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University of Cincinnati Medical 

Center will open a larger “hybrid” 

operating room in January 2015  

to make heart surgery less invasive and 

recovery time shorter for heart patients 

in the Tristate.

The 854-square-foot hybrid 

operating room will be located on the 

second floor and connect the existing 

catheterization laboratory with the 

operating room. The larger space will 

accommodate medical teams involved 

in both catheterization laboratory and 

operating room procedures, says Lynn 

Weishaupt, director of cardiovascular 

services for the UC Heart, Lung and 

Vascular Institute.

Arie Blitz, MD, UC Health cardiac 

surgeon and chief of the division of 

cardiac surgery at UC, says a truly 

functional hybrid operating room will 

be of tremendous importance to 

patients in the Tristate.

“It would allow a level of medical 

collaboration that could not be 

attained otherwise,” says Blitz. “For 

example, if the combined expertise of a 

cardiac surgeon and an interventional 

cardiologist is required, a hybrid room 

is the place where that can happen.”

Hybrid operating rooms make it 

possible for medical teams to perform 

trans-catheter aortic valve implantation 

(TAVI). The procedure is a necessity for 

patients requiring an aortic valve 

replacement, but too weak for open 

heart surgery. An aortic valve can be 

inserted through a catheter placed in  

a blood vessel in the groin.

“A hybrid operating room provides  

a space for cardiologists, CT surgeons 

and vascular surgeons to collaborate  

Hybrid Operating Room Planned
Space will allow for flexibility in heart care

on invasive procedures that require 

multispecialty expertise without having 

to move the patient from one proce-

dure room to another,” says Weishaupt. 

“There is also room for equipment 

involving anesthesia and perfusion  

so the space must be very big.”

Funding for the hybrid operating 

room was approved two years ago,  

but the project could not move forward 

until other operating units in the 

medical center could be relocated,  

says Weishaupt.

The new hybrid operating room will 

move into space currently held by the 

Center for Perioperative Care, which is 

scheduled to move into space recently 

vacated by the Advanced Heart Failure 

Treatment Center. The Advanced Heart 

Failure Treatment Center recently 

re-opened on the third floor of 

Hoxworth Center. •

Blitz

“[A hybrid 
operating 
room] would 
allow a level  
of medical 
collaboration 
that could not 
be attained 
otherwise.”
Arie Blitz, MD
UC Health  
Cardiac Surgery

The room will contain the Artis zeego 

angiography C-arm system developed by 

Siemens Healthcare. The system has a lot 

of articulating pieces and can practically 

fold up on itself and stand in a corner 

providing crucial space for other 

procedures.
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Growing Where It Makes Sense for Our Community
C O L L E A G U E S ,

UC Health had the pleasure last month 

of cutting the ceremonial ribbon on our 

newest location—a primary care office 

overlooking Fountain 

Square. It was just the first 

of several ribbon cuttings 

yet to come in 2014. 

Since the launch of UC 

Health in 2009, our system 

has put sharp focus on 

growing where we need to 

grow clinically, and in the 

locations where growth 

makes the most sense for 

our community.

Expansion is part of a comprehen-

sive strategy to provide optimal care 

around  the organization’s core 

strengths in residential areas with 

growing needs for access to quality 

health care. 

We need to go to where consumers 

live so they can easily access our 

physicians in both primary care and 

specialty care. 

The strategy we’re employing today 

is not unlike the one University of 

Cincinnati Physicians employed in  

the late 1990s when we partnered  

with Miller Valentine to buy 75 acres in 

West Chester to develop a mixed-use 

medical campus. 

Our West Chester campus opened 

in 2002 with a single medical office 

building and a dozen physicians. We 

now have multiple medical office 

buildings and a state-of-the-art hospital 

Still to come in 2014: 
• In April, a general internal medicine physician will be added to our WHITE OAK 

location—where we already have four orthopaedic physicians seeing patients. 

• Our FLORENCE location (opening August 2014) will offer dermatology,  
endocrinology, infertility, neurology, obstetrics and gynecology, orthopaedics, 
and primary care services. 

• In September, we’ll open a location in MILFORD with two family medicine 
physicians. 

• Our new medical office in MIDTOWN (opening October 2014) will offer 
cardiology, dermatology, obstetrics and gynecology, primary care,  
uro-gynecology and women’s health services.

