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Special ized Care.
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Advanced Orthopaedics and Rehabilitation complies with applicable Federal civil rights laws and does not discriminate on the bases of race, color, national origin, age, disability or sex.
ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 1-888-808-9008 ID 22593393

 注意：如果 使用繁體中文， 可以免費獲得語言援助服務。請致電 1-888-808-9008 ID 22593393

EXPERIENCED DOCTORS, EACH SPECIALIZED IN  SPECIFIC ORTHOPAEDIC CARE & PROCEDURES.

Advanced Surgical Hospital complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex. (TTY: 711)

Advanced Surgical Hospital cumple con las leyes federales de derechos civiles aplicables y no discrimina por motivos de raza, color, nacionalidad, edad, discapacidad o sexo. (TTY: 711)

ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 1-888-808-9008 ID 67115549 (TTY: 711)

Advanced Surgical Hospital 遵守適用的聯邦民權法律規定，不因種族、膚色、民族血統、年齡、殘障或性別而歧視任何人。注意:如果您使用繁體中文，您可以免費獲得語言援助服務。請致電1-888-808-9008 ID 67115549 (TTY: 711)

Leader in Orthopaedic Care

Advanced Surgical Hospital has much to offer:

• Premier Destination for Orthopaedic and Spinal Surgery •

• Conveniently located off of I-70 in Washington PA •

• Private Inpatient Rooms •

• MRI, Arthrograms, Physical Therapy, Occupational Therapy – Hand Specialists •

A S H O S P I T A L . N E T

http://www.guidetogoodhealth.com
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You’ll forgive me if this publish-
er’s note has a decidedly personal 
side to it. 

I have a niece who grew up in 
what most would call a nice, even 
affluent, neighborhood. There she 
attended a high school known for 
the quality of its academics, its 
facilities, and its ability to prepare 
its students for life. 

Unfortunately, for my niece, that 
institution also was the place she 
was first introduced to drugs, 
specifically, heroin. 

I’m not naming the school 
because, sadly, this situation is not 
unique to it; rather, it’s an all-too-
common story played out poten-
tially in every high school in 
America, whether rural, urban, 
suburban, affluent, or poor.  

And it has reached pandemic 
proportions. 

I chose the word pandemic 
intentionally. As I sit here thinking 
about the devastation heroin has 
wrought on the literally millions of 
individuals negatively impacted by 
addiction, I can’t help but also 
think about the COVID-19 pan-
demic and massive, seemingly non-
stop attention it has gotten from 
politicians, the medical community 

and, of course, the media. 
To be sure, I understand the seri-

ousness of the COVID-19 pan-
demic. It’s frightening to think how 
quickly it appeared on the scene 
and how quickly it took so many 
lives.  But, as politicians often like 
to say, we are capable of “walking 
and chewing gum at the same 
time.” So, I simply cannot under-
stand the lack of media attention, 
school programming and govern-
ment policy focus on the opioid cri-
sis that is decimating our younger 
generation.  

I’ve learned much just by talking 
to my niece. She shared with me 
that she would never have tried 
heroin in a million years if she had 
known anything about the drug.  

I know. I can almost feel many of 
you rolling your eyes in disbelief. 
But I believe her, just as I believe so 
many alcoholics who took their 
first drink at an early age or those 
now suffering with cancer, breath-
ing issues or physical infirmities 
because years ago someone offered 
them that first cigarette.  

My niece can only speak to what 
she knows. Growing up in an afflu-
ent area, she said heroin was never 
discussed. Early on, she didn’t see 

firsthand the impact it could have 
on people. (Unfortunately, she now 
knows several young people, some 
of whom were her friends or class-
mates, who have passed away from 
a drug overdose.) 

She also said she absolutely 
believes if schools placed more of 
an emphasis on educating students 
on the dangers of heroin and ALL 
drugs, it would make a big differ-
ence. (Here’s where I’ll get a little 
political: I’d rather see schools 
introduce curricula on this topic 
than some of the ideas they’ve 
introduced recently.) 

Parents and grandparents should 
be most especially concerned about 
this. But in truth it should worry 
everyone who cares about our soci-
ety. Drug abuse is an “equal oppor-
tunity destroyer”. It destroys lives 
and devastates families across 
socioeconomic lines. No doubt 
every family in America has been 
negatively impacted by our drug 
problem.   

My niece seems to be one of the 
lucky ones: her recovery appears to 
be working. She credits believing in 
something greater than yourself 
and, for her, that meant faith in 
God. Her family, especially her 

mother, never gave up on her and 
helped instill in her the desire for a 
better life.  

If the COVID pandemic has 
taught us anything it’s that America 
is uniquely positioned and uniquely 
blessed to respond to seemingly 
insurmountable challenges - when 
motivated to do so. 

So, my question is: when will we 
see the drug crisis for what it is: an 
insidious poison claiming too many 
of our young people and rotting 
away the foundation of our future 
society.  

Could we possibly convince   
tech giants to use their platforms to 
educate our young  on the dangers 
of drugs? Maybe CNN, Fox, ABC, 
NBC, and CBS can place more of 
an emphasis on the opioid epidem-
ic and —on a more positive note—
focus on medical, government and 
community efforts and successes 
toward eradicating this disease. I 
don’t have all the answers. But my 
niece has provided me with lots of 
questions.  

Questions we’d better answer 
before it’s too late - next time it 
may be your child or grandchild. 

Nancy Lammie, Publisher

PUBLISHER’S NOTE: With The Response of COVID-19 as  
a Blueprint, Why Can’t We Tackle Drug Abuse Next?

http://www.guidetogoodhealth.com
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By Fr. Michael W. Decewicz 
 
“My God, my God, why have 

you forsaken me, far from my 
prayers, from the words of my cry? 
O my God, I cry out by day and 
you answer not by night, and there 
is no relief for me.” 

These sentiments expressed in 
Psalm 22:1-3 have been on the lips 
and in the hearts of everyone who 
has or is suffering from a substance 
abuse disorder. 

“My God, my God, why have 
you forsaken me,” spoken by Jesus 
on the cross, expresses the anguish 
of addiction. 

We have come to realize that a 
substance abuse disorder is a dis-
ease; a progressive, fatal disease that 
can be treated but not cured. 
However, even though intellectual-
ly we believe this, we still emotion-
ally treat the sufferer as culpable for 
the disease. We still apply a moral 
judgment to the addict/alcoholic, 
which only nurtures and nourishes 
that sense of shame and inhibits the 
sufferer from seeking treatment 
because they are locked in a moral 
abyss of self-loathing. All of this 
diminishes a person’s sense of self-
worth that can lead to despair. This 
is the tragedy of moralizing sub-
stance abuse disorders. 

Knowing that addiction is a dis-

ease and is and can be treated on 
physical, mental, and emotional 
dimensions, it is imperative to 
understand that a substance abuse 
disorder is also a spiritual disease. 
The spiritual aspect of addiction 
must be treated to lead to remis-
sion. 

I believe that shame is the mani-
festation of the spiritual wound that 
infects the person of the sufferer. 

Shame shackles the sufferer in 
self-pity and victimhood, causing 
him or her to relive the past, 
destroying any sense of self-worth, 
and continuing to feed into the nar-
cissism of the sufferer. 

Shame tells the sufferer, “You are 
not worthy to be loved or healed; 
you are evil, worthless. Look at 
what you have done in your using 
life; look at the people you have 

hurt. You are simply worthless.” All 
of this noise allows addicts to main-
tain their position as the center of 
their universe, feeding their narcis-
sism and building walls of isolation. 
This is the spiritual cancer that 
destroys the spirit. 

I believe it is the obligation of 
religion, spirituality, and faith to 
combat the demon of shame that 
only speaks words of hate and death 
to the sufferer. It is faith’s job to 
exorcise the demon of shame so 
that the sufferer can live and love. 

Our job as people of faith is to be 
an ambassador of love, not an 
arbiter of judgment. We are com-
missioned to carry the message of 
love to all God’s people, especially 
the hurting and broken. “Our 
Higher Power” is the essence or 
origin of life and love, calling us 

always to participate in the wonder 
and mystery of God’s abundant, 
extravagant, and unconditional 
love.  

So to answer the theme posed for 
this article, “Substance Abuse from 
a Religious Perspective,” I would 
say that the cry, “My God, my God, 
why have you forsaken me?” is the 
universal prayer that comes from 
the very depths of the one who suf-
fers from a substance abuse disor-
der and this prayer of anguish leads 
the sufferer who embraces recovery 
to also say from the depths of his or 
her being, “All the ends of the earth 
shall remember and turn to the 
Lord.” (Psalm 22:28) 

So religion, faith, and spirituality 
have a responsibility to embrace the 
sufferers, reminding them that they 
are sons and daughters of God, cre-
ated in the Divine Image and enti-
tled to a life that is joyful, happy, 
and free.  

 
Fr. Michael W. Decewicz is 
Director of the Addiction 
Recovery Ministry. The 
Addiction Recovery Ministry 

provides support throughout the area, 
including the Bill Dixon Memorial 
Hope Fund benefiting patients of 
Gateway Rehabilitation Center and a 
brown bag lunch program for Light of 
Life Rescue Mission. 

Substance Abuse from a Religious Perspective

“We still apply a moral judgment 
to the addict/alcoholic, which only 
nurtures and nourishes that sense 
of shame and inhibits the sufferer 
from seeking treatment because 
they are locked in a moral abyss  

of self-loathing. ”
 -Fr. Michael W. Decewicz 

>

Addiction & Rehabilitation 

Continuing its coordinated approach to the opioid problem in the 
county, the Allegheny County Office of the Medical Examiner 
(ACOME) and the departments of Health and Human Services released 
reports related to the opioid issue, and announced additional grant 
funding to assist in response for residents with addictions. 

Dr. Karl Williams, Chief Medical Examiner, reported that the num-
ber of deaths from accidental overdoses during 2020 has been finalized. 
The 2020 number of 689 overdose deaths reflects an increase of 125 
deaths over the final 2019 number of 564, a 22% increase.  

“The epidemic of drug overdoses continues with a steady rise toward 
the peak year of 2017 when the widespread availability of Narcan result-
ed in a significant decline,” said Williams. “A particularly troubling 
trend is the increasing appearance of methamphetamine and newer syn-
thetic analogues of fentanyl and the benzodiazepine group of agents.” 

The data from the 2020 deaths indicates that more males died of 
drug-related overdoses (68%) with 75% of decedents having been iden-
tified as white. Nearly 43% of cases (294 deaths) fall into one of three 
age groups: 35-39, 30-34, and 40-44. The ages from 25 to 54 account 
for 74% of the deaths with white males the largest group. 

The most frequent drug in the typical mixture of agents remains fen-

tanyl, with heroin and 
cocaine the second and 
third most common, being found in 91% of the cases. The three zip 
codes with the most overdose deaths in the county: 15210, 15212 and 
15216. In 2020, 51% of all accidental deaths were drug deaths. Drug 
deaths also made up 27% of all morgue and issue cases during the year. 

Further details on the overdose deaths in the county for 2020, and 
prior years, can be found on the OverdoseFreePA website: 
https://www.overdosefreepa.pitt.edu. 

Those seeking support or help with issues related to Substance Use 
Disorder for themselves or others, can call either of these 24/7/365 
resources: 

PA Get Help 
Pathway to Care & Recovery 
1-800-662-HELP (4357) 
(412) 325-7550 

  
For those who prefer to seek assistance in-person, walk-in services 
are available 24/7/365 at Pathway to Care & Recovery located at 
326 Third Avenue, Pittsburgh.>

 FINAL 2020 OVERDOSE NUMBERS  
PROVIDE PICTURE OF COUNTY OPIOID PROBLEM

Overdose deaths soared to a record 93,000 last year in the midst of the COVID-19 pandemic, the U.S. government reported this July. 
That estimate far eclipses the high of about 72,000 drug overdose deaths reached the previous year and amounts to a 29% increase.

https://www.overdosefreepa.pitt.edu
http://www.guidetogoodhealth.com
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By Nancy Kennedy 
 
The gradual resolution of the 

COVID pandemic is bringing 
relief, gratitude and a return to 
near-normalcy for most Americans. 
But for others, the impact has been 
severe and progressive, worsening 
with time rather than improving. 
That group includes persons who 
are struggling with addiction: those 
who are presently addicted to drugs 
or alcohol, those who have recov-
ered and those who are at risk of 
starting to use and becoming 
addicted. 

