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Developing PTSD Program Gets Boost
Votto Foundation invests in military families

A stress-related disorders research 

and treatment program under 

development within UC Health 

and the UC College of Medicine’s 

Department of Psychiatry and Behav-

ioral Neuroscience has received an early 

boost with support from one of 

Cincinnati’s biggest sports stars.

Reds first baseman Joey Votto, 

through his recently launched Joey 

Votto Foundation, announced the in-

vestment of resources to the UC Health 

Foundation to fund a military families 

stress disorders program for service 

members, veterans and military families 

affected by post-traumatic stress 

disorder (PTSD). The initial investment 

is $250,000.

“For me to give back in some sort of 

way means a tremendous amount,” said 

Votto, who also plans to help support 

PTSD programs in his native Toronto. 

“I chose to help those who are af-

fected by PTSD because of my past ex-

periences with emotional struggles,” he 

added in a news release distributed by 

his foundation. “I’ve had panic attacks 

and depression, which are symptoms 

experienced by those with PTSD. I want 

to help others who are going through 

mental health issues, so I chose this 

path. I’m very passionate about it.”

According to reports in Cincinnati 

media, Votto was “totally overwhelmed” 

by grief and anxiety following the 2008 

death of his father, Joseph Votto. During 

the 2009 season, Votto went to a hospi-

tal twice for emergency treatment and 

was placed on Major League Baseball’s 

15-day disabled list with stress-related 

issues.

The Joey Votto Foundation is work-

ing with UC’s psychiatry and behavioral 

neuroscience department and UC 

Health Psychiatry as they develop a 

stress disorders program, to be known 

as the Stress Related Disorders Center 

(SRDC), under the direction of Kathleen 

Chard, PhD, an associate professor of 

clinical psychiatry at UC. Chard is also 

director of the Trauma Recovery Center 

at the Cincinnati Department of Veter-

ans Affairs (VA) Medical Center.

The Votto Foundation wishes to 

fund a Military Stress Disorders Pro-

gram housed within the SRDC, which 

is expected to launch in early 2014. 

The focus of care—delivered through 

UC Health Psychiatry—would be on 

patients who are either unwilling to 

receive care at the VA or are in need of 

care that the VA does not offer, such as 

family therapy.

Chard said the goal is to be able to 

provide care for approximately 500 new 

patients and over 4,000 visits/therapy 

sessions annually. •

UC’s Kate Chard, PhD 

(second from left), joined 

Joey Votto (far right) at  

a news conference to 

announce the Joey Votto 

Foundation’s support.  

With them are Michael 

Newcombe, a Canadian 

military veteran, and Jill 

Miller, executive director 

of the foundation.
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Advocacy and Government Relations—An Introduction and a Vision
C O L L E A G U E S ,

Advocacy and government relations are 

key components of any successful 

organization, and are integral in 

achieving the strategic 

vision and goals of UC 

Health. In my new role with 

UC Medical Center, I serve 

as the chief liaison between 

UC Medical Center and 

federal, state and local 

government offices and 

legislative bodies. UC 

Medical Center, in partner-

ship with the UC College  

of Medicine and University 

of Cincinnati Physicians, also provides 

service and support to policy makers by 

engaging its numerous experts, capabili-

ties and resources.  

I am proud to serve the interests of 

UC Medical Center and UC Health by 

working closely with all of you to 

improve understanding and support for 

our academic, research and health goals.

My mission is to develop and 

maintain positive relationships with 

policy makers, community leaders, 

health care providers and industry trade 

associations, and work with them to 

promote our business interests through 

advocacy, public policies, programs and 

regulations. Advocacy and government 

relations play a vital role in linking the 

resources of the hospital with the needs 

of the community. 

Over the next year, I will be focusing 

on positioning UC Medical Center in 

Washington, D.C., with our congressio-

nal delegation and federal agencies on 

key issues including health care reform, 

the Sustainable Growth Rate (SGR— 

aka “doc fix”), and graduate medical 

education (GME) and indirect medical 

education (IMD).  

In Ohio, I’m monitoring legislative 

and administrative activity on scope- 

of-practice bills, Medicaid reform bills, 

and—potentially—a mid-biennium 

review budget.  Locally, I’ll be working 

with our county commissioners and  

City of Cincinnati officials on ensuring 

the best outcomes of our partnerships 

with city health clinics and providing 

key health care services to our commu-

nity’s most vulnerable residents.  

Serving as your advocate is very 

rewarding, yet I cannot do it alone.  

The success of our advocacy efforts 

hinges on the willingness of all leaders 

and associates to be engaged in  

crucial conversations at all levels of 

government. Your voices are important 

in telling our story, shaping policy dis-

cussions and ensuring our perspective 

in dialogue is heard.

Just as all of our associates are 

advocates for safety and patient care,  

I am an equally determined advocate 

on the legislative issues affecting UC 

Medical Center. As associates, you have 

first-hand experience and expertise 

regarding the effects of health care laws 

and regulations on patient safety and 

care. In addition, your passion to our 

mission and commitment to providing 

world-class medical care to all patients 

who enter our doors resonates within 

this great community. 

We are truly a world-class academic 

medical research institution, and I am 

proud to represent you and advocate 

on your behalf.

Please don’t hesitate to contact me 

at candace.novak@uchealth.com or 

513-584-8558.

CaNDaCE Novak

vice President, advocacy and 
Government Relations,  
UC Medical Center
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UC Medical Center Prepares for ED Expansion
Century-old but once ‘state-of-the-art’ Pavilion A comes down

University of Cincinnati Medical 

Center is moving forward with 

plans to expand its emergency 

department (ED) after the 100-year-old 

Pavilion A was demolished in October 

2013. The new structure will be located 

where Pavilion A once stood.

As part of UC Health’s five-year 

strategic plan, Plan 2017, the project 

addresses Initiative No. 9 regarding 

Develop plans for capacity 

and efficiency at UC 

Medical Center Emergency 

Department is Initiative 9 

in UC Health’s Plan 2017. 

For more on this strategic 

plan, visit UCHealth.com/

plan2017.

UC Medical Center Site of Rich History, Expansions
In 1913, construction of Cincinnati General Hospital began on the campus of what is now University of Cincinnati Medical 

Center. 

With 24 separate buildings attached by porches and an underground tunnel system, the hospital featured an “open air” 

design intended to prevent the spread of airborne illnesses. Pavilion A, also referred to as Ward A, was first used as an 

outpatient dispensary to treat the hospital’s minor cases. It later housed medical clinics, offices and storage space.

Over time, renovations and a series of expansions were made to the medical center’s campus. By the 1960s, most of the 

structures were considered inadequate for modern health care, and the multi-building design was no longer necessary, as  

it became apparent that more diseases were contracted through contact rather than air.

To date, few of the 24 pavilions that were once part of the original hospital remain intact. Pavilion B, the Old Operating 

Pavilion, Male Dormitory, power plant, Logan Hall and the tunnel infrastructure are still standing.

Cincinnati General Hospital opened in 1915 and served as an academic 
medical center. Pavilion A, on the left, was part of the hospital campus. 
The administration building is on the right facing Burnet Avenue. This 
photo is circa 1920.

capacity and efficiency at the medical 

center’s emergency department. In 

addition to a larger area, the expansion 

will provide a variety of enhancements 

in privacy, comfort and safety.

“Pavilion A was part of the state-of-

the-art Cincinnati General Hospital when 

it was constructed 100 years ago, but 

it had served its purpose and was well 

past its useful life,” says Greg Braswell, 

UC Medical Center director of facilities 

management and hospital operations. 

“With the demolition now complete, 

space has been created to begin the 

much-needed expansion of the ED, 

which will allow for treatment of more 

than 100,000 patients per year.”

The current ED is approaching 25 

years of service. In fiscal year 2013, it had 

approximately 87,000 visits, compared 

to 85,000 in fiscal year 2012. The increase 

in volume is expected to continue.

