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Providing patients with the most 
innovative, quality care is all in a 
day’s work for UC Health electro-

physiologists. They are known for 
performing rare and tricky cardiac 
ablations and are the only experts locally 
who do these intricate procedures.

UC Health recently became the first 
in the Greater Cincinnati area to implant 
a patient with a smaller, longer-lasting 
pacemaker now approved by the 
Federal Drug Administration (FDA). The 
device (Evia) is the smallest wireless 

remote 
monitoring 
pacemaker 
available.

“This 
device is 
tiny, just a 

little bigger than a quarter, and has a 
battery life of more than a decade,” 
explains Alexandru Costea, MD, who 
implanted the first device at University 
Hospital. “It is the smallest pacemaker 
available with fully integrated home-
monitoring, allowing physician 
collaboration for care of the patient 
regardless of the location of a patient.

“The patient can travel, spend time 
with his family and live a normal life—all 
thanks to this device.”

A pacemaker is a medical device that 
uses electrical impulses, delivered by 
electrodes contacting the heart muscles 
to regulate the beating of the heart. The 
primary purpose of a pacemaker is to 
maintain an adequate heart rate, either 
because the heart’s natural pacemaker 
is not fast enough or there is a block in 
the heart’s electrical conduction system.

The home 
monitoring system, 
built into the Evia 
pacemaker, allows 
24-hour access to 
information regard-
ing the patient’s 
heart and pacing 
system and uses 
mobile cellular 
communications  
to send daily  
status checks, early 
warnings and other 
vital data to the physician.

Costea was looking primarily at how 
the device could be used for patients 
with paroxysmal atrial fibrillation, a 
condition where an irregular heart 
rhythm occurs periodically. People who 
have this type of atrial fibrillation may 
have episodes every day or only a few 
times a year. When these episodes 
begin and end is usually unpredictable.

“The device notifies us immediately 
if a patient is experiencing atrial 
fibrillation which allows me to treat  
it more promptly, instead of three 
months later when the patient is 
feeling poorly or when they come in  
for an appointment,” Costea says. •

>>  PATienT APPoinTMenTs
For appointments with a UC Health 
cardiologist, call (513) 475-8521.

Electrophysiologists Offer New  
Options for Complex Heart Conditions

UC Health was 
looking primarily 
at how the device 
(Evia) could be 
used for patients 
with paroxysmal 
atrial fibrillation, 
a condition where 
an irregular heart 
rhythm occurs 
periodically.

Alexandru Costea, MD
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There’s one type of therapy that’s 
guaranteed to make Michele Turner feel 
better every time, no matter what ails 
her: some quality time with her horse, 
Connor.

“He’s a phenomenal horse,” Turner 
says of Connor. “I just love hacking 
around the countryside.”

Turner, a nurse practitioner for UC 
Health Neurology, has plenty of 
countryside to enjoy in the area around 
her home outside of Lebanon, Ohio. 
She also trains Connor as a show 
jumper and enjoys competing when 
she can. 

“I rode when I was a little girl and 
stopped riding when I had a family,” 
says Turner, the mother of two adult 
sons. “When my kids went to college, I 
started riding again.”

Riding is just part of a busy life 
Turner enjoys, including a full schedule 
of patient care (nine clinics a week) at 
UC Health offices in West Chester and 
Clifton, plus teaching at Wright State 
University and giving talks to families 
and support groups.

She has been a nurse since 1974, with 
a focus on neurology that has evolved 
into a specialty in epilepsy. Her expertise 
has been enhanced by two master’s 
degrees from Ohio State University in 

addition to an associate’s degree from 
Kettering College and a bachelor’s 
degree from Capital University.

As a nurse practitioner, Turner enjoys 
a high degree of independence, seeing 
new patients and providing follow-up 
care. But she also speaks highly of the 
collaborative relationship with UC 

Health physicians.
“One of the incredible benefits of 

working here is the way physicians 
collaborate so much among themselves, 
and I feel very much a part of that,” she 
says. “I can ask them any kind of 
question, and they will come to me the 
same way.” •

C O L L E A G U E S ,
In January, our new health 
benefits plan will take effect. 
We hope that many of you 
will begin using UC Health 
primary care and subspe-
cialty providers, if you aren’t 
doing so already. 