Establish new multiservice 

community outpatient centers  

is Initiative 10 in UC Health’s  

Plan 2017. For more on  

this strategic plan, visit  

UCHealth.com/plan2017.  

(West Chester Hospital) on the campus. 

Currently we see more than 250,000 

patients on our West Chester campus 

annually, including through our UC 

Health Women’s Center and UC Health 

Integrative Medicine, which offers 

yoga, Pilates, acupuncture, dietary/ 

lifestyle counseling, massage therapy 

and integrative medical care. 

It’s a great example of us going 

where the people are—and where they 

are moving—so that we can grow our 

business and provide the best possible 

care to our communities.

MYLES L. PENSAK, MD 

Chief Executive Officer 
University of Cincinnati Physicians 

Senior Associate Dean 
UC College of Medicine
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UC Health announced the winners  

of its newly created Outstanding 

Associate of the Year and Outstanding 

Manager of the Year Awards programs, 

Feb. 27. 

The winners received trophies and 

$1,000 prizes, and the finalists received 

gifts and $250 prizes.

The program was developed by the 

UC Health Names Outstanding Associate, Manager
New program created to offer system-wide recognition

UC Health Reward and Recognition 

Committee, which included associates 

and leaders from across the system. 

Criteria included these factors:

• Demonstration of ingenuity  

and initiative by identifying an  

opportunity for improvement.

• Creation of an idea for improvement/

enhancement, and participation  

Outstanding Associate of the Year
Suzanne Van Fleet

Clinical Pharmacy Specialist
West Chester Hospital

Van Fleet served as a preceptor 

for the newly established West 

Chester Hospital pharmacy 

residency program and 

developed in-service sessions 

for staff. She taught Advanced 

Cardiovascular Life Support 

(ACLS) and pharmacokinetics 

courses to pharmacy residents 

and has advised students who 

job-shadowed in the areas of critical care and research. 

Van Fleet has lectured at the UC College of Nursing 

and UC College of Pharmacy on endocrine pharmacol-

ogy, pharmacokinetics and pharmacodynamics in 

critically ill patients. She has also contributed significantly 

to staff education.

Outstanding Manager of the Year
Paige Thomas

Physical Therapy Manager
Daniel Drake Center for Post-Acute Care

Thomas initiated the idea  

of developing UC Health’s 

neurorecovery program and 

serves on the committee that 

establishes a comprehensive 

continuum of care from acute 

care to outpatient community 

wellness, combining all 

campuses under a single 

direction to become a regional 

destination for neurological care. She helped develop an 

interdisciplinary Amyotrophic Lateral Sclerosis (ALS, or 

“Lou Gehrig’s Disease”) clinic. 

Thomas facilitated UC Health’s acquisition of the 

Ekso™ Bionics Exoskeleton. She also developed a 

partnership with Cincinnati Children’s Hospital Medical 

Center to share more than $500,000 in rehabilitation 

equipment.

in the development of a plan that 

sufficiently addresses opportunities  

for improvement in care, service or 

program efficiency/effectiveness.

• Demonstration of exceptionally 

effective level of care, service,  

teamwork/collaboration, and/or  

cost efficiency on behalf of the 

organization. •

Outstanding Associate of the Year Finalists Outstanding Manager of the Year Finalists

Kristin Fontaine

Program Developer

UC Health  

Weight Loss Center

Jane Davis

Clinical Manager

Rehabilitation Services

University of Cincinnati 

Medical Center

Tom Wagers

System Coordinator

Revenue Cycle

UC Health  

Business Center

Jane Goetz

Nursing Director

Inpatient Surgery

University of Cincinnati 

Medical Center
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The new UC Health Simulation 

Center debuted in February at an 

open house for representatives 

from UC Health, the University of 

Cincinnati and United States Air Force.

This new center, developed through 

a partnership between UC Health and 

the UC Department of Emergency 

Medicine, will be used to train both 

United States Air Force teams and UC 

Health physicians in critical care and 

transport medicine.

At 4,000 square-feet and located  

in the UC Health Business Center  

on Burnet Avenue, the facility houses  

12 high-fidelity patient simulators  

in a room equipped with 24 cameras  

to view and record the live simulations 

for later training. 

New Critical Care Simulation Center Opens
Facility will be used to train military, regional fire/EMS departments

>>  FOR MORE 
INFORMATION

To learn more  

about the UC Health 

Simulation Center or 

to discuss training 

opportunities, call 

Robbie Meek at 

513-585-SIMS (7467).

