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Diagnostics Van Increases Access 
to Health Screenings 

UC Health revealed a new mobile 
diagnostic van this month at the 

Flying Pig Marathon—where UC Health 
served as the official health care 
provider.

While operated out of University 
of Cincinnati (UC) Medical Center, the 
40-foot van is intended to serve the 
mobile diagnostic needs of the entire 
health system. It is equipped with the 
region’s first mobile 3D screening  
mammography unit as well as equip-
ment for performing dual-energy  
X-ray absorptiometry (DXA) bone 
health ultrasounds, EKG tests and 
blood pressure screenings. 

Tana Casper, vice president for 
diagnostics and professional services 
at UC Medical Center, says the van 
complements existing diagnostic 
services—including those at the UC 
Cancer Institute and newly opened UC 
Health Women’s Center—by taking 
screening tools to the communities 
where patients live, adding conve-
nience as well as enhancing access to 
screening services. 

The mobile diagnostics team expects 
to begin seeing patients this summer. 

“We will take the van to existing  
UC Health care locations, but we’d 
also like to partner with community 
organizations to provide screenings 
to the public at community centers, 
churches, shopping centers and special 
events and with local businesses to offer 
preventative health screening events for 
employees,” says Casper.

The mobile diagnostics unit will help 
UC Health continue to fulfill an impor-
tant part of its mission: providing health 
care to uninsured and underinsured 
populations. 

Western & Southern Financial 
Group and the Barrett Center, an adult 
outpatient cancer care center of the UC 
Cancer Institute, provided financial sup-
port that enabled UC Medical Center to 
purchase the mobile diagnostics van. 
Mammography services are billed to  
insurance. Other screening tests are 
usually billed directly to the consumer. 

This expansion is part of 
UC Health 2017 Initiative 
13, which focuses on 
encouraging women  
to get timely screening 
mammograms. It also 
complements Initiatives  
4 (creating UC Cancer 
Institute) and 11 (Women’s 
Center). Learn more about 
UC Health’s strategic plan 
at UCHealth.com/
plan2017.

>>  for More InforMAtIon 
To inquire about screening appoint-
ments and community van schedul-
ing, call 513-584-VANN (8266). 



2 | May 2013

Connected UC Health

Connected is a monthly 
publication for clinicians 
and associates of UC 
Health. Send your 
comments and ideas  
to CorporatePR 
&Marketing 
@uchealth.com.  

Editors 
Amanda Harper
Jeff Seal
Contributors 
Katy Cosse
Jennifer Garcia
Amanda Harper
Keith Herrell
Angela Koenig
Jill Kolenski
Matt Kramer
Becca Mora
Katie Pence
Jeff Seal
Cindy Starr
Photography  
UC Academic Health 
Center Communications 
Services

Copyright 2013

Volume 5, Issue 5

UC heAlth Mission
· Provide life changing, patient-centered medical care 
· Drive innovation through groundbreaking research
· Educate and inspire the next generation of health care professionals 

UC heAlth vision
· To be the region’s quality health care partner and a national leader  
 in solving complex medical problems

UC heAlth values
· respect 
· Integrity 
· teamwork 
· excellence

Rebuilding From Within To Create An Outstanding Health System
C O L L E A G U E S ,
I’m sometimes asked, “If you had not 
gone into medicine, what would you 
have done?” The answer is, I probably 

would have been an 
architect. 

In my role as senior 
associate dean for clinical 
programs at the UC College 
of Medicine and CEO of 
University of Cincinnati  
(UC) Physicians, some of the 

principles of architecture still 
come into play. I was able to 
talk about one of them last 
month, when I made my 

second presentation to the Academic 
Health Center community on the state 
of UC Physicians, “Deconstructing Babel: 
Evolution of the CoM Clinical Enterprise.” 

Deconstruction, to an architect, isn’t 
about tearing something down, or 
blowing it up. It’s about rebuilding from 
within, putting new stresses on it but  
in such a way that it changes both the 
visual and the paradigm with which  
one works. That’s what’s under way at 
UC Physicians.

