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UC Health has joined forces with 

UC’s College of Nursing and 

other area hospitals and agencies to 

reduce the region’s infant mortality 

rate.

Called the Infant Mortality Collab-

orative, this new initiative will take aim 

at the rate at which babies die before 

their first birthday.

UC Health’s representative to the 

Collaborative is obstetrician gynecolo-

gist Elizabeth Kelly, 

MD, who is also the 

medical director at 

the Cincinnati Health 

Department’s 

section of maternal 

and infant health. 

Kelly, a 1984 UC 

College of Medicine alumna, has been 

involved in providing obstetrics and 

gynecological clinical care to women at 

community health care sites for almost 

20 years. 

“By forming this collaborative, the 

community has taken such an impor-

tant first step toward reducing infant 

mortality rates,” says Kelly.

Infant mortality rates are measured 

as deaths per 1,000 live births. Accord-

ing to Kelly, while the national infant 

mortality rate is 6.05, the rates in Cin-

Taking on Infant Mortality
Collaborative to address high rate locally

cinnati and Hamilton County have con-

sistently been much higher. In 2012, 

the rate was 13.3 in Cincinnati and 9.2 

in Hamilton County. What this means is 

that in 2012, for example, of the 10,972 

babies born in Hamilton County 101 

died before their first birthday.

“In some neighborhoods here, we 

have death rates that are higher than in 

Third World countries,” says UC College 

of Nursing’s representative to the 

Collaborative, Karen Bankston, PhD, 

associate dean for clinical practice, 

partnership and community engage-

ment.

The goal for all stakeholders 

involved is to provide young women 

with social and instructional support  

so that they are doing things that will 

promote a healthy pregnancy and a 

healthy baby.

The collaborative is made up of city 

and county officials, area birthing 

hospitals (Christ Hospital, Mercy 

Health, TriHealth and UC Health), the 

UC College of Nursing, Cincinnati 

Children’s Hospital Medical Center and 

the Center for Closing the Health Gap, 

a nonprofit organization dedicated to 

eliminating racial and ethnic health 

disparities in Greater Cincinnati. •

Kelly

Infant Mortality 
Collaborative
An initiative to reduce 

the rate of infant 

mortality in Cincinnati 

and Hamilton County,  

both of which have a 

rate higher than the 

national average.

Members:

•	 City	of	Cincinnati

•	 Hamilton	County

•	 Area	Birthing	
Hospitals 
Christ Hospital  
Mercy Health  
TriHealth  
UC Health

•	 UC	College	of	
Nursing	

•	 Cincinnati	Children’s	
Hospital	Medical	
Center 

•	 Center	for	Closing	
the	Health	Gap

Local health and civic leaders gathered at the National Underground Railroad Freedom Center 
in June to make official their partnership aimed at reducing local infant mortality.
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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

Education Is at Our Core—A Source for Innovation, Setting Us Apart
C O L L E A G U E S ,

As a system, we at UC Health often talk 

about our tripartite mission: education, 

patient care and research. 

But just how important 

is education and training to 

the overall vision and 

mission of UC Health and 

UC Medical Center? 

My first day back at UC 

Medical Center preceded 

our new residents’ July 1 

start date by only about a 

week, but at any given time, 

we—Cincinnati’s only 

academic medical center—

are training more than 600 residents and 

fellows in over 50 accredited programs. 

Providing excellent health care may 

be our top priority, but education is at 

our core: It was the reason for our 

founding in 1823 when, through the 

vision of pioneering physician Daniel 

Drake, MD, (who founded the UC 

College of Medicine in 1819), we 

became one of the country’s first 

teaching hospitals. 

But, our history is just the first part  

of our story. 

As with research and patient care, 

education is a theme around which we 

and our partners at the University of 

Cincinnati continue to innovate. 

Innovation is central to what attracts  

our outstanding residents and fellows  

to train here in Cincinnati. 

Access to top scientists, both at the 

laboratory bench and at the bedside, 

provides our trainees with new method-

ologies for delivering care. Hands-on 

simulation, both in the laboratory and in 

the operating room, helps our physician 

and nursing trainees stay on top of the 

latest advances in care. 

