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5 things you need to know about shoulders, hips, knees and orthopaedic surgery
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CALENDAR
Hospital programs & support: chester county hospital offers 
various types of programs, courses, support groups and fundraising 
events. here are a few of the many opportunities that will be taking 
place in the upcoming months.Wellness Events 

Registration

ongoing

Stop 
Smoking now! 

  Start dateS                           

   april 9       may 12      June 10  

Free seven-week program 
to prepare you and help 

you to quit smoking. 

610.738.2300

* For fundraiser info, call 610.431.5328. Fundraisers organized by the chester 
county hospital Foundation solely benefit chester county hospital.

Register online or call  610.738.2300, except where noted.

Please note: Some programs have a fee. Pre-registration is required  
for these programs. Because enrollment is ongoing, these events 
could potentially be filled.  Dates are subject to change.

www.chestercountyhospital.org/synapse

screenings
early detection can save lives. 
learning your risk factors for 
such chronic health conditions 
as cancer, heart disease or stroke 
can help prevent future illness 
and disability. our screenings all 
utilize guidelines from national 
health organizations to catego-
rize risk and recommend appro-
priate lifestyle changes and/ 
or medical follow up. skilled  
health professionals and, where 
appropriate, board-certified 
physicians conduct all screen-
ings. you will receive a copy 
of your screening results and 
receive educational material 
aimed at keeping you well.

·  Blood PReSSuRe

· BReaSt CanCeR

· CanCeR RiSk  
evaluation PRogRam

· CaRdiaC CalCium  
SCoRe SCReening

· CaRdiovaSCulaR 
HealtH

· Fall RiSk aSSeSSment

· HydRation SCReeningS

· lung CanCeR  
SCReening PRogRam

· StRoke

· uRgent mammogRamS

· vaSCulaR SCReening

&Fundraisers
parkway Dash 4 Diabetes* – april 4

Living with type 2 Diabetes – april 9

Chester County Hospital Gala at Longwood  
Gardens* – april 18

Kick off your Weight Loss (Weight Matters  
Introductory Class) – april 20

Reversing pre-Diabetes – april 21

Intensive Insulin Management (4-week series) –  
start dates: april 23, May 21

Diabetes Basics (4-week series) –  
start dates: april 25, 29, May 5, 29, June 2

               Side Bar & Restaurant’s  
                Shave & SHINE*– april 25

              Weight Matters (8-week series) – april 27 

             turn your Health Around – May 9

         Calm, Confident Birth: Comfort techniques  
    for the Birth You Desire – May 16

Reversing pre-Diabetes – May 19, June 10

polo Cup* – June 14

Living with type 2 Diabetes – June 25

Chester County Challenge of Cancer  
Bike tour* – June 28
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it is with tremendous 
pride i share with you 
that chester county 
hospital has achieved 
Magnet® recognition 
by the american 

nurses credentialing center (ancc). 
this recognition is the culmination  
of a comprehensive evaluation 
process with the ancc as part of its 
Magnet recognition program.®   it has 
been both rigorous and thorough  
for all involved - from the bedside 
nurse clinicians to the department 
heads, executive team, and the  
board of trustees.

Magnet recognition is an 
impressive and important  
distinction for our hospital, staff 
and the communities we serve 
because it identifies us as a health 
care organization that demonstrates 
excellence in nursing services. it is 
the highest national credential for 
nursing excellence, serving as the 
gold standard for nursing practice. 
with this achievement, chester 
county hospital joins the Magnet 
community - a select group of about 
400 health care organizations out of 
nearly 6,000 health care organizations 
nationwide and one of just 23 hospitals 
in pennsylvania so recognized.

we have always believed that 
we employ the highest quality and 
most professional nurses. being 
recognized by the ancc reinforces 
that confidence.     

  warm regards,

  Michael J. duncan

  president and ceo
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Dear neighbors



points of pride  

Pictured: tina Maher, bsn, rn, ne-bc,  
director of telemetry, pinu, ccs,  
Mike suchanick, hap coo, and rick  
terkowski, Msn, rn, cen, safety and  
Quality analyst.

Reducing patient Falls  
and Re-engineering the  
Emergency Department  
Results in two HAp Awards >
the hospital & healthsystem association of pennsyl-
vania (hap) recognizes hospitals and health systems 
that enhance and refine health care quality, delivery 
and cost effectiveness. chester county hospital 
received two of the 15 hap achievement awards 
out of a total of 100 other entrants in five categories. 
it earned awards in the categories for 
patient safety for implementing a plan 
to reduce patient falls, and operational 
excellence for addressing overcrowd-
ing and eliminating long wait times in 
the emergency department.

at a recent meeting of the hospi-
tal’s senior leadership, Mike suchanick, 
hap’s chief operating officer, present-
ed the awards, saying, “hap appreci-
ates all the hard work and research 
that was dedicated to these winning 
programs, as your innovation affects 
your community’s health and helps 
drive pennsylvania’s health care  
delivery system forward.” 

Commitment to  
Social Responsibility  
Acknowledged
as a community-focused hospital, 
chester county hospital believes that 
its social responsibility goes beyond 
its campus. “we are as committed to 
high quality compassionate care for our 
patients as we are to our community,” 
says Jackie Felicetti, director of human 
resources and organizational develop-
ment (hrod). “as servant leaders, our 
team seeks to enrich the lives of others 
by serving people in need.” the hospital’s 
hrod department received an award of 
excellence for social responsibility at the 
2014 delaware Valley hr department of 
the year awards banquet.

Pictured: betty brennan, edd, Msn, cen, 
cnMl, director of emergency services,  
with Mr. suchanick.