The mannequin simulators are 

designed to mimic the actions and 

condition of a critically injured patient, 

including talking, breathing, blinking, 

crying, seizing, bleeding and respond-

ing to treatment given by the training 

teams. 

The Simulation Center is an 

extension of the C-STARS simulation 

center in UC Medical Center. C-STARS 

(Center for Sustainment of Trauma and 

Readiness Skills) is a joint program 

between UC Medical Center and the 

U.S. Air Force offering training for 

military medical personnel in the areas 

of trauma and critical care.

UC Health plans to use the facility to 

train physicians, nurses, residents, medi-

cal students and medical staff. Future 

supervised training opportunities will 

be open to regional fire/EMS depart-

ments, UC Health employees and UC 

students enrolled in health care degree 

programs.

“With this center, we hope to 

advance our own missions of patient 

care and medical education alongside 

advancing the C-STARS mission of 

caring for wounded service members,” 

says Art Pancioli, MD, UC Health 

emergency medicine physician and 

professor and Richard C. Levy Chair  

for Emergency Medicine at UC. 

“The C-STARS team at Cincinnati has 

built an incredible training platform, 

largely in part because of the ability  

to place their students in a simulated 

environment that is as close to real life 

as possible,” he adds, “This investment 

allows that technology and training 

mission to be expanded to the 

physicians and students at UC Health, 

and, eventually, first responders in the 

entire region.”

The UC Health Simulation Center 

was made possible by a cooperative 

research and development agreement 

between the U.S. Air Force School of 

Aerospace Medicine and Air Force 

Expeditionary Medical Skills Institute 

and UC Health and the UC College of 

Medicine’s Department of Emergency 

Medicine. •

Lt. Col. Elena Schlenker, C-STARS 
Deputy Director, in the Simulation 
Center control room.
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UC HEALTH SIMULATION CENTER

• A 4,000 square-feet facility in the UC Health 

Business Center on Burnet Avenue. 

• Home to 12 high-fidelity patient simulators. 

• Equipped with 24 cameras to view and record 

the live simulations for later training.

• Made possible by a cooperative research and 

development agreement between the U.S. Air 

Force School of Aerospace Medicine and Air 

Force Expeditionary Medical Skills Institute  

and UC Health and the UC College of Medicine 

Department of Emergency Medicine. 

Left to right: UC College of Medicine Dean Thomas Boat, MD; UC Health President and CEO Richard Lofgren, 
MD; UC Medical Center President and CEO Lee Ann Liska; Department of Emergency Medicine Chair Arthur 
Pancioli, MD; and Brigadier General Timothy T. Jex, Commander, 711th Human Performance Wing.

Left to right: Colonel Annette Gablehouse, Chair, International and 
Expeditionary Education and Training, USAF School of Aerospace 
Medicine; Colonel Janice D. Wallace, Air Force Materiel Com-
mander Deputy Surgeon General; and Jen Jackson, RN, UCMC 
Chief Nursing Officer and Vice President of Patient Care Services.

The C-STARS cadre with Brigadier General Timothy T. Jex, Commander, 711th Human Performance Wing (back row, 
third from right).

Left to right: Robbie Meek, Simulation Program 
Administrator; Capt. Tammie Canada, C-STARS Clinical 
Instructor; and Matt Reed, Simulation Operator.
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Joint Commission Ranks  
UC Medical Center High
Surveyors from The Joint Com-
mission conducted a triennial 
survey at University of Cincinnati 
Medical Center in February.  
The results reflected well on UC 
Medical Center, with survey team 
members noting that the survey 
findings were similar to or better 
than those at some of the highest-
ranking health care organizations 
in the country.

Founded in 1951, The Joint 
Commission evaluates and accred-
its more than 20,000 health care 
organizations and programs in the 
United States. An independent, 
not-for-profit organization, The 
Joint Commission is the nation’s 
oldest and largest standards-setting 
and accrediting body in health 
care.

CLINICAL TRIAL SPOTLIGHT: 

Medication and Heart 
Function
WHAT:  The purpose of this 

research study is to evaluate the 

effect of the study medication, 

probenecid, on heart function 

when compared to a placebo  

(a capsule 

that 

looks  

like the 

study 

medica-

tion but 

contains no active ingredients).

WHO: Healthy adults, 18 years 

of age or older, who have no 

significant medical conditions 

may be eligible for participation.