We are home to the country’s very 

first emergency medicine residency 

program, and we have a pioneering 

internal medicine training program, 

multi-facility programs in surgery and 

neurosurgery, and many unique 

fellowship opportunities. 

We are also fortunate to work with 

stellar UC medical students, who, 

through the College of Medicine’s 

updated curriculum, get access even 

earlier in their medical school careers to 

important clinical experiences. A new 

class of medical students—many of 

whom we’ll grow to know, teach and 

work alongside—were just handed 

their white coats Aug. 9 during the 

College’s annual White Coat Ceremony.  

Our history is an important part of 

our story and should make us proud, 

but innovation is what will help us meet 

UC Health’s mission to “educate and 

inspire the next generation of health 

care professionals.” 

I encourage each and every one of 

you to learn more about the trainees in 

your departments and find out about 

the unique things they are doing that 

set UC Health apart.

Lee Ann LiSkA

President	and	CEO,	University	of	
Cincinnati	Medical	Center
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This year’s new residents are already 

more than a month into their 

rotations at UC Medical Center.  

But before they started on July 1, 

Graduate Medical Education faculty  

at the UC College of Medicine put  

them to the test with a new program 

designed to both gather data on 

resident knowledge and provide new 

residents with direct feedback.

The Baseline Resident Assessment 

of Clinical Knowledge, or BRACK, was 

piloted in June 2011 and received 

approval from UC’s Institutional Review 

Board in 2012.

For three days in June, new 

residents are tested on eight common 

clinical cases in the UC Simulation 

Center with UC’s College of Medicine. 

Senior clinicians evaluate them on 

competency in patient diagnosis, care 

and communication. 

Paul Wojciechowski, MD, UC Health 

anesthesiologist and co-principal 

investigator of BRACK, says residents 

arrive to UC and UC Medical Center 

with a variety of educational experi-

ences and differ greatly with regard  

to the amount of time since their last 

clinical rotation. 

“The BRACK program teaches 

residents what we expect of them and 

helps them be successful,” says BRACK 

co-principal investigator Amy Bunger, 

PhD, volunteer assistant professsor in 

the UC College of Medicine. “We 

measure the entire clinical experi-

ence—everything from the residents 

introducing themselves and using the 

patients’ names to safe hand washing 

and hand-off practices. It’s not just,  

‘Did you get the diagnosis right?’ It’s 

the process by which you reach that 

destination.”

With BRACK, residency program 

directors receive resident-specific data 

prior to the start of their clinical service, 

including quantified performance data 

and qualitative and case-specific 

feedback.

For residents, they receive direct 

feedback on their clinical performance 

before they begin rotations.

“Some residents discover particular 

strengths in the BRACK program,” says 

Bunger. “They can then role model those 

skills and learn from their peers. It helps 

us identify where somebody has a 

particular strength that a department 

can then deploy on the floor.”

Feedback from residents has been 

overwhelmingly positive. After this 

year’s session, one resident called the 

BRACK program: “a good reflection of 

where I stand at this point in my train-

ing,” adding, “It allows me to enter into 

residency with a reminder of what I need 

to work on and what my strengths are.” •

Residents Tested, Taught Before Rotations
New assessment tool gives residents direct feedback on clinical skills

       “We measure the entire clinical experience
—everything from the residents introducing themselves and 
   using the patients’ names to safe hand washing and hand-off practices. 
           It’s not just, ‘Did you get the diagnosis right?’ It’s the 
               process by which you reach that destination.”

Amy Bunger, PhD, co-principal investigator, BRACK 

Paul Wojciechowski, MD, and Amy Bunger, PhD

BRACK: 
Baseline	Resident	
Assessment	of	Clinical	
Knowledge
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UC Health West Chester Hospital  

has initiated the process to 

become a verified Level III trauma 

center. Provisional, or temporary,  

status took effect July 1, 2013.

After successful completion of a  

full year as a provisional Level III trauma 

service provider, the hospital will apply 

for formal trauma center verification 

from the Ohio Department of Public 

Safety in accordance with the American 

College of Surgeons’ (ACS) expected 

recommendation.

A hospital receives full trauma 

center verification by meeting specific 

criteria established by the ACS 

Committee on Trauma and by passing  

a site review performed by a verifica-

tion committee.