Pictured, from left: From uphs, rhonda zaleski, director of talent acquisition and 
workforce planning; pat wren, Vp human resources; Margaret alford, director of hris 
and employee records; From chester county hospital, patti burt, employment Man-
ager; nadine atkinson, hris analyst; Jackie Felicetti, hrod director; taylor lopolito, 
employment coordinator; susan petley, hrod operations Manager; and Mike battista, 
benefits Manager.

<
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only seven percent of u.s. hospitals have 

it. Fewer than 25 hospitals in the state of 

pennsylvania have it.

“it” is Magnet® recognition from the 

american nurses credentialing center 

(ancc), widely regarded as the high-

est mark of excellence a hospital can 

receive for nursing quality. some even 

refer to it as the “nobel prize of nursing.” 

the term Magnet was coined 20 years 

ago to recognize hospitals for specific 

strengths that attract and retain the 

best nurses. since then, numerous stud-

ies have shown that Magnet hospitals 

have better patient outcomes, higher 

quality, and greater satisfaction among 

patients and nurses alike.

on november 20, 2014, chester 

county hospital officially joined this 

select group of Magnet hospitals, 

which already includes two of its penn 

Medicine partners: the hospital of the 

university of pennsylvania and penn 

presbyterian Medical center. pennsylva-

nia hospital is currently on its Journey 

to Magnet excellence®.

chester county hospital’s chief 

nursing officer angela coladonato, 

Msn, rn, nea-bc, received the momen-

tous news during a conference 

call with deborah zimmermann, 

dnp, rn, nea-bcFaan, 

chairperson of the 

ancc’s commission on Magnet. cola-

donato, ceo Michael J. duncan, coo 

Michael barber, and Magnet project  

director patty paulley bsn, rn, cen, 

plus nearly 150 hospital leaders,  
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We are Magnet®

continued >

achieving  
the nursing  
Profession’s  
highest honor
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physicians, staff members, and most 

importantly nurses, listened to the call 

and cheered with excitement when 

they heard the announcement.

“the Magnet appraisers and  

the commission are just as thrilled  

as you are about this news,” dr.  

zimmermann said. “Your appraisers 

said that you have a culture that 

should be bottled and sold to others!  

You are truly extraordinary.” the 

ancc Magnet appraisers reviewed the 

hospital’s 3,000-page application— 
yes, 3,000 pages—and spent three 

days here in september touring the 

units, speaking with nurses and other 

staff, and interviewing patients and  

community members.

zimmermann pointed to a  

number of strengths that made 

chester county hospital nurses stand 

out, ranging from their innovative 

teamwork to prevent falls and shorten 

emergency department wait times, to 

community events such as the “Man 

down flash mob” in west chester to 

simulate a cpr emergency, to the con-

stant visibility and accessibility of cno 

angela coladonato. the day represent-

ed the culmination of a journey that 

coladonato initiated when she became 

chief nursing officer in 2006.

“one of my goals when i first 

started here eight years ago was for 

our nurses and the hospital to achieve 

Magnet recognition,” coladonato said. 

“we took the time to put the building 

blocks in place to get to this point, and 

now we can say we have demonstrated 

superior excellence in nursing. when 

you are a patient in a Magnet hospital, 

you’re in a place with a proven com-

mitment to improving quality, safety, 

and patient satisfaction, and never 

accepting the status quo.”

“showing” and not just telling was 

the central challenge of the Magnet 

process. pursuing the recognition was 

voluntary, but the hospital had to give 

the ancc reams of hard evidence that 

the nurses are indeed exceptional. 

the hospital had to show consistent 

above-benchmark performance in the 

national database of nursing Quality 

indicators (ndnQi), which in-

cludes nurse-sensitive indicators 

such as pressure ulcers, falls,  

and hospital-acquired infections. 

the writers had to supply nearly 

120 detailed stories, all backed 

“working in a Magnet hospital means i am  
surrounded by successful nurses who own  
their work and its outcomes, have opportunities  
for professional advancement, and make a  
difference in the practice of nursing.”

Rebecca Mountain, MSN, RN, CEN, CPEN 
Emergency Department
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“the confidence i gained while writing the Magnet 
document led me to write an abstract for the  
preventive cardiovascular nurses association that  
i later presented at the national conference— 
and then i started graduate school.”

Donna M. Taylor, BSN, RN, CCRN
Cardiovascular Nurse Navigator

continued >

up by what the ancc calls “sources of 

evidence”—meeting minutes, posters, 

photographs, videos, outcomes data, 

news stories, hospital newsletters and 

publications, you name it—to dem-

onstrate nurses’ excellence. areas of 

focus included leadership and profes-

sionalism; empowerment to provide 

the best nursing care in any situation; 

commitment to education and new 

knowledge; and the ability to improve 

care for better patient outcomes, were 

all critiqued.

it was a tall order, and one daunting 

enough to dissuade many hospitals 

from pursuing Magnet recognition. 

patty paulley, bsn, rn, cen,  

director, nursing Quality/professional 

practice/Magnet project, who led the 

process for chester county hospital, 

credited its success to a rather unusual 

decision to have most of the writing 

and assembling of evidence completed 

by 12 front-line staff nurses, instead of 

nursing administrators or executives.

“if this document was going to be 

about how great our staff nurses are, 

we felt that they should be the ones 

preparing it,” she said. “we wanted to 

tell their story, and not a story from 

the management level. starting in May 

of 2013, we gathered in a computer 

room to write once a week for eight 

hours. this was a major commitment 

by the hospital, since the nurses were 

off the floor during that time, but i feel 

the leadership here truly believed we 

were worthy of Magnet and just had to 

demonstrate it to the public and to our 

Magnet appraisers.”