I wanted to take the 
opportunity to remind you 

about a telephone service we launched 
earlier this year: My UC Health. Think of 
this service as a personal concierge for 
your medical needs. If you have a 
question about accessing a doctor for 
medical care or who you should see for 
a particular health condition, call My UC 
Health and we’ll help you connect with 
the right subspecialty physician to 
explore your options. 

The number is (513) 475-UCDR 
(8237). You can also find a full list of all 
our providers at ucphysicians.com.  

If you have questions about your 
new health benefits, please contact 
your department’s human resources 
coordinator. 

THomaS BoaT, mD
Chief Executive officer  
University of Cincinnati Physicians 

‘My UC Health’ Helps You Connect To Medical Providers

We’re all 
UC Health

Michele Turner
Neurology Nurse Practitioner

“One of the incredible benefits of working here is  
the way physicians collaborate so much among 
themselves, and I feel very much a part of that.” 
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If you need a general surgeon, Jocelyn 
Collins, MD, is ready to assist.

The newest recruit to the UC 
Health general surgery team joins David 
Fischer, MD, Timothy Broderick, MD, 
Thomas Husted, MD, and Lisa Martin 
Hawver, MD, in providing evidence-
based treatment options for general 
surgery problems—from appendecto-
mies and hernias to surgical weight loss 
and endocrine disorders. 

Collins joined UC Health in July 2010 
after completing her general surgery 
residency, including two years of 
research work, at the UC College of 
Medicine. She will also serve as 
associate director of the UC surgical 
residency program. 

“Jocelyn has excellent clinical 
judgment, impeccable surgical skills 
and a strong work ethic, so we are 
thrilled that she decided to start her 
clinical practice with UC Health,” says 
Fischer, general surgery division chief 
and associate professor at the UC 
College of Medicine. “She is also a 
capable teacher who will serve as a 
superb role model for our medical 
students and residents.” 

Like the rest of the UC Health 

UC Health General Surgery Expands Team and 
Geographic Reach to Accommodate Patient Needs

general surgery team, Collins is a broad-
based general surgeon trained in 
minimally invasive and laparoscopic 
techniques, so she is ready to address 
the full spectrum of general surgery 
problems. She has a particular interest 

in laparoscopic gastrointestinal surgery, 
benign esophagus and colorectal 
diseases.  

Collins will perform surgery at UC 
Health University Hospital and Christ 
Hospital. •

>>  PATienT APPoinTMenTs
For appointments with UC Health’s 
general surgery team, call (513)  
475-8787.

The UC Health general surgery 
team is a broad-based general 
surgery practice, including 
training in minimally invasive 
and laparoscopic techniques, 
ready to address the full 
spectrum of general surgery 
problems.  

‘WhAT i like AbouT surgery’

Jocelyn Collins first became interested in medicine when she was 16, 

traveling across Africa and India on health-focused mission trips. 

“That work gave me my first taste of how satisfying it is to be capable  

of identifying a person’s problem and resolve it through medicine,” Collins 

recalls. “That is what I like about surgery: I can use my skills to address a 

disease systematically and arrive at a concrete solution. 

“It is very satisfying to know that I can perform an operation and help 

someone feel better.”  •

Left to right:  David Fischer, MD, Jocelyn Collins, MD, Thomas Husted, MD, and Lisa Martin Hawver, MD  
(Not pictured: Timothy Broderick, MD)
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Sleep is one of the most important 
activities for maintaining health. It 
replenishes the body so that a 

person can function to their fullest 
capacity on a daily basis.

That’s why it’s important to have 
sleep disorders diagnosed and treated 
before they take a larger toll on a 
person’s overall well-being.

The UC Health Sleep Medicine 
Center has added two new specialists  
to the team in order to help patients 
sleep easier in a timelier manner.

“The input and perspective of new 
physicians improves the already highly 
specialized care we give to patients,” 

says Victoria Surdulescu, MD, the UC 
Health Sleep Medicine Center director. 