“Becoming a trauma-

verified hospital enables 

West Chester Hospital 

Sights Set on Trauma Center Verification
West Chester Hospital receives provisional Level III status; looks to next step

to provide a much 

higher level of care 

and service to 

referring physicians, 

EMS providers and 

first responders as 

well as the commu-

nity at large,” says 

Kevin Joseph, MD, West Chester 

Hospital president and CEO.

Trauma Requires Specialized Care
A trauma center is a hospital equipped 

to provide comprehensive emergency 

medical services to patients suffering 

traumatic injuries. The concept of a 

“trauma center” was created from the 

realization that traumatic injury is a 

disease process unto itself which 

requires specialized and experienced 

multidisciplinary treatment and 

specialized resources.

Level III trauma centers are capable 

of initial stabilization and definitive 

management of most trauma cases. 

They have the resources for emergency 

resuscitation, surgery and intensive 

care. 

‘Trauma Center’ to ‘Trauma System’
For patients and injuries severe enough 

to warrant a higher level of care, West 

Chester Hospital will work closely with 

University of Cincinnati Medical Center, 

the region’s adult only Level I trauma 

center.

Patients can be transported quickly 

between the two institutions using the 

Air Care & Mobile Care service, if 

needed.

“Our goal is to expand coverage for 

trauma care in the northern Cincinnati 

region,” says Joseph. “Additionally, we 

are working with our UC Health partner, 

UC Medical Center’s Level I trauma 

team, to grow from a ‘trauma 

center’ to a ‘trauma system.’”

Injuries are the leading cause 

of death for children and young 

adults ages 1 to 44 in the United 

States. The leading causes of 

trauma are motor vehicle acci-

dents, falls and assaults. 

For Butler County, where West 

Chester Hospital is located, the 

leading causes of trauma are falls, 

motor vehicle accidents and 

workplace accidents. •

Joseph
A hospital receives  

full trauma center 

verification by  

meeting specific criteria 

established by the ACS 

Committee on Trauma 

and by passing a site 

review performed by a 

verification committee.

“Our goal is to expand coverage for trauma care in 

the northern Cincinnati region. Additionally, we 

are working with our UC Health partner, UC 

Medical Center’s Level I trauma team, to grow 

from a ‘trauma center’ to a ‘trauma system.’”

Kevin Joseph, MD

UC Health West Chester Hospital president and CEO
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When Nancy King was 26, 

excruciating pain in the floor 

of her mouth sent her to a 

local doctor seeking relief. 

It took four doctors—two surgeons 

and two dentists—to ultimately 

pinpoint the source of her pain: oral 

cancer. Although the cancer’s specific 

origin was unknown at the time, King 

had surgery to remove the tumor then 

went back to her busy life as a wife and 

mother of two small children. 

“I didn’t forget about the cancer, 

but I just went on with life,” recalls King. 

She didn’t have symptoms again until 

2011—at age 68—when the pain came 

back with force. 

“It was the worst pain I’d ever 

experienced. I talk to God all the time, 

and I asked him what I should do about 

the pain,” says King. “I was so busy the 

next day I forgot about it. Then the pain 

came back and I said, ‘OK, God. I hear 

you. I will get it checked out.’” 

Her family physician referred her to 

Keith Casper, MD, an otolaryngologist 

with the University 

of Cincinnati Cancer 

Institute Compre-

hensive Head and 

Neck Cancer Center. 

The institute is a 

partnership of UC 

and UC Health.

Imaging tests revealed a mass—

diagnosed as an adenoid cystic 

carcinoma arising from the salivary 

gland—and King began her second 

cancer journey. 

Casper removed a three-centimeter 

tumor lying on King’s jawbone in April 

2011. She then had follow-up radiation 

treatment with Bradley Huth, MD, to 

address residual 

cancer cells. 

King recalls 

radiation as the 

hardest part of her 

treatment—her 

tongue swelled and 

she became 

nauseous, which 

made it hard to eat. She is quick to 

praise her medical team for helping her 

overcome the hurdles, though, and 

avoid the implantation of a feeding 

tube to sustain nutrition.  

King also immediately began speech 

therapy, with speech pathologists and a 

massage therapist helping her to regain 

mobility and strength in her tongue. 

