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Focus on PRIDE

Giving Thanks
It’s the season for appreciating
all the gifts in our lives
What will you give thanks for on Nov. 27? If you’re

Terry Capuano, RN
Chief operating ofﬁcer

I’m thankful for
all my colleagues
who help make
LVHN a special
place to work.

like me, the ﬁrst thing that comes to mind is family.
Thanksgiving is like a nationwide family reunion, a
chance to spend time with those closest to us. In my
family, Thanksgiving is always extra meaningful because
we celebrate both my parents’ birthdays in November.
This year they turn 83, and each day with them feels like
a gift.
Food, of course, is another thing that makes
Thanksgiving special. For many of us, the Thanksgiving
meal includes many cherished family recipes, some of which we only
eat once a year. Regardless of your family’s unique traditions, your
meal almost certainly will include turkey. No other food item is so
closely associated with a speciﬁc holiday. I think that’s why I enjoy our
annual Turkey Toss so much.
We started this fun Lehigh Valley Health Network (LVHN)
tradition in 2011 as a way to thank colleagues for working so hard
to carry out our mission throughout the year. We could mail out
grocery store gift cards, but we choose to hand out turkeys for two
reasons. First, turkeys are a tangible symbol of the holiday and families
coming together to celebrate. Second, by personally handing turkeys
to colleagues, we get to say “thank you” face to face. Sharing that
appreciation is what Thanksgiving is all about.
While there’s always the option to redeem your certiﬁcate at
the Jaindl store, the toss itself is where all the fun is (see this year’s
schedule). There are smiles all around and an unmistakable energy in
the air as colleagues greet their friends and discuss holiday plans. Even
when the weather didn’t cooperate, our spirits never sagged. If you
haven’t participated in the past, watch these videos, and you’ll see
what I mean.
Don’t need a turkey this year? Don’t let that stop you. Every year
kindhearted colleagues choose to pick up a turkey and donate it to
families in need. Their generosity makes me proud. I’m also proud of
the colleagues who spend all or part of their Thanksgiving working to
make sure our patient care is not interrupted. We couldn’t keep our
community safe and healthy without their dedication. I’m thankful
for them and for all my colleagues who help make LVHN a special
place to work. Have a happy holiday.

Next Step
Read more from Terry every month in her
new LVHN intranet blog, Terry’s Take.
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Miniature Modeler
Physician’s son builds a cardboard replica of our hospital campus

It took some pain for little Joseph
Block to get the inspiration. But when

his kindergarten class at the Allentown
Jewish Community Center was tasked
with creating community buildings out of
cardboard boxes last year, the son of family
medicine physician Christine Block, MD,
made his model choice immediately:
Lehigh Valley Hospital–Cedar Crest.
“I picked the hospital because I broke
my elbow and when I went there, they
took care of me,” says 6-year-old Joseph,
now a ﬁrst-grader at Parkway Manor
Elementary School, Allentown. Christine
vividly remembers the experience at our
Children’s ER last year following her son’s
playground accident.
“He was very nervous,” says Christine,
who practices at Village Lane Primary
Care. “Everyone went out of their way

to make him feel comfortable. He got to
look at his own X-ray, and they gave him
an ice pop. It was such a good experience.
He never forgot it.”
Joseph visited the hospital many times
with his mom, so he built many parts of
the model from memory. He especially
likes the “spinny door” at the entrance,
which he made using a plastic water
bottle. He covered cardboard boxes with
wrapping paper to give the building walls
color and texture, and used a paper box
lid and paper towel tube to make the
parking deck. He topped it off with a
lot of construction paper, glue sticks and
markers to make the more distinctive elements stand out.
“He used toy people, toy ambulances
and toy helicopters to make it all as realistic
as he could,” Christine says. “I offered

to help with the signs, but his renditions
came out better than mine. I think he
would have made the whole campus if we
hadn’t run out of boxes.”
Joseph’s contribution to the kindergarten cardboard city was a hit with his
classmates, who asked him a lot of questions about it. Today, Joseph’s project is
on display at the Children’s Hospital at
Lehigh Valley Hospital art gallery in the
Kasych Family Pavilion lobby.
“I like that other kids and grown-ups
get to see the hospital model,” Joseph
says. “I hope it makes them less nervous
about being in the hospital.”
– Ted Williams

CHECKUP | LVHN.ORG
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The Team Approach
Community Care Teams break down barriers to help
patients manage their health

Phyllis Hutchings (front) receives special care
from members of her Community Care Team: (l-r)
Erin Shay, Meredith Dempsey, PharmD, Patricia
Walters and Laurel Roeder, RN (not shown).
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Next Step
If you’re a colleague at a practice
supported by a CCT, identify your
high-risk patients and refer them to
the team.

