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“If you have a question about  
accessing a doctor for medical 
care, call us and we’ll do every-

thing we can to help you resolve it 
today.”  That’s the message Lori Mackey, 
chief operating officer of University of 
Cincinnati Physicians, wants to send 
employees about the level of personal-
ized medical care available at University 
of Cincinnati Physicians.

With more than 600 primary care 
and subspecialty physicians practicing 
between the main medical campus and 
at easily accessible satellite sites, Mackey 
says it’s more convenient than ever for 
employees to choose UC Health for their 
personal medical needs. 

In an effort to improve access and 
encourage internal use, the organization 
has launched “My UC Health,” a con-
cierge telephone service available to 
employees of University of Cincinnati 
Physicians, the UC College of Medicine 
and University Hospital. 

“Healthy employees are vitally 
important to our organization, and we 
want them to have timely access to  
the medical services they need,” says 
Thomas Boat, MD, chief executive officer 
of University of Cincinnati Physicians. 
“Our primary care and subspecialty 
doctors provide some of the highest 
quality care available in the region. We 
want to do everything we can to make  
it an easy, obvious choice for more of 
our employees to use our internal team 
of clinicians for their routine—as well  
as specialized—health needs.”   

Similar in concept to the recently 
launched UCMD service for referring 
physicians, “My UC Health” has a 

dedicated staff to answer questions 
and connect callers to the medical 
schedulers they need. 

Callers work with “My  
UC Health” associates to 
determine the best course  
of action to meet their 
needs, then are personally 
connected to an admini- 
strator within the specific 
practice who can schedule 
an appointment or answer 
additional questions.  

“We want to be here  
for our employees as they  
make important health  
care decisions, and this service will 
provide personalized help in navigat-
ing the system,” adds Mackey. •

‘My UC Health’ Launched as Personal 
Concierge for Employee Medical Needs

To access “My UC Health,” call  
(513) 475-UCDR (8237).

Employees of University of 
Cincinnati Physicians, the  
UC College of Medicine and  
University Hospital can tap  
the dedicated staff at "My  
UC Health" (513 475-UCDR)  
to answer questions and  
connect them to the medical 
schedulers they need. 

If you have had a great experience with a UC Health 
team, we want to hear about it!  To share your story 
and recognize those providing great care, contact us at 
ucpmarketing@ucphysicians.com. 
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Health Alliance Situation Presents Opportunities for UC Health
C O L L e A g U e S ,

The future of the Health Alliance 
remains unclear and there are certainly 
challenges associated with all out-
comes. But as frustrating as the 

ambiguity of this situation 
may be, it also presents 
significant opportunities  
for University of Cincinnati 
Physicians: potential new 
partnerships—with 
physician groups and 
hospitals—organization 
structure improvements 
and the distinct ability to 

differentiate ourselves in the market 
under the banner of UC Health. 

Our prime objective in the ongoing 
negotiations remains putting the 
pieces together from a subset of the 
Health Alliance into a new integrated 
health care delivery system. We are  
also looking at how that system can 
work with other health systems in  
the region. One of our primary areas  
of focus is the West Chester Medical 
Center, a facility that UC has 49 percent 
ownership of and we would like to see 
come under the umbrella of UC Health. 

We will also continue to talk with 

other local health care entities to 
determine possible new relationships 
for the College of Medicine, University 
of Cincinnati Physicians and University 
Hospital. 

Please don’t hesitate to contact me  
at david.stern@uc.edu if you have any 
questions or comments. 

DAviD STERN, MD
Chairman, University of Cincinnati 
Physicians Board of Directors

vice President for Health Affairs, UC 

Dean, UC College of Medicine

To say Mary Lynn Neidich, registered 
respiratory therapist, likes helping 
people is truly an understatement.

The University of Cincinnati 
Physicians employee spends her work 
days giving pulmonary function tests  
to those who are having difficulty 
breathing, but she also teaches CPR 
classes to associates in the internal 
medicine department at the UC  
Health West Chester campus and to  
the boys in her son’s Boy Scout troop.

“CPR is such an important skill,”  
she says. “You never know when you’re 
going to need to use it to save some-
one’s life.”

Neidich has been lending her hand 
to the health care field for years. Before 
coming to UC in 2003, she worked at 
Christ Hospital, administering pulmo-
nary function tests to those in need. 
She then worked for a home care 
company for five years, educating 
nursing staff for long-term care 
facilities.