“I kept biting my tongue when I 

talked or ate food,” she says. “Speech 

and massage therapy taught me 

exercises to increase flexibility and 

regain movement in my mouth. After 

surgery, I couldn’t slide my little finger 

under my tongue. Now I can move it 

side to side, up and down. They’ve really 

worked miracles in the last three 

months!”   

Once again, King has moved on with 

her life and tries to keep cancer in the 

back of her mind. She stays busy 

running her floral shop—Summer 

Garden Florals—and spending time 

with her three grandchildren. •

Oral Cancer Patient Moving on With Life
Minimally invasive surgery, speech and massage therapy improve outcome

>>  appoIntMents 
& RefeRRaLs 

UC	Health	Oto-

laryngology	can	 

be	reached	at	

513-475-8400.	

To	learn	more	 

about	the	UC	 

Cancer	Institute	

Comprehensive	 

Head	and	Neck	

Cancer	Center,	 

visit	uccancer.com/

headneck.	

Casper

“…the pain came back and I said, ‘OK,   
God. I hear you. I will get it checked out.’”

Nancy King, UC Health patient 

Huth

Nancy King

August 2013 | 5

UC Health Connected

http://www.uccancer.com/headneck
http://www.uccancer.com/headneck
http://www.uchealth.com


Cincinnati Cancer Center 
Appoints Director
Shuk-Mei Ho, PhD, has been 
appointed director of the Cincin-
nati Cancer Center. 

A recognized translational 
scientist, Ho,  
the Jacob G. 
Schmidlapp 
Chair of 
Environmental 
Health at UC, is 
internationally 
known for her 
expertise in 

hormones, endocrine disruptors 
and epigenetics in cancer develop-
ment as well as gene-environment 
interaction cancer research. 

Ho, whose appointment was 
effective June 15, will work with an 
administrative team and research 
program leaders to develop cross-
institutional and cross-departmen-
tal research teams. She will also 
work to ensure alignment with  
the National Cancer Institute’s 
guidelines for research programs 
and initiatives. 

The Cincinnati Cancer Center 
is a collaborative initiative of the 
University of Cincinnati, UC 
Health and Cincinnati Children’s 
Hospital Medical Center. 

Strakowski Named Senior Vice 
President of Strategic Planning
Stephen Strakowski, MD, has been 
appointed senior vice president of 
strategic planning and business 

development  
at UC Health. 
He began work 
in his new role 
Aug. 1 and has 
stepped down 
from his 
position as 
senior associate 

dean for research at the College  
of Medicine and vice president of 
research at UC Health, jobs he had 
held since 2011. Strakowski will 
remain the Dr. Stanley and Mickey 

Kaplan Professor and Chairman of 
Psychiatry and Behavioral Neuro-
science at UC.

Thomas Boat, MD, vice 
president for health affairs and 
dean of the College of Medicine, 
credits Strakowski with creating  
an extraordinary environment for 
research success at the college and 
UC Health. Boat will work with 
James Kingsbury, president and 
CEO of UC Health, to name a new 
senior associate dean and UC 
Health vice president of research.

Holsing Named Associate Dean
Neil Holsing has been appointed as 
an associate dean for the College 

of Medicine. He 
will be primarily 
focused on en-
hancing opera-
tional efficiencies 
and financial 
reporting. 

Holsing 
joined the Col-

lege of Medicine 12 years ago as the 
information technology (IT) direc-
tor for the Department of Internal 
Medicine and has served many 
roles during his tenure. He became 
the executive director for business 
and administration (EDBA) for 
the Departments of Neurology 
(now Neurology and Rehabilitation 
Medicine) and Pathology in 2009. 
Pathology’s business oversight 
transitioned to Michelle Cooper 
this year. 

Centralization initiatives he has 
been involved in for the College of 
Medicine include development of 
robust financial reporting, central-
ization of accounting functions, 
consolidation of the IT service desk 
and development of a single prac-
tice plan for University of Cincin-
nati Physicians. 

Holsing will spend approxi-
mately 30 percent of his time in 
the dean’s office and will continue 
as the EDBA for the Department 
of Neurology and Rehabilitation 
Medicine.

Ho

New Program to Recognize  
Outstanding Associates, Managers

The UC Health Outstanding Associate of the Year Award and 
Outstanding Manager of the Year Award have been created to 
highlight associates and managers making exceptional contribu-
tions to their department, division or the health system.