PAY: Participants will be 

compensated for time and 

travel.

DETAILS: For more information 

call 513-558-CARD (2273) or 

email heart@ucmail.uc.edu. 

Medication and Heart Function Research Study

Are you in good health?  Are you 18 years old or older? 

You may be able to participate in a research study.

What 
The purpose of this research study is to evaluate the effect 

of the study medication, probenecid, on heart function 

when compared to a placebo (a capsule that looks like the 

study medication but contains no active ingredients). 

 
Who 
Healthy adults, 18 years of age or older, who have 

no significant medical conditions may be eligible for 

participation.   

 
Compensation 

Participants will be paid for their time and travel.  

 
Details 
For more information call 513-558-CARD (2273) or email 

heart@ucmail.uc.edu. 

At a Feb. 25 ceremony in the Brown County 

community of Mt. Orab, UC Health Air Care & Mobile 

Care officially broke ground on the site of its future 

East Base. 

The new base will house Air Care 3, the organiza-

tion’s helicopter dedicated to Cincinnati’s Eastern 

region. The aircraft has been stationed at the Union 

Township Civic Center since it launched in April 

2013. With the completion of the East Base, Air Care 

3 will expand from 12-hour-a-day staffing to 24/7 

staffing. 

Officials from UC Health, including Chief Nursing 

Officer and Vice President of Patient Care Services Jen 

Jackson and Air Care & Mobile Care Clinical Director 

Teri Grau; as well as Mt. Orab Mayor Bruce Lunsford, 

and Mike Schumacher and Larry Schumacher of 

Schumacher-Dugan Construction, spoke at the event.

Currently, the EC 145 helicopter Air Care 1 is 

stationed at UC Medical Center, with plans to move 

into Northern Kentucky later this year. Air Care 2 is 

stationed at Butler County Airport. 

The completed East Base will be almost 7,000 

square feet in total, including a hangar to house Air 

Care 3 and an ambulance as well as a helipad and 

office space. The site will also include the ability to 

house fuel tanks nearby. Construction is expected  

to start soon depending on weather conditions, 

with the entire build anticipated to take between 

four and five months. 

Air Care & Mobile Care Community Outreach and 

Business Manager Kate Morgan estimates the new 

base will create 20 jobs, including advanced practice 

flight nurses, flight nurses, pilots, mechanics and 

communication specialists.

AIR CARE BREAKS GROUND AT EAST BASE

Bernie Lenchitz, MD (center, 
holding scissors), cut the ceremo-
nial ribbon to the UC Health 
Primary Care–Downtown 
location during an open house on 
Feb. 11. The newest UC Health 
Primary Care office, located 
across from Fountain Square in 
US Bank Tower at 425 Walnut St., 
was celebrated by associates from 
UC Health, staff and members of 
the Cincinnati USA Regional 
Chamber and community 
members interested in seeing all 
the convenience the location has 
to offer. To schedule an appoint-
ment call 513-475-8000. •

UC HEALTH PRIMARY CARE OPENS OFFICE IN DOWNTOWN CINCINNATI

Connected UC Health
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Margaret Davis used to start out 

every day with a Pepsi and a 

cigarette.

She says that from the time she was 

16, she would smoke a pack to a pack 

and a half of cigarettes a day.

However, after 13 years of smok-

ing, she decided to quit because of the 

social stigma associated with cigarette 

smoke ... and the smell.

“I never liked the smell, and I would 

always brush my teeth before leaving 

the house because I didn’t want people 

to smell smoke on me,” she says.

Thirty-three years later, in 2010, 

after breathing issues led to a CT scan, 

Davis had a tumor (stage IA cancer) re-

moved from her lung. The surgery was 

performed at University of Cincinnati 

Medical Center by UC Cancer Institute’s 

>>  FOR MORE 
INFORMATION

To reach the Lung 

Cancer Screening 

Program, call  

513-584-LUNG  

or learn more at 

uccancer.com/

lungcancer. 

To reach the Win By 

Quitting Smoking 

Cessation Clinic,  

call 513-584-QUIT.

Sandra Starnes, MD, a UC Health  

thoracic surgeon. 

“I was very fortunate to have had 

it found and removed at that stage,” 

Davis says. “It would have gotten much 

worse before symptoms appeared, and 

they might not have been able to do 

anything to help.”