For nearly a year, the writers came 

together to bounce ideas off one an-

other, find the best stories to tell from 

across all nursing units, and track down 

the evidence to support each story—

which often involved going beyond 

nursing to consult other departments. 

it was rough going at first, with some 

of the initial drafts getting thrown 

out for lack of compelling evidence. 

but eventually the nurses settled into 

a groove, and put all their effort into 

showcasing the best examples and 

perfecting their respective sections  



of the document.

they also found no shortage of 

great stories to tell. For instance, 

nurses in the cardiac catheterization 

lab had created an educational video 

to help patients prepare for catheter-

ization and peripheral angiography 

procedures. surgical care unit nurses 

designed and sewed “pretty pockets” 

for mastectomy patients to secure 

cumbersome surgical drains inside 

their garments, without the need for 

taping. another nurse introduced the 

use of a new type of port protector 

that significantly reduced the rate of 

central-line infections at the 

hospital. another nurse vol-

unteered her time to give free 

flu shots to mushroom farm 

workers in southern chester 

county. these are just sev-

eral out of hundreds of stories, 

some running as long as 20 or 

30 pages, that made it into the 

Magnet document, but they 

demonstrate what ancc was looking 

for: proof that chester county hospi-

tal’s nurses consistently go above and 

beyond expectations.

“nurses here tend to be humble 

about their accomplishments and 

think, ‘well, it’s all in a day’s work,’” said 

paulley. “through this process of Mag-

net recognition, they have realized 

that they do much more than just care 

for patients. they advocate for pa-

tients, consistently work for their best 

interests, and get them involved in 

their own care. nursing is on the front 

lines 24/7 and plays a huge role in 

the hospital experience, and i believe 

that is what we were able to highlight 

in our document.”

Melissa cargan-bodnar, bsn, rn, 

cMsrn, charge nurse for the surgical 

unit on lasko tower 3, is a 20-year vet-

eran of chester county hospital who 

participated in almost every aspect 

of the Magnet process—attending 

the first meetings, serving on nurs-

ing councils, and eventually becom-

ing a “Magnet ambassador” to rally 
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“i actively sought a position in this hospital after 
witnessing firsthand the incredible culture of car-
ing when my late father-in-law was a patient here. 
now, as a Magnet ambassador and writer, i have 
forged wonderful working relationships across  
the continuum of care, from direct care nurses to 
managers and directors.”

Kimberly Dougherty Derr, RN
Post Anesthesia Care Unit (PACU)



her fellow nurses around 

the cause. cargan-bodnar 

served on the writing team 

and escorted the Magnet 

appraisers during their 

september visit. despite 

the hard work involved, she 

said that she gained more 

than she gave—even when 

she found herself getting 

up at 4 a.m. to assemble yet 

another Magnet story.

“being part of this has been one of 

the highlights of my career,” cargan-

bodnar said. “i grew closer to my nurs-

ing colleagues. i gained a better sense 

for all of the great things that go on at 

the hospital as i got outside of my own 

unit and worked with other depart-

ments.

“i also believe that this process—

and our success—have transformed 

the entire department of nursing,” she 

added. “angela [coladonato] started us 

on this journey and made us feel like 

we could do anything. every time she 

talked about Magnet and nursing qual-

ity, she drew us in and made us want 

to do more. we really learned to take 

ownership of the nursing profession. i 

am back in school now for my Master’s 

in nursing, and many of my colleagues 

are pursuing additional education or 

certifications in their specialty.” in doing 

so, they are following the example set 

by coladonato, who is pursuing her 

doctor of nursing practice at thomas 

Jefferson university.

and that’s another thing about 

Magnet recognition: once you have it, 

chester county hospital  7

“working at a Magnet-designated hospital is great  
because i am supported, encouraged, guided,  
motivated, and inspired. it means the nursing  
staff is highly trained and provides excellent care.  
i am now pursuing my Master of nursing degree  
as a result of taking part in this process.”

Lindsay A. Pritchett, BSN, RN, CMSRN
West Wing One Charge Nurse

continued >
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you must keep showing your com-

mitment to continuous improvement 

in nursing—more education, more 

certifications, better patient outcomes, 

demonstrated leadership in the hos-

pital and the profession, more par-

ticipation in research on best nursing 

practices. in two years, the hospital will 

send a progress update to ancc and 

then pursue Magnet re-designation in 

four years, as is required for all Magnet 

organizations. that’s the beauty—and 

the challenge—of Magnet, said cola-

donato, and also why she views it not 

just as a nursing recognition, but as a 

hospital recognition.

“when your numbers are good and 

things are going well, it’s easy to get 

complacent, but Magnet pushes you 

to show that you’re always working to 

become even better,” she said. “even  

though it’s talked about as the highest 

award you can get in nursing, it truly 

is a hospital achievement. if you have 

the entire hospital behind the nursing 

team, you can get it done. it is really 

about the whole team.”

so as chester county hospital  

takes time to celebrate this Magnet 

milestone, we know that the journey 

will continue.
By Kristine M. Conner

The Magnet Recognition 
Program®, Magnet®  
and Journey to Magnet 
Excellence® names and 
logos are registered 
trademarks of the  
American Nurses  
Credentialing Center.  

All rights reserved.

 
“at its core, Magnet is about empowering nurses, 
and chester county hospital’s nursing leadership 
placed the application in the hands of its nurses.  
this pushed us beyond our comfort zones, but our 
commitment to chester county’s mission inspired 
our group to learn new skills, develop our own  
resources and work as a team.”