The new program highlights individuals who have demonstrat-
ed enthusiastic initiative, outstanding performance, and service 
excellence to create process improvements as well as expand upon 
teamwork and collaboration to benefit quality and service. 

One associate and one manager (defined as supervisors and 
above) will be selected annually, based on the award’s specific cri-
teria. In addition to being specially spotlighted within Connected, 
winners will also receive a trophy and a cash prize. 

All full-time and part-time UC Health associates who have 
been employed with the health system for at least one consecutive 
year and who remain in good standing are eligible for this award. 
Vice president-level associates and above are not eligible. 

Nominations will be accepted beginning Sept. 1, 2013. Nomi-
nation forms and criteria for both awards are available on the UC 
Health SharePoint intranet. All nominations will be reviewed by 
the UC Health Reward & Recognition Council to determine final-
ists. The UC Health Operations Council will choose a winner for 
each award from the pool of finalists in December, with winners 
announced in February 2014. 

Holsing

Strakowski

UC Health’s EHR Adoption  
Rated Among Top Group
In June, the Health Information 
Management System Society 
(HIMSS) said UC Health’s Epic 
Electronic Health Record (EHR) 
had achieved “Stage 6” adoption 
status, the second-highest level on 
its eight-point scale, which starts  
at 0. The system is designed to rate 
the maturity of an organization’s 
EHR adoption.

EHR capabilities of health  
care systems at Stage 6 include 
physician documentation, full 
clinical decision support and 
radiology picture archiving and 
communication systems (also 
known as R-PACS), in addition  
to other functionality achieved 
at more basic stages.

UC Health is also close to 
earning Stage 7 designation, 
according to HIMSS auditors. 

Only 9.5 percent of U.S. 
hospitals have earned the Stage 6 
designation, while 2 percent are at 
Stage 7. HIMSS is a not-for-profit 
organization focused on better 
health through information 
technology.

Three Earn Nursing Doctorates
Three UC Medical Center as-
sociates earned doctor of nursing 
practice (DNP) degrees from the 
University of Cincinnati College of 
Nursing. They are: Terry Faulkner, 
nurse, cardiac rehabilitation; Angie 
Hensley, nurse practitioner, liver 
transplant; and Deb Schwytzer, 
nurse, emergency department. 

Connected UC Health
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Join your UC Health and UC Colleagues 
Saturday, Sept. 7, 2013, for ‘UC at the Zoo’

Come enjoy a special evening of family fun and entertainment exclu-

sively for UC and UC Health. Doors open at 4:30 p.m. and the event  

runs to 9 p.m. Expect all-ages 

scavenger hunts, face painting, 

UC Pep Band performances and 

other fun activities. Advance 

ticket purchases are preferred. 

Tickets are $7 per person and 

include parking, food discounts, entertainment and more. Because this 

is a special event, zoo memberships are not valid. Find details and 

purchase tickets at uc.edu/zoo or in person at the MainStreet Connec-

tion Center in Tangeman University Center (Level 3) on UC’s campus.  

UC at the Zoo is sponsored by UC and UC Health. •

cLInIcaL tRIaL spotLIgHt: 

Attention	and	Concentration
WHat: The purpose of this research study is to evaluate the safety 

and effectiveness of an investigational medication in treating 

attention deficit/hyperactivity disorder 

(ADHD).

WHo: Adults 18 to 45 years old who 

have attention deficit/hyperactivity 

disorder may be eligible to participate. 

pay: Participants will be paid for time 

and travel.

detaILs: For more information, contact Kerri Earles at  

kerri.earles@uc.edu or 513-475-8113.

18 to 45 Year Olds with ADHD Needed for an Investigational Medication Research Study

Do You Have Problems with Attention  

and Concentration?

What 
The purpose of this research study is to evaluate 

the safety and effectiveness of an investigational 

medication in treating attention deficit/hyperactivity 

disorder (ADHD).

Who 
Adults 18 to 45 years old who have attention deficit/

hyperactivity disorder may be eligible to participate. 

Pay 
Participants will be paid for time and travel.

Details 
For more information, contact Kerri Earles at  

kerri.earles@uc.edu or 513-475-8113.