Preliminary design work for the ED 

expansion is set to begin this year. •

Current ed: 

•	 approaching	25	years	of	service

•	 served	approximately	87,000	visits	

in	fiscal	year	2013,	an	increase	of	

2,000	from	the	previous	FY

expansIon to offer:

•	 larger	area

•	 enhanced	privacy

•	 capacity	exceeding	100,000	

patients per year

Demolition of Pavilion A was 
completed in October 2013. The 
medical center plans to expand 
its emergency department at 
the newly cleared space.

>>  for more 
InformatIon 

For	more	about	the	

history	of	UC	Medical	

Center, see the 

Innovation and 

Discovery	exhibit,	

which includes  

14 vignettes with 

descriptive text.  

It’s located in the 

corridor	from	Good-

man Garage to the 

hospital	lobby.	
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UC has been selected as the national 

coordinating center for a new 

National Institute of Neurological Disor-

ders and Stroke (NINDS) clinical trials 

network, highlighting the institution’s 

ongoing key role in federally funded 

stroke research.

The announcement was made in 

December by officials at NINDS, one of 

the more than two dozen research 

institutes and centers that make up the 

National Institutes of Health (NIH). 

Additionally, NINDS announced, UC will 

be one of 25 regional stroke centers for 

what will be known as the NIH Stroke 

Trials Network, or NIH StrokeNet.

Joseph Broderick, MD, director of 

the UC Neuroscience Institute (UCNI), 

one of four institutes affiliated with UC 

Health and the UC College of Medicine, 

will be the principal investigator for the 

national center. The designation comes 

with a five-year grant from NINDS 

which includes $7.2 million over the 

first three years; milestones will 

determine the funding for the 

remaining two years.

Pooja Khatri, MD, and Dawn 

Kleindorfer, MD, professors in the 

Department of 

Neurology and 

Rehabilitation 

Medicine, will be  

the co-principal 

investigators for the 

regional center. It is 

also a five-year grant, 

with $1.2 million 

allocated over the 

first three years and 

funding for the 

remaining two years 

determined by 

milestones. 

“This is an 

exciting time for 

stroke research, and we’re eager to get 

started,” says Broderick, who has served 

Khatri

Kleindorfer

Neuroscience Institute Leader to Head National Network
UC selected as national coordinating center for stroke clinical trials

WHy stroke  
researCH 
matters
A stroke occurs when a 

clot blocks the blood 

supply to the brain 

(ischemic stroke) or 

when a blood vessel  

in the brain bursts 

(hemorrhagic stroke). 

According to the 

American Heart 

Association/American 

Stroke Association, 

stroke kills more 

than 137,000 people 

a year in the United 

States,	about	one	of	

every	18	deaths.	It’s	

the	No.	4	cause	of	

death in the U.S.

as principal investigator on many  

federally funded clinical investigations 

related to stroke during his 26 years  

on the UC faculty.

“The prior traditional approach was 

cumbersome and inefficient, since one 

had to start each new clinical trial from 

scratch. Now, with a national network 

and coordinated leadership, clinical 

stroke researchers can move more 

swiftly from one trial to the next 

without repeatedly having to re-invent 

the wheel.

“This trial network will focus on 

clinical trials of acute stroke treatment, 

stroke prevention and stroke recovery 

so that we can reduce the tremendous 

burden of stroke in our country and 

around the world.”

In addition, Broderick noted that 

there will be a central Institutional 

Review Board (IRB) based at UC so that 

one IRB approval process will count for 

all the IRBs in the network.

“The new system is intended to 

streamline stroke research by central-

izing approval and review, lessening 

time and costs of clinical trials and 

assembling a comprehensive data 

sharing system,” says Petra Kaufman, 

MD, associate director for clinical 

research at NINDS.

Broderick says that a team of people 

will be based at UC for the coordinating 

center but that there will be key leaders 

in other centers in the U.S. who will also 

be part of the coordinating center.

UC and UC Health have long been 

leaders in stroke care and research. In 

July, UC Health’s University of Cincinnati 

Medical Center was certified by the 

Joint Commission as an Advanced 

Comprehensive Stroke Center, a new 

level of certification reserved for 

institutions with specific abilities to 

receive and treat the most complex 

stroke cases.

UC is already part of two NINDS 

national networks: the NETT (Neuro-

logical Emergency Treatment Trials) and 

NeuroNEXT. NETT has 22 centers and is 

focused on emergency treatment of 

neurologic emergencies such as stroke, 

traumatic brain injuries, seizures and 

meningitis. NeuroNEXT comprises 25 

centers and focuses on clinical trials of 

neurologic disorders. •

Joseph Broderick, MD
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UC Health physicians are now 

offering a Food and Drug 

Administration-approved device that 

can treat chronic acid reflux, or 

gastroesophageal reflux disease 

(GERD), with magnets.

This procedure is being offered at 

both University of Cincinnati Medical 

Center and UC Health West Chester 

Hospital.

Valerie Williams, MD, a member of 

the UC Cancer Institute, assistant 

professor in the department of surgery 

at UC and a UC 

Health thoracic 

surgeon, says the 

LINX Reflux Manage-

ment System can 

eliminate the need 

for medications as 

well as side effects 

that may come from 

long-term medicinal therapies.

“Between 30 and 40 million 

Americans suffer from daily GERD 

symptoms, which can be triggered by 

spicy and acidic foods, and typical 

symptoms include heartburn and 

regurgitation; cough and chest pain is 

also common,” she says. “GERD is rarely 

Magnet-Based System Offered for Chronic Acid Reflux
LINX treatment could eliminate need for medications in some patients

life-threatening, but it is painful and can 

significantly impact patients’ daily 

activities. In select cases, frequent reflux 

can cause serious damage to the lining 

of the esophagus—a condition called 

Barrett’s esophagus, which carries a risk 

for esophageal cancer.”

Williams adds that patients can get 

relief from medication but that about 

30 percent of patients are still symp-

tomatic despite medical management 

and that these patients could benefit 

from an operative intervention.

“The normal human body has a 

barrier or valve between the esophagus 

and stomach—the lower esophageal 

sphincter—which keeps acid out of 

your esophagus,” she says. “This barrier 

breaks down, and that is the main 

problem. It gets weaker and shorter 

and can be associated with a hiatal 

hernia. LINX is a ring of magnets that is 

placed around the bottom of the 

esophagus to augment the valve. At 

rest, the magnets are closed, and they 

open when you swallow allowing food 

to pass, mimicking a normal reflux 

valve.” 

The minimally invasive procedure 

takes an hour or less, allowing the 

patient to leave the hospital the same 

day and resume a regular diet immedi-

ately following.

“Compared to the conventional 

surgical treatment with a fundoplica-

tion, which creates a stronger valve by 

wrapping the top of the stomach 

around the bottom of the esophagus, 

there are fewer side effects, such as gas 

bloat,” Williams continues. “The ability 

to belch and vomit is also retained with 

LINX. The magnetic ring does not alter 

normal anatomy and is reversible.

“We’re excited to offer this technol-

ogy to patients and hope that this 

option can help patients with GERD 

experience a better quality of life.” •

>>  for more 
InformatIon 

For	more	information	

about	the	LINX	

System or to schedule 

an appointment  

with Williams, call 

513-475-8806.	

Williams

“We’re excited to offer this 
technology to patients and  
hope that this option can  
help patients with GERD 
experience a better quality  
of life.”
Valerie Williams, MD
UC Health thoracic surgeon

About LINX treatment for  
chronic acid reflux
• 30% of patients benefit from 

surgical intervention

• minimally invasive procedure 

performed as same day surgery

• ring of magnets that supplements 

the lower esophageal sphincter

• reversible

• fewer side effects than conven-

tional surgical treatment 
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UCMC Receives Platinum 
Performance Award
UC Health University of Cincin-
nati Medical Center has received a 
national award from the American 
College of Cardiology Foundation 

recognizing 
its 
commit-
ment to 
strengthen-
ing care for 
heart attack 
patients. 