Margaret E. Kramaric, BSN, RN, CCRN, CSC
Staff Nurse, ICU

      l e a r n M o r e at 

www.chestercountyhospital.org/synapse

Group pictured on page 3: 
 
Magnet writers and leadership (pictured from left): kim derr, rn; nikki diFabrizio, bsn, rn, pccn; 
heather donohue, bsn, rn, cnor; lindsay pritchett, bsn, rn, cMsrn; Marianne casale, Msn, rn, 
chpn, cs, aocn; angela coladonato, Msn, rn, nea-bc; Margaret kramaric, bsn, rn, ccrn, csc; 
patty paulley, bsn, rn, cen; rebecca Mountain, Msn, rn, cen, cpen; Melissa cargan-bodnar, bsn, 
rn, cMsrn; and donna taylor, bsn, rn, ccrn. [Not pictured: Tonya Beattie, BSN, RN, CCRN; Claire Fisk, 

BSN, RN, CCE; and Jaime O’Donnell, MSN, RN, CCRN.]

 

 



We’ve heard it time and time again: As 
we age, our risk for certain health condi-
tions increases — cancer, heart disease, 
stroke, diabetes, among many others.  
so does our risk for osteoarthritis, sometimes re-
ferred to as “wear and tear” arthritis. it’s a fairly com-
mon form of joint disease in which the cartilage — 
the rubbery connective tissue between two bones 
— breaks down, roughens, and ultimately wears 
out. early symptoms such as stiffness or pain are 
typically mild, but over time the loss of cushioning 
and rubbing of bone-on-bone can cause significant 
pain. any joint can be affected, but larger joints such 
as the hip, knee, and shoulder often cause the most 
noticeable symptoms.

aging isn’t the only risk factor for osteoarthritis. 
long-term high-impact exercise can wear down 
cartilage and increase risk, which may explain why 
more active adults in their late 40s, 50s, and 60s are 
being diagnosed today. obesity is a risk factor, as are 
genetics: if family members were affected, our own 
joints are more prone to the condition.

Most people with osteoarthritis-related joint pain 
first consult their primary care physician. initially, 
common-sense measures such as over-the-counter 
pain relievers, medicated rubs, heating or cooling 
pads, and changes in exercise routines are often 
enough to manage the pain. if these stop working, 
though, it’s in your best interest to consult an ortho-
paedic surgeon. 

chester county hospital orthopaedic surgeons 
christopher lyons, Md, adrienne towsen, Md, and 
chet simmons, Jr., Md, offer their best advice for 
people who suspect they could have osteoarthritis- 
related joint pain. here are their “top 5 things to know.”

Pain that persists  
despite common-sense 
measures requires  
specialty care.

“it’s possible to have an abrupt onset of pain due 
to osteoarthritis, but it’s usually a gradual progres-
sion: ‘i can’t walk as much as i did, stairs are harder, 
i can’t reach as high,’” says dr. adrienne towsen, who 
specializes in knees and shoulders. “night pain with 
sleep disturbance is common. when routine daily 
activities are interrupted or altered, it’s a good time 
for an orthopaedic consultation.”

a set of X-rays is often the first step, as the images 
can immediately show the loss of cartilage between 
bones. other imaging tests, such as Mri, are some-

medical service
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times needed. Just 
as essential are a 
complete physical 
exam, an assessment 
of the painful joint 
and treatments to 
date, and a complete medical history. 

“during that initial consultation, we 
sit down and talk about the patient’s com-
plaints and their experiences to date,” dr. 
towsen says. “what are their limitations? what 
kinds of treatments have they tried and how 
effective were they? we assess their range of 
motion. and we consider all of that in rela-
tion to their imaging results.”

dr. towsen notes that patients with a 
high degree of visible damage on X-rays 
can sometimes have fairly mild symptoms, 
while others with minimal damage can 
have intense pain. that’s why both imaging 
tests and patient reports are essential for  
developing a plan of action.

Seeing an  
orthopaedic surgeon 
does not mean  
you’ll automatically  
need surgery.

“it’s not unusual to see dozens of patients 
with this condition in a day and not refer 
any of them to surgery,” notes dr. chris-
topher lyons, who specializes in hips 
and knees. “an overwhelming majority 
of my patients have been seeing their 
primary care physicians and can still be 
 

things you’ll want 
to know about the 
treatment of age-
related joint pain
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managed for a significant period of time — 
or even permanently — with conservative 
measures.”

dr. chet simmons, who also specializes 
in hips and knees, agrees, “once in a while you 
might see a patient who has been stoic about his or 
her pain, and the joint damage is so advanced that joint 
replacement surgery is their best option. usually we can 
come up with a plan that buys someone months or even 
years before surgical joint replacement would even be con-
sidered. when patients delay seeking help from an ortho-
paedic surgeon, they sometimes miss out on management 
strategies that could have delayed surgery.”

in addition to oral anti-inflammatory  
medications, a management plan may  

include some or all of the following:

•	 Corticosteroid	injections	in	the	affected	joint

•	 Viscosupplementation	for	the	knee,	which	 
injects	a	gel-like	substance	into	the	joint

•	 Counseling	about	exercise	or	changes	 
in workout routines — swapping running for  
swimming,	for	example,	or	squats	and	jumps	 
for lower-impact cardio

•	 Working	with	a	physical	therapist	to	keep	the	 
joint	moving	without	pain

over time, the orthopaedic surgeon gets to know you, 
your joint issue, your life situation, and what can be used to 
minimize the pain and keep you as active as possible. not 
using the joint can make stiffness worse and further reduce 
range of motion.

The decision to proceed to 
joint replacement surgery 
happens over time and is 
driven by the patient.