In the past five years, multiple clinical 
practice organizations have been 

merged into a single nonprofit tax-
exempt organization as part of the UC 
Physicians Re-Engineering Project. 
Fundamental change has continued 
beyond that, including implementation 
of a system-wide approach for service, 
efficiency and patient-focused care.

Still, in terms of distinguishing our 
practices, no matter how good the 
endpoint care is, none of that matters  
if the front-end service is lousy—if the 
customer service is not what we would 
all expect. Ultimately, it’s about personal 
accountability. It begins with doing the 
right thing, and demanding that the 
people around you do the right thing.

For example, I was pleased to report 
that, in the opinion of 10 longtime 
colleagues in the UC Health system,  
we have made significant progress in  
a number of areas I had listed as major 
issues the previous year. These areas 
included issues of professionalism, 
network coordination, failure to 
prioritize agendas and many others, 
from mountains to molehills. But while 
it’s always satisfying to make progress, 
it’s just as important to understand  
how the progress is being made and the 
mindset that accompanies that progress.

There was a marked sense from the 
colleagues I polled that there was an 
accountability that hadn’t existed 
previously, and that people are taking 
ownership for where we are going. I 
thought that was particularly important, 
and I asked them to distinguish between 
ownership and credit. They were quick 
to point out that while people were 
taking ownership, we had not accom-
plished enough for people to take credit.

Needless to say, I like that attitude. 
There is indeed much to be done, and 
the key for our continued growth is 
going to be how we distinguish 
ourselves and how we comport 
ourselves as an organization. Are we 
patient-centric? Are we efficient, not just 
in terms of cost but in how we operate 
and communicate? Do we provide the 
very best quality care, by whatever 
metrics you choose to measure quality?

If so, success will be in our grasp. And 
we can all share the credit.

MylES l. PENSAk, MD
Chief Executive Officer  
University of Cincinnati Physicians

Senior Associate Dean 
UC College of Medicine
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Patient Volume Booms at West Chester Hospital OR
51 percent increase since 2010 reflects on perioperative services team

While all facets of UC Health West 
Chester Hospital’s patient care 
services have expanded since 

the facility’s opening in 2009, the 
operating room (OR) has seen an 
astounding 51 percent increase in 
patient volume from 2010-2012. 

The department had an average 
volume of 329 patients per month in 
the first half of fiscal year 2011. That 
number increased to an average of 496 
patients per month in the first half of 
fiscal year 2013, with an all-time high of 
533 in one month during that period.

“Our block schedule is more than  
95 percent filled with surgeons who 
want to perform procedures here,”  
adds Mark Tromba, OR clinical nurse 
manager at West Chester Hospital.

He says the boom in business has 
been met head-on by an outstanding 
perioperative services team. 

“We handled the increased volume 
with the same number of staff we had 
more than a year and a half ago,” he 
says. “We’ve all done additional work  
to keep our physicians happy and give 
our patients the best care.”

New Surgeons, Increased Referrals
The rise in surgical cases was due in 
part to a wave of new surgeons who 
have come on board, as well as 
established surgeons who have 
increased their patient referrals because 
of the excellent care they know their 
patients will receive at West Chester 
Hospital, a Healthgrades Patient 

Experience Award recipient.
Haleem Chaudhary, MD, is medical 

director of surgery at West Chester 
Hospital and performs the majority  
of his orthopaedics operations there. 

“I feel privileged to work in a state-
of-the-art, modern facility like West 
Chester Hospital. My patients are  
often amazed by the quality of care,  
the courtesy of the staff and the ease  
of their experience here,” he says.

Many Play Role in OR’s Success
Tromba says that since the operating 
room isn’t a place most hospital staff 
members can easily visit, often the 
work they do isn’t recognized. But he 
gives kudos to the 55 individuals  
who comprise the OR team, including: 
anesthesia techs, patient care assis-
tants, registered nurses, surgical techs, 
surgical assistants, charge nurses, 
clinical coordinators, schedulers and 
sterile processing techs. 

Contributions from other depart-
ments—including same day surgery, 
the post-anesthesia care unit (PACU) 
and pre-admission testing—also play 
an important part in maintaining a 
smoothly-running system. 