BETTER

CARE
X

Behavioral health specialist – provides
brief therapeutic interventions, referrals to
outside mental health treatment providers for
hospitalized nine times last year. For Hutchings, ongoing care and psychiatric triage. Due to
88, of Breinigsville, keeping track of everythe varying degrees of a patient’s behavioral
thing she had to do to manage her health was
health needs, the behavioral health specialist
challenging. Compounding the problem – her ensures the patient’s psychiatric well-being is
Medicare coverage would no longer cover her
addressed.
diabetes-testing supplies.
X Social services coordinator – completes a
That’s when Hutchings received a call from comprehensive psychosocial assessment that is
a Community Care Team (CCT). “How grate- used by social services to coordinate a plan to
ful I was,” she says. “If it weren’t for the team’s address barriers and provide support
care, I might not be here today.”
Hutchings’ team:
CCTs specialize in caring for people with
X Care manager Laurel Roeder, RN
the greatest risk for developing serious medical X Pharmacist Meredith Dempsey, PharmD
problems. “Our teams help high-risk patients
X Behavioral health specialist Patricia Walters
better manage their diseases and link them
X Social services coordinator Erin Shay
with the resources and support they need,”
says Kay Werhun, DNP, director of population WHO’S HIGH RISK
health services. “This keeps patients well and
Patients are considered high risk if these charallows them to manage their disease process at acteristics apply:
home while preventing unnecessary hospital
X Have three or more abnormal clinical
stays or emergency department visits.”
indicators (e.g., high cholesterol, hypertension,
Learn about our CCTs, what they did for
fall risk)
Hutchings and how they’re helping us achieve X Have ﬁve or more chronic conditions (e.g.,
the Triple Aim.
diabetes, COPD, asthma, obesity, behavioral
health condition)
TEAM MEMBERS AND ROLES
X Take seven or more prescription medications
We have six CCTs that support 17 primary
(excluding creams, eye drops and herbals)
care practices in ﬁve counties. Each team
X Has had two hospitalizations or emergency
includes:
department visits within 180 days
X Registered nurse (RN) care manager –
X Has Medicare, Medicaid or is self-pay
educates patients, reviews their discharge instructions and medication list, ensures doctor’s Patients experiencing ﬁnancial or personal
appointments are made and identiﬁes other
hardship also are given consideration. Only 5
barriers that may interfere with their ability to percent of our patients are considered highstay well
risk, yet they account for the majority of our
X Pharmacist – identiﬁes, resolves and precosts.
vents medication-related problems; educates
patients about why it’s important to take
MAKING THE CONNECTION
medications as directed; and identiﬁes other
A CCT is notiﬁed when a high-risk patient
medications that might be less expensive or
is identiﬁed at a primary care practice or folwork more effectively
lowing a hospitalization. A team member then
Phyllis Hutchings has diabetes, hypertension, kidney disease and an adrenal condition called Addison’s disease. She was

calls the patient to establish a relationship.
Hutchings’ phone call came from Dempsey,
who learned she was taking expensive medication that could be substituted with an
equally effective, inexpensive drug.
THERE WHEN NEEDED
The team is an extension of the patient’s
primary care practice. The CCT updates
patients’ medical records so doctors can
make care decisions based on the newest
information. Patients even have team
members’ cell phone numbers so they can
call when they have questions or concerns.
“I call and get answers right away,” says
Hutchings, a patient of Lehigh Valley Health
Network internist Eric Gertner, MD, with
LVPG Internal Medicine. “I have peace of
mind knowing they are there for me.”
Shay connected Hutchings with a program
that helped cover her Medicare gap, and
Walters determined Hutchings did not need
behavioral health care.
IT’S WORKING
Since we established CCTs in July 2012, we
reduced high-risk patient readmission by
37 percent and high risk patient emergency
department visits by 19 percent. Hutchings
is a perfect example. She was hospitalized
nine times last year and – since working
with her CCT – has been hospitalized just
twice this year.
Hutchings says it all: “I’m feeling great.
I’m able to get out every day to walk or visit
friends. I’ve never had care like this. It’s a
godsend.”