UC Medical Center is one of 197 
hospitals across the nation to 
receive the NCDR ACTION 
Registry-GWTG Platinum 
Performance Award for 2013.

The award recognizes success in 
implementing a higher standard of 
care for heart attack patients and 
signifies UC Medical Center has 
reached an aggressive goal of 
treating these patients to standard 
levels of care outlined by American 
College of Cardiology (ACC) and 
American Heart Association 
(AHA) guidelines and recommen-
dations.

To receive the ACTION 
Registry-GWTG Platinum 
Performance Achievement Award, 
UC Medical Center consistently 
followed ACTION Registry-
GWTG Premier treatment 
guidelines for eight consecutive 
quarters and met a performance 
standard of 90 percent for specific 
performance measures.

Daniel Drake Center Opens Unit 
at Christ Hospital
UC Health’s Daniel Drake Center 
for Post-Acute Care opened a 
30-bed, long-term acute care unit 
at The Christ Hospital’s Mount 
Auburn campus Nov. 25, 2013.

The unit provides the same level 
of care available at Daniel Drake 
Center’s main campus on West 
Galbraith Road, serving patients 
recovering from medically 
complex illnesses and injuries as 

well as those needing pulmonary 
and vent weaning. 

Daniel Drake Center at The 
Christ Hospital is staffed with a 
multidisciplinary team of specialty 
trained professionals, including: 
physicians; nurses; respiratory 
therapists; physical, occupational 
and speech therapists; and 
dietitians.

UC Health Opens Downtown 
Medical Office
UC Health is expanding its 
primary care services to Down-
town Cincinnati with the opening 
of a medical office across from 

Fountain Square. 
Located in the 
US Bank Tower 
at 425 Walnut 
St., UC Health 
Primary 
Care–Down-
town opens this 
month and will 

be staffed by Bernie Lenchitz, MD.
UC Health now has more than 

75 primary care providers at 15 
locations throughout Greater 
Cincinnati and Northern Kentucky. 
In addition, UC Health Physicians 
Offices in Columbia Township and 
Florence, Ky., will open in summer 
2014. Both sites will include 
primary care practices.

To schedule an appointment 
with Lenchitz, call 513-475-8000.

Lenchitz

ClInICal trIal spotlIgHt: 

attention-Deficit/Hyperactivity Disorder (aDHD)

WHat: The purpose of this research study is to compare two 

medications for the treatment of Attention-Deficit/Hyperactivity 

Disorder (ADHD) in teens.

WHo: Teens, 13 to 17 years old, who 

have been diagnosed with ADHD may  

be eligible for participation.

pay: Participants may be paid for their 

time and travel.

detaIls: For more information, contact Beth Picard at 

513-558-3191 or picardeh@ucmail.uc.edu.

13 to 17 Year Olds Needed for an ADHD Medication Research Study

Does your teenager have Attention- 

Deficit/Hyperactivity Disorder (ADHD)?

What 
The purpose of this research study is to compare two 

medications for the treatment of Attention-Deficit/

Hyperactivity Disorder (ADHD) in teens.

Who 
Teens, 13 to 17 years old, who have been diagnosed 

with ADHD may be eligible for participation.

Pay 
Participants may be paid for their time and travel.

Details 
For more information, contact Beth Picard at  

513-558-3191 or picardeh@ucmail.uc.edu.

Doug Arvin, vice president 
corporate financial services, UC 

Health, has been 
appointed as a 
member of the 
Finance Com-
mittee of the 
Ohio Hospital 
Association 
(OHA) for 2104. 
The commit-

tee assists and advises OHA on 

UC Health CEO to Join Ohio Hospital Finance Committee 

Arvin

association policy on the financ-
ing and cost of hospital care and 
assists with assessing the financial 
environment. According to OHA, 
the committee concentrates on the 
issues associated with Medicare, 
Medicaid and workers’ compensa-
tion payment and other public 
health financing programs. As a 
membership organization, OHA 
does much of its work through 
committees representing a variety 
of hospital operational areas. 

UC Medical Center, West 
Chester Hospital and Daniel Drake 
Center for Post-Acute Care report 
hospital finance through Arvin. He 
is also in charge of system-wide 
budgeting, forecasting, reimburse-
ment and decision support. Arvin 
has a leadership role in a number 
of system initiatives, including 
Project E, ICD-10, investment 
strategy and implementation of the 
new funds flow model. •

West Chester Hospital Expands ICU
West Chester Hospital has doubled the size of its intensive care unit 
(ICU). An additional 18 beds were added in late November 2013, 
increasing capacity to 36 beds. 

This initiative comes after West Chester Hospital was granted 
provisional Level III Trauma Center status in July 2013 by the 
American College of Surgeons. Hospital officials had determined  
ICU services needed to be expanded to accommodate an increase  
in advanced services requiring complex medical treatment.

Connected UC Health
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Integrative Medicine Now Offering  
Services at Barrett Center

UC Health Integrative Medicine services will now be offered at the 

Barrett Cancer Center on the Clifton campus, expanding services to 

not only UC Cancer Institute patients and their caregivers, but also 

to the Cincinnati community as a whole.

Massage therapy, acupuncture, reflexology, acupressure and 

National Acupuncture Detoxification Association (NADA) auricular 

acupuncture will be offered. NADA acupuncture protocol has strong 

research support as being beneficial for smoking cessation and 

anxiety reduction in addition to other conditions.

Services will be offered in Pod C within the breast cancer suite. 

No referral is needed. 

Sian Cotton, PhD, director of the UC Center for Integrative Health 

and Wellness and UC Health Integrative 

Medicine, says the goal is to add integrative 

physician consults at the Barrett Center in July, 

and there are future plans for offering massage 

and acupuncture in the chemotherapy infusion 

room for patients and their family members 

during the treatment process.

For more information and to schedule an appointment, please 

call 513-475-9567, or visit uchealth.com/services/integrative/.

open House january 21
UC Health Integrative Medicine will hold an open house in the 

second-floor lobby of the Barrett Cancer Center, 234 Goodman Ave., 

from 5–7 p.m., Tuesday, Jan. 21. The event is free and open to the 

public. •

Cotton

The UC College of Nursing is now 
accepting nominations for the 
22nd annual Florence Nightingale 
Awards for Excellence in Nursing.

Awards will recognize regis-
tered nurses 

who dem-
onstrate 
excel-
lence in 
provid-

ing direct patient care. Nomina-
tions are accepted from patients, 
family and friends of patients, 
colleagues, physicians and other 
health care workers. Nurses previ-
ously nominated may be re-nomi-
nated for this award.

Nominations are due Saturday, 
Feb. 15, 2014. Final selection of 
award recipients will be made by  
a committee of the UC College  
of Nursing Board of Advisors.

View the nomination form 
online at nursing.uc.edu or call 
513-556-2025 for more informa-
tion.

Nominations Open for Nightingale Awards 

West Chester Hospital, a repeat 
honoree by independent hospital 
rating group Healthgrades®, has 
received the organization’s 2013 
“Patient Safety Excellence Award.” 
In addition, West Chester Hospital 
was ranked among the top 5 
percent of hospitals in the nation 
for patient safety in 2013 by 
Healthgrades. Healthgrades 
evaluated approximately 4,500 
hospitals in the United States.  
Of those, only 378 hospitals 
achieved this recognition in the 
past year, and West Chester 
Hospital was one of only four 
hospitals in Greater Cincinnati to 
receive the designation. 

“These achievements are truly a 
reflection of our entire organiza-

tion’s commit-
ment to quality, 
safety and 
excellence,” says 
Kevin Joseph, 
MD, president 
and CEO of 
West Chester 
Hospital. “We 

are continually seeking new and 

innovative ways to improve our 
processes, which ensures that we 
consistently provide our patients 
with the safest possible environ-
ment. We believe it is our duty to 
provide the very best care; the 
safety of our facility is a key 
component to fulfilling that 
mission.”