Now, she administers diagnostic 
tests to patients, helping pinpoint 
illnesses such as asthma or emphysema.

“I really love working at University 
Pointe,” says the Liberty Township 
resident. “It has such a community  
feel. I live four miles from work, and 
patients often come in whom I know 
from my day-to-day life. It’s such a 
warm atmosphere, and I love the 
faculty and staff.”

When Neidich, a Cincinnati native, 
isn’t at work, she’s backpacking and 
exploring caves in Kentucky with her 

husband of 27 years, Dave, and three 
sons (“The Three Ks”) Kyle, 21, Kevin, 17, 
and Kory, 14.

“We try to go once a month, to get 
away and have some fun together,” she 
says, noting that the cold weather 
doesn’t hinder them. “I actually prefer 
going in the fall, winter or spring. The 
summer months are just too humid for 
exploring.” •
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As health professionals know, 
medical emergencies don’t restrict 
themselves to the standard 9-5 

weekday schedule.
That’s why surgeons with University 

of Cincinnati Physicians are committed 
to take on surgical emergencies at any 
hour of the day or night and any day  
of the week, with referral from any 
general physician.

In the new UC Health Acute Care 
Surgery Program, physicians with 
patients in need of urgent surgery  
will be able to reach a general surgeon 
with one phone call. 

By dialing the acute care surgery 
number at (513) 532-3037, physicians 
can immediately speak to an experi-
enced acute care surgeon for a 
consultation and scheduling of an 
urgent surgery. They can also call  
(513) 475-UCMD.

Program organizer and UC Health 
chief of trauma and critical care Jay 
Johannigman, MD, says there’s a 
recognized regional and national 
shortage of general surgeons available 
for urgent surgeries. By bringing 
together 12 surgeons from the UC 
Department of Surgery, he hopes to  
fill that need.

“The ever-growing population of 
patients requiring urgent surgical 
intervention has stressed the impor-
tance of the availability of a medical 
team ready at all hours,” says Johannig-
man. “The Acute Care Surgery Program 
is meant to provide the surrounding 
medical community with rapid access 
to general surgeons and hospital 
facilities ready to meet those unex-
pected emergencies. Increased and 
time-effective access can be the critical  
difference for many surgical processes 
which currently might go unmatched.”

When on call, the acute care surgeon 
will carry a cell phone devoted 
exclusively to acute care surgery calls. 

The surgeon can then schedule the 
procedure at the hospital of the 
referring physician’s choice and  
follow up after surgery is complete.

“It’s designed to facilitate communi-
cation between referring physicians 
and surgeons,” says Robin Favor, MD, 
UC Health acute care surgeon and 
assistant professor of surgery at UC. 
“We want to make sure no patients  
fall through the cracks.”

The service started in July and 
already is surpassing expectations,  
says Johannigman, with an average of 
25 calls a week. The program currently 
serves patients at University and Christ 
hospitals with the goal of expanding  

Acute Care Surgery Team Ready to Respond 24-7
New program increases access for referring physicians

to other locations in the future.
As the program grows, acute care 

surgeons will also be able to take calls 
from new patients with non-urgent 
elective surgeries calling through UC 
Health’s main surgery scheduling line. •

Robin Favor, MD 
Alexander Sauper, MD 
(pictured above) 

“We want to
make sure 

no patients fall
through the

cracks.”
Robin Favor, MD

Acute Care Surgery Team 

Jay Johannigman, MD Lisa Martin Hawver, MD Peter Muskat, MD Tim Pritts, MD, PhD Bryce Robinson, MD

Krishna Athota, MD
 

Tim Broderick, MD Ken Davis, MD David Fischer, MD Tom Husted, MD 

>>  reFerrring Physicians
can contact acute care surgery at 
(513) 532-3037 or (513) 475-UCMD. 

Robin Favor, MD Alexander Sauper, MD
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As UC Health continues to evolve, so 
does the role—and importance—
of primary care in the overall 

organizational structure of University  
of Cincinnati Physicians.  

Traditionally known for excellence  
in subspecialty care, the organization is 
putting a stronger emphasis on primary 
care, something that University of 
Cincinnati Physicians Chief executive 
Officer Thomas Boat, MD, says UC 
Health also does very well.