Since then, Davis has undergone 

close surveillance by Starnes and Kevin 

Redmond, MD, UC Health radiation 

oncologist and a member of the UC 

Cancer Institute, who are both part of 

the Comprehensive Lung Cancer Cen-

ter’s Lung Cancer Screening Program.

Two additional nodules were found, 

and Davis underwent the latest tar-

geted radiation treatment for one this 

past December.

“The low radiation dose chest 

computed tomography, or CT, scans 

for screening, identify unrecognized 

disease in people who have no signs or 

symptoms of lung cancer in an attempt 

to intervene earlier when disease is 

generally more treatable,” Starnes says.

Davis is happy that she was able to 

find the best, most effective treatment 

close to home.

“Dr. Starnes and the rest of the team 

are just so great,” she says. “You can tell 

they really care, and they bend over 

backward to get you what you need.

“It’s important for anyone who has 

smoked in the past to get screened. 

“You can’t be too careful. It’s just 

fantastic that we have this dedicated 

team right here in Cincinnati.”

Now, Davis says she starts each  

day out a little different.

“I have a cup of decaf instead,”  

she laughs. •

HOW WE MAKE A DIFFERENCE

Patient Thankful for Lung Screening Program
Early identification leads to targeted treatment for former smoker

Starnes Redmond

“IT’S JUST FANTASTIC that 
we have

THIS DEDICATED TEAM 
right here 

in Cincinnati.”
Margaret Davis, UC Health patient

Recently, the U.S. Preventive 

Service Task Force issued its 

guidelines on lung cancer 

screening, recommending annual 

screening for lung cancer with 

low-dose CT in adults ages 55 to 80 

who are at high risk for lung cancer 

because they have smoked a pack or 

more per day of cigarettes for at 

least 30 years and currently smoke 

or have quit within the past 15 years.

The UC Comprehensive Lung Cancer 

Center’s screening program has 

been using low-dose CT scans for 

this purpose for over a year. 
Margaret Davis (left) with her identical twin sister, Martha, who also underwent 
screening at the urging of her sister.
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uchealth.com
Inpatient and 
outpatient services 
available in the 
following communities:

OHIO 
ADAMS COUNTY

ANDERSON 

BROWN COUNTY 

CLIFTON

DOWNTOWN

FAIRFIELD

HARPER’S POINT

HARTWELL

KENWOOD

KETTERING

LIMA

MASON

MONTGOMERY

MT. AUBURN

RED BANK

TRENTON

TRI-COUNTY

WEST CHESTER

WESTERN HILLS 

WHITE OAK

WILMINGTON

WYOMING

KENTUCKY
FLORENCE

LEXINGTON

MAYSVILLE

SOUTHGATE

INDIANA
AURORA

BATESVILLE

GREENSBURG

MADISON

NORTH VERNON

RUSHVILLE

WHEN HE JOINED University of Cincin-

nati Medical Center 28 years ago, Robert 

“Bob” Hitzler worked as a nurse in several 

areas, including the Medical Intensive Care 

Unit and Emergency Department.

A unique situation prompted him to 

make a change.

A female patient in the Emergency 

Department who didn’t know she was 

pregnant sparked his interest in labor and 

delivery. She spontaneously delivered her 

baby at 29 weeks with a resident’s assis-

tance. That, paired with his wife’s pregnan-

cy, convinced Hitzler to transition to labor 

and delivery, where he’s been for the past 

22 years.

As a male nurse on a labor and delivery 

unit, learning about other cultures has 

become an important part of Hitzler’s job. 

Through his extensive research and his 

mission trips, he’s learned a lot about the 

role of male caregivers in other societies.

Hitzler commonly cares for young 

patients who have unplanned pregnancies, 

and he’s glad to be able to help. He recog-

nizes their anxieties and helps guide them 

through the delivery process in a respectful, 

calming way. Providing these patients with 

compassionate care is a high priority.

We’re all 
UC Health

Robert “Bob” Hitzler
Labor and Delivery Nurse,  
UC Medical Center

“Many of them choose a career in the 

medical field as a result of their positive 

experience at the hospital,” Hitzler says.  

“It can generate a lifelong interest.”

When Hitzler isn’t delivering babies,  

he enjoys spending time with his wife. 

Together they manage a small organization 

that helps send medical supplies to 

countries in need. Some of the areas  

they serve include South America, Cuba 

and the Philippines. 

Through his work with this and other 

organizations, Hitzler hopes to inspire 

others to consider going on mission trips. •

Bob Hitzler
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