The award highlights those 
hospitals that have achieved better 
than expected performance for  
13 of the 14 patient safety 
indicators evaluated by the 
Agency for Healthcare Research 
and Quality. These indicators 
measure how often hospitals 
experience a preventable event 
that jeopardizes a patient’s safety. 
Healthgrades determines 
eligibility for this award by 
identifying hospitals who present 
data from the periods of 2009 to 
2011, and who meet a clinical 
quality threshold for conditions 
evaluated by Healthgrades, have 
zero foreign body events, and 
have patient safety scores that are 
overall better than expected. •Joseph

West Chester Hospital Tops for Safety

dIabetes eduCatIon offered

Diabetes	Management	Classes	
West Chester Hospital

• Tuesdays, Jan. 21 and 29, from  5–9 p.m. (Plaza Conference Room)
• Tuesdays, Feb. 4 and 18, from 12:30–4:30 p.m. (Women’s Center 

Conference Room)
• Tuesdays, Feb. 11 and 25, from 5–9 p.m. (Plaza Conference Room)

West Chester Hospital is offering comprehensive diabetes education 
classes for people newly diagnosed with diabetes, people with 
pre-diabetes, or diabetics in need of a refresher course. 

The education program consists of two 
four-hour classes presented by a certified 
diabetes nurse educator, a registered dietitian 
and a pharmacist. A West Chester Hospital 
endocrinologist also attends to answer specific 
questions about diabetes management. 

Three sets of classes will be offered in Janu-
ary and February. The cost to attend is $20 and 
is refunded upon completion of the two-class 

program. Self-referrals and physician referrals are accepted. 
Register by calling 513-298-SUGR (7847) or online at uchealth.

com/westchesterhospital.
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Thyroid Disease Often Goes Undiagnosed
Disruption in hormone production can cause myriad physical problems

The thyroid gland is often referred 

to as the body’s engine, and just 

like the mechanical metaphor, 

when the thyroid gland stops working 

properly the body eventually starts to 

sputter. 

According to the American Associa-

tion of Clinical Endocrinologists (AACE), 

thyroid disease is a more common 

endocrine disorder than diabetes or 

heart disease and affects as many as 30 

million Americans, more than half of 

whom remain undiagnosed.

The thyroid gland is a small, 

butterfly-shaped gland located in the 

base of the neck just below the Adam’s 

apple. Although small in size, the gland 

plays a large role by producing thyroid 

hormone which influences the function 

of many of the body’s most important 

organs, including the heart, brain, liver, 

kidneys and skin. 

>>  appoIntments & referrals 

To reach UC Health Endocrinology, 

call	513-475-7400.

Other Thyroid Concerns
Thyroid nodules and thyroid cancer 
can occur independent of other 
thyroid diseases, says Yaqub. 

• Nodules are lumps or abnormal 
masses and can be caused by 
benign cysts, benign tumors or 
cancers of the thyroid, she says. 
Nodules may be single or multiple 
and differ in size; if too large they 
may impede nearby structures in  
the throat and cause swallowing 
and choking.

• According to the AACE, about  
60,000 cases of thyroid cancer  
are diagnosed yearly in the U.S. 
Thyroid cancer is far more common 
among adult women than men or 
youth and most cases of thyroid 
cancer have good prognoses and 
high survival rates—especially  
when diagnosed early.

It’s when the gland’s hormone 

production is off-kilter to one extreme 

or the other that physical problems 

start to arise, as is the case when there 

is either too much thyroid hormone in 

the system (hyperthyroidism), or too 

little thyroid hormone (hypothyroid-

ism). 

Hypothyroidism carries a range of 

symptoms, including unexplained 

fatigue, weight gain, 

depression, forgetful-

ness, feeling cold, 

hair loss, low sex 

drive, constipation  

or infertility, says 

Nadia Yaqub, MD,  

UC Health endocri-

nologist and adjunct 

associate professor at the UC College of 

Medicine.

Because hypothyroidism usually has 

insidious onset and nonspecific 

symptoms, Yaqub—who treats patients 

with all spectrums of thyroid disease— 

says, “People don’t connect the dots 

right away.” 

She adds that symptoms are easily 

brushed off and attributed to other 

factors such as poor diet, stress or even 

depression.

On the flip side, the symptoms of 

hyperthyroidism—rapid heart rate, 

heat intolerance and unexplained 

weight loss and anxiety—manifest 

quickly and may cause people to seek 

medical attention sooner, she says. 

According to the AACE, the most 

common cause of hyperthyroidism is 

Graves’ disease, where antibodies  

target the thyroid gland, causing it  

to overproduce thyroid hormone.

The majority of thyroid disease suf-

ferers are women, often diagnosed by 

their OB/GYN when trying to conceive. 

For both hypothyroidism and 

hyperthyroidism, medication is 

prescribed to bring hormone levels 

back into sync with established ranges, 

says Yaqub, who adds that hyperthy-

roidism is monitored more closely 

because it is more acute and can cause 

heart palpitations, arrhythmias 

(abnormal heartbeat) and heart failure 

if it remains undiagnosed and untreat-

ed.

Although thyroid disease awareness 

has increased over the past decade, 

and more primary care physicians are 

screening for thyroid disease, Yaqub 

says she still sees patients with debili-

tating symptoms that could have easily 

been remedied by early diagnosis. •

Yaqub
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Jamil Hill received his first kidney 

transplant in 1993—six years after 

learning he had a rare kidney 

disorder called Focal Segmental 

Glomerulosclerosis, a condition that 

attacks the kidney’s ability to properly 

perform its filtering function. 

In 2006, 13 years after transplant, 

that kidney failed and Hill was put back 

on the transplant waiting list and 

began regular dialysis treatments.

Despite the exhaustion of dialysis, 

Hill stayed active with his passion: work 

with local at-risk teens through 

Cincinnati’s Community Action Agency. 

In addition to training teens at his 

construction firm each summer, he 

coaches them in football, basketball 

and baseball at Shroder Jr. High.

Hill balanced dialysis with his 

community work for six years—until a 

partnership with UC Health transplant 

surgeon E. Steve Woodle, MD, and 

participation in new research protocols, 

finally got him to 

transplantation. 

“There are 80,000 

patients waiting for 

kidney transplant  

in the U.S.,” says 

Woodle. “About 

20,000 of those are 

basically un-trans-

plantable because they have so much 

immunity to other people’s kidneys. 

That immunity usually manifests itself 

in the form of high antibody levels.”

While Hill was on dialysis, more than 

30 of his friends and family were tested 

to donate a kidney, but none matched. 

Hill‘s antibodies were far too high and 

were at risk of rejecting most organs.  

To enable a kidney transplant, Hills’ 

antibodies would have to be reduced 

via a treatment called desensitization; 

however, his antibody levels were so 

high that common therapy would  

likely fail.

A research-based desensitization 

protocol developed at UC by Woodle 

and his team was offered to Hill.  

“I was nervous about participating  

in the study,” says Hill, “But when I met 

the team, they put me at ease. Right  

off, I asked them to be honest about 

everything, and they were. They told me 

that there were no guarantees about 

their study—and that the new medica-

tion I would be taking can be hard on 

people. Without their honesty, I 

probably would not have done the trial.”

It took three rounds of bortezomib 

treatment to lower Hill’s antibody levels. 

Around the same time, Hill’s partner, 

Jacquetta, volunteered to be tested as  

a match.

UC Health renal transplant coordina-

tor Mitzi Barker remembers the August 

2012 night when she saw Hill’s antibody 

levels and called Woodle with the 

amazing results: the levels were finally 

low enough for transplantation with 

Jacquetta’s kidney. 

“It was maybe the most exciting 

moment of my career,” she says.