 “We have built a strong foundation 
in the OR department and have made 
the atmosphere more team- and 
family-oriented,” says Tromba. “These 
supportive relationships have allowed 
us to achieve our outstanding results.” •

Many individuals as 
well as other depart-
ments contribute to a 
successful OR experi-
ance, including:
• anesthesia techs
• patient care 

assistants
• registered nurses
• surgical techs
• surgical assistants
• charge nurses
• clinical coordinators
• schedulers
• sterile processing 

techs 
and departments:
• same day surgery
• post-anesthesia 

care unit (PACU) 
• pre-admission 

testing

“We have built a strong foundation in the OR department and  
have made the atmosphere more team- and family-oriented.  

These supportive relationships have allowed us  
to achieve our outstanding results.”

Mark Tromba, clinical nurse manager, West Chester Hospital OR 
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George Atweh, MD, Director

Vijaya Gandhi, PhD, MBA, Associate Director for  
       Administration & Strategic Planning

Frank Smith, MD, Clinical Director

Jerry lingrel, PhD, Associate Director for Basic Science

John Morris, MD, Associate Director for Translational Science

Syed Ahmad, MD, Associate Director for Clinical Research

Shuk-mei Ho, PhD, Associate Director for Population Sciences

kenneth Greis, PhD, Associate Director for Education;  
       Associate Director for Shared Resources

William Barrett, MD, Associate Director for  
       Community Outreach

The University of Cincinnati Cancer 
Institute is moving forward, with  
a strategic plan built around 

comprehensive, disease-based centers 
of excellence and an appointed 
leadership team to guide the overall 
institute’s efforts.

UC President Santa Ono, PhD, UC 
Health President and CEO Jim Kings-
bury and College of Medicine Dean 

UC Cancer Institute Announces Program Leaders, 
Core Disease-Based Centers 

Thomas Boat, MD, joined UC Cancer 
Institute Director George Atweh, MD,  
at an internal update and reception 
event held May 2, 2013, to share their 
commitment and vision for making the 
UC Cancer Institute a success.

“As the region’s only academic 
health center, we have a responsibility 
to develop a world-class academic 
cancer center for our community,” said 
Atweh in his presentation to a crowd of 
nearly 200, noting that the UC Cancer 
Institute is a system-level entity that 
integrates programs and people from 
the UC Colleges of Medicine, Pharmacy, 
Nursing and others as well as the UC 
Medical Center, Barrett Center, UC 
Physicians, Hoxworth Blood Center  
and West Chester Hospital. 

“Our vision is to become the Mid-
west destination for adult cancer care, 
research and education,” Atweh said. 
“We can achieve this by coordinating 
and integrating cancer research, clinical 
services and education to set and prac-
tice the highest standards for adult can-
cer care in the Midwest and advancing 
cancer research on a regional, national 
and international level.”

Disease-Based Centers
The UC Cancer Institute is one of four 
institutes supported by both the UC 
College of Medicine and UC Health.  
The institute model is built on disease-
based “centers,” bringing together 
teams of clinicians, translational 
scientists and other disease-specific 
specialists to work collaboratively on 
transformational science projects.

Through a strategic planning 
process, the UC Cancer Institute 
identified five comprehensive cancer 
centers to serve as the initial focus of its 
efforts: breast, brain, gastrointestinal, 
head and neck, and lung. Each center 
includes multidisciplinary clinicians as 
well as scientists working in basic, 
clinical and population sciences. The 
institute is working to integrate faculty 
from the UC College of Nursing and 
James L. Winkle College of Pharmacy 
and other UC colleges into the disease-
based centers. 

“The term ‘comprehensive’ is an 
important distinction—both in the  
way we think about ourselves and  
how we measure ourselves against  
our competitors,” added Atweh.

To become a true center of 
excellence, the UC Cancer Institute 
comprehensive centers must show 
excellence at all stops on what Atweh 
called the “discovery engine” wheel  
of discovery science, translational 
research, clinical research, clinical  
care and population impact.  