“We feel strongly that we are among 
the best primary care providers in the 
region and we recognize the impor-
tance of investing in a robust network 
of top-notch teams in building referrals 
to UC Health subspecialists,” says Boat. 

University of Cincinnati Physicians 
Chief Operating Officer Lori Mackey 
says the goal is to bring all the primary 
care physicians—including the faculty 
physicians with Alliance Primary Care—
together to function as a single 
organizational unit under the auspices 
of the UC Health Primary Care Network.  

“The UC Health Primary Care 
Network will be much more directly  
tied to our subspecialists and our 
partner hospitals,” explains Mackey.

When complete, the network will 
likely include 40 to 60 primary care 
physicians who see patients across 
greater Cincinnati, with main clinical 
sites in Clifton, Montgomery and West 
Chester. UC Health is also hoping to  
add Alliance Primary Care physicians 

currently not on UC faculty. 
In this new structure, the combined 

primary care group would become  
its own clinical operating unit and  
have representation on University of 
Cincinnati Physicians’ governing board. 
Departmental reporting lines to the  
UC College of Medicine would remain 
the same. 

“Developing a new primary care 
network of faculty and community 
physicians who share the same goals of 
excellence in patient care will facilitate 
improved operational effectiveness, 
greater synergy with our subspecialist 
physicians and, correspondingly, 

Robust Primary Care Team Critical for UC Health
New physician network would create single operational unit

provide better comprehensive 
experiences to our patients,” says  
Tip Ford, executive director for the 
department of internal medicine. 

That includes access to the same 
electronic medical record system  
for easy coordination and standard 
practice management with other 
University of Cincinnati Physicians 
subspecialty teams and dedicated 
primary scheduling and billing teams. •

>>  Patient aPPointMents
For a full list of primary care physi-
cians, visit ucphysicians.com or call 
(513) 475-8000 for more information. 

 “[…a] network of faculty and community physicians 
who share the same goals of excellence in patient care 

will facilitate improved operational effectiveness, 
greater synergy with our subspecialist physicians 

and, correspondingly, provide better comprehensive
experiences to our patients.” 

Tip Ford
Executive Director, Internal Medicine

Matthew Hardin, MD
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Though patients may know the 
department of otolaryngology–
head and neck surgery by the 

simpler moniker of “ear, nose and 
throat,” its physicians study and treat 
conditions affecting every aspect of  
the region.

One of its newest programs brings 
together surgeons with a variety of 
specialists to treat laryngotracheal 
(airway) problems.

Started in 2005, the Adult Airway 
Program began as a continuation of the 
pediatric airway program developed  
by Robin Cotton, MD, at Cincinnati 
Children’s Hospital Medical Center.  
Now it involves seven airway surgeons, 
three from Cincinnati Children’s and 
four from University of Cincinnati 
Physicians. Their patients include 
pediatric airway patients transitioning 
to adult care and adults with multi-
system illness involving the airway.

Surgeons work with physicians 
including anesthesiologists, intensiv-
ists, pulmonologists, sleep medicine 
specialists and speech pathologists to 
provide patients with comprehensive 
treatment.

>>  Patient aPPointMents
For patient appointments, call (513) 
475-8400. The otolaryngology-head 
and neck surgery team sees patients 
in Clifton and West Chester. 

The  otoLaryngoLogy–head 
and neck surgery department  
offers many services in addition to  
the Adult Airway Program.  The 
department at a glance:

• 10 physicians, 3 physician assistants, 
7 audiologists, 3 speech pathologists

• Patients seen at Clifton and  
West Chester

• Specialties include swallowing and 
voice disorders, allergies, facial 
fractures and paralysis, hearing  
aids, snoring, thyroid disorders  
and diseases of the ear

Airway Program Draws Patients From Across Country 
Multidisciplinary approach to complex cases results in positive outcomes

“By definition it’s a multidisciplinary 
program,” says program medical 
director Yash Patil, MD. “We have a  
wide array of specialists that we work 
with because those are the patients 
and the problems they have.”

For some patients, coming to the 
adult airway program means the 
removal of a long-term tracheostomy 
or treatment of airway obstruction 
misdiagnosed as asthma.

“When you talk to patients who 
have had airway issues, they’ve looked 
everywhere for help,” says Patil. “There  
is not a lot of treatment out there for 
these problems.”