For Hill, the call was a shock. “It was 

overwhelming,” he says. “They told us 

on Monday, we came to the hospital for 

tests on Wednesday and we did the 

surgery on Friday.”

Over a year later, Hill’s kidney is 

functioning well and he’s busier than 

ever with his volunteer work. Currently, 

he is constructing a new community 

outreach center in Roselawn. The new 

center will serve as a place for arts, 

entertainment and education for area 

teens. 

“It was a blessing to have Jacquetta 

as my donor,” says Hill, “And I’m so 

thankful for Dr. Woodle and the 

transplant team. They have become  

like family to us.”

“It is because of patients like Jamil, 

who are willing to participate in 

research and accept unknown risks, that 

many more patients in the future will be 

able to reach transplantation and have a 

new lease on life,” says Woodle. “We’re 

humbled by his courage—it’s inspiring 

for all of us involved in his care.” •

>>  appoIntments & referrals 

To reach the UC Health transplant 

clinic,	call	513-475-8816.	

Woodle

Left to right: Renal transplant coordinator Mitzi Barker, Jamil Hill, Jacquetta Brown and research coordinator Stefanie Young.

“There are 80,000 

patients waiting for 

kidney transplant  

in the U.S. About 

20,000 of those  

are basically 

un-transplantable 

because they have 

so much immunity 

to other people’s 

kidneys.”
E. Steve Woodle, MD 
UC Health transplant 
surgeon

HoW We make a dIfferenCe

After Successful Transplant, Patient Returns to His Passion
Clinical research leads to life-saving treatment
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The UC Health George L. Strike Bone 

Marrow Transplant Center located in 

the Hoxworth Building on UC’s campus 

completed its first allogeneic stem cell 

transplant in December. 

Allogeneic stem cell transplantation 

involves the receipt of bone marrow or 

blood stem cells from a tissue-matched 

(HLA-matched) donor who is often a 

relative of the patient. Allogeneic stem cell 

transplantation is an inpatient procedure 

requiring a post-transplant hospital stay 

while blood cell counts recover.

In November, the center also achieved 

its first outpatient autologous (of the same 

individual) bone marrow transplant and 

was awarded accreditation by the Founda-

tion for the Accreditation of Cellular 

Therapy (FACT). FACT is an internationally 

recognized accrediting body for hospitals 

and medical institutions offering therapies 

that use adult stem cells, like bone marrow 

transplants and peripheral blood trans-

plants for patients with blood cancers and 

diseases.

“Our team is very excited to have 

reached this milestone,” says Elias Anaissie, 

MD, director of the Hematologic Malig-

nancy and Bone Marrow Transplant 

Program and John & Gladys Strauss 

Endowed Chair in Cancer Research at UC. 

“It represents another step on our way to 

becoming patients’ preferred choice for all 

types of hematologic malignancy care.

“We believe that this accreditation will 

make patients aware that our facility strives 

to achieve the highest quality care for 

cellular therapy treatment programs,” 

Anaissie adds. “Accreditation displays our 

commitment to continual improvement.”

FACT, a nonprofit corporation co-found-

ed in 1996 by the International Society for 

Cellular Therapy and the American Society 

of Blood and Marrow Transplantation, 

establishes standards for high-quality 

medical and laboratory practice in cellular 

therapies. FACT standards are evidence-

based requirements set by experts vested 

in the improvement and progress of 

cellular therapy.

FACT accreditation means that 

programs with this distinction have met 

the most rigorous standards in all aspects 

of stem cell therapy. 

The UC Cancer Institute Hematologic 

Malignancies and BMT team as an 

extension of the center includes hematol-

ogy oncology specialists who focus 

exclusively on blood cancers as well as 

dedicated radiation oncologists, cancer 

and bone marrow transplant-trained 

hospitalists, pathologists, oncology nurse 

practitioners and nurses, pharmacists, dieti-

tians, oncology social workers, a nurse 

educator for patients and caregivers, and a 

director for clinical quality management. •

>>  for more InformatIon 

To	learn	more	about	the	UC	Cancer	

Institute Hematologic Malignancies team, 

visit	www.uccancer.com/blood	or	call	

513-584-4BMT	(4268)	or	877-745-1BMT	

(1268).	

Clinical	trial	information	is	available	by	

calling	513-584-7698	or	at	uccancer.com/

clinicaltrials.

Bone Marrow Transplant Center Completes 
Milestones, Receives Accreditation

Elias Anaissie, MD (left), and Stephen Medlin, DO

UC Health Bone 
Marrow Transplant 
Center Milestones
• completed its  

first outpatient 
autologous bone	
marrow transplant

 (individual receives his 
own cells)

 November 2013

• recognized with  
accreditation from 
the Foundation for 
the Accreditation  
of Cellular Therapy 
(FACT) 

 November 2013

• completed its first 
allogeneic stem  
cell transplant 

 (Allogeneic stem cell 
transplantation 
involves cells from a 
donor and is an 
inpatient procedure 
requiring a post-trans-
plant hospital stay.)

 December 2013
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Thank you for	all	that	you	do,

UC	HeaLTH	 	vaLUeS

R E S P E C T   ·   INTeGrITY	 	 ·   T E a M W o R k   ·   eXCeLLeNCe

UC Health is fortunate to have nearly 10,000 
associates across our collective health system 
fulfilling our mission of delivering outstanding 
patient care, discovering paths to better health 
through research and educating the next 
generation of physician-scientist leaders.

You—the dedicated people who keep our 
network of hospitals, outpatient care sites and 
administrative offices running smoothly—
make the difference, and we can’t recognize 
your efforts enough. 

In this quarterly supplement, we are sharing 
stories about individuals who recently  
received recognition for going “above and 
beyond” in their jobs. We could fill volumes 
with these stories. 

Please consider recognizing the efforts of  
your colleagues by nominating a peer for  
one of UC Health’s associate recognition 
awards. Information about each of the 
programs is included in this special section.
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Nicole Phillips ............................... ii

trIbute to motHer 
Corrie Frye ................................... iii

meetIng needs 
Andre Williams ............................. iv

restorIng Hope   
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Randy Sears .................................. x
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Earl Martin and the mail room staff were 
recognized because “Earl always goes 
above and beyond the call of duty. His 
‘can-do’ attitude is contagious, and you can 
see the impact it has on his team, as well!”

Nicole Phillips, information systems and 
technology, was recognized because, after 
a recent promotion, she still takes time out 
of her busy day to help out the access unit 
with needed log-ins for different websites. 
“Thank you for your speedy service, and 
you are a great asset to UC Health!”

uC HealtH busIness Center

Epic Analyst Proud to Be at UC Health

nomInatIng InformatIon 

The UC Health Business Center’s  
RITE to Recognize program is ongoing, 
and nomination cards can be found 
throughout the Business Center. They 
should be mailed to the listed human 
resources address.

RITE to Recognize Honorees  
(October–December 2013)

Nicole Phillips, an Epic IT 

application analyst, began her career in 

health care at a young age. As a child, 

Phillips would often shadow her aunt  

at St. Luke Hospital, where she spent  

her weekends working in the billing 

department, filing records or shredding 

documents. 

“I thought my aunt had the best job 

ever,” Phillips says. “I looked at her as 

being a much older sister since I’m an 

only child, so going to her office on a 

Saturday when it was closed was a pretty 

neat experience for me.”

Phillips, who works in information 

systems and technology at the UC Health 

Business Center, followed her aunt’s 

career path in health care and joined UC 

Health in 1999 as a temporary mail sorter 

for the patient accounting department. 

She moved to a full-time biller position 

within a month and in 2001 became an 

application analyst on the revenue cycle 

support team.

“When I started with the organization, 

most of the ladies I met at St. Luke were 

already here so I felt right at home,” 

Phillips says. “I’ve felt this way ever since. 

I’m proud to be here, and I look forward 

to many years to come at UC Health.”