“We have accepted the challenge 
and now must deliver the promise of 
transformational cancer research at the 
UC Cancer Institute, working together 
toward the common goal of building  
a comprehensive cancer center for 
Greater Cincinnati,” added Atweh. “We 
must focus on changing the culture of 
our academic health center to keep 
patients’ needs first, while remaining 
committed to integrity, collegiality, 

(Left to right) UC Cancer Institute Director George Atweh, MD, was joined by 
UC College of Medicine Dean Thomas Boat, MD, UC President Santa Ono, 
PhD, and UC Health President and Chief Executive Officer James Kingsbury 
at reception May 2, 2013 to update faculty and staff on plans for the UC 
Cancer Institute.

ex-offICIo MeMbers

William Fant, PharmD
Interim Dean, James L. Winkle 
College of Pharmacy

Greer Glazer, RN, PhD
Dean, UC College of Nursing

Carrie Hayden 
Chair, UC Cancer Institute  
Community Advisory Council

laureen McCorkle
Director of Development

Amanda Harper
Senior Public Information Officer
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collaboration and excellence among 
ourselves.“

Administrative Oversight
The UC Cancer Institute is guided by  
an executive committee made up of 
cancer clinicians and scientists as well 
as leadership from the UC colleges of 
pharmacy and nursing.  Additional 
oversight comes from a stakeholder 
advisory group led by Michael 
Edwards, MD, chair of UC’s surgery 
department. 

Cincinnati Cancer Center  
Collaboration
The UC Cancer Institute infrastructure 
was designed to complement efforts 
of the Cincinnati Cancer Center, a col-
laborative initiative of the UC College 
of Medicine, UC Health and Cincinnati 
Children’s Hospital Medical Center. 

The UC Cancer Institute and Cancer 
and Blood Diseases Institute at Cincin-
nati Children’s focus on disease-specific 
problems in cancer while the Cincin-
nati Cancer Center’s teams focus on 
broad research themes applicable to 
many cancers. The efforts were strate-
gically designed to complement one 
another and will ultimately position 
the organizations to apply for National 
Cancer Institute designation. •

“We have accepted the 
challenge and now must 
deliver the promise of 
transformational cancer research 
at the UC Cancer Institute, 
working together toward the 
common goal of building a 
comprehensive cancer center 
for Greater Cincinnati.”
George Atweh, MD
UC Cancer Institute Director

DIseAse-bAseD Center leADers

Lung Cancer

John Morris, MD Sandra Starnes, MD

Head and Neck Cancer

keith Casper, MD Peter Stambrook, PhD

Brain Tumors

Jon Breneman, MD Ronald Warnick, MD

Breast Cancer

Elyse lower, MD

GI Cancer

Syed Ahmad, MD

>>  for More InforMAtIon 
learn more about the UC Cancer 
Institute at uccancer.com. 

UC President Ono speaking at the reception
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Upcoming Fundraisers in 
Support of Cancer Research
The 7th annual Ride Cincinnati event 
will be held Sunday, June 9, 2013 
at Yeatman’s Cove in Downtown 
Cincinnati. All proceeds from this 
family friendly event—organized 
by the nonprofit Ride Cincinnati—
benefit cancer research conducted 
at the University of Cincinnati 
Cancer Institute and Barrett Cen-
ter, the institute’s primary site for 
clinical care. For more informa-
tion, visit ridecincinnati.org. 

The 4th annual Lungs on the Run 
5K walk/run will be held Saturday, 
June 15, 2013, at 8 a.m. The scenic, 
flat course starts and finishes at 
UC Health West Chester Hospital. 
Proceeds benefit research at the 
UC Cancer Institute. Learn  
more at wclfoundation.com/
lungsontherun. 

Epilepsy Center Designated 
Level 4 
The Cincinnati Epilepsy Center, a 
center of excellence within the UC 
Neuroscience Institute, has again 
been designated a Level 4 Epilepsy 
Center—the highest level—by the 
National Association of Epilepsy 
Centers (NAEC). The center has 
held this designation consistently 
since 2005. 

NAEC is a nonprofit trade 
association with a membership of 
more than 170 epilepsy centers in 

UC Health Integrative Medicine  
Open House May 23

the United States. The organization 
defines Level 4 epilepsy centers as 
“having the professional expertise 
and facilities to provide the highest 
level medical and surgical evalua-
tion and treatment of patients with 
complex epilepsy.” The designation 
of Level 4 or the NAEC’s other 
level, Level 3, is made as a result  
of member centers’ responses to  
a self-designation survey.