– Rick Martuscelli

CHECKUP | LVHN.ORG
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MyLVHN

Epic’s patient-friendly spin on personal electronic medical records

Your patient nods his head as if to say:
“Yes, I completely understood and
memorized what you said.” Once your

patient reaches his car, questions surface:
“What was my blood pressure? What test
did we discuss?” To help lessen that
information gap, the Epic electronic medical
record (EMR) transformation project has an
answer (and app) for that – MyChart®.
MyChart is Epic’s secure patient portal
that offers patients access to their personal
health information. Soon after Lehigh Valley
Health Network (LVHN) ambulatory sites
in Lehigh and Northampton counties go-live
with Epic Feb. 18, 2015, MyChart will go
live too, branded as MyLVHN (see sidebar).
MyLVHN is designed with patients in
mind. “It directly connects with the LVHN
Epic EMR, but presents the information in a
patient-friendly way,” says Michael Sheinberg, MD, project lead for LVHN Epic.
“This will allow patients to better participate
in their care and wellness, and help ensure
their information is accurate.” And if you
happen to be a patient at a Lehigh Valley
Physician Group (LVPG) practice or LVHN
ambulatory site, you will be empowered by
MyLVHN too.
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Michael Sheinberg, MD
BELLS AND WHISTLES
MyLVHN will give patients a secure,
user-friendly way to look at parts of their
personal health information via a home
computer, tablet or smartphone. But
that’s just scratching the surface. With
MyLVHN, you can:
Access after-visit summaries
Schedule or cancel appointments
X Communicate with doctors’ ofﬁces
X Review medication lists
X Request reﬁlls
X View immunization records
X Receive appointment reminders
X Get health maintenance reminders
X Review billing records
X Pay online
X
X

BETTER

CARE

What happens to the ‘old’ MyLVHN
patient portal when Epic goes live?

MyLVHN will engage patients and
develop partnerships between patients and
providers. “In the future we’ll post questionnaires online for patients to complete prior
to visits, or have the patient collect data
(e.g., daily glucose results) to review at the
next visit,” Sheinberg says. “Information
can be reviewed at the visit and integrated
back into our EMR, providing a more complete look at how the patient is doing.”

At LVHN, inpatient engagement with
MyLVHN will begin Aug. 1, 2015, when
wave 2 of Epic goes live at our inpatient sites
in Lehigh and Northampton counties.

X In advance of the Epic go-live on Feb. 18,
2015, we’ll alert current MyLVHN patients
about the new and improved MyLVHN and
help them transition. Beginning Jan. 1,
2015, the current MyLVHN portal will no
longer permit patients to open accounts.
A message will invite them to register when
the new MyLVHN portal becomes available.

‘I WANT MyLVHN’
Good things come to those who wait. It will
be a few months before you can connect to
MyLVHN. Here’s what will happen when
MyLVHN becomes available:
X Colleagues will receive an email with
BENEFITS OF PATIENT ENGAGEMENT instructions on how to request the personal
Brianna Woods, RN, used MyChart as a
activation code you’ll need to register for
nursing student. “You don’t need to be a
MyLVHN.
X If you receive care at an LVPG practice or
computer expert to use it,” she says. Now
that she works in our transitional trauma
other LVHN ambulatory site, you’ll be invited
unit, Woods is looking forward to helping
to sign up or have your personal activation code
patients use this technology. “Many patients emailed to an address you specify.
X If you’re the primary caregiver for children
have a long recovery and sometimes don’t
have a clear recollection of their care after the or an adult family member, you can receive
trauma,” she says. “MyChart (MyLVHN)
proxy (approved guest) access to view portions
will allow them to see what helped get them
of their medical information. This will be done
back to their lives.”
at appointments with your loved ones to ensure
only a person with an established relationship
receives proxy access.
Additional communication about MyLVHN
will take place, but your support plays a huge
role. “We become the best advocates for our
patients by signing up and using MyLVHN
ourselves,” Sheinberg says. “We’ll beneﬁt as
users and can let them know how awesome it is
to use all the portal’s features.”
Brianna Woods, RN
– Jenn Fisher