Joint replacement surgery becomes an option only when 
you and your doctor have exhausted all other strategies 
and your normal lifestyle has been affected. this varies 
widely from person to person. For people who love sports 
and exercise or those who have physically demanding jobs 
or responsibilities — such as caring for children, spouse or 
parent — their decision to have surgery may come sooner. 
For those with lower levels of activity, the decision often 
comes when pain makes walking, sleeping, or even a trip  
to the grocery store next to impossible. the goal of joint  
replacement surgery is to replace the 
rough, damaged bone ends with 
smooth materials that recreate 
the pain-free function of a 
healthy joint.
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t e S t i m o n i a l

the whole truth  
about hip surgery
John Slauch, chief of the oxford borough police, is a no-
nonsense, straight shooter and cannot let any joint pain 
disrupt his ability to do his job. when hip pain made it  
hurt to drive short distances and when he couldn’t bear  
the extra weight of his holster, the lancaster county  
resident scheduled his surgery with dr. christopher lyons, 
who had previously fixed his shoulder and has since  
upgraded his knee too. 

Read Chief Slauch’s story at www.chestercounty 
hospital.org/synapse

< 

* Dr. Lyons and his surgical  
partner John P. Manta, MD, will 
join Penn Orthopaedics in April.

Christopher J. Lyons, MD,  
penn orthopaedics*
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Chet Simmons, MD,  
premier orthopaedics  
and sports Medicine  
associates, chester county 
orthopaedics division

5 things continued....



 “patients will tell me when it is their time to proceed  
to surgery,” dr. simmons observes. “the most common  
reasons are unbearable pain and intolerable impact on  
their lifestyle.”

dr. lyons agrees. “Many do eventually come in for an  
appointment and say, ‘it is time.’ life circumstances enter 
into it as well: Maybe they are finally cutting back on work 
or their home responsibilities have eased. they feel like they 
finally have time to take care of themselves. patient manage-
ment is really about the patient’s expectations.”

If you have joint replacement 
surgery, you’ll benefit from 
decades of advancement in 
techniques, materials, and 
rehabilitation practices.

every patient’s situation (and physical anatomy) is  
different, but in many cases surgeons are able to make 
smaller incisions and spare more muscle and tissue than 
they could in the past. they also have a wider array of  
    approaches to choose from, along with  

more durable materials. 

“the field is improving techni-
cally all of the time, and what we offer 

now combines the most minimally invasive techniques, 
whenever possible, with the strongest materials available,” 
says dr. towsen. “it’s reasonable to expect a joint implant to 
last 20 years or more, which is different from what we had 
available just a decade or so ago.”

all three surgeons point to the fact that rehabilita-
tion approaches have also improved, contributing to faster 
recovery times. the process typically starts with “pre-hab” 
physical therapy sessions before surgery to strengthen the 
joint and range of motion. in the hospital, physical therapists 
get patients moving the same day or at least the day after — 
a practice that has been helped by new pain management 
protocols, notes dr. simmons. post-surgery narcotic medica-
tions have been replaced by a combination of pre- and post-
operative anti-inflammatory and non-narcotic pain relievers, 
which helps avoid the nausea and drowsiness associated 
with narcotics. 

“as a result, patients can start rehab sooner and get  
back on their feet more quickly,” dr. simmons says.

Chester County Hospital, 
with the full support of 
Penn Medicine, offers an 
outstanding experience for 
joint replacement patients.

orthopedic surgery patients are now cared for in a new unit 
on the third floor of the lasko tower.* the unit has “state-of-
the-art everything” to care for joint replacement patients, 
says dr. towsen, including an inpatient physical therapy cen-
ter on the same floor.
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continued >

head and shoulders 
above the rest
Gerry Ruffenach of west chester gets emotional 
when he thinks about how painful it was to hold his 
granddaughter and play baseball with his son. he 
didn’t want to miss out on being active anymore. de-
spite having previous joint surgeries at a high-volume 
institute, he chose to have his shoulder replaced by 
dr. adrienne towsen because he wanted to be treated 
like a person, not a number. 

Read Gerry’s story at www.chestercountyhospital.
org/synapse 

t e S t i m o n i a l

< Adrienne J. towsen, MD,   
premier orthopaedics  
and sports Medicine  
associates, chester county  
orthopaedics division

4

5
* Featured in Synapse 2013 Vol 2
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but the attention to the patient’s needs 
begins long before the day of surgery. all 
chester county hospital orthopaedic surgeons 
educate joint replacement surgery candidates 
about the procedure over multiple visits, using 
models and printed materials and recom-
mending online resources. patients are encour-
aged to take chester county hospital’s class 
on joint replacement surgery and establish a 
relationship with a physical therapist.

all of the physicians appreciate the experi-
ence of the hospital’s orthopaedic care team, 
from the operating room (or) to post-opera-
tive care.

“i have been operating here for almost nine 
years, and i can say that everyone a patient 
meets —from the person who welcomes them 
the day of surgery, to the nurses on the floor, 
to the physical therapist — is very seasoned,” 
dr. towsen says. “that fact, now combined 
with the new unit, really does make for a great 
experience.”

“i try to help my patients 
understand that this surgery and 
recovery are a team effort: yes, they 
have to be comfortable with me, 
but they’ll also be spending time 
with other members of the team,” 
says dr. lyons. “chester county 
hospital has teams in the or who 
are experienced in orthopaedic 
procedures. the nurses on the unit 
know how to take care of patients 
after surgery, and they recognize 
what’s normal and what’s not and 
they can make the right adjust-
ments.”

he adds, “the key to good 
outcomes for these surgeries is 
good and competent people, and 
that’s exactly what chester county 
hospital offers.”