Otolaryngology chair Myles Pensak, 
MD, credits the “seamless integration”  
of the pediatric and adult faculty with 
enabling the program to achieve 
prominence and become a national 
center of excellence for treating a 
complex and challenging problem.

Program coordinator/clinician 
Michael Bowen, PA-C, says the program 
is one of the more active ones in the 
country, drawing patients from all 
corners of the United States and 
internationally. Last year, adult airway 
surgeons evaluated and treated 87 
patients, up from 18 in 2007 and 60  
in 2008.

Bowen also says it’s one of the more 
satisfying programs he’s been involved 
in: “There are patients we’ve seen who 

The program is one of the more 
active ones in the country, 
drawing patients from all  
corners of the United States  
and internationally. Last year, 
adult airway surgeons evaluated 
and treated 87 patients, up from 
18 in 2007 and 60 in 2008.

couldn’t talk. With this program, we’ve 
been able to restore their voice and 
restore their airway. That is really 
rewarding.”

“What’s unique about this program 
is that it’s not physician-centric,” adds 
Patil. “It’s not one doctor…it’s a group of 
physicians trying to provide good care 
to patients in a multidisciplinary fashion 
and add a center of excellence to UC as 
well as Children’s Hospital.” •

“When you talk to patients who have 
had airway issues, they’ve looked

everywhere For help. There is 
not a lot of treatment out there 

for these problems.”
Yash Patil, MD 
Program medical director

Yash Patil, MD
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Winter Blood Drive Results
Thanks to everyone who partici-
pated in the University of Cincin-
nati Physicians winter blood drive 
for Hoxworth Blood Center on 
Dec. 22, 2009. Approximately 55 
people participated, which resulted 
in collection of 50 units of blood. 
Participants who won the prize 
drawing were: (Victory Parkway) 
Angela Hicks, Nancy Gibbs, 
Denise Coy; (Medical Arts 
Building) Lisa Davis, David Young; 
and (University Pointe) Bethany 
Trapp. 

Save the date for the summer blood 
drive: Friday, July 16, 2010.

Radiologist Named Fellow  
With Professional Society 
Mary Mahoney, MD, has been 
named a fellow with the Society of 

Breast Imaging,  
a professional 
medical organi-
zation dedicated 
to improving  
the practice of 
breast imaging, 

enhancing the quality of breast 

imaging education and providing  
a medium for the exchange of  
ideas among those involved in 
breast imaging. Mahoney currently 
serves as director of breast imaging 
at the UC Barrett Cancer Institute 
at University Hospital and is a 
professor of radiology at the 
University of Cincinnati (UC) 
College of Medicine. 

Grant for Voice Disorders 
UC researchers have received  
a $2.5 million grant from the 
National Institutes of Health to 
study the causes behind severe 

voice disorders 
and the most 
effective ways to 
treat them. The 
grant, awarded 
to laryngologist 
Sid Khosla, MD, 

will test a new hypothesis about 
the production of voice: that 
vortices, or pockets of rotating air 
near the vocal cords, are necessary 
for normal voice production. It is 
the modification or suppression of 
those vortices in laryngeal disease, 
researchers think, that leads to 
abnormal voice.

Kidney Transplant Program 
Outperforms National Results 
University Hospital’s kidney 
transplant program outpaced 
regional and national results on 
transplant survival rates, organ 
acceptance rates and wait-list 
times, according to the Scientific 
Registry of Transplant Recipients 

(SRTR). Based on the SRTR report, 
more than 64 percent of University 
Hospital’s patients received living-
donor transplants, higher than the 
national average of 45 percent. 
Data also 
showed a  
100 percent  
one-year and 
92.4 percent 
three-year 
survival rate for 
living donor transplants at 
University Hospital, exceeding 
national results. With an increase 
in referrals to the program, 
University Hospital’s transplant 
wait list grew 23 percent over fiscal 
years 2008 and 2009, compared  
to regional and national growth 
rates under 6 percent. Despite this, 
University Hospital maintains a 
median wait-list time of just under 
35 months.