In July 2013, Phillips transferred into 

her current role as an Epic analyst for 

Resolute Hospital Billing and devotes 

most of her day to researching and 

completing incidents for associates who 

are experiencing issues with Epic. At 

night, however, Phillips enjoys hanging 

out with her family, watching movies and 

taking her 7-year-old son to ice hockey.

“I love my job,” Phillips says. “I am 

always learning something new, meeting 

new people or grasping a new process.  

I get the opportunity to help other 

associates and make our patients have  

a better experience.” •

Nicole  Phillips

JANUARY 2014
n  ii  n 

Cultivating E
x

c
E

llE
n

c
E



Known	for	her	friendly	smile and 

cheery attitude, Corrie Frye began her 

health care journey in 2009, working in 

long-term care. Even though she found 

home care work rewarding, she longed 

to be in the hospital setting. 

She met her workplace goal, taking a 

position as a patient care assistant at 

West Chester Hospital. Frye loves the 

fast-paced hospital setting and knowing 

that the unexpected could happen at 

any time during her shift.

While Frye’s pleasant personality has 

brought many compliments, her biggest 

praise comes as a result of the little 

things she does. She truly puts patients 

uC HealtH West CHester HospItal

Compassionate Care Is Tribute to Mother

nomInatIng InformatIon 

WoW associate honorees are selected 
quarterly. To nominate an associate, fill 
out a form located in the main lobby of 
West Chester Hospital and mail it to 
the listed human resources address.

first, remembering even the smallest 

details about people she’s cared for. It’s 

that attention to detail that makes Frye 

so special. 

Her co-workers also appreciate her 

positive spirit. Frye’s team nicknamed her 

“the cheerleader” knowing the day will 

be good with her on the unit. 

What drives Frye on even the most 

challenging days is the memory of her 

mother, who passed away from breast 

cancer in 2006—a month after Corrie 

graduated from high school. She feels as 

if everybody she takes care of is a 

member of her family, and she infuses 

her own personal style of compassionate 

Corrie Frye

caring into her work as a tribute to her 

mother. 

Frye looks forward to serving her “fam-

ily” of co-workers and patients at West 

Chester Hospital well into the future. 

She’s completed the pre-requisites for 

nursing school and intends to pursue her 

nursing degree. Her motto is “always be 

ready!” • 
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Going	above	and	beyond to 

ensure patients and co-workers are 

happy is not uncommon for Andre 

Williams. He loves to interact with 

people, and his role as lead hospital 

transporter gives him the opportunity to 

meet and engage with new people daily.

Williams’ number one priority is his 

patients, including making sure their 

needs are met and that they’re where 

they need to be, when they need to be 

there. Several departments in the 

hospital, including echocardiology, heart 

failure and decedent affairs, rely on him, 

and he’s always there to deliver high-

quality service. 

In addition to transporting patients, 

Williams frequently receives calls from 

managers and co-workers asking for 

assistance with other tasks. For example, 

he might step in to answer phones for a 

department if it doesn’t have enough 

staff for the day.

Williams recently developed a bond 

with a patient whom he got to know 

over the course of his stay at University of 

Cincinnati Medical Center. After the 

patient was discharged to Daniel Drake 

Center for Post-Acute Care, Williams 

made a special visit to the West Galbraith 

Road facility to check on him. 

uC HealtH unIversIty of CInCInnatI medICal Center

Transporter’s Priority Is Patients

The patient’s family members were 

thrilled to see how much Williams cared 

about their loved one and truly enjoyed 

being around him.

Prior to working in transportation, 

Williams worked in environmental 

services for two years and has been at UC 

Medical Center for 14 years. He likes the 

people he works with, the opportunities 

at his workplace and the environment he 

works in.

In his free time, Williams enjoys going 

to the movies, comedy clubs and 

traveling. His favorite travel activity is 

taking cruises. •

Andre Williams
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nomInatIng InformatIon 

The University of Cincinnati Medical 
Center Service Excellence awards 
are quarterly. Nomination forms are 
emailed to associates several weeks 
prior to the deadline and should be 
submitted to Judy Hughes at: judy.
hughes@uchealth.com, 513-584-7690 
(fax) or nuclear medicine, ML 577.

Physician of the Quarter
Estrelita Dixon, MD, a UC Health primary 
care and general internal medicine 
physician is also an associate professor at 
the UC College of Medicine. For 21 years, 
she’s cared primarily for the underserved 
population of patients, many of whom 
struggle with health literacy, are socially 
isolated and need a great deal of special 
care each time they come to her office. She 
started at University of Cincinnati Medical 
Center right after her residency. She 
graduated from Case Western Reserve 
University and Howard University College 
of Medicine, where she was distinguished 
at the top of her class.

Employee of the Quarter
rachel	Dobbs, administrative assistant in 
the graduate medical education office, 
received this recognition because of her 
willingness to go out of her way to help 
patients, visitors and co-workers. One 
visitor who had lost a loved one that day 
sent a letter noting Dobbs’ kindness. Dobbs 
had helped the visitor find their car, 
ensured they were able to drive home and 
even offered to call a family member, friend 
or a cab.

Service Excellence Awards 
Jason	Freese, MRI, for going out of his way 
to educate himself in the areas that will 
help him perform his job at the highest 
level. He volunteered to learn cardiac MR 
and 3-D, and he’s helped teach other 
technologists at Varsity Village. Freese will 
stay late to make sure all the patients are 
imaged before he leaves. He has become  
a leader in radiology and deserves to be 
recognized for his work.

katie Geisler, nurse, 8NW, for practicing 
synergistic nursing and making sure the 
appropriate level of care matches the 
assigned nurse. She then checks on each 
patient, ensuring the fluids are running 
appropriately within the matching 
parameters. By the time the shift begins, 
Geisler has already reviewed staffing to 
assure acuity matches the assignment.

Jack McWilliams, patient access represen-
tative, bone marrow transplant, for taking 
the time to help patients get to or from 
their cars or assist them in finding their way 
to the correct department for testing. He’s 
here each day until the last patient leaves, 
no matter how late that might be. 
McWilliams is the backbone keeping the 
rest of us on task.

Patricia Stephens, clinical documentation 
improvement, for checking with associates 
several times each day to help take on 
additional cases for review, despite her 
own full workload. She works in tandem 
with a variety of other departments, such 
as coding, medical and administration. She 
communicates effectively to ensure her 
co-workers meet expectations, gives others 
constructive feedback on their perfor-
mance and provides continuous education.

andre Williams, transportation services 
(for service referenced on previous page)

Unsung Hero Award
Office	of	decedent	affairs	social	workers, 
for taking service to a unique level. They are 
experts at coordinating care for patients 
after their last heartbeat. They honor even 
the shortest lives with memorial/burial 
services for infant losses at University of 
Cincinnati Medical Center, working 
tirelessly with families in crisis and grief. 
Each month, they provide support and 
education for an average of 60 to 70 adult 
deaths and eight to 10 infant deaths as well 
as supportive care for an anticipated 10 
deaths.  

JANUARY 2014
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as	the	life	skills	development 

coach at Lindner Center of HOPE, Melissa 

McCarthy assists people recovering from 

psychiatric illness in rebuilding and 

improving their lives. She helps them 

achieve educational goals and find 

employment that makes their lives more 

meaningful and satisfying.  

Patients frequently comment on her 

excellent vocational services and ability 

to restore hope for the future with a 

positive and comforting approach. One, 

who was depressed and overwhelmed at 

his future prospects, told his therapist 

that after meeting with McCarthy, his 

energy, hope and motivation to look for 

a job came back.  

“She knew about opportunities in my 

field that even I wasn’t aware of!” he says.

The mother of a former patient still 

sends McCarthy cards thanking her for 

her work and providing updates on the 

progress of her adult son.