The newcomers include Scott Hoff, 
MD, a specialist in the division of 
pulmonary, critical care and sleep 
medicine, who focuses on neuromus-
cular diseases and their relationship  
to sleep, and Jennifer Molano, MD,  
a specialist in the department of 
neurology, who focuses on cognitive 
impairment and its tie to sleep 
behavior.

Surdulescu says these physicians 
will bring fresh talent and expertise to 
the sleep medicine care team.

“People with neuromuscular 
disorders, like ALS (Lou Gehrig’s 
disease), often have breathing 
difficulties, and as part of this problem, 
they have issues with sleeping,” she 
says. “Dr. Hoff can help patients be 
proactive and prevent sleep issues 
before they occur by carefully monitor-
ing the progression of their illnesses.

“In addition, Dr. Molano, who is 
specially trained in diseases such as 
Alzheimer’s and various other forms  

of dementia, is working to find the 
interaction between cognitive impair-
ment and sleep quality. She is specifi-
cally interested in seeing if reducing the 
progression of cognitive impairment is 
linked to better sleep patterns.”

Surdulescu says these multidisci-
plinary attributes will continue to help 
the UC Health Sleep Medicine Center 
grow and thrive in the Tristate.

“These issues cannot be addressed 
by one sleep specialist alone,” she says. 
“The physicians with this cross-specialty 
training bring unique sleep expertise to 
our practice and help provide the 
highest quality of care for patients.” •

UC Health Sleep Medicine Center  
services include: 

Polysomnogram Sleep Studies
• Measures and evaluates physical 

factors affecting sleep
• Used to diagnose restless leg 

syndrome, periodic limb movement 
disorder and sleep apnea

Multiple Sleep Latency Tests
• Measures daytime sleepiness 

through a series of naps at  
two-hour intervals

• Used to aid in the diagnosis of 
narcolepsy or excessive daytime 
sleepiness

Obstructive Sleep Apnea Treatments
• Most common therapy to treat  

this condition is CPAP (continuous 
positive airway pressure)

• Uses gentle flow of compressed air 
forced into the nasal passages and 
throat to hold throat open, allowing 

Hoff Molano

>>  PATienT APPoinTMenTs
For appointments with the UC 
Health Sleep medicine Center, call 
(513) 475-7500. Sleep studies are 
completed at the West Chester 
location, which is open seven days  
a week, and at Drake Center in 
Hartwell.

Sleep Center Adds Interdisciplinary Specialists 
Neuromuscular, Cognitive Impairment Expertise Boosts Patient Care

Victoria Surdulescu, MD
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If you’re more apt to give a hand-
shake over a hug, the thought of 
giving mouth-to-mouth CPR in an 

emergency make give you pause.
But this fall, the American Heart 

Association released new guidelines for 
cardiopulmonary resuscitation (CPR), 
emphasizing chest compressions over 
mouth to mouth for lay providers. 

Instead of the previous “ABC” 
method (Airway-Breathing-Compres-
sion), the new guidelines are called 
“CAB,” instructing lay and professional 
rescuers to focus on Compressions-
Breathing-Airway in that order.

The new sequence allows rescuers 
to start hard and fast chest compres-
sions immediately on anyone unre-
sponsive and not breathing normally. 
Once chest compressions have been 
started, those trained in CPR can open 
the victim’s airway and begin mouth  
to mouth resuscitation.

 “While a person’s vital organs can 
survive with minimal oxygen for a few 
minutes after cardiac arrest, the brain 
and heart need a steady stream of 
blood,” says Donald Locasto, MD, UC 
Health emergency medicine doctor. 
“Immediate chest compressions keep 
blood pumping through the body  
until an ambulance arrives or an AED 
(automated external defibrillator) can 
be used.”

Locasto, who serves as medical 
director for the Cincinnati Fire 
Department, hopes these guidelines 
will lead more people to perform 
bystander CPR.