The interventional	pulmonology	suite, located in endoscopy on the second floor of UC Medical Center, has 

recently received updates to allow for easier performance of bronchoscopies and other unique pulmonary 

procedures—all aimed at improved patient outcomes. 

Two high-definition monitors on booms (for easier mobility) have been added to the space along with 

one large wall monitor where up to four images from the various ultrasound and navigational tools can be 

displayed. This allows for improved visualization of the pulmonary anatomy.

Sadia Benzaquen, MD, directs interventional pulmonology, which uses advanced diagnostic and 

therapeutic techniques to treat patients with lung cancer, pleural disease other advanced airway disorders. 

Benzaquen is currently the only highly trained interventional pulmonologist in the area.

UPDATEs	MADE	TO	INTERvENTIONAl	PUlMONOlOGy	sUITETaylor Named Director and  
Chief Compliance Officer
Lisa Taylor has joined UC Health 
as director and chief compliance 
officer. In her new role, she will 
lead the system’s group of compli-
ance professionals. She has worked 
for more than 11 years in the areas 
of audit, risk assessment, leader-
ship reporting and development 
of overall compliance and ethics 
programs in health care and manu-
facturing. 

Taylor was previously an assis-
tant manager in corporate compli-
ance for Toyota Motor Engineering 
and Manufacturing North America 
and the corporate compliance of-
ficer for Children’s Medical Center 
Dallas, where she was responsible 
for the organization’s overall com-
pliance and ethics program. Taylor 
began her compliance career with 
Cincinnati Children’s Hospital 
Medical Center, assisting with 
program development and HIPAA 
compliance.

She received her undergraduate 
degree from the College of Mount 
St. Joseph and her law degree from 
the Salmon P. Chase College of 
Law at Northern Kentucky Univer-
sity. She is a member of the bar in 
Ohio, Indiana and Texas, and she is 
a Certified Compliance and Ethics 
Professional through the Society of 
Corporate Compliance and Ethics. 

Sadia Benzaquen, MD
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Heart patients at University of Cincinnati Medical Center 

will benefit from recovery in a more comfortable 

environment with the opening in late June of a new 

cardiac recovery area.

The new space provides one centralized location for 

patients recovering from electrophysiology or other same-

day procedures. Diagnostic and interventional procedures 

can also be performed in this area.

Previously, there were two, smaller recovery areas that 

were separate from one another.

The newly renovated 14-bed recovery space includes two 

outpatient procedural bays. Each room has a large window, 

its own bathroom facilities (with dialysis hookup), electronic 

medical record access and cardiac monitoring. 

The unit—located on the second floor of UC Medical 

Center—is in close proximity to the cardiac catheterization 

and electrophysiology labs, allowing quick and easy access 

to a cardiologist. Patients will also be easily observed by 

nurses, as their work station is placed at the center of the 

space to keep them closer to the patient rooms. 

One of the areas formerly used as recovery space is now 

undergoing construction to create a second electrophysiol-

ogy lab, providing more procedure space so that patients 

can receive the care they need more quickly and efficiently. 

Construction on that space should be completed at the end 

of August. •

UC Medical Center Renovates Cardiac Recovery Area
Improvements serve both patient comfort and unit efficiency

The newly renovated 14-bed recovery area provides two outpatient procedural bays and one centralized location for patients recovering from 
same-day cardiac procedures. Each room has a large window, its own bathroom facilities (with dialysis hookup) and cardiac monitoring. 

Connected UC Health
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New UC Cardiovascular Institute Appointments 
Andrew	Friedrich,	MD, associate professor of clinical anesthesia at the UC 

College of Medicine and director of Perioperative Medicine 

and Clinical Quality at UC Medical Center, has been named 

associate director of clinical care for the UC Cardiovascu-

lar Institute. Friedrich completed his residency at Strong 

Memorial Hospital and received additional training in 

research, critical care and cardiac anesthesiology from the 

University of Rochester School of Medicine, Massachusetts 

General Hospital and Brigham and Women’s Hospital. He 

joined UC’s faculty in 2005 following a faculty appointment at Harvard. He 

serves on a number of professional and service organizations. 