The UC Neuroscience Institute 
is one of four institutes of the  
UC College of Medicine and  
UC Health. It includes 12 centers 
and programs.

Boat Honored by Central Clinic
Thomas Boat, MD, UC Vice 
President for Health Affairs and 

Christian R. 
Holmes 
Professor and 
Dean of the 
College of 
Medicine, was 
honored in late 
April by Central 
Clinic during  

its 90th anniversary celebration.
Boat was named an “Ambassa-

dor of Mental Health,” and was 
recognized not only for his support 
of Central Clinic but also for his 
support of Every Child Succeeds, 
an organization devoted to 
supporting families to ensure an 
optimal start for their children.

Boat

Continuing Medical Education Opportunity

Mind-Body Approaches in Pain Management Seminar May 24
On Friday, May 24, 2013, from noon to 1 p.m. Benjamin Kligler, 
MD, MPH, vice chair and research director at the Beth Israel 
Department of Integrative Medicine Continuum Center for Health 
and Healing and Chair of the Consortium of Academic Health 
Centers for Integrative Medicine will present on the integrative 
approach to pain treatment and outline current evidence used for 
mind-body therapies in pain management and describe integration 
of mind-body therapies into clinical practice. 

The event takes place in the UC College of Medicine’s Medical 
Sciences Building, room E-351. Continuing medical education 
credits are available, and refreshments will be served. 

For more information, call 513-558-2310.

UC Health West Chester Hospital 
earned 2012 Angie’s List Super 
Service Award, an honor 
presented annually to 
approximately 5 percent 
of all the companies 
rated on Angie’s List, 
which provides consumer 
reviews on local service 
companies. West Chester 
Hospital is the only hospital 
in the greater Cincinnati region  
to receive this national award.

Winners must meet eligibility 

requirements including having  
a minimum number of reports, 
earning an excellent rating from 

customers and abiding by 
Angie’s List operational 
guidelines. Service company 
ratings are updated daily and 

are graded on an A through F 
scale in areas ranging from 
price to professionalism to 

punctuality. Members can find the 
2012 Super Service Award logo 
next to company names in search 
results on AngiesList.com.

west Chester hospItAl eArns AnGIe’s lIst AwArD

Join Thomas Boat, MD, Sian Cotton, PhD, Director of Integrative  

Medicine and special guest Benjamin Kligler, MD, Chair of the 

Consortium of Academic Health Centers for Integrative Medicine to 

officially launch UC Health Integrative Medicine services Thursday, 

May 23 from 6-7:30 p.m. Free mini acupuncture, chair massages, 

along with light refreshments and tours will be offered. RSVP to 

Rachael Wade at 513-475-8010 or Rachael.Wade@ucphysicians.com. 

Learn more and get directions to the West Chester center at uchealth.

com/integrativemedicine.  

UC Health integrative 
medicine specialist  
Stefanie Stevenson, MD (left), 
and Sian Cotton, PhD
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UC Health Now Offering Advanced 
Cardiac Defibrillators 
Khalid Almuti, MD, UC Health electrophysiologist and assistant 
professor in the division of cardiovascular diseases at the UC 

College of Medicine, recently became first in  
the Tristate to implant a new Food and Drug 
Administration-approved cardiac defibrillator, 
meant to increase patient safety and reduce 
procedure time.

Defibrillators deliver internal electric shocks 
to a patient’s heart whenever an abnormal, life-
threatening cardiac arrhythmia is detected.

The Biotronik Lumax 740 DX is a single-
chamber implantable defibrillator. Traditional implantable defibril-
lators are designed to only sense changes in ventricular rhythm and 
are sometimes unable to sense 
arrhythmias correctly, potentially 
resulting in an increased risk of 
inappropriate shocks. An alternative 
technique involves implanting leads  
in both the top and bottom chambers 
of the heart to help the physician 
distinguish appropriate from inappropriate shocks. Almuti says  
this could technology could help determine the mechanisms of 
abnormal cardiac rhythms in patients and potentially reduce the 
burden of inappropriate defibrillator shocks. 