By Kristine M. Conner

5 things continued....

      l e a r n M o r e at 

www.chestercountyhospital.org/synapse

  in 2014, chester county hospital had zero 
 incidences of infection among its  
total hip and knee replacement surgery patients. 
the pennsylvania department of health’s latest 
data showed an average infection rate across the 
state of 0.76 infections per 100 procedures per-
formed and 0.57 for knees. national data from the 
centers for disease control and prevention shows 
a 0.64 rate for hips and 0.54 for knees, per 100 
procedures performed. the hospital’s infection rate 
is significantly lower than outcomes reported by 
the state of pennsylvania or the cdc. (PA’s and CDC’s 
most recent comparative rates were published in May 
2014 and reflect data from 2011.)

walking hip-to-hip  
with penn Medicine
L. Scott Levin, MD, FACS, chair of 
penn Medicine’s department of or-
thopaedic surgery, and his colleagues 
have worked to develop well-coordi-
nated musculoskeletal services in the 
new penn Musculoskeletal center. this 
thoughtful realignment will help shape 
the approach to orthopaedic services 
at chester county hospital.

“penn Medicine patients with a 
bone or joint disorder see the right 
provider at the right time with the 
right set of medical evaluations to 
optimize care and improve efficiency,” 
says dr. levin. “we are focused on qual-
ity, patient safety, improving outcomes 
and customizing programs, such as 
pain management, for our patients.”

he adds, “we have a great oppor-
tunity to create a similar approach at 
chester county hospital. really, it is an 
achievement for us to partner with  

 
 
them, given their great leadership, the 
new orthopaedics floor in the lasko 
tower, and plans for additional up-
grades. we can lend our expertise to 
chester county in areas that a tradi-
tional orthopaedics program does not 
always provide. and if a patient needs 
a highly specialized service that is only 
available downtown, we can get them 
in immediately on the same day.”

this spring, two orthopaedic sur-
geons on the Medical staff at chester 
county hospital – dr. christopher 
lyons and dr. John Manta – will join 
the penn orthopaedics team. this 
integration creates a direct connec-
tion between the services they offer in 
chester county and an expanded set 
of resources available at the penn Mus-
culoskeletal center in philadelphia.

0



chester county hospital  13

innovations 

chester county hospital is upgrading its cath labs,  
equipping them with state-of-the art technology

new  
catheterization  
lab

when patients experience heart prob-
lems, often they will be taken to a cardiac 
catheterization (cath) lab. this specialized 
laboratory allows for closer evaluation and 
treatment of the heart through a catheter 
or thin flexible tube. the catheter is insert-
ed into a main blood vessel in the groin or 
arm and threaded into the heart. through 
the catheter, a physician injects a special 
type of dye that will enable the physician 
to see blockages in the heart by way of 

X-ray images. with this view of the heart, 
physicians can conduct tests, take samples, 
measurements, administer treatments, 
and perhaps even decide if heart surgery 
is necessary. sometimes a stent or small 
wire cage is threaded into the artery and 
opened with a small balloon to unblock the 
artery and hold it open to restore blood 
flow to or from areas of the heart. 

chester county hospital recently reno-
vated one cath lab and is in the process of 

upgrading a second, enhancing them with 
advanced X-ray equipment for superb clar-
ity of the heart while exposing the patient 
to minimal radiation. an enhanced digital 
viewing system allows the clinical team to 
view multiple images of the heart from a 
number of sources all in one place. and, 
the clean uncluttered design of the room 
allows for flexibility to perform multiple 
types of electrophysiology and cardiovas-
cular procedures.

B e F o R e
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Section of Cardiology

thomas M. klein, Md
dr. klein earned his medical degree 
from the State university of new 
york’s Stony Brook university School 
of medicine. He completed his intern-
ship/Residency at mount Sinai Hospital 
in new york City and then finished his 
Fellowship at university of maryland 
medical Center. He is board certified in 
the field of internal medicine. dr. klein 
practices at Cardiology Consultants of 
Philadelphia in east norriton.

ACtIVE StAFF

  • 
 our new physicians  •

Section of  
gynecologic oncology

stephanie Jean, Md
dr. Jean earned her medical degree 
from the State university of new 
york’s Stony Brook university School 
of medicine. She completed her Resi-
dency and Fellowship at the Hospital 
of the university of Pennsylvania. dr. 
Jean is part of Penn medicine gyne-
cologic	Oncology	in	West	Chester.

Section of Critical  
Care medicine

Jacob t. gutsche, Md
dr. gutsche earned his medical 
degree from university of mi-
ami. He completed internship 
at lankenau Hospital. He then 

finished his Residency and his Fellowship at 
the Hospital of the university of Pennsylvania. 
He is board certified in the field of Critical Care 
medicine. dr. gutsche has a private practice  
in Philadelphia.

william J. Vernick, Md
dr. vernick earned his medical degree from 
Thomas	Jefferson	University.	He	completed	his	
Residency and Fellowship at the Hospital of 
the university of Pennsylvania. He is board cer-
tified in the field of anesthesiology. dr. vernick 
has a private practice in Philadelphia.

department of  
emergency medicine

rosamund s. lehmann, Md
dr. lehmann earned her medical degree 
from university of Rochester School of 
medicine and dentistry. She completed 
her Residency at Christiana Care Health 
System in delaware. dr. lehmann is part 
of emergency Care Specialists at Chester 
County Hospital.

Section of orthopedics

harvey e. smith, Md
dr. Smith earned his medical degree 
from Pennsylvania State university 
College of medicine. He completed his 
Residency and Fellowship at thomas 
Jefferson	University	Hospital.	He	is	
board certified in the 
field of orthopedic 
Surgery. dr. Smith  
practices at Penn  
musculoskeletal  
Center in Philadelphia.
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Section of internal medicine - Hospitalist

Michelle M. eisenhower, Md
dr. eisenhower earned her medical degree 
from	Jefferson	Medical	College.	She	
completed her internship/Residency at 
Thomas	Jefferson	University.		She	is	board	
certified in the field of Family medicine. 
Dr.	Eisenhower	has	joined	the	Internal	
medicine Hospitalist team at Chester 
County Hospital.