CHECKUP | LVHN.ORG
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All About HCAHPS
Survey helps us enhance quality and create better patient experiences

For many patients, a hospital can seem
like a foreign country. They’re surrounded
by strangers, the language and customs are
confusing, and they miss their own beds.
Thanks to the Hospital Consumer Assessment of Healthcare Providers and Systems
(HCAHPS) survey, we’re learning how
to help patients feel more at home. E.J.
Rovella, our HCAHPS program manager,
shared these responses to some common
questions about HCAHPS.
HOW DO HCAHPS WORK?
HCAHPS is part of a government program to standardize patient satisfaction
information. All hospitals nationwide
send the same questions to a random
selection of patients. The survey covers
things like cleanliness, noise levels and
communication. Responses can range
from “never” to “always.” Because only
“always” responses count, if a patient
thinks we “usually” do a good job, we
don’t receive any credit.
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WHY IS HCAHPS IMPORTANT?
How we perform compared to our peers
affects the amount we are reimbursed by
Medicare for the care we provide. More
importantly, a better understanding of the
patient perspective helps us create exceptional care experiences and, ultimately,
improve quality. Also, the better patients
feel about their care, the more likely
they’ll be to choose us and recommend us
to friends and neighbors.

HOW ARE WE DOING?
HCAHPS questions are broken down
into several categories. In some areas we
score well, but overall we fall short of the
national average.
WHAT STEPS ARE WE TAKING?
Teams are working hard all across our
health network. Here are four examples:

Cleanliness
C
F many patients, cleanFor
liness is the issue most
closely associated with
qquality. That’s why our
Crothall partners have shifted
C
their culture to better address cleanliness
issues. Instead of cleaning patient rooms
unnoticed, interacting with patients is
now a priority. Tactics include:
X Manager/customer service rounding
X White boards that track patient
preferences and concerns
X Communicating cleanliness with
visual cues

BETTER

CARE

Noise
Noi
We all know you need
rest to heal, but bells,
alarms and loud converal
sations
i
can keep patients from
sleeping. We’re creating standard work to
dial down noise levels, which includes:
X 9 p.m. announcement of “Quiet Hours”
X Closing room doors when possible
X Offering earplugs
X Using the new CARE Channel (channel
57) with soothing sounds and images

P
Physician
ccommunication
Patients look to their
physicians for information, guidance and
support. This requires effective communication, which is why we:
X Created a physician communication
training video
X Installed interactive “communication
boards” in all patient rooms
X Improved how we share HCAHPS data
with physician leaders
X Are developing a Provider Communication
Center of Excellence

iRounding
We recently began piloting a real-time patient survey
using iPads. Rather than waiting
weeks or months for feedback,
week
these surveys allow us to:
X Address patient concerns while they are
still in the hospital
X Enhance patient communication
X Initiate service recovery and colleague
recognition
HOW CAN YOU HELP?
Little things matter, even if you don’t have
a clinical role. Share a smile in the hallway. Pick up a piece of trash. If someone
is lost, offer to walk him to his destination.
These may seem like small gestures, but
they mean a great deal to patients and
families. Why? This survey comment says
it best: “They make me feel like a person
and not just a patient.”
– Gerard Migliore

A Tip of the Cap
Because HCAHPS data is comparative
and easily tracked, it creates
opportunities to reward and recognize
outstanding performance. At Lehigh
Valley Hospital–Muhlenberg, patient
care units are challenging each other to
achieve high scores in specific survey
areas. Each month’s winner receives
a trophy and pancake breakfast. The
Regional Heart Center team and float
pool nurses (pictured) won for being
the most improved in “responsiveness.”
Their scores rose once they began
explaining call bell protocols to patients.
Because patients now understand the
process, they have proper expectations
for response times. In an earlier networkwide HCAHPS challenge, colleagues on
the 7A/neuroscience unit achieved a
dramatic improvement on their “quiet
at night” scores and were treated to a
pancake breakfast.