Almuti

Congratulations to the UC Health nurses who were recognized as part of the 21st annual UC College of 
Nursing Florence Nightingale Awards in April. JennIfer leMMInk (front row, third from left), University  
of Cincinnati Medical Center, received a Board of Advisors Florence Nightingale Award for Excellence in 
Nursing, which includes a bronze bust of Florence Nightingale, the founder of modern nursing, and $1,000. 
ChrIstInA Joy DAvenport, Drake Center, and JessICA wIles, UC Medical Center, each received a 
Dean’s Award, comprising a plaque and $400.

Broderick Receives UC Alumni 
Association’s Highest Honor
Joseph Broderick, MD, is this 
year’s recipient of the William 

Howard Taft 
Medal for 
Notable 
Achievement, 
the University 
of Cincinnati 
Alumni 
Association’s 
highest alumni 

honor, which recognizes career 
accomplishments in the honoree’s 
chosen field. The award is in honor 
and memory of William Howard 
Taft, 27th president of the United 
States and former chief justice of 
the United States. 

 Broderick is an internationally 
known stroke researcher, teacher 
and clinician. A native of Cincin-
nati, he has been a member of the 
College of Medicine faculty since 
1987 and department chair since 
2000. In addition, he serves as 

research director of the UC 
Neuroscience Institute and 
director of UC’s Cerebrovascular 
Research Program. He was a co-
founder of what is now the UC 
Stroke Team, the first regional 
stroke team in the United States.

Broderick was among the UC 
researchers who played a leading 
role in developing and testing the 
clot-busting drug tissue plasmino-
gen activator, or tPA, to treat acute 
ischemic stroke. Such a stroke 
occurs when an artery to the brain 
is blocked, typically by a blood 
clot. Intravenous tPA is the only 
FDA-approved treatment for 
stroke caused by a blood clot.

Deepe Awarded UC Honor  
for Distinguished Research
George Deepe, MD, was selected 
as UC’s 2013 recipient of the 

George 
Rieveschl 
Jr. Award for 
Distinguished 
Scientific 
Research. He 
was honored  
at the All-
University 

Faculty Awards celebration  
April 17, 2013.

For over 30 years as a faculty 
member at UC, Deepe, who also 
served for 15 years as chief of the 
division of infectious diseases, has 
been a leading researcher and a 
world-recognized expert in the 
study of Histoplasma capsulatum,  
a pathogenic fungus that causes 
infection, particularly in the Ohio 
River Valley. 

Deepe has consistently received 
federal and private funding for his 
research and has been awarded a 
number of honors, including the 
Research Career Development 
Award from the National Institute 
of Allergy and Infectious Diseases 
(NIAID) from 1987 to 1992 and 
the MERIT Award from the 
NIAID from 1997 to 2007. •

Broderick

Deepe

Courtesy of Biotronik, Inc.
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After a year of operation, the Adult 
Partial Hospitalization Program 
(PHP) at Lindner Center of HOPE is 

a success by any measure.
The program, which began May 7, 

2012, is available for adults (18 and 
older) whose daily functioning is 
impaired by mental illness, yet criteria 
are not met for hospitalization.  

It provides five-day-a-week intensive  
care for up to four weeks in a safe and 
therapeutic environment and helps 
patients progress to the point where 
standard outpatient appointments  
can be effective. 

PHP is also used as a step-down 
program from hospitalization, with the 
intent of gradually easing an adult back 
into his or her home environment.

“In the Adult Partial Hospitalization 
Program, we provide patients with the 
skills they need to move forward into a 
hope-filled future,” says Sarah Zinn, a 
licensed independent social worker on 
the Lindner Center staff who coordi-
nates the PHP.

The program includes group therapy 
sessions, psychiatric evaluation and 
medication management, as well as 
diagnostic-specific individualized 
services tailored to meet each patient’s 
needs. Patients may have diagnoses 
that include but are not limited to 
mood disorders, anxiety disorders, 
eating disorders, adjustment disorders 
and thought disorders not requiring 
hospitalization, such as paranoia and 
hallucinations.

A typical day begins at 8:30 a.m. with 
check-in, followed by group sessions, 
then lunch in the Lindner Center dining 
room. The afternoon features more 
group sessions, with checkout by 3 p.m.