Maryam khorrami, Md
dr. khorrami earned her medical degree 
from iran university of medical Science. 
She completed her Residency at atlanta 
medical Center. She is board certified in 
the field of internal medicine. dr. khor-
rami	has	joined	the	Internal	Medicine	Hos-
pitalist team at Chester County Hospital.

Marcie h. solondz, Md
dr. Solondz earned her  
medical degree from 
university of medicine and 
dentistry of new Jersey.    
She completed her Resi-
dency at temple university 
Hospital.  dr. Solondz has 
joined	the	Internal	Medicine	Hospitalist	
team at Chester County Hospital.

Mariam kabir, Md
dr. kabir earned her medical degree from 
albert einstein College of medicine in 
Bronx, ny. She completed her internship/
Residency	at	Thomas	Jefferson	University	
Hospital.		Dr.	Kabir	has	joined	the	Internal	
medicine Hospitalist team at Chester 
County Hospital.

 

Section of  
internal medicine

samantha r. 
shah, Md
dr. Shah earned 
her medical degree 
from university of michigan. She 
completed her internship/Resi-
dency at Johns Hopkins Bayview 
medical Center in Baltimore. She 
is board certified in the field of 
internal medicine. dr. Shah is part 
of Penn internal medicine east 
Marshall	Street	in	West	Chester.

These physicians hold Medical Staff privileges at Chester County Hospital but they are 
not necessarily employees of the hospital or Penn Medicine. 

department of  
obstetrics & gynecology

Manuel J. Ferreira, Md
dr. Ferreira earned his 
medical degree from temple 
university School of medi-
cine. He completed his Residency at 
Pennsylvania Hospital. dr. Ferreira has 
joined	Chester	County	OB/GYN.

Section of neurology

Fred M. weinblatt, Md
Dr.	Weinblatt	earned	
his medical degree 
from Johns Hopkins 
university School of 
medicine in Balti-
more. He completed 
his Residency at uni-
versity of Colorado 
medical Center and 

then continued to finish his Fellow-
ship at the university of Pennsyl-
vania medical Center.  He is board 
certified in the field of neurology.

Section of Podiatry

sharon J. anghel, dpM
dr. anghel earned her  
medical degree from t 
emple university School 
of Podiatric medicine. She 

completed her Residency at Crozer-Chester 
medical Center.  dr. anghel practices at Foot 
& ankle associates, llP in kennett Square.

geoffrey s. schilling, dpM
dr. Schilling earned his 
medical degree from temple 
university School of Podiat-
ric medicine. He completed 
his Residency at Crozer-
Chester medical Center.  dr. 
Schilling practices at Foot 
& ankle associates, llP in 
kennett Square.



department of Radiation oncology

suneel n. nagda, Md
dr. nagda earned his medical 
degree from university of maryland 
School of medicine. He completed 
his Residency Program at loyola 
university medical Center in illinois. He is board certi-
fied in the field of Radiation oncology. dr. nagda is 
part of university of Pennsylvania Radiation oncology 
at Chester County Hospital.

James d. kolker, Md
dr. kolker earned his medical degree 
from	Thomas	Jefferson	University.	 
He completed his Residency Program 
at university of Chicago medical  
Center. He is board certified in the 
field of Radiation oncology. dr. kolk-
er is part of university of Pennsylva-

nia Radiation oncology at Chester County Hospital.

edgar ben-Josef, Md
dr. Ben-Josef earned his medical 
degree from Hebrew-Hadassah uni-
versity in Jerusalem. He completed 
his Residency at Harper Hospital in 
detroit. He is board certified in the 
field of Radiation oncology. dr. Ben-
Josef is part of university of Pennsyl-
vania Radiation oncology at Chester County Hospital.

Joshua a. Jones, Md
dr. Jones earned his medical degree 
from new york university School of 
medicine. He completed his Residen-
cy at the Hospital of the university 
of Pennsylvania and then continued 
to finish his Fellowship at massachu-
setts general Hospital. dr. Jones  

is part of university of Pennsylvania Radiation  
oncology at Chester County Hospital.

      to fi n D a D o c to r , c all  

800.789. Penn, or se arch online at 

www.chestercountyhospital.org/synapse

department of Radiology

thomas r. slattery, Md
dr. Slattery earned his medical de-
gree from temple university School 
of medicine. He completed his in-
ternship at naval medical Center in 
San diego and finalized his Residen-
cy at Pennsylvania Hospital. He then 
continued to finish his Fellowship 
at the Hospital of the university of 
Pennsylvania. He is board certified 
in the field of diagnostic Radiology. 
dr. Slattery practices at Community 
Radiology associates of the univer-
sity	of	Pennsylvania	in	West	Chester.

affiliates of Section of ophthalmology

gregory w. oldham, Md
Dr.	Oldham	earned	his	medical	degree	from	Jefferson	Medical	College	
at	Thomas	Jefferson	University.	He	completed	his	Internship	at	Albert	
einstein medical Center and then continued to finish his Residency at 
Sinai Hospital of Baltimore. dr. oldham is part of Chester County eye 
Care	Associates	in	West	Chester.

affiliates of department  
of Family medicine

inez stoltzfus, Md
dr. Stoltzfus earned her medical 
degree from drexel university of 
medicine.   She completed her 
Residency at in His image Family 
medicine.  She is board certified 
in the field of Family medicine.

