored for expertise, compassion 
Linda Aparo, RN, a nurse in the cardiac
telemetry unit at the hospital’s New Britain
General campus, received the Viola Larson
Memorial Award May 10. Aparo was one of
12 nurses nominated for the award, which
recognizes clinical expertise, leadership,
professional development and compassion
and respect for patients and co-workers.
Named for the former vice president of
nursing, the late Viola Larson, it is the
hospital’s highest nursing honor.

Tanner elected to consortium board
The Capital Area Health Consortium (CAHC)
elected Hospital of Central Connecticut
President and CEO Laurence A. Tanner
chairman of its board of directors in March.

The consortium is a voluntary association
of seven member hospitals — Connecticut

newsbriefs

Hospital to hold vascular screenings Oct. 12
The Hospital of Central Connecticut Vascular Center will conduct vascular screenings 9 a.m. to 3 p.m. Friday, Oct. 12, by appoint-
ment only, at the Bradley Memorial campus. To schedule a screening, call the Vascular Center at (860) 224-5193, Monday-Friday,
9 a.m. to 5 p.m.

The $50 screening fee, not covered by health insurance, covers two ultrasounds, an ABI (Ankle Brachial Index) screening; physi-
cian consultation; and a hard-copy report. Blockages or bulges in blood vessels can be deadly, but vascular conditions don’t
always have symptoms. These painless, non-invasive tests can check for abdominal aortic aneurysms and peripheral vascular and
carotid artery diseases. A vascular physician specialist, nurse and technician will conduct tests and a physician will discuss results
that day with each screening participant.

At the hospital’s initial June vascular screening event, 61 people were screened, and 26 participants were found to have mild
to moderate vascular disease.

Continued on page 21



calendarofevents support groups, classes & health screenings

Informational Lectures
UNDERSTANDING KNEE & HIP PAIN
Sponsored by the Center for Joint Care,
Sept. 27, Oct. 25, Nov. 29, 6:30 p.m.,
Lecture Room 2, New Britain General
campus, 860-224-5186.

Lunch & Learn 
at Bradley Memorial campus
Sponsored by the Connecticut Center for
Healthy Aging. Noon, Conf. Rm. A, reserva-
tions required, 860-276-5293.

THE CHALLENGES OF 
LONG-DISTANCE CAREGIVING
Sept. 20, Marlene Dube, director, Care
Management Associates, a division of
Connecticut Community Care, Inc., will
discuss resources to help adult children
assisting aging parents who live miles away.

RESISTANCE TRAINING FOR OLDER ADULTS
Oct. 18, Tammie Gilbert, exercise physiolo-
gist, Department of Health Promotion, New

Britain General campus, will discuss the
importance of strength and resistance
training as we age.

DISCUSSION ON 
FLU PREVENTION AND VACCINES
Nov. 15, VNACC staff will discuss flu pre-
vention techniques and types of vaccines.

Lunch & Learn 
at New Britain General campus
Noon, Lecture Room 2, reservations
required, 860-224-5278.

DEMENTIA: WHAT IT IS & WHAT IT ISN’T
Sept. 13, Denise F. Talbot, MA, Central
Region Program coordinator, Alzheimer’s
Association, Connecticut Chapter, will discuss
the different types of dementia, its prevalence,
reversible dementias, and who’s at risk.

HOW DO YOU WANT TO BE REMEMBERED?
ADVANCE FUNERAL PLANNING
Oct. 11, Alexander J. Scott, CPC, licensed
funeral director and certified advance plan-

ning consultant, will discuss the benefits of
advance funeral planning for your family.

DISCUSSION ON 
FLU PREVENTION AND VACCINES
Nov. 8, VNACC staff will discuss flu preven-
tion techniques and types of vaccines.

MANAGING STRESS 
DURING THE HOLIDAY SEASON
Dec. 13, Robert Muro, Ph.D., gives tips
on how to manage stress during the busy
holiday season.

Wellness Programs & Classes
“LOOK GOOD, FEEL BETTER”
The George Bray Cancer Center sponsors
the American Cancer Society’s makeup/
make-over and scarves/wig program for
women patients in active cancer treatment.
Sept. 18, 4:30–6:30 p.m., Lecture Room 1;
Oct. 30, Dec. 11, 4:30–6:30 p.m., Lecture
Room 2. Light refreshments, attendance
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If you plan to attend an event, please call ahead, as dates or times may change.

Children’s Medical Center, Hartford Hospital,
Hospital for Special Care, The Hospital of
Central Connecticut, St. Francis Hospital &
Medical Center, John Dempsey Hospital &
University of Connecticut Health Center
School of Medicine, and the VA Connecticut
Healthcare System. It works to establish coop-
erative ventures and advocate a collaborative
institutional healthcare delivery philosophy.