The pandemic and the resulting 
shutdown brought a lot of chal-
lenges for this population, says 
Carin Fraioli, LSW, CCDPD, 
vice-president for clinical opera-
tions, Gateway Rehab Center. 
“The isolation of the pandemic was 
especially difficult, and led to 
relapse for many who turned to 
drugs or alcohol for comfort and 
escape. The anxiety about contract-
ing COVID was perhaps higher for 
this group, many of whom have 
chronic medical conditions that 
already raised their risk. They 
could not see their physicians or 
their mental health providers. 
There was grief for those who lost 
loved ones to COVID 19. The 
closing of businesses meant job loss 
and reduced income for many peo-
ple, creating more stress. For per-
sons struggling with substance 
abuse, the loss of their usual 

resources was a major difficulty: 
treatment centers, group support 
meetings, and 12-step meetings 
were suddenly unavailable. There 
was nowhere to turn, even as the 
stress worsened. With increased 
stress, there is a greater risk of 
using in order to cope.”  

Fraioli says that the COVID 19 
pandemic took structure away – 
structure that persons with sub-
stance abuse disorder rely on.  For 
many, their support networks dis-
appeared and are still not back to 
normal. Another factor is the 
increased income that some people 
saw due to the increase in unem-

ployment checks – “With more 
money in their pockets, some peo-
ple began using a lot more. They 
could afford more. The majority of 
those we treat are using opioids, 
and they are using a lot more now 
than a year ago. Lots of people who 
have been here in the past have 
returned. Addiction is already a 
very isolating disease and the pan-
demic increased that isolation 
tremendously.”    

Alcohol use has greatly in -
creased, the CDC reports. Social 
drinking increased during the pan-
demic and turned into addiction 
for many people, Fraioli says. 
“PCPS tell us that alcohol con-
sumption has skyrocketed since 
the pandemic.” 

The National Institutes for 
Health reports that the pandemic 
brought about a surge of addiction 
to drugs and alcohol, and an 
increase in addiction-related over-
doses and deaths. “We have a lot of 
anecdotal information on this but 
not data, not yet,” Fraioli com-
ments. “PCPs and front line work-
ers – EMTs, paramedics, police and 
ER physicians - are reporting that 
opioid overdose deaths are peaking 
again. This is a setback for 
Pittsburgh, a region that has been 
making excellent progress in reduc-
ing OD deaths since 2017. The 
pandemic may have set that pattern 
into reverse.” 

As an organization, Gateway 
Rehab has focused on how to get 

people the services they need, and 
how to do this safely. “We also had 
to protect our staff,” Fraioli says. 
“We had to be flexible and creative, 
constantly re-configuring as things 
changed. We essentially created a 
new model of care, using the hospi-
tal model as a guide. I’ve been 
impressed by how well our team 
came together, communicating and 
doing the best we could for our 
patients.  

“One of the positive impacts of 
the pandemic has been the 
increased use of telehealth, with 
virtual treatment sessions. It’s been 
great but in person is still the ideal 
and we expect to offer a hybrid. 
ZOOM is great but it’s not the 
same as being in a roomful of sup-
portive people.  With telehealth, 
we now have new ways to reach 
people so the help we offer goes 
further.” 

At Gateway, the goal has been to 
keep people healthy and safe, 
Fraioli says: “If you are concerned 
for yourself or a loved one, reach 
out now to professionals. There is 
help available and we see a lot of 
success. Get the help you need; 
don’t try to go it alone. Pittsburgh 
is fortunate in having many agen-
cies to help. Not sure where to 
turn? Ask your PCP, your church, 
or find resources online.” 

 
 

To learn more, visit  
www.gatewayrehab.org

Addiction & Rehabilitation 

 COVID + Addiction 
COVID-19 Has Severe Impact on Those  

with Substance Abuse Disorder, But Help is Available 

-Carin Fraioli, LSW, CCDPD

“The isolation of the 
pandemic was especially 

difficult, and led to 
relapse for many who 

turned to drugs or alcohol 
for comfort and escape.”

“With more money in their pockets, some people began using a lot more. They could afford more. The majority of those  
we treat are using opioids, and they are using a lot more now than a year ago.”  

>
-Carin Fraioli, LSW, CCDPD

http://www.gatewayrehab.org
http://www.guidetogoodhealth.com
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By Nick Jacobs 
 

As we as a society examine the negative impact of the 
past 15-plus months, one group that needs specific atten-
tion is our young people.  

 
A recent article in Becker’s Hospital Review helped sound the alarm as 

hospitals are inundated with kids attempting suicide. As stated by Jena 
Hausmann, CEO of Children’s Hospital Aurora, Colorado, her pediatric 
emergency and inpatient units are being “overrun with kids attempting sui-
cide and suffering from other forms of major mental health illness.”  

If that’s not a societal and cultural statement, nothing ever will be. The 
article went on to explain there has been an increase of 90 percent in the 
demand for behavioral health treatment.  

The combination of isolation and stress from the COVID pandemic has 
contributed to this phenomenon and turned what would have been low-
level anxiety and depression into suicide attempts. The chief medical offi-
cer of this Aurora-based Children’s Hospital went on to explain that the top 
reason for emergency room visits over the past several weeks has been sui-
cide attempts. He went on to explain, “The kids have run out of resilience 
– their tanks are empty.”   

One of my long-time physician friends, Dr. Scott Shannon, a pediatric 
psychiatrist from Colorado, says, “We need to take action. Physical inac-
tivity, deteriorating diet, lack of adequate sleep, and fraying of family rela-
tionships are similar threats pounding our kids. This has been a long train 
coming.  

“We tend to ignore the issues of children and women in our culture and 
this is an example of that and what denial and avoidance brings when a syn-
ergistic crisis arrives to stress an unprepared, poorly funded and non-func-

tional system.” 
Nor is this challenge limited to Colorado. 
Not long after my contact with Dr. Shannon, another close friend and 

pediatrician, Dr. Matt Masiello, called me from Massachusetts where he 
said the challenges are similarly alarming. He indicated that young patients 
are sometimes kept in holding situations for days at a time before they can 
find psychiatric beds. 

I then spoke with a local administrator from Southwestern PA and was 
informed they are seeing a situation that is also approaching the emergency 
level with the primary challenge of finding appropriate facilities and pro-
fessionals to help these kids.    

We have all become critically aware of the challenges this pandemic has 
created when it comes to the lack of socialization, required home school-
ing, and the loss of significant activities such as dances, sporting events, and 
recognition and celebratory ceremonies. Besides that, if you’re a teenager 
challenged by living with parents who are insensitive, abusive, or just 
stressed from attempting to deal with the pressures of working all day from 
home, the level of isolation experienced can be overwhelming.  

 Beyond these first, most obvious causes feeding this wildfire of psychi-
atric challenges among our young people, can we point a finger at anything 
else? Maybe we should look at the addictive nature of social media as 
another potential contributor.   

To quote a friend and Ph.D. Psychologist Gregory Rys, “Media is now 
deliberately designed to be addictive. Especially since we have entered the 
age of instant feedback via phone, table, PC, internet, and cable TV.   

“Marketers are deliberately using principles of neuroeconomics and 
learning theory to economic decision making and consumerism at a macro 
and micro level. Social media platforms know how to effectively utilize 
these principles for advertising.   

“Once you have someone addicted to a device and platform you can 
shape their emotional state and influence their behavior. There is a newly 
emerging disorder that psychologists are treating. It is called Social Media 
Addiction, and just like other addictions, you can use the addiction to 
weaponize its users.  And it occurs on a daily basis: to suppress facts or to 
invent them.  And the addicts will believe what they are told as long as the 
drug keeps being delivered.  

“The ironic thing is, most of us don’t believe these principles apply to us, 
just other more gullible people.  That is exactly where the architects of 
social media drugs want us.” 

Of course, you don’t have to be a physician, a scientist, or a behavioral 
health professional to realize we are in a time of significant turmoil where 
the primary societal infrastructure has been significantly disrupted, and it 
is time for serious change.  Otherwise, we risk losing a whole generation to 
the residue impacts of the COVID-19 pandemic. 

If that happens, we effectively can say goodbye to any chance we have of 
ever returning to “normal” – whatever that is.     

 
Nick Jacobs is a partner with SMR, LLC, a senior leadership healthcare 
consulting firm. He is a founder of the Academy of Integrative Health 
and Medicine, former board member of the American Board of 
Integrative Holistic Medicine. A former hospital CEO and founder of two 

genetic research institutes, Jacobs maintains a website, Healinghospitals.com.  

 

 
  

 

      angor•caloL•sheFr nnaaggrroor•• llaalccaooLL ••hhssheerrFFrre h•LoLocal•orgrgan
 

 
  

 

      niccciinnnic
 

 
  

 

      
 

 
  

 

      

tre Seade7516 M

daseTu
62agespppero

y
Sho

ildan daOpe

 

 
  

 

      

8 1520PA,hrgubsttiP • eet

sdaysr Thu&s ay
touncisd5%aveirece2+

po 8 tam8 y

 

 
  

 

      

m

 

 
  

 

      

8 • 412.242.359pooc.dfoodnteseawww.

As the Pandemic Wanes, Our Youth Cry Out for Help 
Suicide, Social Media Addiction, Mental Health Issues  

Result of Covid Isolation and Stress

>

http://www.eastendfood.coop
http://www.guidetogoodhealth.com
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By Lois Thomson 
 
WIC – the Pennsylvania Special 

Supplemental Nutrition Program 
for Women, Infants, and Children 
– is a federal assistance program 
that provides supplemental food 
and nutrition education for low-
income pregnant and post-partum 
women, infants, and children up to 
the age of 5. 

One of the services provided by 
the program is a focus on nutrition 
education, and its connection to 
good health.  According to Lisa 
Matt of WIC, nutritional risks are a 
concern because they can have a 
negative impact on overall health if 
they are not addressed.  Some of the 
risks are health problems, medical 
conditions, or poor dietary intake – 
ones that may be preventable or 
controllable through lifestyle 
change. 

The risks are determined 
through a collection of medical 
information, anthropometric mea-
surements, hemoglobin levels, and 
a nutrition interview.  Once they 
have been established, the risk cri-
teria can guide a WIC nutritionist 
to work with a participant on areas 
that need improvement; the results 
can help them with healthy birth 
outcomes, maintaining healthy 

weights, preventing iron deficiency 
anemia, and other concerns that are 
identified.  

Other services and benefits of the 
program include supplemental food 
packages and farmers' market nutri-
tion program vouchers.  The 
vouchers provide checks to WIC 
participants to purchase locally 
grown fresh fruits and vegetables at 
their local farmers' markets.  Some 
participants would not be able to 
eat a balanced diet or meet their 
dietary needs without the help of 
the WIC food packages.   

Additional services provided by 
the program are referrals for other 
services or doctors, and breastfeed-
ing support.  Fully breastfeeding 
mothers and infants receive the 
most WIC foods. 

To be eligible for the program, a 
person must qualify in three ways:  
(1) Financially – participants are eli-
gible if they have an income of 185 
percent of the poverty guidelines or 
lower.  People who receive medical 
assistance, SNAP benefits, or 
TANF are adjunctively eligible to 
participate in the program; (2) 
Residentially – applicants must live 
in Pennsylvania to receive WIC 
benefits in Pennsylvania; and (3) 
Medically – applicants must meet 
medical or nutrition risk criteria as 

determined by the USDA. 
There is no cost to participate in 

the WIC program, and in 
Allegheny County, applicants can 
apply for benefits by calling to 
schedule an appointment; filling 
out an application online; or having 
a doctor complete and submit the 
application.  Someone from a WIC 
clinic will then call to schedule an 
appointment. 

WIC participants are generally 

issued benefits, which are loaded 
onto an EBT card, for three 
months at a time.  Benefits are 
available to spend on a monthly 
basis, and do not carry over to the 
next month.  

The bottom line is that WIC 
helps the community by building 
strong, healthy families. 

 
For more information, call 
(412) 350-5801 or visit 
www.pawic.com.

WIC Provides Food and Nutrition Assistance for Women
A number of area stores 

are authorized to accept 

WIC coupons, including 

Kuhn's Markets, Giant Eagle, 

and Shop 'n Save stores, as 

well as local markets.  The 

Pennsylvania Food List and 

Shopping Guide found on 

the WIC website provides a 

list of items that can be 

purchased with the 

coupons, including dairy and 

soy products, juice, cereals, 

breads, and fruits and veg-

etables, among others. 