McCarthy has served on national, 

state and local boards, including the 

Butler County Mental Health Board, 

Southwest Ohio Rehabilitation Associa-

tion and the United States Psychiatric 

Rehabilitation Association. She has been 

a consultant/trainer for the evidenced-

based supported employment model in 

Ohio and has presented the model at a 

variety of state and national conferences.  

McCarthy has given lectures at local 

schools, colleges, universities, support 

groups and networking groups on topics 

such as time management, tips on 

finding and keeping a job and how to 

structure your day to succeed in school.  

She enjoys spending time with  

her husband, Kevin, and their three 

children. •

lIndner Center of Hope

Skills Coach Helps Patients Rebuild Lives

nomInatIng InformatIon 

Employees can nominate co-workers 
for a STaR award by completing 
forms available at time clocks and in 
the human resources department. 
Winners are selected monthly. 

Melissa McCarthy
JANUARY 2014
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The Lindner Center of HOPE’s core STAR values are Service, Teamwork, Achieving excellence and Respect. 

Recent STAR Award Recipients 
Lynn	adams rose to the occasion with 
grace and humor. Her door is always open, 
and her hard work is very much appreci-
ated!

russell	Brown is a star because of his 
unique culinary creativeness. “I thoroughly 
enjoy the fruits of his labor and appreciate 
his talents.”

Brittany	Campbell made some recom-
mendations to change the Sibcy patient 
manual that will result in better patient 
utilization, provide more structure and be 
less expensive. She also offered to come in 
on her days off to help the Sibcy team. She 
worked many days in a row but was just as 
positive and engaged with clients and the 
team as always.

Ben	Carpenter and Paul Margraff are 
always willing to help. “They are a pleasure 
to work with. Thank you both for helping 
so promptly and efficiently. Where would 
we be without you?”

kathryn Connor picks up extra shifts and 
works hard. She’s been nominated many 
other times by co-workers for the same 
qualities.  Kathryn is also frequently 
nominated by patients for her skills as a 
mental health specialist.  

Jen Cornes was tremendous help filling in 
all roles on North in mid-October, when it 
was busy. “She was exceptional. Thanks, 
Jen!”

Curtis Crew “When I informed him that a 
newly renovated office, formerly a closet, 
was cold in the winter, he immediately 
ordered installation of a heating vent and 
thermostat. Thank you!” 

Barb	eaton operates in a manner 
consistent with best practices and 
promotes patient safety and well-being. 
“She’s honest, hard-working, ethical and 
one of the best nurses here.”

Melissa Engle is the most responsive 
employee I’ve encountered here. She is 
consistently helpful, fast and kind. “She’s a 
wonderful model for all of us! Thank you, 
Melissa, for your hard work and excellence!”

Betty	estes is always polite and treats 
patients and co-workers with a respect and 
kindness.  She’s a hard worker and is always 
willing to help out wherever she can. Betty 
is open to feedback and learning new 
aspects of the job.

Keri	Fenn and kris Riffe took extra time  
to walk others through DBT by providing 
one-to-one DBT sessions. Kris provided 
additional information for a better 
understanding of DBT. Additionally, Keri 
volunteered to assemble DBT binders for 
co-workers to help them teach DBT to 
patients. Donna Hall is always available to 
answer questions for staff and patients, 
showing great teamwork through her 
input and experience. “Her knowledge 
base speaks to her excellence, and she 
looks out for the staff and what is best for 
the unit. Donna’s treatment plans make it 
easy for staff when charting, and she’s 
been an excellent teacher.”

kellie korte developed a card game for 
Sibcy clients using DBT skills, which is a 
creative way for patients to learn key skills.

Charlotte Markland assisted Emmy Weiss, 
who was on-call during a weekend and 
experiencing challenges getting in touch 
with kitchen staff, to change a patient’s 
menu. Charlotte communicated several 
additional times that day and she was 
always helpful.

Dan Mulliken worked a full day shift, then 
returned in the evening to cover IOP. “He’s  
a superstar!”

amber	Napier always greets others with  
a kind smile and is courteous in our 
interactions.

Shelley Paulette is willing to do transports 
for our patients, even if it is before or after 
her shift.  Patients are grateful for her. 
Additionally, she is always thinking about, 
organizing and placing decorations on the 
unit she donates herself for holidays and 
patient birthdays. She also contributes 
cards for all occasions. Thank you for your 
generous spirit.

Wendy Pickering consistently demon-
strates courtesy and respect to patients 
and co-workers. Wendy is an excellent 
nurse.

kris Riffe’s DBT training has helped the unit 
achieve cohesion. “He’s aided my personal 
growth toward excellence. Thanks for all 
you do.”

Jenna Shersky is wonderful with the 
patients and takes the time to get to know 
them and understand their needs. When 
she has to find a therapist or psychiatrist in 
their state, she talks with the professional 
to make sure the patient would work well 
with them before scheduling an appoint-
ment. She is always there for the Sibcy 
team staff, has a smile and is a great 
advocate. In addition, Jenna used her 
spreadsheet expertise to develop a profile 
card for interventionists and referring 
stakeholders that clarifies their style and 
expectations. 

andrea Shropshire is an awesome HUC 
and team player. She goes out of her way  
to help co-workers and keep the unit clean 
and organized. “Thank you for all you do, 
Andrea!”

Lonnie	Snyder “A patient on South started 
choking, and he stepped up and gave the 
Heimlich maneuver.”

Dwight Sowder “Several times recently I 
have observed his interactions with 
distressed patients. He displays kindness, 
respect and caring. The patients respond to 
this and calm down nicely. Thanks, Dwight. 
You are appreciated.”

Molly Westermeyer A Sibcy patient was 
denied coverage at both initial and 
person-to-person levels. When the contact 
name for the expedited appeal was not 
available, Molly went “above and beyond” 
to facilitate and contact the right person. 
Great Job!

amy Wilke stepped in as a nurse adminis-
trator for a week. She did a wonderful job 
fulfilling her responsibilities with her usual 
competence and cheerfulness. She is such 
a valuable asset to LCOH.

Patricia Williams is a team player. Pat’s 
respect and compassion for all—patients, 
staff and visitors—really makes our team 
shine. Thank you for all you do, Pat.
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Caring for Mother, Friend Led to Passion for Nursing

Jen Wesley had a great deal of 

respect for, and a long history with, 

Daniel Drake Center for Post-Acute Care 

years before she was hired as a state-

tested nurse’s assistant (STNA) in 2013. 

Seven years prior, her mother, a nurse 

at Cincinnati Children’s Hospital Medical 

Center, suffered a spinal cord injury and 

came to Daniel Drake Center for inpatient 

rehabilitation. That same year, a friend’s 

brother was admitted to the long-term 

acute care facility after a car accident that 

resulted in a traumatic brain injury. 

Not long afterward, a high school 

girlfriend was diagnosed at 26 with 

dementia. Wesley said caring for her 

mother and girlfriend was “absolutely 

life-changing for me, and I realized I had 

found my niche. It just made sense for 

me to go into nursing.”

Today, Wesley is pursuing a degree as 

a registered nurse and plans to continue 

working at Daniel Drake Center. 

“I’ve always wanted to work here,” she 

says. “I’ve learned so much about so 

many facets of health care—respiratory, 

nursing and wound care. The nurses are 

willing to jump in and teach me things 

… I have such wonderful teachers in the 

field right here on my floor.”

What Wesley loves most about Daniel 

Drake Center is watching people get 

better. “It’s a big deal to go from not 

being able to eat, speak or walk, to being 

able to get on your feet. I love seeing 

people get better. It’s awesome!”

When she’s not at work or school, 

Wesley likes to spend time with her 

husband, who is “wonderful, supportive 

and very proud of me.” She also enjoys 

knitting and cooking. •

I love seeing people get 
better. It’s awesome!”

Jen Wesley
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Jessica	Bertsche, LTAC 4 North, “Amazing 
nurse! Cares a lot. Gets things done fast!”

Derrick	Buntin, food and nutrition 
services, for “his positive attitude every day. 
He always smiles, and is so good to my 
sister. He asks about her all the time.”