Hanks named to EMS board
Steven D. Hanks, M.D., MMM, FACP, senior
vice president of Medical Affairs and chief
medical officer for The Hospital of Central
Connecticut, was voted a director of the Board
of New Britain Emergency Medical Services.

Hanks will serve a two-year term with the
15-member voluntary EMS board of directors.
The service is New Britain’s 911 ambulance
service and is involved in community activ-
ities to promote safety and quality of life.

Hanks, who joined The Hospital of Central
Connecticut in 2004, is also an emergency

room physician in the Emergency Depart-
ment. He earned his M.D. with distinction in
research from the University of Rochester,
Rochester, N.Y., and a master’s degree in
medical management from Carnegie Mellon’s
Heinz School of Public Policy and Management.

Hospital wins multiple advertising awards
The hospital won eight marketing awards
from the New England Society of
Healthcare Communicators (NESHCo), a
professional association representing
healthcare organizations and agencies
from the New England region.

The hospital won two first-place
NESHCo Lamplighter Awards: one for its
new logo, created for the October 2006
merger of the former Bradley Memorial and
New Britain General hospitals into The
Hospital of Central Connecticut; the other
for a merger radio campaign.

The hospital received two Lamplighter
Awards of Excellence for videos: “Take Time
for Time Out,” which illustrated pre-surgery

safety procedures; and “A Great Year at a
Great Hospital,” which highlighted the
year’s activities.

Four additional Awards of Excellence
were given for a fundraising brochure; as
well as print, television and billboard adver-
tisements on the merger.

Hospital receives environmental award
The Hospital of Central Connecticut was
one of 128 hospitals nationwide recognized
by Hospitals for a Healthy Environment
(H2E) for efforts to protect the environment.

The hospital received the “Partners for
Change Award” this spring for decreasing
hazardous and biomedical waste and
increasing recycling.

The hospital has had a comprehensive
program to reduce waste and increase
recycling since 2004, reducing hazardous
waste and biomedical waste by 10 percent.

In 2005, H2E awarded the hospital the
Making Medicine Mercury Free Award for
eliminating mercury from hospital grounds.

continued on page 22
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Calendar continued from page 21

limited to 10, reservations required. New
Britain General campus, 860-224-5299.

QUITTING TIME 
A smoking cessation class held weekly
Sept. 10–Oct. 29, 5:30–6:45 p.m., Dining
Room A. First class is a free introduction.
New Britain General campus. Information
and registration, 860-224-5433.

YOGA
Meets weekly on Thursdays, New Britain
General campus. For details, 860-224-5433.

BARIATRIC SURGERY INFORMATION SESSION
Given by Dr. Carlos Barba, meets the 
2nd Tuesday of every month, 6 p.m.,
Given by Dr. David Giles, meets the 
3rd Thursday of every month, 6:30 p.m.,
Cafeteria, New Britain General campus,
1-866-668-5070.

WEIGH YOUR OPTIONS WEIGHT LOSS
PROGRAMS INFORMATION SESSION
Given by Dr. Thomas Lane, meets the
2nd Tuesday of every month, 6:15 p.m.,
Lecture Room 2, New Britain General 
campus, 1-866-668-5070.

Support Groups
MULTIPLE SCLEROSIS SUPPORT GROUP
Meets second Monday of each month,
7–9 p.m., Bradley Memorial campus,
860-276-5088.

MOMS MILK GROUP
A breastfeeding support group held every
Wednesday from 10–11 a.m., New Britain
General campus Family BirthPlace lounge,
860-224-5226.

PROSTATE CANCER SUPPORT GROUP
Meets second Wednesday of each month,
7–9 p.m., Lecture Room 1, New Britain
General campus. New members please
call 860-224-5299.

LIVING WITH CANCER SUPPORT GROUP
Meets third Wednesday of each month,
5:30–7 p.m., Lecture Room 1, New Britain
General campus. New members please
call 860-224-5299.

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

DIABETES SUPPORT GROUP
Morning Groups: Sept. 17, Oct. 15,
Nov. 19 and Dec. 10, 10–11:30 a.m.
Evening Groups: Sept. 12, Oct. 10,
Nov. 14 and Dec. 12, 5:30–7 p.m.
Joslin Diabetes Center classroom, New
Britain General campus, 860-224-5672
or 1-888-456-7546.