According to Lisa Matt of 

WIC, nutritional risks are a con-

cern because they can have a 

negative impact on overall 

health if they are not 

addressed.  

>

http://www.pawic.com
http://www.guidetogoodhealth.com
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Innovation, Integration Delivering Results  
for First Patients in New GI Lab at St. Clair Health

By Nancy Kennedy 
 

On the sixth floor of Dunlap Family Outpatient 
Center, St. Clair Health’s new facility, a state-of-
the-art GI Lab is easing the experience of diagnos-
tic testing for patients undergoing colonoscopy, 
gastroscopy, endoscopic ultrasounds, manometry 
and other studies.  

 
The Jack B. Piatt Center for Surgery and Endoscopy includes six suites 

where procedures are performed by St. Clair’s Gastroenterologists and 
Colorectal Surgeons, including Mark A. Cedar, D.O., a board-certified 
Gastroenterologist, Chief of Gastroenterology and Director of the GI Lab 
at St. Clair.   

Paul Shaw, 66, of Carnegie, was one of the first patients to experience a 
diagnostic procedure in the new GI Lab. The retired former manager of a 
convenience store, Shaw has been receiving treatment from Dr. Cedar for 
gastroesophageal reflux (GERD) and colorectal cancer screenings for the 
past ten years. GERD, also called acid reflux, is a common condition that 
can cause chest or abdominal pain, cough, trouble swallowing and heart-
burn-like symptoms.  “Chronic GERD can advance to a condition called 
Barrett’s esophagus, especially if the GERD has been untreated. Reflux 
most commonly occurs nocturnally, so the patient may not experience fre-
quent heartburn,” Dr. Cedar explains.  “In a person with Barrett’s esopha-
gus, pre-cancer cells replace the lining of the lower esophagus. These cells 
can advance to dysplasia and eventually cancer. Typically, Barrett’s pro-
duces no symptoms – the only way to make the diagnosis is with 
endoscopy.”  

Paul Shaw’s Barrett’s condition 
was initially diagnosed by Dr. 
Cedar in 2018 via a test called an 
esophagealgastroduodenoscopy, 
or EGD. An EGD is an outpa-
tient procedure performed under 
light sedation. During an EGD, 
the gastroenterologist can exam-
ine the esophagus, stomach and 
duodenum.  “Despite appropriate 
surveillance, Mr. Shaw’s Barrett’s 
had advanced to dysplasia, found 
via EGD in 2018,” Dr. Cedar 
explains. “I treated it with a spe-
cial procedure named radiofre-
quency ablation, or RFA, which 
completely eradicated the Barrett’s 
tissue. This was confirmed by a 
follow-up EGD. Fifteen or so 
years ago, before RFA was avail-
able, a patient with Barrett’s that 
progressed to dysplasia, particular-
ly high grade dysplasia, would 
have been sent for surgery to 
remove the lower esophagus. This 
was a major surgery with signifi-
cant morbidity." 

Mr. Shaw’s GERD treatment 
included reflux medications and 
dietary modifications. On June 23, 
2021, Dr. Cedar performed anoth-
er follow-up EGD on him, along 
with colonoscopy and polyp 
removal, at the GI Lab. “No 
Barrett’s tissue was seen,” Shaw recalls. “I felt fine after the procedure. Dr. 
Cedar took good care of me and I recommend him.”  Shaw and his wife 
Mary Ellen were both favorably impressed with the Dunlap Family 
Outpatient Center: “Dunlap is clean, spacious and comfortable.  I was ner-
vous at first about going to an unfamiliar place, but it was easy to get 
around. Everything went perfectly.” 

Dr. Cedar is equally pleased with the new facility: “The GI Lab on the 
sixth floor is a beautiful space. It’s a great improvement. One of the best 
features is the extraordinary privacy for patients and families; they remain 
in their own room, both pre- and post-op. This level of privacy is impor-
tant because patients are likely to experience either great relief or occasion-
ally shock when we speak to them post operatively. It can be very emotion-
al and it’s not an experience to share with strangers. 

“Dunlap Family Outpatient Center is extremely well organized. I and 
many of the gastroenterologists and surgeons had input into that, in meet-
ings with the architects and administration. The building is impressive 
looking and is attached to the hospital. This is a great benefit for the staff, 
to be able to quickly walk to the hospital and back.”   

Dr. Cedar is a Pittsburgh native who graduated from Brentwood High 
School and received his Bachelor of Science degree at Grove City College. 
He earned his medical degree from Lake Erie College of Osteopathic 
Medicine in 1998. Dr. Cedar is a partner in Pittsburgh Gastroenterology 
Associates and South Hills Endoscopy in Upper St. Clair. He lives in the 
South Hills with his wife, Dr. Maria Cirillo, and two children. In his spare 
time he enjoys golfing, skiing and fishing but most of all spending time 
with his family. 

 
To learn more about Dunlap Family Outpatient Center or to schedule 
an appointment, visit www.stclair.org. To learn more about  
Dr. Cedar and Pittsburgh Gastroenterology Associates, visit  
www.pghgastro.com. To make an appointment, call (412)232-8014. 

“The GI Lab on the sixth 
floor is a beautiful space. 
It’s a great improvement. 
One of the best features is 
the extraordinary privacy 
for patients and families; 
they remain in their own 

room, both pre-  
and post-op.”

Mark A. Cedar, D.O.,  
Chief of Gastroenterology,  

St. Clair Health

>
Receive updates on local events, health fairs  
and health news you can use and more!
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By Nancy Kennedy 
 
The transition to home is an important element of a 

patient’s experience of hospital admission or outpatient 
surgery. Even when things have gone well and the outcome 
is favorable, a rocky discharge and transition to home can 
unravel the whole experience for the patient and family. At 
St. Clair Health, the transition to home has been simplified 
and enhanced through innovative approaches, including a 
new, patient-centered pharmacy service that is the first of its 
kind in the Pittsburgh region: Walgreens Specialty 
Pharmacy. 

On the main floor of Dunlap Family Outpatient Center, 
St. Clair Health’s beautiful new outpatient facility adjacent to 
the hospital, this highly specialized pharmacy recently 
opened, bringing new options, amenities and personalized 
care to patients and families. Walgreens Specialty Pharmacy 
is a full-service, retail pharmacy offering a range of services 
that make it possible for patients to experience exceptional 
convenience, including the ability to immediately fill pre-
scriptions in the same building where they have just had out-
patient surgery, a diagnostic procedure, or cancer treatment.  

According to Robert B. Reynolds, Pharm.D., director of 
pharmacy services for St. Clair Health, Walgreens Specialty 
Pharmacy is an integral element of the Dunlap Center’s 
emphasis on an improved patient experience. “This pharma-
cy is a collaboration between St. Clair Health and Walgreens and it offers 
many advantages for patients, caregivers and the community,” he states. “It 
has been designed to improve health care in our community in several 
important ways: It eases the transition to home, as you no longer have to 
stop at a neighborhood pharmacy after having a test or procedure. You 
simply stop by the Walgreens pharmacy here and then continue directly 
home. This is important because if you don’t feel well after a procedure, 
you may be tempted to skip the stop to fill your prescriptions. Postponing 
medications may lead to complications.” 

Postponing a prescription or failing to adhere to the prescribed medica-
tion regimen can lead not only to complications, but also to ER trips or 
even re-admission to the hospital. At St. Clair, Walgreens will offer a 
“Meds to Beds” program, which consists of bedside delivery of medica-
tions along with individualized patient or caregiver education, prior to dis-
charge. The Meds to Beds program reduces the risk of re-admission and 
will be offered to both inpatients and outpatients. 

Another advantage, explains Ashley Blazewick, Pharm. D., Walgreens 
Specialty Pharmacy manager, is a telephone follow-up program to make 
certain that things are going smoothly at home. “We make sure that there 
are no gaps between the pharmacy and home. Our specially trained phar-
macists call each patient within 48 hours. We make sure they are taking 
their meds correctly and that they understand them.” 

Patient feedback about the services has been highly positive. “People 
love the convenience,” says Reynolds. “They appreciate the chance to 
speak with a pharmacist and ask questions as they learn about their med-
ications. We solve problems for them.” 

Walgreens provides additional services to patients through a unique pro-
gram for those with rare, complex and chronic conditions. Elizabeth 
Bauer, MBA, Strategic Account Manager, Walgreens East, explains that 
Walgreens collaborates with national patient advocacy organizations, such 
as the PAN  Foundation, to identify needs and resources. “Help is also 
available through Walgreens to help people solve problems with prior 
authorization, co-payment challenges and insurance verification. 
Walgreens is part of a global parent company, with exceptional access to 
limited distribution, hard-to-find drugs for patients,” Bauer says.  

 “What we are doing, essentially, is making everything easier for the 
patient,” says Reynolds. “The physicians will like this service and will be 
eager to have their patients use Walgreens Specialty Pharmacy because 
they will see that it prevents patients from falling through the cracks. What 
makes the collaboration successful is that Walgreens and St. Clair Health 
are on the same page in terms of our values. We both set the bar very high 
on quality, safety and patient satisfaction.” 

Ashley Blazewick adds: “The relationship between St. Clair and the 
community is outstanding. We exceed industry standards already and we 
will continue to grow and enhance our services and quality. We listen to 

our community, learn what they need and work to provide it. We welcome 
everyone to visit the Walgreens Specialty Pharmacy at Dunlap Family 
Outpatient Center, to fill prescriptions or purchase over-the-counter 
products. You don’t need to be a patient.” 

 
To learn more about Walgreens Specialty Pharmacy and the Dunlap 
Family Outpatient Center, visit www.stclair.org  

Walgreens Specialty Pharmacy Provides Personal Care  
and Exceptional Service at St. Clair Health

>

Elizabeth Bauer (left), Robert Reynolds (center), and Ashley Blazewick (right) welcome the 
community to Walgreens Specialty Pharmacy at Dunlap Family Outpatient Center.

http://www.stclair.org
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By Nancy Kennedy 
 
In the early months of the 

COVID-19 pandemic, the nation 
quickly learned that persons with 
pre-existing heart conditions were 
at higher risk of developing serious 
illness and complications. Now, 
with millions of Americans having 
had COVID, we are learning that 
the virus has potentially impacted 
the heart health of COVID sur-
vivors – not only those with pre-
existing cardiac conditions, but 
even those with healthy hearts. 

According to data provided by 
Alan Bramowitz, MD, a board-cer-
tified cardiologist with Jefferson 
Cardiology Association, the major-
ity of those who have had COVID-
19 will recover and do well, but for 
some, there are lingering symp-
toms that persist long after resolu-
tion of the initial, acute infection. 
“This can be true even for those 
who had mild illness and were not 
hospitalized,” Dr. Bramowitz says. 
“These persistent symptoms are 
sometimes referred to as ‘post-

COVID syndrome.’ Post COVID 
syndrome can affect anyone who 
has had the virus, even young, 
healthy people. Post-COVID heart 
symptoms may include fatigue, 
shortness of breath, chest pain, pal-
pitations and tachycardia – an 
abnormally fast heart rate.” 

Although COVID -19 is a respi-
ratory infection that directly 
impacts the lungs, it is now known 
that it can cause systemic illness 
and may damage other organs in 
addition to the lungs - particularly 
the heart. “COVID has been 
known to invade the heart muscle 
and create inflammation – this is 
called myocarditis. Myocarditis can 
range from minimal inflammation 
to severe damage. COVID may 
also take the form of abnormal 
blood clotting and blood vessel 
problems,” Dr. Bramowitz says. 

Assessment of post-COVID 
heart health may include an EKG, 
echocardiogram and blood work to 
evaluate the level of Troponin. An 
elevation in Troponin levels is an 
indication of damaged heart tissue. 

If any of these tests are abnormal, a 
cardiac MRI is to be considered. 
Cardiac MRI is a valuable diagnos-
tic technology that provides excel-
lent, accurate images of internal 
structures and helps cardiologists 
manage heart failure, valve prob-
lems and other heart conditions. 
“The question is, should post-
COVID patients have cardiac 
imaging studies? It isn’t cost-effec-
tive to get a cardiac MRI on every-
one,” Dr. Bramowitz explains. 
“There have been studies in which 
cardiac MRI showed muscle dam-

age that was not seen on the rou-
tine tests. Even with this finding, is 
the muscle damage long term? Will 
it resolve? We simply do not have 
the answers yet. It’s too soon to 
know.” 