CHECKUP | LVHN.ORG
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Strengthen the Network: Part 3
Add movement to your
day in the third part of
our three-part series
This past July, we started sharing ways
to incorporate physical activity into
your workday – right at your desk or
in your work area. In the third part of our
series, exercise physiologist Kristin Slavoski
shares simple ways to get up and moving to
keep you energized and productive throughout
the day.
All the exercises in our series are designed
to work together to improve ﬂexibility (Part 1),
strength (Part 2) and movement (Part 3). You
can use the series to jump start your own
moderate intensity routine.

Just five to 10 minutes of physical
activity can help clear your head, reduce
stress, and increase energy levels and
blood flow. You can start slowly with 10
minutes midmorning, then add another
10 minutes in the afternoon. “Even a little
activity is better than nothing when it
comes to avoiding the risks associated with
a sedentary lifestyle,” Slavoski says.
Sitting all day increases your risk for
chronic illness and obesity. It also can
cause upper and lower back pain as well
as stiffness in the wrists and shoulders.
The American College of Sports Medicine
(ACSM) recommends a minimum of 30
minutes of moderate intensity activity five
days a week. Moderate activity increases

1. Seated march
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heart rate, perspiration and breathing.
It also minimizes stress, keeps you alert
during the day and promotes restful sleep.
Walking is a full body movement that’s
easy to incorporate into your day. “Walk
around your building during your break, visit
a colleague at his or her desk instead of
sending an email or take the stairs instead
of the elevator,” Slavoski says. “Doing
those things will add more steps into your
day and lead you to develop good exercise
habits.”
Try these exercises:
SEATED MARCH
X Sit on the edge of a chair and grip it lightly
with your fingertips.

2. Seated march
with arms

BETTER

HEALTH
X

Start with your feet flat on the ground with
your knees at a 90-degree angle.
X Bring your left knee up as high as you can.
Lower your left leg to the floor and raise your
right knee.
X Alternate raising and lowering your knees
for 30-60 seconds.
X Increase your speed for more intensity.
SEATED MARCH WITH ARMS
X Sit on the edge of a chair with your feet
flat on the ground. Bend your arms so
they’re at a 90-degree angle.
X Raise your left knee while swinging your
right arm forward. Using a continuous
motion, lower your left foot to the ground

and swing your right arm back. Repeat using
your opposite arm/opposite leg.
X Keep alternating your arms and legs for
30-60 seconds.
X Increase your speed for more intensity.
STANDING MARCH
X Stand up straight with your feet flat on the
ground, shoulders back. Bend your arms in a
90-degree angle.
X Lift your left knee as high as you can while
swinging your right arm forward. Using a
continuous motion, return to your starting
position and repeat using your opposite arm/
opposite leg.
X Alternate your movements for 30-60 seconds.

X

Run in place (or hop from foot to foot) for
added intensity.
BRISK WALK
X Stand up straight with shoulders pulled
back but in a relaxed posture, and lean
slightly forward. Bend your arms into a
90-degree angle and tighten your core
muscles.
X Take a step with your left leg while your
right foot rolls off the ground from heel to
toe.
X Alternate your left and right legs while
swinging the opposite arm back and forth.
X Increase your intensity by taking smaller
steps at a faster pace.
– Sheila Caballero

3. Standing march

4. Brisk walk

CHECKUP | LVHN.ORG
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Celebrating Colleagues

Stories by Sheila Caballero, Rick Martuscelli, Gerard Migliore and Ted Williams

Helping People
With Epilepsy
Sharon Baca, RN, has come to take epilepsy very
personally. “I spent 19 years as coordinator of the
epilepsy surgery program at Yale New Haven Hospital
before coming here in 2007,” she says. “I’ve developed
close relationships with people with this condition.
It’s become my passion.” As coordinator of our adult
epilepsy program, Baca teams with four fellowshiptrained physicians, two physician assistants and three
epilepsy-trained nurses. The program impacts about
3,000 people annually. It includes monthly support
group meetings and an annual patient symposium
(scheduled for March 26, 2015), both co-sponsored
by the Epilepsy Foundation of Eastern Pennsylvania.
“We’re proud of what we’ve done,” Baca says. “But
I believe epilepsy remains a mystery to the general
public and is often overlooked.” Approximately 4.5
million Americans have the diagnosis of epilepsy. Still,
Baca believes most people aren’t well-informed about
epilepsy and its symptoms.