In many cases, insurance coverage  
is available. Financial counselors at 
Lindner Center of HOPE are available  
to help patients with their questions. •

Lindner Center Program Offers A ‘Step Between’
Partial Hospitalization Program grows with success at filling patient need

About Lindner Center of HOPE
Lindner Center of HOPE is a free-standing nonprofit mental health center  
in Mason, Ohio, offering outpatient and inpatient services and a research 
institute. The center opened Aug. 18, 2008 and is a member of the UC Health 
family of hospitals and physicians. It is jointly owned by UC Health and the 
Lindner Family Foundation but is a separate corporation with a separate 
fiduciary board. There is integration with UC Health through oversight of 
administrative functions.

Lindner Center of HOPE is affiliated with the UC College of Medicine, and 
Lindner Center psychiatrists and behavioral health specialists are members  
of the UC Department of Psychiatry and Behavioral Neuroscience faculty.

>>  InforMAtIon & referrAls 
Call 513-536-HOPE (4673) and ask  
for intake services. 

Patients’ Feedback
“your compassionate  
instruction helps to make  
a truly difficult time in life  
a bit easier.”

“I often wish for the safe space 
of your classroom in my tough 
days, but I pull my coping skills 
out instead.”

“What this program provided 
me I have never received 
before.”

Key Program Metrics
Since the Partial Hospitalization 
Program’s inception, it:

· Began accepting external referrals 
in February 2013, expanding its reach 
beyond Lindner Center patients only.  

· Doubled its capacity, also in  
February 2013, and can now support 
20 individuals at a time.

· Tracked outcomes by measuring 
severity of illness at admission vs. se-
verity of illness at discharge using the 
Clinical Global Impressions 7-point 
scale. Results showed a 1.45 average 
decrease in severity from admission 
to discharge, with an improvement of 
1 point or greater considered signifi-
cant and meaningful improvement.

Sarah Zinn
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Ryan Adamkiewicz had reached  
one of the scariest points in his 
epilepsy—status epilepticus—

when he and his team at the Epilepsy 
Center at the University of Cincinnati 
Neuroscience Institute knew that 
something dramatic needed to be 
done. “Status,” as it is sometimes called, 

happens when 
seizures come one 
after the other, in 
unending waves.

“Fifty or 100 or 
more. They just went 
on and on,” recalls 
Adamkiewicz’s father, 

Tom. The solution for Adamkiewicz’s 
was epilepsy surgery, performed by 
Ellen Air, MD, PhD, at the University of 
Cincinnati Medical Center, and today he 
is seizure-free and able to enjoy a good 
night’s sleep for the first time in four 
years.

Adamkiewicz had his first seizure at 
age 17, the day he had his senior 
pictures taken in high school. He was 
referred to the Epilepsy Center, where 
an epileptologist (a neurologist who 
specializes in epilepsy) treated him with 
medication. For the next five years the 
medications kept Adamkiewicz seizure-
free, and he then enjoyed five addition-
al seizure-free years without taking any 
medications at all.

But Adamkiewicz’s seizures returned 
when he was 27, and the medications 
became less and less effective. The 
seizures interfered with his sleep, 
prevented him from driving and 
ultimately cost him his job when a 
supervisor thought he was faking a 
seizure. “I was at that point where I 
couldn’t sleep at night and I couldn’t do 
what I wanted to do during the day,” 
says Adamkiewicz.

Neurologists at the UC Epilepsy 
Center advised Adamkiewicz it was  
time to consider epilepsy surgery  
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Epilepsy Surgery Restores Patient’s Quality of Life
Patient experiences ‘unending wave’ of seizures prior to treatment

and referred him to Air. He had been 
through eight to 10 different medica-
tions, all to no avail. 

“It’s important to realize that while 
surgery sounds risky, experts agree that 
having uncontrolled seizures is also 
risky,” Air notes. “Seizures can lead to an 
accident, neurological impairment or,  
in some cases, even sudden death.”

The UC Epilepsy Center had the 
technology necessary to enable Air and 
her team to perform his surgery safely. 
Using simultaneous video and EEG in 
the Epilepsy Monitoring Unit at UC 
Medical Center—along with advanced 
brain imaging techniques—Air and 
neurologist Michael Privitera, MD, were 
able to find the location of the seizures 
–the seizure focus—and to ensure that 
removing the focus would not harm 
Adamkiewicz’s ability to speak, think  
or move.