“More lives would be saved if a 
greater portion of our public were 
trained in and provided CPR,” he says. 
“Currently only 18 percent of the 
cardiac arrest patients in Cincinnati 
receive bystander CPR.” •

New CPR Guidelines Emphasize Compressions 
Over Airway Intervention for Bystanders

Are you TrAined 
in cPr?
The Cincinnati Red 
Cross offers CPR and 
first aid classes for the 
general public and 
health care profession-
als at four locations in 
Greater Cincinnati. To 
sign up for classes, visit 
cincinnatiredcross.org 
or call (513) 792-4000.

 “While a person’s vital organs can survive
with minimal oxygen for a few minutes 

after cardiac arrest, the brain and heart 
   need a steady stream of blood.  

Immediate chest compressions 
keep blood pumping through the body…”

Donald Locasto, MD 
UC Health Emergency Medicine
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New Revenue Cycle Team 
Structure Announced
The University of Cincinnati Physi-
cians Patient Billing Office (PBO) 
recently launched a new opera-
tional structure for revenue cycle. 
Directed by Joseph Fodor, the PBO 
handles professional fee billing for 
the departments of internal 
medicine, radiology, radiation 
oncology, neurology, pathology, 
ophthalmology, obstetrics and 
gynecology, psychiatry and PM&R.

The following appointments 
have been made: 
Amy Schaub Assistant Director
Pam Murphy Manager, Revenue 
Cycle, A/R Follow-up, Commercial
Diane Garnett Manager, Revenue 
Cycle, A/R Follow-up, Government
Laura Mason Manager Revenue 
Cycle, Carve Outs
Renee Webb Manager Revenue 
Cycle, Charge Entry
Matt Carmack Manager Credit 
Services
Donna Warren Manager, Revenue 
Cycle, Payment Posting
Linda Lane Manager, Revenue  
Cycle, Systems
Brad Insco Revenue Cycle Analyst, 
Charge Entry
Julie Rausch Revenue Cycle Analyst, 
Payment Posting

Asghar Appointed UC Health 
University Hospital Director of 
Orthopaedic Spine Surgery
Ferhan Asghar, MD, was recently 
appointed director of the division 

of orthopaedic 
spine surgery at 
UC Health 
University 
Hospital. Asghar 
has been with 
UC Health and 
the UC College 
of Medicine  

for more than five years, making 
significant contributions to 
medical education and earning  
the respect of his colleagues for 
management of spine disorders. 

Giannella Named in ‘Best 
Gastroenterologists in America’
Ralph Giannella, MD, professor of 
digestive diseases, was named as 
one of the “75 Best Gastroenterolo-

gists in America” 
by the Becker’s 
ASC (Ambula-
tory Surgical 
Center) Review. 
Giannella, who 
co-supervises the 
UC Health 
University 

Hospital gastroenterology clinic, 
was president of the American 
Gastroenterological Association 
and was 2005 winner of the associa-
tion’s Julius Friedenwald Medal. 
The ASC list was selected based on 
awards from major organizations in 
the field, leadership in those 
organizations, work on scientific 
publications or service in a GI 
ambulatory surgery center.

Woodle Appointed William A. 
Altemeier Chair
E. Steve Woodle, MD, has been 
named William A. Altemeier Chair 
in Research Surgery. The chair is 
named after William A. Altemeier, 

MD, who served 
as chair of 
surgery from 
1952 to 1978. 
Woodle is chief 
of the division of 
transplantation, 
coming to UC  
in 1999. A basic 

researcher in the field of transplan-
tation, he has led landmark trials in 
immunosuppressive drug develop-
ment and pioneered the develop-
ment of early corticosteroid 
withdrawal regimens and the field 
of paired donation. Woodle also 
serves as chair of the Israel Penn 
Transplant Tumor Registry’s board 
of directors and helped develop  
the Paired Donation Network, the 
largest paired donation program  
in the world.

Thomas Appointed to Multi-
center Network Board 
Michael Thomas, MD, professor of 
obstetrics and gynecology, has 
been appointed to the Reproduc-

tive Medicine 
Network (RMN) 
Advisory Board. 
The RMN is a 
multicenter 
network of 
clinical sites that 
conduct and 
publish high-

quality clinical studies in reproduc-
tive medicine. Established in 1989, 
it is part of the Reproductive 
Services Branch of the NIH’s 
National Institute of Child Health 
& Human Development. Thomas is 
board chair of the Association of 
Reproductive Health Professionals 
and, at UC, director of reproduc-
tive endocrinology and infertility.