Visit Mission Central for more
stories celebrating colleagues.

UNIT ED WAY CAMPA IGN

UNDERWAY
O annual United Way campaign is underway
Our
and will continue through Nov. 30. This year’s theme
a
is “Stick Together.” You can give to the campaign by
clicking the United Way icon on your SSO toolbar.
c
Make a donation and you’ll join hundreds of colleagues
M
who are “sticking together” to beneﬁt communityw
based programs such as youth mentoring, literacy
development, family and vocational counseling, and
transportation for visually impaired seniors. All donors
receive a campaign button that helps spread the
word about this important opportunity to change and
improve lives.

Flip Your
Visibility Wall
Lehigh Valley Health Network’s daily management
system engages colleagues to solve problems, drive
improvement and meet our health network’s goals.
Visibility walls are an important visual piece of the
daily management system that helps colleagues
align their work with our goals. Lean coaches like
Emily Jackson, RN, want to help revamp your
department’s visibility wall so it no longer reﬂects
our former network priorities (people, service,
quality, cost and growth), but instead aligns our
current goals and metrics to the Triple Aim (better
health, better care and better cost). To request
their assistance, call your lean coach or the lean
department at 484-884-0200.

A Heart for
SERVICE
Karla Bachl’s passion for volunteerism grew out of her upbringing in
a small, afﬂuent West Virginia town, where surrounding communities
were ﬁlled with people in need. “My parents were educators who set
the example by helping others with groceries, clothing, school supplies
or a hot meal,” Bachl says. “That experience helped shape my life’s
work.” As our director of volunteer services, Bachl oversees eight staff
members and 1,500 community volunteers. This fall, she was
honored by the Pennsylvania Society of Directors of Volunteer
Services in Healthcare for her volunteer management
work in our health network and community. “Research
says the healthiest adults are those who volunteer,”
Bachl says. “That’s a win for everybody – for our
patients, our community and our volunteers.”

CHECKUP | LVHN.ORG
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Service Star of the Month

THINGS TO REMEMBER WHEN
NOMINATING A SERVICE STAR:

f
Choose a colleague or a team
of colleagues.
f
Tell a story. Speciﬁcally explain
how the colleague or team did
something extra special.
f
All colleagues and teams can
be nominated. You don’t have to
provide direct patient care to be
a Service Star.

N EX T S T EP S

(L-r) Nicole Urban, RN, Traci Dickson-Wagner, CRNP, Marianne Reynolds, RN,
and Janine Lynn

circumstance, they do their best to make
a positive impact on the health of our
young patients – and their parents – who
are often frightened or need help of
their own.
Recently, a very young mother arrived
by ambulance with her baby. The infant
was evaluated and given the go-ahead for
discharge. But with no ride home, no
car seat and no one to call, the mother
couldn’t transport her baby safely. The
Upper Saucon Police Department was
contacted, and ofﬁcers attempted to
wake the infant’s grandmother to secure
a ride, but they were unsuccessful.
The Children’s ER team brainstormed
ways to help the young mother. As the
night progressed, it became clear the
mom needed more than just a ride home.
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f Congratulate these nominees:
• Lisa Rodriguez – central
scheduling

Children’s ER Team
The Children’s ER at Lehigh Valley
Hospital–Cedar Crest is staffed with
incredibly compassionate and competent health care professionals who
have hundreds of patient stories
written on their hearts. No matter the

f Nominate a Service Star

• Kristen Geisinger, RN – 5T

The family doesn’t own a car and uses
food banks to keep from going hungry.
The baby appeared dirty, so a nurse in
the department bathed the infant from
head to toe. There were no cribs at the
Hackerman-Patz House, so colleagues
found a crib, blankets, pillows and food
so the family could be comfortable while
they waited throughout the night. A
nursing supervisor provided assistance so
the young mother could shower.
Many colleagues showed exemplary
professionalism and compassion for this
young family while they were with us.
A colleague went so far as to provide
clothing and food from her own home.
In the end, the Children’s ER team was
able to get this family the help they
needed while in the hospital. “They not
only treat patients’ immediate needs but
anticipate future needs,” says nominator
Robyn Czura, RN. “They are a true
example of what patient-centered care
represents.”