Christy	Holland,	PhD, professor in the division of cardiovascular diseases at 

the UC College of Medicine, has been named associate 

director of research for the UC Cardiovascular Institute. 

Holland, who received her training from Wellesley College 

and Yale University, has been at UC since 1994.  She’s a re-

viewer for a number of national, state and private funding 

agencies and is a fellow of both the Acoustical Society of 

America and the American Institute of Ultrasound in Medi-

cine. Her research interests include ultrasound-enhanced 

thrombolysis (or breakdown of clots) for stroke therapy, ultrasound-mediated 

drug delivery and bioeffects of diagnostic and therapeutic ultrasound.

larry	stalica has been named senior business administrator and associate 

director of administration for the UC Cardiovascular Institute. He received his 

bachelor’s of nursing degree from Gannon University in 

1999 and an MSBA with a focus on medical management 

and health science administration from the University of 

Rochester in 2009. A former cardiac nurse, Stalica previous-

ly served as the manager and director of the cardiovascular 

ICU at New Hanover Regional Medical Center in Wilming-

ton, N.C. He has served in the health care field as both a 

provider and administrator for over a decade. 

Drake Adds Cardiac 
Rehab to Its West  
Chester Location
In addition to offering a full range  

of outpatient rehabilitation services 

including physical therapy, occupa-

tional therapy and speech therapy, 

Daniel Drake Outpatient Rehab at 

West Chester recently added cardiac 

rehabilitation. The office is located at 

7675 Wellness Way, Suite 101, in the 

UC Health Physicians Office South 

building next to West Chester 

Hospital. The location opened in 

February 2013, and offers six classes, 

three days a week.

>>  foR MoRe InfoRMatIon 

For	more	information	about	the	

program,	call	513-298-7796.	 

To	schedule	an	appointment	 

or	referral,	call	513-585-7171	 

or	fax	513-585-5225.	•

Friedrich

Holland

Stalica

Ribbon Cutting Highlights Community Support
The ribbon cutting for the new 

cardiac recovery space at UC 

Medical Center included official 

representation from the Cincinnati 

USA Regional Chamber (far left) 

along with Christy Holland, PhD, 

Andrew Braisted, Jennifer Jackson,  

Lynn Weishaupt, Andrew Friedrich, 

MD, and Nancy Barone.

August 2013 | 9

UC Health Connected

http://www.uchealth.com


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

Matt Lucas neveR envIsIoned 

working in the mental health profession.

Growing up, he wanted to be a heart 

surgeon and even went on to study pre-

medicine in college. 

But, when it came time to begin medical 

school, Lucas decided to take a break to de-

termine if he still aspired to be a physician.

During his time off, Lucas got a job that 

eventually led him down a different path, 

and he decided to put his skills to work and 

help people suffering from mental illness.

“It was the best move I could have ever 

made,” Lucas says. “I never expected to end 

up working in behavioral health, but I am so 

happy that I ended up here.”

Five years ago, Lucas joined the team at 

Lindner Center of HOPE as a mental health 

specialist. He helps patients with behavior 

therapy and does everything in his power 

to ensure that everyone, including his 

co-workers, receives the best experience 

possible.

“I love being able to see patients get bet-

ter,” Lucas says. “My job is very gratifying and 

rewarding because I know I have a direct 

impact on people and can really have an 

effect on their life.”

At work, Lucas consistently makes pa-

tients feel celebrated—whether it’s with  

a simple high-five or pat on the back. 

“It’s the small things you do in life that 

people really remember,” he says. “I get 

thank-you calls and letters from patients 

about things I’ve done to make them feel 

better that were just part of my nature.”

Lucas’ character doesn’t change when 

he steps out of Lindner Center of HOPE. He’s 

an upbeat guy who always has a smile on 

his face.

“I just want to be nice to everybody. I 

know it will pay off in the long run,” Lucas 

says.

A father and a husband, Lucas enjoys 

spending time with his family, being out-

doors and working to be the greatest man 

possible.

“I try to be the best I can at all times,”  

he says. “I know I can make a difference.” • 

We’re all 
UC Health

Matt Lucas
Mental Health Specialist, Lindner Center of HOPE

“My job is very 

gratifying and 

rewarding because 

I know I have a 

direct impact on 

people and can 

really have an 

effect on their life.”
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