AFFILIAtES oF SECtIoN oF GENERAL SuRGERY

Matthew w. lawrence, do
dr. lawrence earned his medical degree from 
Philadelphia College of osteopathic medicine 
(PCom). He continued on to complete his intern-
ship at PCom and then finished his Fellowship at 
Rush university medical College in Chicago. He is 
board certified in the field of vascular and general 
Surgery. dr. lawrence practices at mid atlantic 
Surgical	Practice	in	Wilmington,	DE.

James J. tayoun, do
dr. tayoun earned his medical degree from Phila-
delphia College of osteopathic medicine. He com-
pleted his Fellowship Program at deborah Heart 
& lung Center.  He is board certified in the field of 
vascular and general Surgery.   dr. tayoun practices 
at	Mid	Atlantic	Surgical	Practice	in	Wilmington,	DE.

andrew h. deMichele, Md
dr. demichele earned his medical degree from 
Hahnemann School of medicine, after which he 
stayed to complete his internship and Residency. 
He is board certified in the field of general Surgery. 
dr. demichele practices at mid atlantic Surgical 
Practice	in	Wilmington,	DE.
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vital signs

Mehmet I. Goral, MD

Clinical Informatics  
Certification
pathologist Mehmet I. Goral,  
MD, has been certified in clinical  
informatics by the american board of  
pathology. he is one of a just 49 patholo-
gists so certified in the united states, which 
has about 18,000 pathologists total. hav-
ing a pathologist with such extensive skills 
in informatics is truly a benefit to chester 
county, particularly in terms of being an 
expert in the processing of clinical data for 
a specialty that unravels the causes and ef-
fects of diseases and the science behind it.

New Historical  
Society Fellowship
chester county historical society’s board of 
trustees honored Dr. Mian A. Jan last fall for 
his many years of dedication to the com-
munity. during the evening senator andy 
dinniman announced that the historical 
society will start a new Fellowship program 
named in honor of dr. Jan. he is a well-
known interventional cardiologist, president 
of west chester cardiology, and chairman of 
the hospital’s department of Medicine.

Mian Jan, MD
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the women’s auxiliary to the chester county hospital  
presents the hospital’s Foundation with a donation check  
annually. in 2014, the auxiliary contributed $689,623, and 
they hope to exceed that amount in 2015. through 10 
branches of the auxiliary, 400 women volunteer 12,500 hours 
to manage 26 fundraising events. the auxiliary’s support is 
remarkable, and it touches all areas of the hospital. recently, 
the auxiliary helped purchase tomosynthesis (3d mammog-
raphy) equipment, contributed to the furnishings for the new 
Mother and baby pavilion, and assisted with the funding of 
the emergency department redesign. on an ongoing basis, 
the women also support nursing education, the prenatal 
clinic, women and children’s heath, the cancer program,  
and neighborhood health’s hospice services. as incredible  
as the size and scope of the auxiliary’s support is, it’s even 
more amazing that all these great accomplishments start 
with just $15.

each year, every volunteer pays $15 to be a member of 
the auxiliary. More than just a membership fee, it’s a symbol 
of the member’s commitment to care for the health of our 
friends and neighbors. it’s the beginning of the auxiliary’s 

philanthropic efforts for the year, and for the rest of our com-
munity, it’s a wonderful example of being dedicated to an 
important cause.

we often say that we are a fortunate hospital because the 
community we support is so extraordinary. these 400 auxil-
ians support the hospital with 100% participation, giving 
their time, talent and treasure. if each person whose life has 
benefitted from the care received at chester county hospital 
found a way to contribute, imagine what we could accom-
plish together!

the women’s auxiliary invites you to follow the example 
of its members. we invite everyone to help us build access 
to the highest quality health care in our community as a 
volunteer, as a donor, and as a critical member of the hospital 
family. if you have not supported the hospital in the past, $15 

is a great place to start.
By Louise Milewski, President

The Women’s Auxiliary to The Chester County Hospital

making a lasting impact

dilworthtown inn wine Festival

Fore health golf invitational

women’s auxiliary 
donation

polo cup

the WoMen’s auxiliary sets the course and  
WelcoMes others to leave their legacy too

      to Make a gif t, please  
visit ChesterCountyHospital.org/Foundation  
or call Dina leaMan at 610.431.5266.



in the community

This past November, Penn Medicine participated as a signature sponsor of the  
Philadelphia Heart Walk. More than 1,459 employees, patients, family and friends of  
Penn Medicine, including many from Chester County Hospital, took part in the Heart  
Walk and raised funds to support the American Heart As-
sociation and its groundbreaking research to develop new 
therapies and better treatment options for cardiovascular 
disease and stroke. Through fundraising efforts such as golf 
outings, t-shirt sales and soliciting generous donations from 
family friends and local business entities, Penn exceeded 
its 2014 goal of $160,000 by raising $165,375. Restaurateur 
Dave Magrogan, president of the Doc Magrogan Group, 
joined with Penn Medicine to support the American Heart 
Association by offering a donation of 10% of the total food 
bill for each person who presented a Heart Walk coupon or 
Penn Medicine employee identification badge at either Doc 
Magrogan’s Oyster House or the Harvest Seasonal Grill and 
Wine Bar. A portion of the overall sale of heart healthy  
menu options at these restaurants was also donated.  
This partnership raised an impressive $2,000 to support  
heart health research and awareness education.

Walking the Walk  
in the name of heart health

From left: andrew gordon, senior Marketing director, penn Medicine  
heart & Vascular; dave Magrogan, ceo, dave Magrogan group; cara  
Feldman, business development director, philadelphia heart walk;  
shawn hoch, Ms, chester county hospital heart walk captain and  
clinical Manager cardiopulmonary rehab/non invasive cV testing.
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