Short-term follow-up on athletes 
with myocarditis often reveals 
complete recovery. Late cardiac 
complications have not been seen 
to date. 

These post-COVID symptoms 
can also be a consequence of lung 
injury, or they may simply be the 

Post-COVID Syndrome and Your Heart:  
An Expert Explains Persistent Cardiac Symptoms in COVID Survivors

Continued on following page

“COVID has been known to invade 
the heart muscle and create inflam-
mation – this is called myocarditis. 
Myocarditis can range from minimal 

inflammation to severe damage.”  

-Alan Bramowitz, M.D., Jefferson 
Cardiology Association

HEART HEALTH
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long term effect of serious illness. “It’s not unusual to be weak and fatigued 
for months after any serious infection, due to deconditioning. Additionally, 
the fatigue and shortness of breath may due to other causes such as lung 
fibrosis,” Dr. Bramowitz explains. “It can be difficult to know which symp-
toms are COVID-related and which are due to something else.” 

Dr. Bramowitz says that studies done in Europe, China and the U.S. 
have found that inflammation and scarring of heart muscle may be present 
on CMRI even when symptoms are absent and EKG and echo are normal.  
“In general, the numbers look small and clinically insignificant at this point 
and the long term significance is unclear. If you had COVID and are hav-
ing symptoms, don’t ignore them – see your primary care provider. Most 
people will slowly get better and will eventually have a full recovery. 
Inflammation tends to resolve. Studies on athletes have shown this to be 
the case.” 

 More time and more research is essential, Dr. Bramowitz says. A major 

study by the NHLBI was launched in June and will conclude in December. 
The CDC is tracking long COVID cases and the impact of COVID on 
heart health. 

Dr. Bramowitz emphasized that it’s important to recognize that post-
COVID symptoms include not only physical symptoms but also psycho-
logical symptoms. “The combination of serious illness plus the social iso-
lation and stress of the pandemic combined to produce significant emo-
tional illness for many people. Anxiety, depression, cognitive changes and 
sleep disturbances are common among those who are recovering from 
COVID, especially for those who were hospitalized in the ICU. These 
symptoms should not be ignored either – if you are experiencing this, tell 
your PCP.” 

 
To contact Jefferson Cardiology, call (412) 469-1500  
or visit the web site, www.jeffersoncardiology.com. >

Post-COVID Syndrome and Your Heart
Continued from previous page

By Andrew Wilson 

 
One of the new faces at 
Washington Health System 
(WHS) is cardiothoracic 
surgeon David Haybron, 
M.D., who comes to WHS 
with more than 25 years of 
surgical experience at tri-
state hospitals and health 
systems. 

 
“The administration at WHS 

has been very astute in its construc-
tion of the structural heart program 
here,” said Dr. Haybron, who 
applauds this as a positive step for-
ward for a community hospital’s 
staff and patients. “I’ve witnessed a 
palpable enthusiasm within the 
operating room and intensive care 
unit staff for this program, and we 
have the opportunity to get a vig-
orous program going and provide 
a great continuity of care for our 
patients.” 

He said that further establishing 
this program at WHS will benefit 
the community greatly because 
patients will be able to get high 
quality cardiac care without hav-
ing to travel far from Washington, 
Pa. Getting care closer to home 
may be increasingly important 
during a pandemic when so many 
travel restrictions were in place. 

“Proper diet, exercise and good 
mental health are important for 
good health, and a sedentary 
lifestyle has long been associated 
with bad heart health,”said Dr. 
Haybron, who earned his medical 
degree from Ohio State Univer -
sity, did his residency at Ohio 
State University and the Uni -
versity of California, and a fellow-
ship in cardiothoracic surgery at 
the Cleve land Clinic.  “But during 
the height of the pandemic, in 
many ways, people were limited in 
what they could do.” 

While he understands the 
extreme stress that the world has 
lived through during the past year 
and a half, Dr. Haybron said that he 
believes he has seen sicker patients 
recently, and thinks it is related to 
people being afraid that they may 
contract COVID by going to a 
hospital or sitting in their doctor’s 
waiting room. 

“Seeking medical care shouldn’t 
be something people are afraid of,” 
he said. “Early treatment of any ill-
ness – particularly a viral illness – 

results in better outcomes.” 
For a surgeon, deciding to per-

form surgery should be about get-
ting the best outcome possible for 
each patient that will result in the 
best quality of life.  While not every 
patient is a good candidate for 
surgery, Dr. Haybron said that typ-
ically a patient who is referred to 
him has exhausted the available 
medical options and surgery is the 
only route to improved health. 

He said that he has had the 
opportunity to “reinvent” himself 
several times during his surgical 
career.  Heart surgery used to 
always require big incisions in the 
chest to repair the heart.  As tech-
nology has improved, mini-inci-
sions – also known as keyhole 
surgery – provided an option for 
certain types of surgery. Now, cer-
tain surgical procedures can be 
done through a catheter, a tube 
that is inserted into a vein or 
artery in the patient’s groin, neck 
or arm and threaded through the 
blood vessels to the heart. 

“I’m in a unique position 

because I can offer both proce-
dures,” said Dr. Haybron, who 
lauded the fact that WHS has 
instituted a true collaborative 
approach between cardiologists 
and cardiothoracic surgeons.  
“When I am standing at the OR 
table with a cardiology colleague 
so we can determine the best 
course of care for a patient, that is 
a true collaboration.” 

Dr. Haybron practices what he 
preaches when it comes to diet, 
exercise, and good mental health, 
too.  He has read some of Michael 
Pollan’s books about nutrition and 
good health, and sees the value of 
“micro-greens” or small home 
gardens, farmer’s markets for a 
source of healthy, fresh food, and 
in general “becoming conscious of 
the food chain.”  As for exercise 
and mental health? 

“I’m an avid bike rider. The 
Montour Trail is one of my 
favorites,” he said.  “I also like to 
ski, snowboard, and play the gui-
tar.  Plus, if I have the opportunity 
to get to the ocean, I also love to 
get on a sailboat or go fishing.” 

But until he can get to the 
ocean, he plans to be caring for his 
patients at WHS. 

“With a program like this, you 
are going to get good doctors who 
are intent on providing good care 
for our patients,” he said. 

 
To make an appointment  
with Dr. Haybron, call  
(724) 225-6500 or visit 
whs.org for more details. 

Dr. David Haybron Set to Lead WHS’ 
Cardiothoracic Surgery Program

-David Haybron, M.D,  
cardiothoracic surgeon, WHS.

He said that further establishing this 
program at WHS will benefit the com-
munity greatly because patients will 

be able to get high quality cardiac 
care without having to travel far  

from Washington, Pa. 

>
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By Megan Myers-Auria, Au.D., CCC-A  
 
Aging is inevitable, growing up is optional, and staying cognitively 

sharp is mandatory. At a certain age, people begin to become bombarded 
with mail and fliers for hearing exams and hearing devices. But why? Why 
is it so important for a person to keep their ears healthy? It is not so much 
keeping the ears and hearing healthy, as it is keeping the brain functioning. 
Many people do not realize the true link between our hearing and cogni-
tive function.  

Hearing loss is the third most common health condition occurring in 
adults 65 and older. Age-related hearing loss, also known as presbycusis, is 
a gradual hearing loss affecting both ears. This change can be so gradual 
overtime, that many people who have hearing loss are unaware. Some of 
the symptoms of hearing loss may be: speech sounds may be muffled or 
blurred, high pitched sounds are hard to distinguish, conversations may be 
difficult to understand - especially in the presence of any type of back-
ground noise. Because the typical hearing loss is mostly affecting the high-
er frequencies - men's voices are easier to understand, women and chil-
dren’s voices are more difficult.  

My patients are surprised when I go into detail about hearing with our 
brain and not our ears. They often crack a joke “so that’s what’s wrong with 
me?” or look at me so intently like they want to know more. Well, the 
truth is, our ability to hear comes from our ears, our ability to understand 
and process sounds comes from our brain.  

Multiple studies have been and continue to be conducted showing a link 
between untreated hearing loss and cognitive decline (i.e. 
Dementia/Alzheimer’s). Our ears are responsible for collecting the sound, 

and our nerve of hearing sends the sound to our brain. The brain is 
responsible for processing the sound and interpreting the message. If dam-
age occurs to the nerve of hearing, the sound is not fully processed and the 
message is not interpreted as intended. With hearing loss, as it worsens and 
remains untreated, the brain is deprived of normal auditory messages and 
forgets how to understand speech properly; much like when muscles atro-
phy when a person stops using them. A study conducted at Johns Hopkins 
Institute found that people with hearing loss are more likely to develop 
dementia and/or cognitive deficits than those who retain their hearing as 
they age. They also state that hearing loss can lead to dementia, and the 
isolation of people socially. Many researchers believe that auditory depri-
vation and social isolation with untreated hearing loss can put that individ-
ual more at risk for deterioration of the brain, leading to a lower cognitive 
function.  

The relationship between hearing loss and cognitive decline is quite 
interesting. Many studies suggest that people 65 and older with an untreat-
ed hearing loss (example - not wearing hearing aids/amplification when 
needed) are more likely to develop Alzheimer’s disease and dementia, and 
hearing loss can be associated with a faster rate of cognitive decline. 
Researchers have several theories as to why: one has to do with cognitive 
load. With untreated hearing loss, the brain gets overworked by constantly 
straining to understand speech and sound. An overworked brain doesn’t 
work efficiently. Another has to do with brain structure. Brain cells can 
shrink from lack of stimulation, including the parts of the brain that 
receive and process sound. That theory can be associated with “you don’t 
use it, you lose it”. The last theory is social isolation. When a person has 
trouble hearing conversations and socializing, they may prefer staying 
home instead. However, the more isolated a person becomes, the less stim-
uli their brain receives. 

Sergei Kochkin has stated that “When hearing loss is left unaddressed, 
it can significantly compound the challenges that people with Alzheimer’s 
and their caregivers already face; but in many cases, the appropriate use of 
hearing aids can benefit people with Alzheimer’s.” The Better Institute of 
Health (BHI) states that there is strong evidence that hearing impairment 
contributes to a progression in cognitive decline in adults. Untreated hear-
ing loss can decrease the cognitive processing in spoken language and 
sound. BHI also states that research has shown that the use of hearing aids 
has helped reduce the symptoms of depression, passivity, negativism, dis-
orientation, anxiety, social isolation, feelings of helplessness, loss of inde-
pendence and general cognitive decline in people with known cognitive 
deficits.  

As a Doctor of Audiology, I find that a patient's loved ones typically 
become frustrated by hearing loss long before the actual patient acknowl-
edges that he or she is experiencing any loss. As we age, hearing loss grad-
ually declines, which allows many adults to ignore their hearing loss for 
years. If you or a loved one are noticing a decrease in memory or cognitive 
ability, have your hearing checked. Schedule an appointment today with 
Swift Audiology for a comprehensive hearing evaluation to check for hear-
ing loss; the outcome helps more than just your hearing.  
 

Dr. Megan Myers-Auria is Doctor of Audiology at Swift Audiology. The 
practice provides hearing loss services, hearing protection, and medical 
hearing aid devices to patients throughout the Pittsburgh region. For 
more information, visit swiftaudiology.com or call (412) 274-7285. 

Untreated Hearing Loss:  
You Are Losing More Than Just Your Hearing

A study conducted at Johns Hopkins 
Institute found that people with hearing 
loss are more likely to develop demen-
tia and/or cognitive deficits than those 

who retain their hearing as they age.

-Dr. Megan Myers-Auria, Swift Audiology 

HEARING HEALTH
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Dental Implants are a great way to replace missing teeth and offer a fixed 
solution for removable partial or complete dentures. Implants are artificial 
roots surgically placed into the upper or lower jaw bone that provide excel-
lent support and stability. We place a custom restoration on top of the 
implant, and your final result is a crown, bridge, or denture that genuinely 
looks and feels natural. Dental implants are strong and durable and will last 
for many years with proper care. Reasons for dental implants include: 

• Replace one or more missing teeth without affecting adjacent teeth. 
• Resolve joint pain or bite problems caused by teeth shifting into miss-

ing tooth space. 
• Restore a patient’s confident smile. 
• Restore chewing, speech, and digestion. 
• Restore or enhance facial tissues. 
• Support a bridge or denture, making it more secure and comfortable. 
 