Finding the exact location of the 
seizure focus took three operations, 
spanning a period from January to early 
April 2012. But the change in Adamkie-
wicz’s life was dramatic and immediate, 
as his seizures abruptly stopped.

 “The first thing he said to me at his 
two-week follow-up appointment was, 

Air

‘I’ve had 13 nights of sleep,’ which he 
hadn’t had in I don’t know how long,” 
recalls Air. “As a doctor, this is what you 
live for. To have the opportunity to work 
with somebody like Ryan and to give 
him back his life is a gift I don’t have  
the words to describe.”

Adamkiewicz, who is still on 
medications, has applied to do volun-
teer work, has been cleared to drive and 
is hoping to be back in the workforce in 
the near future. He says his faith, along 
with his family, helped him through four 
brain surgeries. Also on his side was the 
technology that makes epilepsy surgery 
possible, along with Air.

 “Every time I see Dr. Air I cry and  
hug her,” says Adamkiewicz’s mother, 
Lynn. “I think she’s a little god. She’s 
special to me.” •

“I was at that point 
where I couldn’t sleep 
at night and I couldn’t 
do what I wanted to do 
during the day.”
Ryan Adamkiewicz

>>  AppoIntMents 
& referrAls 
To reach the UC 
Epilepsy Center, call 
513-475-8730  or visit 
ucepilepsycenter.
com. 

Ryan Adamkiewicz

Cindy Starr



uchealth.com
Inpatient and 
outpatient services 
available in the 
following communities:

ohIo 
AdAms County
Anderson 
Brown County 
Clifton
fAirfield
forest PArk
hArPer’s Point
hArtwell
kenwood
kettering
leBAnon
limA
mAson
montgomery
mt. AuBurn
red BAnk
sPringdAle
trenton
west Chester
western hills 
wilmington
wyoming

kentUCky
florenCe
lexington
mAysville
southgAte

InDIAnA
AurorA
BAtesville
greensBurg
mAdison
north vernon
rushville
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We’re all 
UC Health

Ira Garrett
UC Health Orthopaedics

when An eMployee hasn’t called in sick in over 10 years, they’re either extremely 
healthy or extremely dedicated. UC Health’s Ira Garrett is both. 

“I really like what I do, and the physicians really care about our patients and their 
outcomes … that’s what keeps a smile on my face,” says Garrett, a medical assistant and 
orthopaedic technician who joined UC Health Sports Medicine and Orthopaedics in 2002. 

Although Garrett can 
take a joke about having 
“perfect attendance” and 
enjoying his job, he’s all 
business when describ-
ing what a medical 
assistant in an outpa-
tient clinical care facility 
does while at work—but 
you’d have to follow him 
around for a month to 
even start the list: 
wound care, suture 
removal, wet and dry 
dressings, casting, 
bracing, splinting and 
administrative duties 
such as entering patient 
information and 
providing patient 
instructions for follow-
up care. Add to that the extra time he 
spends at UC Health sponsored sporting 
events and you’d think he’d run out of 
steam, but Garrett is committed to quality 
patient care.  

“We have a profound impact on 
people’s lives here. I see it all the time. 
Some patients are initially depressed 
because of a life-changing event like an 
accident and we help them turn back 
around. You never forget those patients 
and the time frame that they were with  
us and had a great outcome … that gives 
you a real positive feeling. We don’t make 
everyone happy, but we try. ” 

What likely contributes to Garrett’s 
energetic and positive attitude is his 
interest in nutrition and a regular workout 
regimen, which includes kickboxing and 
martial arts. •

   “We have a proFound impact 
   on people’s lives here.
      I see it all the time. 
      Some patients are initially depressed 
  because of a life-changing event  
             like an accident and 
we help them turn back around.

Ira Garrett
UC Health Orthopaedics 

Do you know an outstanding employee  
who should be highlighted in Connected?  

Let us know by emailing  
CorporatePR&Marketing@uchealth.com. 

Keith Kenter, MD