Diabetes Education Available
The UC Health Diabetes Center  
is offering a pre-diabetes manage-
ment series for patients newly 
diagnosed with or at high risk  
for the condition. The three-class 
series will be held March 22,  
April 26 and May 24. Morning or 
afternoon sessions are available. 
Each session is three hours long 
and will be held at the Rieveschl 
Auditorium in the Vontz Center  
for Molecular Studies, 3125 Eden 
Ave. The program costs $5 per 
person, per session, and includes 
all handouts. No insurance is 
required. No referrals are needed. • 

College of Medicine Award Nominations Due 
The UC College of Medicine is currently accepting nominations for its 
most prestigious award, the Daniel Drake Medal, as well as the Dean’s 

Community Service Award. Nominations for 
both awards are due Friday, Feb. 19, 2010. 

The Daniel Drake Medal is bestowed to 
former students, former faculty, former 
residents or current faculty of the College  
of Medicine. It will be awarded to living 
individuals who have been associated with  
the college, present or past.

One medal will be given on the basis of 
outstanding achievements in biomedical 
science as evidenced by major significant 

contributions to medical research. The other will be awarded to  
someone with a distinguished career as a clinician-teacher. For  
nomination information, visit med.uc.edu/drake/nominate. 

The Dean’s Community Service Award recognizes an individual  
or group that has provided remarkable and distinguished service to  
the College of Medicine in support of its patient care, education and 
research missions. Recipients may not be employed by UC or University 
of Cincinnati Physicians. The award can be given to an individual or an 
organization or company. Nomination information is available at med.
uc.edu/drake/deanserviceaward.  

Cincinnati Magazine Names ‘Top Docs’  
Nearly 130 UC Health doctors were named to the annual Cincinnati 
Magazine list of “Top Docs,” announced in the January 2010 issue. In 

addition, nearly 400 of the honorees have a 
relationship to UC, completing either medical or 
post-graduate training at the College of Medicine 
or holding a faculty appointment. The area-
specific list is compiled by the publication’s editors 
based on nominations, submitted through surveys 
to 5,297 physicians asking whom they would turn 
to if “you, a family member or friend needed 
medical attention.” Doctors on the list received at 
least five votes from their peers. For a full list of 

UC Health doctors named “Top Docs,” visit ucphysicians.com. 

Our “find a physician” 
feature can search by name 
and by specialty or medical 
condition and provides 
details such as training and 
practice locations on each 
specialist. •

Remember to check out  
ucphysicians.com  

for all your referral and appointment needs.  
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UC Health  is among the first in the 
region to offer an innovative 

cardiac imaging test that results in more 
accurate diagnosis of coronary artery 
disease and fewer unnecessary invasive 
tests and surgical procedures. 

Led by nuclear medicine division 
chief Mariano Fernandez-Ulloa, MD, the 
University Hospital-based team began 
offering ammonia-guided positron 
emission testing (PeT) cardiac perfusion 
scans in October 2009. Fernandez-Ulloa 
expects to utilize the testing technique 
routinely in targeted patients moving 
forward.

The nuclear medicine imaging test 
combines targeted PeT scanning 
technology with a trace amount of 
radioactive ammonia injected through 
the patient’s vein. This allows physicians 
to take pictures of blood flow in a 
patient’s heart muscle when at rest  
and during medically induced stress. 

The test takes about two hours,  
less than half the time of traditional 
perfusion imaging tests.

UC Health cardiologist Myron 
gerson, MD, says there are multiple 
advantages to ammonia-PeT scans, 
including the availability of higher 
resolution images that are easier to 
interpret compared to standard 
methods.

“With traditional perfusion imaging 
tests, the only way we can determine 
whether a specific area of the heart is 
receiving sufficient blood flow is to 
compare it to a normal area of the 
heart. This does not work well when  
all the walls of the heart are receiving 
reduced blood flow,” says gerson.

Ammonia-PeT scanning allows 
physicians to measure what is known  
as “absolute blood flow,” a precise 
calculation of the blood volume within 
the heart muscle per unit of time and 
muscle mass. The measurement can 
help pinpoint specific areas of compro-

>>  Patient aPPointMents
For more  about ammonia-guided 
PET, call (513) 584-1335. To schedule 
an appointment, call (513) 584-TEST. 
For appointments with UC Health 
cardiologists, call (513) 475-8521.

UC Health First in Region to Offer Cardiac Test
Innovative scanning technique improves diagnosis accuracy

mised blood flow and identify patients 
with more severe disease.