The Implant Treatment Process –  
Impressions, Placement and Restorations 

Impressions: Valley Brook Dental uses Digital Impression Images - X-
rays and impressions are taken of the jaw and teeth to determine bone, 
gum tissue, and spacing available for an implant. Here at Valley Brook 
Dental we avoid the traditional icky goop and use a high-speed intraoral 
scanner that delivers high-definition, full-color 2D and 3D images. These 
images produce an extremely accurate HD 3D digital model that is elec-
tronically sent to the lab for immediate CAD/CAM fabrication. With this 
technology, we can produce precise, customized implants, crowns, and 
bridges in less than a week.  

Placement: Next, the implant will be surgically placed into the bone 
and allowed to heal and integrate itself for three to six months. Dr. Joseph 
Gurecka utilizes some of the most advanced techniques for dental implant 
placement and bone regeneration to achieve lasting results while simplify-
ing the procedure and increasing the reliability of the treatment. 
Sometimes a patient with a broken tooth or a fractured root can even have 
the tooth removed and the implant placed at the same time.  

Improved extraction techniques which preserve bone at the removal site 
and newer implant designs make implant procedures successful, even for 
patients who have been unable to receive implant treatment before. 

One of the most advanced techniques Dr. Gurecka offers is advanced 
bone grafting techniques using Platelet Rich Plasma (PRP), or Platelet 
Rich Fibrin (PRF). This procedure involves using a by-product of your 
blood, platelets, to initiate and accelerate the healing process. The treat-
ment can be used to accelerate bone growth in the jaw where an implant 
can then be placed. 

 
About PRF/PRP: 

Platelet Rich Fibrin and Platelet Rich Plasma for use in extraction and 
implant procedures use the body’s own growth factors and stem cells to 
provide the following benefits:  

•Reduced swelling and inflammation. 
 •Less pain reported. 
 •Faster healing of surgical sites. 
 •Lower incidence of dry socket after tooth extraction. 
 • Better healing after bone grafts and dental implants 

Valley Brook Dental  
Provides Advanced  

Dental Implant Treatment

Continued on following page
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Continued from previous page.

 Restorations: For the fabrication of dental prosthetics, artificial 
teeth, and orthodontic appliances we use PMMA – Poly (methyl 
methacrylate). This transparent glass substitute has many uses, from 
giant aquarium windows to intraocular lenses implanted in the eye. It 
is highly biocompatible, reliable, has low toxicity, and can be easy 
manipulated for a more natural looking restoration. Using CAD/Cam 
digital design technology we can create a single crown or a whole set of 
perfect dentures. Our restorations are fabricated using sophisticated 
technology with custom artistic and natural touches done by hand. 
This advanced technology allows for heightened control of aesthetics, 
easy adjustments, and minimal wear against opposing teeth. All of this 
means that Dr. Gurecka offers superior flexible dentures for a better, 
more comfortable fit. 

With extensive post-graduate training and education, Dr. Gurecka 
combines digital accuracy with an artistic aptitude to provide high-
quality professional implant restorations. Our entire team stays current 
about the latest in dental innovations, from digital impressions, and 
guided implant placement to the highest quality restoration material 
available.  

Dr. Gurecka lives in Upper St. Clair with his wife Helen and daugh-
ter Diana who attends Seton LaSalle High School where she plays 
Lacrosse. Helen works at PNC Financial Corporation in town. Dr. G 
can often be seen on the Montour Bike Trail with his yellow lab 
“Murphy” who loves fishing. 

 
For more information about receiving dental implants using 
advanced technology and individualized custom design,  
call us at (724) 942-8982.

1900 Sleepy Hollow Road • South Park, PA 15129

Valley Brook Dental  
Provides Advanced Dental 
Implant Treatment

>

Ask The Experts

What is Thermography? 
 

Thermography is a cutting edge technology that has been available throughout the United States for 
30 years. Digital infrared thermal imaging, also known as thermography, is a non-invasive test of 
our bodies’ physiology. In short - thermography studies how our body is functioning. Unlike stan-

dard medical imaging tools, thermography doesn’t look at structure in the body i.e., lumps, breaks, etc. 
Instead, thermography analyzes temperature and vascular patterns that provide an early indication of dys-
function and a unique look at how your body is functioning overall. Not only does thermography provide 
medical analysis outside of other diagnostic tests, but it is a radiation-free, painless, and requires NO con-
tact with the body.  

The detection of dysfunction, diseases, and physical injury is achieved by displaying thermal abnormal-
ities and patterns present in the body. The visual image that is created from a thermography screening is 
a thermogram. Thermograms are used to evaluate and monitor thermal abnormalities present in a number 
of diseases and physical injuries. All thermograms are interpreted by medical doctors (M.D.’s) and should 
be further evaluated by a medical professional who can then plan accordingly and lay out a program to 
further diagnose and monitor your health.  

Thermography is a valuable procedure for alerting your doctor to changes that can indicate early stage 
dysfunction or disease.  

Thermography screenings can be utilized for any area of the body, but has particular sensitivity to aiding 
in the detection of subtle physiologic changes that accompany breast pathology, whether it is, fibrocystic 
disease, an infection, or a vascular disease.

We invite you to visit Health Enhancing Thermography at our location in South Park. Call Health 
Enhancing Thermography at (855) 254-4328 or visit us online at www.heat-images.com. >

Health Enhancing Thermography MVH Introduces Proven 
Procedure to Minimize 
Prostate Cancer 
Complications 

 
Monongahela Valley Hospital now 

offers a proven surgical procedure 
designed to protect the quality of life 
for men undergoing radiation therapy 
for prostate cancer. MVH uses hydro-
gel SpaceOAR to reduce the radia-
tion dose delivered to the rectum 
which can cause bowel side effects. 
The hospital’s physicians inject the 
hydrogel SpaceOAR in the space 
between the prostate and rectum to 
temporarily position the rectal wall 
away from the prostate. Local or gen-
eral anesthesia is used for the outpa-
tient procedure.  

“Not only will the Hydrogel 
SpaceOAR allow us to reduce the 
radiation dose to the rectum and 
reduce side effects, but patients can 
now receive a shorter course of radi-
ation therapy making treatments eas-
ier for the patient,” said Mohsen 
Isaac, M.D., Monongahela Valley 
Hospital’s medical director of Radia -
tion Oncology.

Advances 

in Medicine

http://www.heat-images.com
http://www.guidetogoodhealth.com
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By Kayla Phillips  
at blog.encompasshealth.com 

(article adapted) 
 
It didn’t take long for Francine 

Johnson to catch Joe Pender’s eye 
some 30 years ago. The pair 
worked in different departments of 
the same company when Pender 
asked Johnson if she wanted to join 
him to get fried shrimp for lunch—
her favorite. They hit it off and 
soon began dating. 

In the early days of their rela-
tionship, the two would lie in the 
floor of Pender’s apartment listen-
ing to music. “Slow Jam” by 
Midnight Star became the song 
that defined their relationship—
they danced to it for the first time 
in Pender’s apartment and contin-
ued to dance to it throughout their 
32 years of marriage. 

“That song was our first dance. It 
said how we felt, and how we still 
feel today,” Pender said. “That 
song was special to both of us. 
She’ll hear it in her sleep and wake 
up with a smile.” 

After Johnson suffered a stroke 
that left her unable to walk or 
speak, Pender chose Encompass 
Health for his wife’s rehabilitation. 
While there, the couple learned 
that rehabilitation, like dancing, 
works best when you choose the 
right partner. 

 
Surviving a stroke 

On a Tuesday morning, Johnson 
complained of sinus issues, but 
nothing severe. Pender went out-
side to pressure wash the driveway, 
and when he came inside, he found 
Johnson in deep prayer. 

“When I walked back in the 
room, she was pacing and kept say-
ing, ‘Jesus help me,’” Pender said. 
“I told her, ‘Say my name,’ and she 
couldn’t. She just kept looking at 
me with those eyes. I can still see 
those eyes right now.” 

Pender recognized that Johnson 
was having a stroke—she’d had a 
previous stroke many years ago—
and called 911. Paramedics rushed 
her to a local hospital, but due to 
COVID-19 visitor restrictions, 
Pender wasn’t able to go inside. 

“I sat in the parking lot and just 
boohoo cried,” he said. “I talked to 
God and said, ‘You’ve got to do 
something.’” 

Johnson was transferred to 
another hospital for further treat-
ment. Doctors told Pender that 
the stroke was causing a midline 

shift in her brain, and she likely 
had only a 1 percent chance of sur-
vival. They could give her medica-
tion, but it was a waiting game, 
and Johnson was unlikely to sur-
vive more than 24 hours. 

A day later, Johnson was still 
stable. The following day, doctors 
told Pender that the bleeding had 
subsided and Johnson exceeded 
their expectations, but she was still 
in critical condition and facing 
severe deficits. 

“The doctor called me and said, 
‘I don’t know what God you 
prayed to, but I’m going to start 
praying too, because this is truly a 
miracle,’” Pender said. “She is the 
woman that has prayed for every-
body, except for herself. I know 
that she’s God’s angel. She didn’t 
ask for a blessing for herself, but I 
did.” 

 
Choosing the right 
rehabilitation  
partner for stroke 
recovery 

Although Johnson had beaten 
the odds and survived her stroke, 
doctors told Pender that she still 
faced a long, difficult road to 
regaining her independence that 
would possibly not be successful. 

Pender knew that he would do 
what it took for his wife to have the 
best chance at recovery, whatever 
that might look like. Doctors gave 
Pender a list of rehabilitation 
providers in the area, but he was 
unfamiliar with the options. 

“I told the doctor, ‘Let me ask 
you a question. If it was your hus-
band, son, daughter, mother, 
father, where would you send 
them?’ She said Encompass 
Health,” Pender said. 

Pender asked other trusted 
friends for their thoughts, and 
even received a recommendation 
from a stranger in line at the 

Walmart checkout when the topic 
somehow came up. It was a consen-
sus—Johnson’s best chance for 
recovery was at Encompass Health. 

 
Beginning with  
the basics 

Johnson arrived at Encompass 
Health unable to speak, swallow or 
sit up on the edge of the bed unat-
tended as her brain continued to 
heal following the stroke. 

“I remember going into the 
room and she was laying in the 
bed, and she was hard to rouse,” 
said Van, therapy manager. “She 
was unable to speak and was 
moaning. I tried to use a commu-
nication board to communicate 
with her, but she couldn’t even 
point to it. I knew she had signifi-
cant impairments and that it was 
going to be a long road to recov-
ery.” 

Therapists started slowly, meet-
ing Francine where she was in her 
recovery. 

“We started with bed mobility,” 
said Bridget, physical therapist. 
“We needed to work on sitting 
balance and just staying upright. 
That big aspect affects a lot of 
other mobility. You have to have 
balance to move into the chair, to 
stand and to walk, so we started 
with the basics.” 

In addition to her physical 
impairments, Johnson was also 
struggling to speak and swallow. 
Speech-language pathologists 
worked with her on the basics of 
language, starting with vowel for-
mation. As she progressed, they 
implemented singing and other 
familiar actions. Electrical stimu-
lation helped her improve her 
ability to swallow. 

 
Dancing together again 

Throughout her rehabilitation 
stay, Johnson was very emotional—

a common side effect of a stroke. 
Fortunately, Pender was able to be 
by her side as visitation rules 
allowed one family member to be 
present for caregiver education. 

When Johnson seemed particu-
larly upset during therapy one day, 
Pender knew exactly what to do. 
He grabbed his phone and asked 
his bride to dance to their song. 

Using a bodyweight support 
system, Van helped Johnson stand. 
Together, Johnson and Pender 
danced to their song and cried 
while those in the therapy gym 
cheered them on. 

“I knew that that song would do 
something to her and kick start her 
psyche,” Pender said. “I wanted her 
to remember my love for her. I 
wanted her to know that she was 
safe with me and that I was there.” 

That moment was a turning 
point of sorts for Johnson, who 
continued to make small but sub-
stantial strides in her rehabilitation. 

“They saw that there were glim-
mers here and there, and they 
went after the little glimmers—the 
little lights—that she responded to 
and focused on those,” Pender 
said. “The little things they were 
doing were changing her. She 
wanted to get better. She wanted 
to be my Francine again.” 

At the time of her discharge, 
Johnson still struggled to walk on 
her own and communicate, but 
the glimmers that sparked at 
Encompass Health continued to 
burn brighter. Now, Johnson is 
completely independent. While 
she cannot read as she once did 
and still faces some lingering 
effects of aphasia, she is able to 
communicate her wants and 
needs. Most importantly, she and 
her husband are dancing to  “Slow 
Jam” once again. 