Childbirth Education
CHILDBIRTH EDUCATION
6-week program on Mondays, Sept.
10–Oct. 15, Nov. 5–Dec. 10, 7–9:30
p.m., or Wednesdays, Sept. 12–Oct. 17,
Nov. 7–Dec. 12, 7–9:30 p.m., 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,
Sept. 22, Oct. 20, Nov. 24, Dec. 15,
noon–1 p.m., New Britain General
campus, 860-224-5433.

FAMILY BIRTHPLACE TOUR
Sundays, Sept. 23, Oct. 21, Nov. 25,
Dec. 16, 1:30–2:30 p.m., New Britain
General campus, 860-224-5433.

CHILDBIRTH EDUCATION 
REFRESHER CLASSES
Oct. 3, Nov. 28, 7–9:30 p.m., New Britain
General campus, 860-224-5433.

BREAST FEEDING CLASSES
Oct. 18, Dec. 13, 7–9:30 p.m., New
Britain General campus, 860-224-5433.

Health Screenings
CHOLESTEROL, BLOOD PRESSURE 
AND GLUCOSE SCREENING
New Britain General campus
Oct. 9, Dec. 4, 9–1 p.m., Sept 18,
Oct. 25, Nov. 15, 4–6 p.m., by appt.,
$15, 860-224-5433.

Bradley Memorial campus
Oct. 3, 8:30–10:30 a.m., Nov. 14.,
Dec. 12, 9–11 a.m., by appt. $15,
860-276-5088.
Southington YMCA
Oct. 1, 9:30–11 a.m., 860-621-1691.

BLOOD PRESSURE SCREENINGS
Oct. 3, Nov. 7, Dec. 5, 10–11 a.m.,
Bradley Memorial campus, 860-276-5088.

CPR
FAMILY & FRIENDS CPR FOR ALL AGES
Sept. 13, Nov. 8, 5:30–8:30 p.m., New
Britain General campus, 860-224-5433.
Oct. 10, Dec. 5, 6–9 p.m., Bradley
Memorial campus, 860-276-5088.

HEARTSAVER FIRST AID
Sept. 18, Oct. 17, Nov. 21, Dec. 19,
6–9:30 p.m., Bradley Memorial campus,
860-276-5088.

HEALTHCARE PROVIDER 
RECERTIFICATION CPR
Sept. 20, Oct. 30, Nov. 20, Dec. 12,
6–9:30 p.m., Bradley Memorial campus,
860-276-5088.

HEARTSAVER ADULT/CHILD/INFANT CPR
Sept. 26, Oct. 4, Nov. 7, Dec. 18,
6–9:30 p.m., Bradley Memorial campus,
860-276-5088.

FIRST AID AND SAFETY FOR DAYCARE
PROVIDERS
Sept. 29, 8:30 a.m.–4:30 p.m., Bradley
Memorial campus, 860-276-5088.

FAMILY & FRIENDS FIRST AID 
FOR CHILDREN
Oct. 21, 6–7:30 p.m., Bradley Memorial
campus, 860-276-5088.

HEALTHCARE PROVIDER CPR
Oct. 23 & 24, Nov. 28 & 29,
6–9:30 p.m., both sessions required,
Bradley Memorial campus,
860-276-5088.
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Anesthesiology
Hanumanthaiah Balakrishna, M.D.
Kenneth R. Colliton, M.D.
Gregory Fauteux, M.D.
Kamel H. Ghandour, 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.
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, MD
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, MD
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.
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.
Stuart C. Calle, 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.
Constantine G. Mesologites, M.D.
David A. Mucci, M.D.
Louis Pito, M.D.
Marc N. Roy, 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.
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.
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.
Harjot K. Gill, 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.
Mark S. Loewen, M.D.
James L. Massi, 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.
April R. Morrison, M.D.
Brenda A. Nurse, M.D.
Mina Raju, D.O.

Internal Medicine
Sairah Ahmed, M.D.
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.
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.
Edward Francois, MD
Leonard C. Glaser, M.D.
Mark G. Goldstein, M.D.
Kevin P. Greene, M.D.
Andrew D. Guest, M.D.

Physicians at The Hospital of Central Connecticut



24 www.thocc.org  • September 2007

Physicians continued

Marwan S. Haddad, M.D.
John J. Harbut, M.D.
Peter J. Harris, M.D.
Tatong Hemmaplardh, M.D.
David S. Henry, MD
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.
Jennifer Kim, 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.
Mary A. Lim, M.D.
Jonathan S. Lovins, M.D.
Hamid Majdizadeh, M.D.
Manju Mavanur, 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.
Elizabeth Solano, M.D.
Thomas J. Soltis, M.D.
Barry S. Steckler, M.D.
Albert B. Sun, M.D.
Robert L. Taddeo, M.D.
Priya Tandon, M.D.
Joseph E. Thomas, M.D.
Katarzyna Wadolowski, M.D.
Maud Ward, M.D.
Priya J. Warrier, 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.
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.
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.
Stephen F. Calderon, M.D.
Bruce S. Chozick, M.D.
Ahmed M. Khan, 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.