– Sheila Caballero

• Eileen Rape, RN – emergency
department, Lehigh Valley
Hospital–Cedar Crest
• Lehigh Valley Hospital–
Muhlenberg emergency
department, MI Alert for
Heart Attacks and cardiac
catheterization lab teams
• Lauren Whitty, RN, surgical
staging, and Julie Moyer, Lehigh
Valley Hospital–Cedar Crest
emergency department
• Matthew Saltz, MD – ABC
Family Pediatricians
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35 Years
Deborah Cummings
Case Management
Carol Morris
Medical Records
Anne Panik
Patient Care Services
Janet Podlesny
Contracts/Products/
Suppliers
Polly Preston
PACU

Helen Toman
HealthWorks

Cathy Bicksler
NSICU

Gwen Rosenberger
PGME Cardiology Fellowship

Echo Kramlich
Reg. Heart Center-Medical

20 Years

Kimberly BrzozowskiMink
MRI

Debra Seese
Cancer Center

Crystal Krauss
LV Anesthesia Services

Richard Sewald
Security

Seth LaWall
Biomedical Services

Erika Shak
Children’s ER

Sabrina Logan
Pediatrics

Sharon Campany
Diagnostic Care Center
Donna Hungarter
Wound/Ostomy/Continence
Jana Mandic
Information Services

15 Years

30 Years

Michael Bott
Operating Room

Elizabeth Czekner
Labor & Delivery

Jenny Boucher
Pharmacy

Smita Gandhi
Respiratory Care

Samantha Breininger
MICU/SICU

John Lembach
Engineering

David Drozdowski
Health Spectrum Pharmacy

Jeffrey Miers
Financial Services

Brenda Fox
LVPG Fam. & Int. Med.-Bath

Marion Nole
Executive Ofﬁce

Lisa Green
4T

25 Years

Donna Grimes
Fairgrounds Surg. Center

Debra Albright
Breast Health Services

Karen Heilman
Fairgrounds Surg. Center

Donna Armbuster
Home Care

Wendy Hess
Dept. of Surgery

Nancy Buckner
Open-Heart Unit

Marie Johnson
Center for Women’s
Medicine

Deborah Caccese
Information Services
Paula Donchez
Transitional Trauma Unit
Susan Ehret
Cardiac Cath Lab
Rita Ferrara
Home Care
Tina Jones
Home Care
Jodi Koch
Operating Room
Alicia Lanze
Obstetrics
Jolie Maehrer
Obstetrics
Lisa McCarty
Information Services
Stephen Montagner
Engineering
Karen Nuschke
Staging & Recovery
Dorothy Rothrock
Nursing Float Pool
Paulette Simko
LV Anesthesia Services

Happy Anniversary

Chris Dearden
Adult Psychiatry
Andrea Freeman
Hematology Oncology
Assoc.
Robert Fuschetto
LVPG Financial Planning
Christopher Gambal
Engineering
Tamara Gates
Supply Chain Analytics
James Gigler
Information Services
Judy Huff
Kutztown Primary Care
Mary Anne Igo
LV Physicians Practice
Lisa Knappenberger
Radiology
Veronica Kutos
Payroll
Barbara Lachimia
Radiology
Bonnie Leight
Electrophysiolgy Lab
Magdalena Lipski
Respiratory Care
Marissa Manalo
Operating Room