“I can see into our future, and 
it’s fabulous,” Johnson said. “It’s 
good. It’s all good.” 

> For more information about Encompass Health Harmarville, call (877) 937-7342 or visit www.encompasshealth.com/harmarvillerehab 
For more information about Encompass Health Sewickley, call (412) 749-2396 or visit www.encompasshealth.com/sewickleyrehab

   Rehabilitation

Francine’s Stroke  
Recovery Story: 

 Dancing Once Again

http://www.encompasshealth.com/harmarvillerehab
http://www.encompasshealth.com/sewickleyrehab
http://www.guidetogoodhealth.com
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by Sydney 
Bonds, B.S.  

Exercise 
Science  

 
Summer is 

here and that 
means tempera-

tures will be rising and the sun will 
be blazing. Although there are so 
many fun outdoor activities to 
enjoy during this nice weather, the 
summer heat can cause some indi-
viduals to fall victim to dehydra-
tion. Consuming enough water 
throughout the day is extremely 
important and vital in our bodies 
functioning properly. 

 
Why is hydration 

 important?  
Believe it or not, water makes up 

anywhere from 50-70% of the 
adult human body, 73% of the 
brain and heart and 83% of the 

lungs. These are only a few of the 
many organs that are mainly made 
up of water in the body and depend 
on it to operate efficiently. We nat-
urally lose water throughout the 
day and we lose even more when 
we sweat. Sweating or perspiration 
allows the body to control body 
temperature and is increased dur-
ing exercise or in hot, humid envi-
ronments. Due to the increased 
water loss that may occur during 
hot, summer months, it is especial-
ly important to keep yourself 
hydrated to avoid dehydration. 
Dehydration can result in light-
headedness or dizziness, fatigue, 
headaches, muscle weakness and 
possible fainting. Not only does 
consuming water help us avoid 
dehydration, but it also lubricates 
and cushions shock on your joints, 
flushes out waste, as well as trans-
ports oxygen and other nutrients 
throughout the body. 

How much water  
should I be drinking?  

The total amount of water that 
an individual should consume daily 
varies based on age, gender and 
physical activity level. According to 
the U.S. National Academies of 
Sciences, Engineering and 
Medicine, males should consume 
3.7 liters of fluids and women 
should consume 2.7 liters of fluids 
per day. However, being in a hot 
environment, exercising, being 
pregnant or breastfeeding as well as 
any other health conditions may 
cause a need for more than that. 
This may seem like a lot, however, 
this number includes all sources of 
fluids throughout the day which can 
come from the foods we eat in addi-
tion to beverages.   

 
Tips for staying 

 hydrated!  
Consuming an adequate amount 

of water during the day may be eas-
ier than you think! A popular strat-
egy for beginners trying to increase 
their water intake is the “8 glasses a 
day” rule. This goal is very reason-
able and a great place to start. 
Setting a specific goal and tracking 
it throughout the day can be a great 
way to stay motivated. Aqualert, 
Hydrocoach and Daily Water Track 
Reminder are free apps that you can 

use to monitor your water intake. 
Another way to stay hydrated is to 
consume hydrating foods along 
with fluids. Water rich foods can 
make up about 20% of your daily 
intake. According to the USDA 
National Nutrient Database for 
Standard Reference, some foods 
that contain 80-99% water include 
spinach, watermelon, strawberries, 
celery, cooked squash, pickles or 
cucumbers, oranges and cooked 
broccoli. Adding these hydrating 
foods to your meals or snacks can be 
an easy way to beat the summer 
heat. Lastly, finding a reusable bot-
tle that you like and will actually use 
can be a game changer. A stainless, 
steel bottle to keep your drink hot 
or cold or a bottle with a built-in 
straw are very popular.      

https://www.mayoclinic.org/healthy-
lifestyle/nutrition-and-healthy-eating/in-
depth/water/art-20044256  

https://www.usgs.gov/special-topic/water-sci-
ence-school/science/water-you-water-and-
human-body?qt-science_center_objects=0#qt-
science_center_objects  

Barry M Popkin, Kristen E D'Anci, Irwin H 
Rosenberg, Water, hydration, and health, 
Nutrition Reviews, Volume 68, Issue 8, 1 August 
2010, Pages 439–458, https://doi.org/10.1111/ 
j.1753-4887.2010.00304.x  

Sydney Bonds is a fitness 
intern at Community & 
Recreation Center at Boyce 
Mayview Park who is finish-

ing her degree in exercise science. For 
more information, visit 
www.twpusc.org.

>

Drink up! How to Stay Hydrated

http://www.twpusc.org
https://www.mayoclinic.org/healthy-lifestyle/nutrition-and-healthy-eating/in-depth/water/art-20044256
https://www.mayoclinic.org/healthy-lifestyle/nutrition-and-healthy-eating/in-depth/water/art-20044256
https://www.mayoclinic.org/healthy-lifestyle/nutrition-and-healthy-eating/in-depth/water/art-20044256
https://www.mayoclinic.org/healthy-lifestyle/nutrition-and-healthy-eating/in-depth/water/art-20044256
https://www.mayoclinic.org/healthy-lifestyle/nutrition-and-healthy-eating/in-depth/water/art-20044256
https://www.usgs.gov/special-topic/water-sci-ence-school/science/water-you-water-and-human-body?qt-science_center_objects=0#qt-science_center_objects
https://www.usgs.gov/special-topic/water-sci-ence-school/science/water-you-water-and-human-body?qt-science_center_objects=0#qt-science_center_objects
https://www.usgs.gov/special-topic/water-sci-ence-school/science/water-you-water-and-human-body?qt-science_center_objects=0#qt-science_center_objects
https://www.usgs.gov/special-topic/water-sci-ence-school/science/water-you-water-and-human-body?qt-science_center_objects=0#qt-science_center_objects
https://www.usgs.gov/special-topic/water-sci-ence-school/science/water-you-water-and-human-body?qt-science_center_objects=0#qt-science_center_objects
https://www.usgs.gov/special-topic/water-sci-ence-school/science/water-you-water-and-human-body?qt-science_center_objects=0#qt-science_center_objects
https://www.usgs.gov/special-topic/water-sci-ence-school/science/water-you-water-and-human-body?qt-science_center_objects=0#qt-science_center_objects
https://doi.org/10.1111/
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18 GUIDE TO GOOD HEALTH www.guidetogoodhealth.com Summer 2021

By Lois Thomson 
 
If you believe that taking calcium 

supplements is all you need to pro-
mote good bone health, you might 
want to talk with Jackson 
O'Connell.  O'Connell is the sup-
plements buyer for the East End 
Food Co-op, purchasing such 
products as vitamins, minerals, 
nutritional oils, probiotics, herbal 
supplements, protein powders. 

Regarding calcium, he said that 
for the past 50 years it has been 
highlighted as the main source for 
promoting bone health, and added, 
"It has been marketed in many dif-
ferent ways, but the form that is 
calcium carbonate is really cheap 
and poorly absorbed."  Absorption 
is important or the supplement 
won't provide much benefit. 

To augment the calcium, 
O'Connell emphasized the value of 
good drinking water, which is not 
the kind that comes out of a faucet.  
"You want to make sure you have 
good drinking water, along with 
the hydration minerals – magne-

sium, potassium, chloride, sodium, 
lithium, boron – that make the 
water wetter or serve more pur-
pose."  He explained that "wetter 
water" is vital, because the wetter it 
is, the more quickly cellular hydra-
tion will happen.  That is signifi-
cant, as larger minerals in the sys-
tem will then be more easily trans-
ported throughout.  "Cal cium can 
be broken down by magnesium and 
potassium, which is good because 
deposits of calcium in the wrong 
places can turn into kidney stones, 
gall stones." 

He further explained that when 
people consume large amounts of 
soda, phosphoric acid can build and 
create imbalances, so that, "the 
body is mining calcium from wher-
ever it can get it – which means if it 
has to, it will take it from the bones 
to get the balance right in the 
stomach." 

The importance of calcium can 
therefore not be overstated, and 
O'Connell said his preference is to 
get it from diet – dark greens, 
legumes, the nut family, organ 

meats, and vegetables – and 
then prioritize vitamin D 
and vitamin K through sup-
plementation.  "Those help 
with the transportation of 
calcium, to get it from the 
digestive tract absorbed and 
distributed to bone tissue." 

O'Connell said, therefore, 
"I have to be mindful of bringing in 
products that are either food-based 
or another good absorbable form of 
the particular vitamin or mineral.  
Great calcium sources in the Co-
op, food-wise, are most of your 
cheese family, sesame seeds, which 
would also mean tahini, sardines, 
kale, broccoli, salmon, liver, and 
most of the bean family." 

He said when people come into 
the Co-op to discuss their diet, he 
can deduce if they are getting ade-
quate calcium, and, if so, focus on 
vitamins D and K.  "Or, if they're 
dehydrated they may not be getting 
adequate magnesium, potassium in 
their drinking water, and that could 
to be an issue for bone density as 
far as calcium absorption." 

East End Food Co-op is the last natural foods Co-op left in Pittsburgh from those original, back-to-nature 
stores. The Co-op offers all of the products of a full-service grocery store, but with a natural and local touch. 
For more information, visit www.eastendfood.coop. >

Are You Getting the Calcium You Need?

Jackson 

O'Connell 

has always 

been inter-

ested in 

nutrition.  

He has worked at the East 

End Food Co-op for 10 

years, but the decade prior 

to that he was a touring 

musician.  "I had to figure 

out how to keep myself 

healthy while being on the 

road.  The order in which 

you ate food, the time you 

ate food, and the quality of 

the food, would directly 

affect your health.  I need my 

supplements and my diet to 

have substance for me."
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By Nancy Kennedy 
 
A nursing career offers such plentiful profes-

sional options that, for highly motivated nurses, 
the sky is the limit. One nurse who is flying high 
in her career – literally - is neonatal nurse Alyssa 
McCuistion, BA, RN, BSN. When she heads to 
her job every day, Alyssa goes, not to a hospital, 
but to Phoenix International Airport, where she 
is based as a Neonatal Flight Nurse with 
AirEvac Medical Transport. Alyssa is a member 
of an elite, superbly skilled team who stabilize 
and transport critically ill infants from Birth 
Centers and outlying hospitals to Level 3 med-
ical centers where they receive lifesaving inten-
sive care. 

Alyssa loves her job. Every work day, she flies 
on a helicopter that is essentially a Level 3 
NICU in the sky. Upon arrival at the referring 
facility, she and her partners assess and stabilize 
the infant, intubating to establish an airway, and 
providing oxygen, fluids and medications. This 
demands exceptionally high level skills and clin-
ical decision-making abilities that Alyssa 
acquired while working right here in Pittsburgh, 
her hometown, in the state-of-the-art NICU at 
UPMC Magee Womens Hospital. 

A native of Bethel Park, Alyssa first set her sights on a career in med-
icine, earning a degree in biology at St. Vincent College. But she recon-
sidered that decision following a series of international trips that opened 
her eyes to the pervasive suffering and harsh realities of lives in other 
cultures. She knew that the education she most sought was one that 
would be acquired through travel. Alyssa wanted to learn about other 
cultures, touch lives in direct ways and have the freedom to travel exten-
sively. Nursing seemed to her to be the best path to fulfilling that dream. 
She enrolled in Duquesne University’s Second Degree BSN Nursing 
Program, an intense, 16 month accelerated program for those with a 
bachelor’s degree in another discipline. After graduation in 2016, Alyssa 
accepted a position in the ICU at UPMC Presby. “I wanted a solid foun-
dation in an adult care setting before I chose a specialty,” she explains. “I 
felt prepared after that to work almost anywhere.” 

She joined Traveling Nurses, a company that sends qualified nurses to 
places throughout the country with staffing vacancies. Traveling Nurses 
provide jobs as well as opportunities to experience new cities and regions. 
As a Traveling Nurse, Alyssa worked in Seattle and North Carolina, then 
returned to Pittsburgh to Magee. “Magee is a top-ranked hospital able to 
treat every type of high risk condition of mothers and infants,” she 
explains. “I was on the NICU Triage team; we went to the Delivery 
Room to resuscitate and stabilize infants who were premature or had 
problems, and on transports. At Magee you get incredible experience.” 