Nominations Sought for  
Daniel Drake Medal
The Daniel Drake Medal is the 
highest recognition the College of 
Medicine can bestow on its former 
students, former faculty, former 
residents or current faculty. Two 
awards will be given in 2011 to 
living individuals with present or 
past association with the college.

Nominees for the first award 
will be evaluated on the basis of 
outstanding achievements in 
biomedical science as evidenced  
by significant contributions to 
medical research. Nominees for the 

other will represent a distinguished 
career as a clinician-teacher. 
Nominations will be accepted from 
members of the full-time faculty, 
the alumni, the emeriti, past Daniel 
Drake medalists and former 
associates of the college until Jan. 
31, 2011. For more information 
about nominations, visit med.uc.
edu/drake/nominate.cfm

New Marketing and Physician 
Relations Staff
Kristin Fontaine and Shannon 
Davis have joined the University  
of Cincinnati Physicians marketing 
and physician relations team. 
Fontaine will provide marketing 
support to the departments of 
dermatology, emergency medicine, 

obstetrics and 
gynecology, 
orthopaedics, 
radiation 
oncology and 
surgery. Davis 
will provide 
support to the 
departments  
of internal 
medicine, 
neurology, 
pathology, 
psychiatry,  
and radiology. 
Rachael Epps 
remains a key 

part of the team and handles 
anesthesia, neurosurgery, ophthal-
mology, otolaryngology, PM&R 
and primary care. •

Thomas

Woodle

Ashgar

Giannella

Fontaine

Davis

Welcome New Clinicians 

Barton Branam, 
MD
Orthopedics & 
Sports Medicine

Scott Hoff, MD
Pulmonary & 
Critical Care 
Medicine

Patricia 
Shaughnessy 
Nurse Practitioner 
Surgical Oncology

Jeffrey Strawn, MD
Psychiatry
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We MAke choices ThroughouT our day that 
make huge differences for our patients. Here are five seemingly 
small things that make a big difference in patient experiences.

eMbrAce that the patient is not in the way of your 
job—but the purpose of it. In the extreme busy-ness of the 

work day, it is easy to focus on tasks that need to be completed, 

calls that must be returned and situations that require documenta-

tion. The patient awaiting a question to be answered, a discussion 

of a procedure, or an answer about their bill can at times feel like a 

hindrance to our jobs. This is a normal reaction in a fast paced work 

place. Remind yourself daily that if patients didn’t call or visit, there 

would be no questions that needed to be answered, no procedures 

to be discussed and no bills to be explained—and therefore no 

need for our jobs. 

leAve your personal issues behind. This is easier to say than to do but 

imperative for a healthy work culture. Give your co-workers a break and come to 

work focused on your work. This is not saying that your challenges are not real  

or significant. However, the time for dealing with those issues is at home, with 

friends, with family and with the time to discuss your challenges in a meaningful 

way.

conTrol your frustration even though the situation may be 
frustrating. Every once in a while, I literally bite my tongue. I imagine we’ve all 

had that experience when you’d love to say what you REALLY think, but it wouldn’t 

change the outcome. Ask yourself: Am I merely venting or does my response 

change the outcome? If it doesn’t change the outcome, if you are only adding to 

the angst of the situation, it may be best to bite your tongue. 

ProjecT a positive attitude. I’ve thought and thought about this topic and 

have come to the conclusion that being positive is tough. I’m not talking about 

being a Pollyanna, dancing around and throwing smiley faces everywhere. I’m 

talking about seeing the positive side in a situation that others reject immediately 

as negative simply because they don’t like it. No matter what position you have in 

the organization, you can always choose to have positive influence. Attitude is a 

choice. Negativity is easy—that’s why so many choose it.

choose to not be affected by the negative attitudes of others. 
Similar yet not identical to point number four, this is crucial. Who you spend time 

with is who you become. Negativity is contagious. There is an old saying that one 

rotten apple will spoil the barrel. Oh so true. The flesh of the rotten apple touches 

the apples around it and spreads the bacteria that cause continuous rotting. I’ve 

chosen this graphic and rather gross example on purpose. People who surround 

themselves with negative people become rottenly negative. •
Reprinted with permission of Joan Fox of Eagle Inspiration Training and Development, Inc.