Pathology
Barry G. Jacobs, M.D.
David J. Krugman, 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, DMD
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.
Karen L. Daigle, 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.
William J. Brownstein, M.D.
William J. Currao, M.D.
Lynn M. Czekai, M.D.
Linda Dyer-Ertl, M.D.
Alan J. Farb, 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.
Norine T. Kanter, M.D.
A. E. Hertzler Knox, M.D.
Brian A. Lamoureux, 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.
Robert L. Rackliffe, 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, DPM
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, DPM
Eric Lui, DPM
David M. Roccapriore, D.P.M.
Jason L. Seiter, DPM
Ashley K. Shepard, 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.

John A. Nazarian, M.D.
J. P. Augustine Noonan, M.D.
Rekha Ranade-Kapur, M.D.
Jeffrey S. Robbins, MD
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
David J. Esposito, M.D.
Scott R. Fecteau, M.D.
Steven T. Ruby, M.D.
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Health tips. At your finger tips.
Sign up for The Hospital of Central Connecticut's FREE e-HealthFlash newsletters. Health tips and
information delivered right to your e-mail box!

n  Subscribe to Cancer Connection to learn about prevention, treatment and more. 
n  Get the latest on menopause, heart disease, mammograms and more in our

Women's Health newsletter.
n  Our Pregnancy Guide offers a month-by-month overview, along with

tips for a healthy pregnancy.

Sign up for one, or all. Visit www.thocc.org 
and click the e-HealthFlash link on the right.



treatingyourself good things — that are good for you

It’s been used in the treatment of
everything from cancer to autism
to depression.

It can also get you going in the
morning, add romance to a candlelit
dinner and help you study for tests.
Whether you like country or classi-
cal, hip hop or heavy metal, music is
a great way to treat yourself.

According to the American Music
Therapy Association,“music therapy
improves the quality of life for per-
sons who are well and meets the
needs of children and adults with
disabilities or illnesses.”

WebMD cites research that shows
music therapy may:

• Aid people with dementia by
improving the connection to others;
helping the brain produce a calming
substance (melatonin); improving
speech; and boosting long- and
medium-term memory.

• Help babies born prematurely
deal with necessary but painful
procedures. Crying is often lessened
by music.

• Lessen pain for post-surgery,
cancer and other patients undergo-
ing painful procedures.

But you don’t have to engage in
formal music therapy to reap the
benefits. Humans respond to music
in almost any setting — including
the womb. Babies’hearing is devel-
oped by around five months, and
studies show changes in fetal heart
rate and body movements in response
to music played outside the womb.

In fact, music’s effects on people
of all ages — from young children to
senior citizens — can be profound.
According to the Institute for Music
and Neurologic Function, music
affects our neurological, psychologi-

cal and physical functioning in learn-
ing, language processing, emotional
expression, memory, physiological,
motor responses and other areas.

How? Scientists aren’t exactly sure.
While emotional response to

music can be measured through psy-
chological tests, observation and
physical cues such as changes in
blood pressure, breathing and even
hormone levels, how the brain itself
processes music is harder to gauge.

Researchers have been trying for
years, using MRIs; electroencephalo-
gram (EEGs), which measure electri-
cal activity in the brain; Positron
Emission Tomography (PET) scans,
which show metabolic activity; and
other increasingly sophisticated
diagnostic technology.

They’ve found there’s no one
“music center”in the brain; rather, a
number of different areas respond to
different elements of music —

melody, rhythm, pitch, etc. — in dif-
ferent ways.

According to the Institute, the left
brain is involved with general music
ability in musicians, perception of
rhythm, lyric performance during
singing and other elements. The
right brain is involved in processing
musical pitch, identifying musical
chords, melody perception in non-
musicians and other functions.

Regardless of the mechanics, the
research documenting music’s posi-
tive effects keeps piling up. Says
WebMD, the rhythm and tone of
music can excite or relax you; help
reduce heart rate and blood pressure;
and increase the ability to think,
learn, reason and remember.

So go ahead ... download a
favorite tune, splurge on symphony
tickets, or simply sing in the shower.
You might experience some note-
worthy results. Y

Are you taking notes?
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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

One number. 
Hundreds of great doctors.
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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 per-

sonal 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.

Personal Emergency Response System 

Enhancing confidence & independence