 

That experience prepared Alyssa for her current role as a neonatal 
flight nurse with AirEvac in Phoenix. “I moved to Arizona and was look-
ing for a job. I saw a Flight Nurse ad and applied. Flight nurses must 
have both NICU skills and flight experience, so I was qualified by my 
NICU and Triage experience,” she says. AirEvac is a nurse-owned air 
ambulance service, and neonatal transporting is one of their specialties.   

Alyssa describes her job as dynamic, challenging and deeply reward-
ing. “In Arizona, there are many freestanding birth centers; they’re 
licensed but don’t have the capacity to care for high risk infants. We 
often go to the native American White River Reservation, a 90 minute 
flight. I enjoy the action as a flight nurse. Our team of a neonatal nurse 
and a respiratory therapist provide a very high level of care, getting to 
the infant as quickly as possible. In the air, we’re strapped in with the 
baby; the space is tight so we make certain the baby is stable before we 
leave. Two teams are always on – a maternal team and an infant team.” 

Alyssa loves the diversity in nursing. “Nurses are never bored, because 
we’re always learning,” she claims. “Nursing requires ongoing training, 
to learn new techniques and keep skills sharp. The possibilities for nurs-
es are plentiful and there is a specialty for everyone.”  

For Alyssa McCuistion, her professional nursing license is a ticket to 
the world. “I’m curious about cultural differences and I love learning 
about various customs and beliefs. Through travel and my work, I have 
gained an awareness of how vulnerable so many people are, throughout 
the world. Because I am a nurse, I can impact the lives of others and 
make a difference.”

For Alyssa McCuistion, Neonatal Flight Nurse,  
Nursing is a World Class Career 
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By Daniel Casciato 
 
A medical assistant (MA) train-

ing program is a program 
designed for people to learn 
appropriate skills and behavior 
when it comes to assisting, sup-
porting, and caring for people 
who have medical problems.  

It is helpful for people to learn 
how to correctly record medical 
information in databases or on 
paper. Some of the duties involve 
helping a physician during a visit 
by making sure supplies are in order such as gowns, gloves, instruments 
and trays with specimens. Another duty would be fulfilling administra-
tive tasks such as transcribing doctors' notes into their specialties, orga-
nizing charts and records of patients whom they have seen previously so 
they can help find out what treatment has been completed or what prob-
lems may exist that need further action from the doctors. 

“Medical assistants are vital to our physician practices,” says Judy 
Devenney, Director of Operations at Washington Physicians Group. 
“They support our providers and patients across all aspects of life.” 

Recently, though, the MA profession has had a significant decrease in 
recent years and it’s been difficult to fill jobs. One reason for this is the 
time commitment for training. 

The normal training program for Medical Assistants (at an accredited 
commercial school) ranges from 12 to 18 months of classroom educa-
tion, depending on the depth of the program. This is a Monday through 
Friday, 8 hour a day, commitment. The clinical portion ranges from 200 
to 300 hours. The cost is typically $24,000.  

“When they graduate the starting pay rate for a medical assistant is 
approximately $14-15/ hour range,” says Devenney. “Many students 
choose to go the LPN avenue: same time commitment and cost, but 
higher starting wage after completion. Enrollment has decreased at these 
career schools over the past two years.” 

At Washington Health System (WHS), an MA in-training program 
was created to address the ongoing problem of medical assistant vacan-
cies within the health system, specifically the Washington Physicians 
Group (WPG) and Family Medicine outpatient office settings.  

“We looked at the feasibility of having a program sponsored by 
Washington Health System with a commitment of employment by the 
participant,” says Devenney. “Our recommendation was to initially iden-
tify 4 to 5 participants and then hire them into the WHS Medical 
Assistant Clinical Externship Program.” 

The program consists of online course work via Career Step and on 
site clinical training at the WHS medical practices. Career Step is an 
online training solution that provides the didactic education which can 
be completed in a consolidated period of time (4-6 months) online. This 
online program is self- paced and costs approximately $2,400 per partic-
ipant. This cost is absorbed by the employer. 

“We use the WHS Simulation lab, WPG and WHS Residency sites 
for onsite education and clinical internship training and we require 300 
clinical hours,” adds Devenney. “We have teamed up with Southwest 
Training services. They assist us with the recruitment of applicants and 
provide on the job training reimbursement for successful candidates that 
meet SW training qualifications.” 

Devenney noted that they offer this program to five applicants with 
the hopes that at least four, if not all five, would successfully complete the 
program and become employed by WHS. Each successful candidate will 
be guaranteed a full time position after completion of the program, and 
will also agree to work for WHS for a commitment of 2 years. 

Some of the skills and responsibilities of medical assistants include: 

• Renders care as directed by 
the physician/extender, includ-
ing administration of injec-
tions, procedures and provid-
ing treatment according to 
office standards 

• Perform ancillary test such 
as but not limited to: phleboto-
my, lab procedures, suture/sta-
ple removal, vision and hearing 
screen, pulmonary function 
test, assist with Pap smear 
processes, urinalysis, EKG set 
up and administration, steril-

ization techniques, hemoccult collection and processing, NST, urine 
catherizations and casting as applicable in the practice. 

• Schedules ancillary tests and hospital admissions. Receives autho-
rization for ancillary testing. Verifies insurance coverage. 

• Orders appropriate labs based on office protocols 
• Monitor and maintain clinical supplies for exam rooms and medica-

tion storage room, while ensuring they are stocked, neat, and in order at 
all times. 

• Enters vaccine information into PA SIIS registry system. 
• Manages the clinical environment with attention to safe, efficient, 

and timely care of patients. 
• Maintains complete and accurate documentation on all patients. 
• Communicates calmly and accurately with patients, physicians, stu-

dents, and co-workers. 
• Participates in a team approach to patient care by accepting all 

assigned job duties, rotating to other offices as needed, and serving as a 
resource to patients. 

• Performs clerical and clinical duties in accordance with WPG poli-
cies and procedures. 

• Monitors expiration dates of emergency kits, vaccines, medical prod-
ucts etc., and replaces accordingly. 

• Assists in quality initiatives, closing gaps, and education patients on 
preventive medicine appointments and tests 

According to Devenney, becoming a medical assistant is a great way to 
start a career in health care.  

“Health care workers are in such need and demand right now,” she 
says. “This could lead to advancement in the health care field. This gives 
people the opportunity to help and care for others that need help, and 
work in a professional office setting.” 

What makes the training program at WHS unique compared to sim-
ilar programs is that they make it easy for the applicant to go to school 
and work at the same time. They also guarantee a full time position upon 
completion.  

“The opportunity to get the required training for becoming a Medical 
assistant is paid for by us, we supply all the clinical internship require-
ment. We pay for all of the schooling costs—$2,400.00,” says Devenney. 
“We pay you a wage during your schooling—$12.00 an hour. So basically 
you are getting paid for going to school!” 

She adds that the students actually get to work in their many office 
sites, and have the opportunity to rotate through Primary Care Provider 
sites as well as specialty sites to get a better overall experience as how a 
medical assist works in different areas of health care.  

“This is an accelerated time frame,” says Devenney. “Our students 
complete the entire course in 5 months, compared to the 18 month com-
mitment.” 

  
The next class will begin in September. Apply at 
www.whs.org/careers. Class will be posted by end of July.

Washington Health System’s Medical Assistant Program  
Helps to Fill Local Vacancies  

“The opportunity to get the required train-

ing for becoming a Medical assistant is paid 

for by us, we supply all the clinical internship 

requirement. We pay for all of the schooling 

costs—$2,400.00. We pay you a wage dur-

ing your schooling—$12.00 an hour. So basi-

cally you are getting paid for going to school!” 

-Judy Devenney

Careers In Healthcare - Medical Assistant

>

http://www.whs.org/careers
http://www.guidetogoodhealth.com
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 WASHINGTON PHYSICIAN   

Atlasburg
Dan G. Alexander, M.D. (I)
 (724) 947-5535
 Dan Alexander, MD

Avella
Avella Family Practice, LLC (F)
 (724) 587-3472
 Sean Porbin, MD

Bentleyville
Centerville Clinics, Inc. (F)
 (724) 239-2390
 Danielle M Zachar, DO
 Kevin Zacour, DO

Burgettstown
Cornerstone Care (F)
 (724) 947-2255
 Jihad S. Irani, MD
 Julie Orlosky, DO

Hickory/Burgettstown Family 
Practice PPCP (F)
 (724) 356-2273
 Michael Falcione, MD
 Bruce Maskarinec, DO
 Bruce Sharpnack, MD

California
Washington Health System
Family Medicine-California (F)
 (724) 938-7466
 Ereny Eskarous, MD
 Jennifer L. Mungari, MD

Canonsburg
Washington Health System
Family Medicine-Canonsburg (F)
 (724) 745-4100
 W. Paul Slomiany, MD
 Monica Speicher, MD
 Michael  Zanic, MD

Rebecca L. Plute, M.D., P.C. (F)
 (724) 746-7030
 Rebecca L. Plute, MD

WPHO, a partnership of 275 local primary care and specialist 
physicians and the Washington Health System, was founded in 
1994 to assure access and availability of high quality healthcare 
within our community for your benefit and convenience.  Look 
for these local physicians and healthcare services in your health 
plan’s provider network.  That way, you can receive the quality 
care you need at a location close to home.

Carmichaels
Centerville Clinics, Inc. (F)
 (724) 966-5081
 Josefina Paderes, MD

Cecil 
Washington Health System
Family Medicine-Cecil (F)
 (724) 873-7414
 Sarah Duncan, MD
 Caitlin Matthis, DO
 Lauren O’ Brien, MD
 Bridget Peterson, MD
 Mylaina Sherwood, MD

Claysville
Claysville Family Practice (F)
 (724) 663-7731
 Frederick Landenwitsch, MD
 Elizabeth Oshnock, DO
 Mark A. Mamros, MD
 Kristen Romesburg, DO
 Brian Szklinski, MD 
 Sarah White, DO
 Kailey Yancey, MD

Eighty-Four
WHS Family Medicine - Eighty 
Four (F)
 (724) 228-2488
 Kevin Boehme, MD

Fredericktown
Centerville Clinics, Inc. (F)
 (724) 632-6801
 Alvaro Changco, MD
 Yong Cho, MD

Greensboro
Cornerstone Care (F)
 (724) 943-3308
 Nathan B. Duer, MD
 Peter Lultschik, MD
 Martha Noftzger, MD
 Amber Warren, DO

Hickory
Hickory/Burgettstown Family 
Practice PPCP (F)
 (724) 356-2273
 Michael Falcione, MD
 Bruce Maskarinec, DO
 Bruce Sharpnack, MD

McMurray
Complete Family Care (F)
 (724) 260-0830
 Frederick Landenwitsch, MD
 Elizabeth Oshnock, DO
 Mark A. Mamros, MD
 Kristen Romesburg, DO          
 Brian Szklinski, MD 
 Sarah White, DO
 Kailey Yancey, MD

Lamb Medical (F)
 (724) 969-5262
 Mary Lamb, MD

Washington Health System
Waterdam Pediatrics (P)
 (724) 942-6499
 Gary Smith, MD

Washington Health System
Primary Care-Lakeside (F)
 (724) 969-1001
 Matthew Diiulio, DO
 Lisa A Goss, MD
 Robert Koschik II, MD
 Ellen Phillippi, DO
 Katherine M. Tadolini, MD

Waterdam Family Practice (F)
 (724) 942-4372
 Kurt King, MD

Monongahela
Christa Malinak, MD Family 
Practice (F)
 (724) 565-5393
 Christa Malinak, MD

Mount Morris
Cornerstone Care (F)
 (724) 324-9001
 Jihad S. Irani, MD
 Amber Renee Warren, DO

Republic
Centerville Clinics, Inc. (F)
 (724) 246-9434
 Aaron Lenhart, DO

Rogersville
Cornerstone Care (F)
 (724) 499-5188
 Martha Roe Noftzger, MD

Washington
AHN Washington Internal Medicine (I)
 (724) 222-9300
 Harry Silvis, MD

Central Outreach Wellness Center
LGBTQ+ Focused Care 
 (724) 249-2517 
 Kyle Duff, MD

Centerville Clinics, Inc. (F)
 (724) 223-1067
 Shweta Arora, MD
 Daniel Holt, MD
 Tara Lemaire, MD
 Jennifer Muhly, MD
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Cornerstone Care-Pediatric
Associates of Washington (P)
 (724) 228-7400
 Edward Foley, MD

Internal Medicine and
Geriatrics of Washington (I)
 (724) 222-4464
 Richard Hahn, MD
 William Kottner, MD