“Determining absolute blood flow  
is very beneficial for coronary artery 
disease treatment planning and can 
result in the patient avoiding unneces-
sary invasive cardiac catheterization 
procedures as well as major heart 
surgery,” adds Fernandez-Ulloa. 

Ammonia-PeT scanning is also 
helpful in diagnosing small vessel  
heart disease, a condition commonly 
linked to sporadic chest pain that often 
goes undetected on standard heart  
(myocardial) perfusion tests. 

gerson and Fernandez-Ulloa hold 
elite qualifications in nuclear medicine 
from the Certification Board in Nuclear 
Cardiology. •

Advantages offered by ammonia-
guided PET cardiac perfusion scanning 
compared to traditional cardiac 
perfusion imaging:
• provides higher resolution images

• reduces testing time by half or 
more

• measures absolute blood flow, 
particularly important in 
evaluating patients with more 
severe disease

• aids in diagnosing small vessel 
disease that can otherwise go 
undetected

“determining absolute blood Flow 
is very beneficial…and can result in 

the patient avoiding unnecessary 
invasive cardiac catheterization

procedures as well as 
major heart surgery.” 

Mariano Fernandez-Ulloa, MD

Myron Gerson, MD (left), and Mariano Fernandez-Ulloa, MD 
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American Heart 
Association 
Mini-Marathon 
and Heart Walk
Sunday, March 28
8 a.m.–Noon
Downtown  
Cincinnati

Join your UC Health 
colleagues in support 
of heart health.  
More information  
at heartmini.org •

>>  Patient aPPointMents
For appointments, call (513) 475-7770  
or visit ucphysicians.com for more 
information. 

Just one year after weight loss surgery, 
Shannon Roberts has met her target 
weight loss goal and is feeling great. 
Roberts, of Lebanon, struggled with  

her weight “for years” before pursuing the 
surgical route to weight loss in December 
2008. She reached her breaking point  
after being diagnosed with a host of other 
medical problems: type-2 diabetes, sleep 
apnea, high blood pressure and a torn  
knee meniscus and Achilles tendon. 

“I had tried just about every weight loss 
diet imaginable, but nothing seemed to 
work. every failed attempt made me feel 
worse about myself,” recalls Roberts. “I was 
having horrible headaches and was on all 
kinds of medication. Something had to 
change for my overall well being.” 

After consulting with Lisa Martin 
Hawver, MD, a fellowship trained laparo-
scopic bariatric surgeon with University  
of Cincinnati Physicians, Roberts decided  
to pursue gastric banding surgery. Martin 
Hawver says Roberts was an ideal candidate 
for the surgery. 

“Patients like Ms. Roberts who have 
diabetes and orthopedic problems benefit 
most from shedding extra weight,” explains 
Martin Hawver. “Her decision to change her 
lifestyle—including adopting a healthful 
diet and committing to regular exercise—
was also critical to achieving short- and 
long-term weight loss success.”

Roberts was back to work a week after 
being discharged from the hospital. She 
says her husband, Mike, was extremely 

helpful and supportive 
throughout the entire 
process. 

“I realize now that  
I didn’t have the 
willpower to lose the 
weight before, but now 
I can recognize when 
I’m full and work every 
day to create healthier 
habits because I want  
to keep the weight off,” 
says Roberts. 

She no longer has 
type-2 diabetes, which 
has been a major 
quality of life improve-

ment, and has gone from a size 24 to a  
size 10. After seeing her mom’s success, 
daughter Christine decided to have gastric 
banding surgery this past July and is 
already two-thirds of the way toward  
her weight loss goal.

“We’ve supported each other through-
out this process and we’re both healthier  
for it,” adds Roberts. •

how we Make a diFFerence

Surgical Weight Loss Helps Mother- 
Daughter Duo Enjoy Healthier Lives

“I had tried just 
about every 
weight loss diet 
imaginable, but 
nothing seemed 
to work.…
Something 
had to 
change for 
my overall 
well being.”
Shannon Roberts 

Gastric banding  involves implant-
ing an adjustable silicone band 
around a portion of the stomach  
to restrict the amount of food the 
organ can hold. It 
is most appropri-
ate for patients 
with a target of  
50 percent excess 
body weight loss. 

Christine Roberts (left), Lisa Martin Hawver, MD, and Shannon Roberts