Five Small Things That Make A Big Difference

The following article is part of our ongoing efforts to stimulate employees to think about improving the patient experience in daily 
interactions.

service excellence

We cAre means:

WelcoMing: We will greet lost 
visitors and patients with a smile 
and assist them.

exPlAin to patients what is going 
to happen during their visit/
procedure.

courTesy: We will introduce 
ourselves when meeting someone 
and will say “Thank You” when 
ending any conversation.

Ask “Do you have any questions  
or need any further assistance?” 
when coming to the end of a  
visit or conversation.

resPecT: We will demonstrate 
respect at all times.

end encounters by ensuring 
patients know what to do next  
and how to exit. •
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In 2005, a red flag went up when Sylvia 
Sparks, now 83, suddenly dropped 10 
pounds and lost her desire to eat. 
She was referred to the UC Health 

Pancreatic Disease Center for testing. Syed 
Ahmad, MD, diagnosed the source of her 

problem: early stage 
pancreatic cancer.

Sparks’ first thought 
was ominous: “I thought 
I was going to die. But 
now I can say I’m a 
survivor.” 

In October 2010, 
Sparks was declared cancer free, reaching 
the important five-year cancer survival 
benchmark. According to the National 
Cancer Institute (NCI), only 22.5 percent 
with localized pancreatic cancer survive to 
see this benchmark. An estimated 43,140 
men and women will be diagnosed with 
pancreatic cancer in 2010, and about 
36,800 men and women will die of the 
disease, according to NCI.

The pancreas is tucked deep in the 
abdomen. It is difficult to screen because 
pancreatic tumors cannot easily be felt or 
seen. If diagnosed early, the cancerous 
portion of the pancreas can be surgically 
removed and rerouted. Unfortunately, 
most cases are diagnosed in advanced 
stages.

Sparks had several risk factors that put 
her at a higher risk for pancreatic cancer: 
She is type I diabetic and a former smoker. 
Research has shown that smokers are up to 

three times more likely to develop pancre-
atic cancer than nonsmokers. Diabetics also 
have slightly higher risk of pancreas cancer.

Fortunately, Sparks’ cancer was found 
early. Ahmad performed an operation—
know as a “Whipple procedure” and named 
after the surgeon who perfected it—to 
remove her cancer in June 2005. The 
surgery involves removing the head of  
the pancreas, the gallbladder, part of the 
stomach, part of the small intestine, and the 
bile duct. Enough of the pancreas is left to 
produce digestive juices and insulin. The 
procedure typically takes upward of seven 
hours to complete. 

Now she enjoys taking daily walks and 
playing word cross puzzles, and spending 
time with family–including her children, 
Michael, Kimberly, and Terry; grandchildren 
Monica, Erica and Wayne; and great 
grandchildren Eric, Mason and Cameron. • 

hoW We MAke A difference

Pancreatic Cancer Patient Celebrates 
Five-Year Survival Mark

Ahmad

The pancreas, 
tucked deep in  
the abdomen, is 
difficult to screen 
because pancreatic 
tumors cannot 
easily be felt or 
seen. 

“I thought I was going to die. But 
now I can say I’m a survivor.” 

The pancreas, a thin organ that lies 
behind the stomach and in front of the 
spine, helps the body digest food and 
produces hormones, such as insulin, that 
help control the body’s blood sugar levels.  
About 95 percent of pancreatic cancers 
develop in the cells that produce digestive 
juices responsible for breaking down 
food. •

>>  PATienT APPoinTMenTs
For appointments at the Pancreatic 
Disease Center, call (513) 584-CURE (2873).

Sylvia 
Sparks