Lori Kleist
Behavioral Health

Julie Manning
Hamburg Family Practice

Gloria Mazzie
Adult Psychiatry

Rory Marraccini
Psychiatry

Francis McGibbon
PT/OT

Michelle Massi
Hospice Skilled Nursing

Kimberly Nguyen
Bed Management

Courtney McCann
HealthWorks

Shelly Paukovits
Fairgrounds Surg. Center

Christina Merrell
NSICU

Mary Smith
CVM

Nichole Payne
6B

Robert Thomas
Financial Services

Marisol Rios Nagy
Radiology

Christine Wirth
Diagnostic Radiology

5 Years
Maureen Bamert
Adult Psychiatry

Richard Mazzaccaro
Pediatrics
Melanie Miles
7T

Tynisha Beasley
Adult Psychiatry

Anthony Morales
Hematology Oncology
Assoc.

Diane Begany
Pediatrics

Susan Morawski
Home Care

Katharine Bell
PT/OT

Phillip Morgan
Clinical Engineering

Monica Bridges
LV Anesthesia Services

Lea Nissley
Adolescent Psychiatry

Emily Buss
Hellertown Family Medicine

Chantelle Reiss
Radiology

Yasmin Candelo
NORI

Angela Rosenberg
Eldercare

Tara Cline
Beneﬁts Veriﬁcation

Angela Schoenberger
Emergency Department

Alison Cushing
LV Infectious Disease Spec.

Gregory Wade
Muhlenberg Primary Care

Paul DeJohn
5K

Wes Webb
MRI

Glen Fuhrman
Clinical Engineering

Kathryn Werkheiser
Adolescent Psychiatry

Diane Gallop
CT Scan
Virginia Garcia
Population Health
Thomas Hallman
Courier Services
Bree Harrison
Transitional Trauma Unit
Nina Hicks
Pediatric Unit
Amanda Hoffner
Cardiac ICU
Alison Kistler
7K
Erica Kleinle
College Heights OB/GYN

Kathleen Witt
Emergency Medicine
Anthony Zemek
Diagnostic Radiology

10 Years
Linda Antosh
MICU/SICU
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Get a list of Culture of Wellness
classes and programs.
Call 610-402-CARE
for details or to register.

W E L L N E S S

R O L E

M O D E L S

Resam Tabchi and Jennifer Rosa
402-CARE representatives Resam Tabchi and Jennifer Rosa spend
hours taking calls from patients. “Sitting here all day is very hard,”
Rosa says. “So Resam and I use our lunch breaks to go walking at
Mack Boulevard.” They follow the “Walk a Mile at Mack” loop. On
stormy days, they take turns using a treadmill on the ﬁfth ﬂoor or
walk laps near the auditorium. “No matter the weather, we walk 25

to 30 minutes every workday. It’s a habit we’ve developed,” Tabchi
says. “Although we both go to the gym, this extra walking helps us
de-stress and get some fresh air and exercise.” As colleagues in
a customer service job, the walk provides a welcome break. “That
half-hour is heaven,” Rosa says. “We only need our sneakers, and
then we’re ready to get moving.”
– Jenn Fisher

A PASSION FOR BETTER MEDICINE
A PASSION FOR BETTER MEDICINE

LVH.com | LVHN.org

Culture of Wellness
Schedule
Preparing for Childbirth (one-day class)
Nov. 1
Adult Spanish Maternity Tour
Nov. 2
Adult Maternity Tour
Nov. 2, 5, 10, 16 and 24
Sibling Tour
Nov. 2, 16 and 24
Preparing for Childbirth (six-week series)
Nov. 3, 10, 17 and 24; Dec, 1, 8
Monday Morning Moms
Nov. 3, 10, 17 and 24

Free!

Postpartum Support
Nov. 3 and 20

CPR for Family and Friends
Nov. 4
Breast-feeding Your Baby
Nov. 6 and 19
Free!

Car Seat Check Event
Nov. 6 and 20

Preparing for Childbirth – Getting it Done in
One Day
Nov. 8
Baby Care (two-day class)
Nov. 11 and 18

Baby Care (one-day class)
Nov. 15
Preparing for Childbirth (two-day class)
Nov. 22 and 23

Learn more.

LVHN Fitness Group Classes
Being an LVHN Fitness member allows
you to partake in a variety of classes.
Call 610-402-CARE for more information.
Get a list of class locations and descriptions.