Jeanette Cissell, LTAC, 3 North, for 
“innovation. She developed an isolation 
placard for the doorway to alert families, 
staff and visitors not to cross the threshold 
without appropriate precautions.” 

Chantal Dennis, LTAC at The Christ 
Hospital, “Thank you for all your kind, 
professional leadership.”

Jenice Duncan, environmental services, for 
doing “an excellent job making sure rooms 
are clean and well-organized. She is always 
smiling and has a great attitude.”

Dameisha	Gibson, LTAC 4 North, for 
“making patients laugh and caring about 
how patients feel.”

Stephanie Guenther, Joe kreuger and 
Jummy olaniyan, LTAC 3 South, “I had an 
extremely stressful night, and I never 
would have got through it without the  
help of Jummy. Around 6:30 a.m., Joe and 
Stephanie asked if they could do anything 
for me, and they hung a new IV and TF 
bags. It was so nice to have such an 
awesome team help me get through. They 
really made me feel like we were part of a 
team. I can’t thank them enough!”

Sadea Hayes, Martina	Lummas and 
Cindy Mcvicker, 3 North LTAC, for 
displaying “professionalism, teamwork, 
dedication and RITE values. Thank you for 
all you do!”

Kristy	Frisch, 2 North, “She always comes 
in with a smile and cares for us like no 
other.”

nomInatIng InformatIon 

The Daniel Drake Center for 
Post-Acute Care’s It’s RITE  

to Recognize program is ongoing. 
Nomination cards and deposit boxes 
can be found throughout Daniel 
Drake Center. 

It’s RITE to Recognize Program
Daniel Drake Center for Post-Acute Care’s “It’s RITE to Recognize” program spotlights deserving co-workers—sometimes up to 40 each 

month—for consistently providing the RITE Core Values of Respect, Integrity, Teamwork and Excellence. We’re not able to list all of them 

here, but we have followed the model of Daniel Drake Center, which publishes a representative sample in its What’s Up biweekly newsletter.

raenell	Lovette, 2 North, “Helped me to 
feel comfortable throughout the night. She 
also went above and beyond her duties to 
help me to wash my body and help me to 
get dressed. I would recommend Mrs. 
Lovette to any patient in the future. She is  
a wonderful person and CNA. I would like 
to say thank you to Mrs. Lovette and ‘God 
Bless’ her.”

John Miller, wound care, “We could not 
upload pictures in the new Epic upgrade. 
John opened a ticket and worked through 
the details of file size and pixels. The 
cameras were reset to three pixels from 14, 
and now wound pictures are uploaded into 
Epic wound progress note. Thanks John!”

Michelle orso, SNF, 2 North, “Michelle was 
very helpful. She went beyond her duties 
to help me. I was feeling sad and lonely, 
and Michelle came into my room and 
explained to me how she had hurt her 
hand, but she got well by believing that all 
good things are possible. I listened to her 
story and began to feel better about 
myself. Again, I say thank you to Michelle 
for reaching out and talking to me.”

Deborah	redell, social work, “Deborah 
went above and beyond helping us 
transition our father to Idaho for family 
care. We were so blessed to have her 
caring, committed attitude. We will 
recommend Drake to all family and friends 
in Ohio because of her.”

Paige Shoemaker, LTAC 3 North, 
“Flexibility with a positive attitude! Thank 
you for graciously floating to other units 
while keeping your positive attitude!”

Ellen Wittekind, education, “For helping 
the MDS/Restorative nurses out with new 
policy and procedures. We know how busy 
she is and could not have completed our 
task without Ellen. Thanks for everything 
you do!”

2 North Staff, “All your staff served with a 
commitment to excellence. Their caring 
attitudes helped our father to recover 
faster. Thanks to all!”

Nurses and CNa’s on 2 North, “Their 
dedication to keeping me comfortable and 
seeing that I have everything I need. Also, 
their kindness, compassion and love, which 
they shared with me daily.”

all Nurses on 2 North, “We thank you so 
much for your service, friendliness and kind 
care. All of the team were above their 
service.  No word to express our feelings. 
Thanks again!”

4 North Entire Unit, “The staff on that unit 
were awesome. They were very kind, 
friendly and helpful. They really made my 
stay very easy and comfy. They made me 
feel like my family and I were a part of 
Daniel Drake’s family. So with that being 
said, my hat goes off to the 4N crew, day 
and night shifts. Thanks y’all for all of the 
fun.”

4 North and EvS, “Excellent cleaning and 
very caring team. The cleaning crew takes 
its time to stop and talk to my husband. 
They clean the room thoroughly. Daniel 
Drake Center should be the #1 rehab in 
Ohio. The nurses are very skilled, loving and 
courteous. Absolutely love Dr. Kuku. Thank 
you for a warm stay and being very 
concerned for my husband. This was our 
first serious illness, and we were very 
scared. Your staff helped the both of us to 
understand what we were going through. 
They eased our fears. We love the team-
work! Very organized!”
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Revenue Cycle Analyst: Caught Caring

It only takes a quick glance into 

Randy Sears’ office area to see how 

genuine and fun-loving he is. Pictures of 

his young daughter and an entire 

collection of Duck Dynasty bobbleheads 

fill his space. His pleasant demeanor and 

always-willing-to-lend-a-hand attitude 

are two of the many things that endear 

him to his co-workers.

Sears, a revenue cycle analyst–Medi-

care/Medicare HMO, joined UC Health 

University of Cincinnati Physicians three 

years ago after leaving Anthem Blue 

Cross and Blue Shield in a similar role 

handling Medicare grievance appeals.

“Medicare patients don’t always 

understand why or how claims are 

denied,” says Sears. “It is very rewarding 

to help these patients get their care paid 

and take care of their concerns. I always 

think about how I would like my 

grandparents treated and take that 

nomInatIng InformatIon 

The University of Cincinnati Physi-
cians Caught Caring award program 
is ongoing, and nomination forms are 
available on uchealth.com in the 
password protected area of “UC 
Physicians Faculty & Staff.” Get there 
by selecting “Associates & Staff” under 
“Quick Links” at the bottom of the 
uchealth.com homepage. See your 
manager to nominate someone for a 
Service Excellence award.

Randy Sears

approach with our patients.”

His caring and generosity go beyond 

helping Medicare patients too. Always 

the first to participate in a food drive or 

any collection efforts for those in need, 

Sears goes a step further taking items to 

the donation centers. This year, he 

headed up an Adopt-A-Family effort for 

the holidays.

“Randy is an exceptional co-worker, 

he is always willing to go above and 

beyond to help me even when it is not 

an account that he handles,” says Kim 

Hassard, billing specialist–coder. “Randy 

always does what he says he is going to 

do and always does it in a timely fashion.”

Randy, though, doesn’t see it as 

anything more than just being helpful. 

When a co-worker asked for help printing 

the correct forms to handle a patient 

matter, Sears went above and beyond by 

simply printing the forms needed, and 

creating a “how to” guide to help other 

team members handle similar requests in 

the future. 

“The best part about Randy is that he 

always helps with a smile on his face. I 

know I can always count on him to help 

when needed,” says Hassard.

“We’re all on the same team, trying to 

get the same goal,” says Sears. “UC Health 

has a different atmosphere and I enjoy 

being here. They recognize employees 

when you do well. My other company 

only noticed you when you made a 

mistake. You’re treated like family here 

and this is a place I see myself finishing 

out my career.”

Growing up in Cincinnati, Sears is an 

avid Reds and Bengals fan and a devoted 

family man.

“I love spending time at home with 

my wife and daughter,” says Sears. “She’s 

three going on 16 already.”

And that collection of Duck Dynasty 

bobbleheads? 

“I just started watching it and I’m 

addicted. It’s just hilarious,” says Sears. •

“I always think about how I 
would like my grandparents 
treated and take that 
approach with our patients.”
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