PPCP Tylerdale (F)
 (724) 222-7240
 Sean Kelly, DO 
 William Sharpnack, DO

The Health Center for Integrative 
Medicine (F)
 (724) 906-4798
 Janine Rihmland, MD

Washington Health System
Family Medicine-Neighbor Health (F)
 (724) 223-3100
 Jeffrey Minteer, MD
 Kimberle Vore, MD

Washington Health System
Family Medicine-North Main (F)
 (724) 225-9970
 Sara Casile, DO
 Dennis Davis, MD 
 Jung Sook Lee, MD

Washington Health System
Internal Medicine (I)
 (724) 229-7570
 Richard Hart, MD
 Thomas Tambouratzis, MD

Washington Health System
Washington Pediatrics (P)
 (724) 250-6001
 Michael Faust, MD
 Tera Faust, DO
 Benjamin W. Kleifgen, MD 
 Tina Lengauer, DO
 Molly Philbin, DO
 Richelle Sommerfield, MD

Waynesburg
Cornerstone Care-Central Greene 
Pediatrics (P)
 (724) 627-9696
 Daniel Alan Church, MD

Jeffrey Smith, DO (F)
 (724) 852-2050
 Jeffrey Smith, DO

Washington Health System
Family Medicine-Waynesburg (F)
 (724) 627-8080
 Lindsey Beabout, DO
 Sherry Zimmerman, MD

Our Primary Care Physicians

F - Family Practice I - Internal Medicine P - Pediatrics

http://www.guidetogoodhealth.com
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  HOSPITAL ORGANIZATION PROVIDER NETWORK

Allergy and Immunology
Kumar R. Patel, MD LLC.
 (724) 224-5440
 Kumar Patel, MD

Allergy & Asthma Care
 (724) 483-2060
 Nikhil Davé, MD

Anesthesiology
Keystone Anesthesia
Consultants, Ltd.
 (724) 222-7167
 Lee Bischof, DO
 Gray Goncz, DO
 James Massucci, MD
 David Odasso, MD

Cardiac Electrophysiology
Regional Cardiac Arrhythmia, Inc.
 (724) 222-0436
 Maninder Bedi, MD
 Latoya Linton-Frazier, MD
 Christopher Kolibash, MD
 Glen Miske, DO

Cardiology
Washington Health System
Cardiovascular Care
 (724) 225-6500
 Michael Pecora, MD
 James Richardson, MD
 Douglas S. Schulman, MD
 Sun Scolieri, MD 
 Brian Staub, MD
 Benjamin Susco, MD
 Rekhi Varghese, MD
 Jose Venero, MD
         
Cardiovascular Surgery
WHS Cardiovascular
 (412) 647-2845
 David Haybron, MD
 Claudio Lima, MD
         
Dermatology
Vujevich Dermatology Associates
 (724) 228-7006
 Elizabeth Froelich, MD
 Anthony J. Little, MD
 Christie Regula, MD
 Justin Vujevich, MD
 Marion Vujevich, MD

Emergency Medicine
EmCare
 (724) 223-3085
 Richard Aprea, MD         
 Amarjith Mally, MD
 Pascal Phares, MD
 Thomas Pirosko, DO

Endocrinology
Allegheny Endocrinology 
Associates
 (724) 206-9734
 Murray Gordon, MD
 Hemlata Moturi, MD

Gastroenterology
Southwest Gastroenterology 
Associates
 (724) 941-3020
 Philip Joson, MD
 Richard Kenney, DO
 Richard Panicco, DO
 Jennifer Totten, MD

General Surgery
Angott Surgical Associates
 (724) 222-9500
 Brent Angott, DO
 Wayne Myers, DO

WHS General Surgery
 (724) 229-2222
 Julie Ann Corcoran, DO

Washington & Waynesburg 
Inpatient Services
EmCare Northeast Region
 (724) 579-1654
 Karen Banks, DO
 Christian Bolea, MD
 Andrew K. Etzel, DO  
 Rabih Hassan, MD
 Kenechukwu Mezue, MD
 Jason Misenhelder, MD
 Rebecca Pepper, DO
 Alycia Ann Petraglia, DO
 Shashank Ponugoti, MD
 Tamara Price, MD
 Andria Smith, MD
 Patricia Southerly, DO
 Hany Samir Tadres, MD
 Eric Troup, DO
 John Tso, DO

Infectious Diseases
Washington Health System
Infectious Disease                 
 (724) 206-9149
 Atif Saeed, MD

Interventional Radiology
Interventional Radiology 
Specialists, Inc.
 (724) 223-3059
 Carl DiGiorgio, DO
 Jeffrey Hilger, MD
 Brent T. Steadman, MD
 Philip Wildenhain, MD 

Medical Oncology
Oncology Hematology Association
 (724) 223-3816
 Patrick Kane, MD
 Nitin Kapoor, DO
 Gurprataap Sandhu, MD

Nephrology
Kidney Care Center
 (724) 229-8834
 Joseph DeJonckheere, MD
 Jessie Ganjoo, MD
 Amit Nahata, MD

Partners in Nephrology & 
Endocrinology
 (724) 228-1303
 Shirley J. Dopson, DO
 Christopher Alen Gisler, MD

Teredesai, McCann
and Associates, PC
 (724) 228-2611
 Elias Bahta, MD
 Ameet Karambelkar, MD
 Suiwen He, MD
 James McCann, DO
 Nirav Patel, MD
 Matthew Pesacreta, MD
 Joshua C. Sysak, DO
 Allen Wolfert, MD
 Qizhi Xie, MD

Neurological Surgery
Allegheny General Hospital 
Department of Neurosurgery
 (724) 228-1414
 Jonathan Pace, MD
 E. Richard Prostko, MD
 Matthew Shepard, MD
 Nestor Tomycz, MD
 Alexander Whiting, MD
 Donald Whiting, MD
 Chen Xu, MD

Neurology
Adult Neurology Center, PC
 (724) 229-6195
 Kent Berkey, MD
 Bruce Cotugno, MD

Obstetrics/Gynecology
Washington Health System
OB/GYN Care
 (724) 225-3640
 Alana Kay Butcher, MD
 Nicole Marie Garcher, DO
 William Mitsos, MD
 Malay Sheth, MD
 Kathryn Simons, MD
 Monica Smith, DO
 Marianne Wizda, MD
 Carly Werner Zuwiala, MD

Occupational Medicine
Washington Health System
Occupational Medicine
 (724) 223-3528
 Scott Leslie, MD

Ophthalmology
Crossroads Eye Care Associates
 (724) 941-1466
 Thomas D’Orazio, MD

Southwestern Pennsylvania 
Eye Center
 (724) 228-2982
 E. Ronald Salvitti, MD
 Jennifer Salvitti Davis, MD
 Sean Pieramici, MD

Washington Eye Center, Inc.
 (724) 222-3937
 Paul Caimano, DO

Oral/Maxillofacial Surgery
Western PA Oral & Maxillofacial Surgery
 (724) 223-0579
 Brandon Humberger, DMD
 Steven Krakora, MD, DMD

Orthopedic Surgery
Advanced Orthopaedics & 
Rehabilitation, LLC
 (724) 225-8657
 Armando Avolio, Jr., MD
 Gregory Christiansen, MD            
 John Gibbons, MD
 Patrick McCulloch, MD
 Vincent Ripepi, DO
 Michael Scheel, MD
 Joseph Stracci, DO
 David Welker, MD
 Justin Zenner, DO

Anthony C. Canterna, MD, LLC
 (724) 222-5940
 Anthony C. Canterna, MD

Steel City Spine & Orthopedic 
Center LLC
 (412) 206-6770 
 Jocelyn R. Idema, DO

UPMC-Orthopaedic Specialists, Inc.
 (877) 471-0935
 Mark Baratz, MD
 Christopher C. Schmidt, MD

Washington Health System
Orthopedics and Sports Medicine
 (724) 206-0610
 Jeffrey Matheny, MD
 Michael S. Pollock, MD
 Edward Poon, MD
 David Stapor, MD

Otolaryngology
Eugene F. Paluso, MD, Ltd.
 (724) 228-0782
 Eugene Paluso, MD

Washington Ear, Nose & Throat, LLC    
 (724) 225-8995
 Howard Goldberg, MD
 Marcus Magister, MD
 Edward Stafford, MD

Our Specialist Physicians
We have offices conveniently located in the community.

http://www.guidetogoodhealth.com
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By Wendy 
Halley 

 
I worked for 

over twenty years 
in both the 
Special Edu -

cation and mental health fields. 
During this time, I learned some 
unfortunate realities which prompt-
ed me to open Social Skills 
Coaching’s (SSC).  First, most sup-
port services are for those who are 
severely challenged and not for the 
functionally challenged. In addi-
tion, the majority of state funded 
services end when the individual 
graduates high school. This is what 
struck me the most. It is at this crit-
ical transitional juncture into adult-
hood when support services are 

needed the most and yet they end. 
I found myself working fulfilling 

tasks in unfulfilling positions. This 
lack of professional fulfillment 
motivated me to explore the social 
component of these two fields.  I 
moved away from the more clini-
cal/research/academic educational 
positions and gravitated toward the 
social/behavioral positions.   

I was excited to be hired part time 
as the Yachad Pittsburgh Coor -
dinator, a Special Needs division of 
the national Jewish organization, 
The Orthodox Union.  This posi-
tion gave me the opportunity to 
empower challenged young adults 
with the expected social skills to “fit 
into” the greater Pittsburgh Jewish 
community. I wanted to support the 
intellectually challenged, by helping 

coach the mystifying missing 
piece(s) to “fitting in”. 

This professional journey pro-
pelled me to start my own social 
skills practice, Social Skills 
Coaching by Wendy, LLC. My pas-
sion is to be a transitional service 
provider, providing personalized 
support to individuals with differ-
ences as they bravely find their way 
of fitting into our shared social 
world. I have found that for all indi-
viduals to feel like they “fit in” there 
are three critical areas where social 
skills coaching, if not acquired yet, 
then at this stage, is needed: 

•  Learning and applying the 
unwritten social rules which (unfor-
tunately) society expects everyone 
to know and conduct oneself 
accordingly, 

• Reading and responding appro-
priately to others non-verbal mes-
sages, as well as awareness of one's 
own non-verbal messages,  

• Learning to appropriately tol-
erate day-to-day discomforts of life. 

SSC’s skill Empowerment model 
consists of two main steps. First, 
giving a space for young teens and 
adults to be coached in a one-on-
one manner to learn the skills, and 
second, the client applies the newly 
learned skills with customized sup-
port out in the social world.  I am 
happy to be a support in an area 
where there used to be a void. 

“...because fitting in is something 
we all want to do.”  
For more information, visit 
social-skills-lessons.com.

Social Skills Coaching for Teens and Adults With Special Needs

>
Summer 2021      www.guidetogoodhealth.com GUIDE TO GOOD HEALTH 25

by Daniel Casciato 
 
Phlebotomy technicians, or 

phle botomists, are an essential 
position in the healthcare 
industry. A phlebotomist is an 
invaluable member of the 
healthcare team who draws 
blood from a patient’s vein for 
the purpose of performing a 
medical test to diagnose an ill-
ness. 

Phlebotomists are essential to 
the medical field, notes Kim 
Lonich, senior human resources 
partner with Washington 
Health System (WHS). With -
out phlebotomists and the 
expertise they provide for 
patients, doctors and laboratories, 
patient care would not be as help-
ful or as accurate.  

It takes a skilled person who is 
able to draw blood quickly, effi-
ciently, and with minimal discom-
fort to the patient. A phle-
botomist will also sterilize and 
prepare lab equipment, label and 
ship samples, and enter patient 
information into electronic health 
records. They need to be able to 
create an atmosphere of trust and 
confidence with patients to 
ensure the process goes smoothly. 

However, it has been a chal-
lenge for many local health sys-
tems, such as WHS, to hire and 
retain quality phlebotomy staff 
members due to a shortage of 
qualified candidates in the region.  

To address this shortage WHS 
started a paid training program in 
the fall of 2019 for phlebotomy, 
and has since trained 12 phle-
botomists through three pro-
grams. The program requires 80 
hours of classroom training and 
80 hours of clinical training at 
WHS Washing ton Hospital 
and/or Washington Health 
System Greene. 

“There weren't a lot of pro-
grams in the region producing 
phlebotomists,” says Lonich. “We 
had to think outside of the box to 
get phlebotomists in here.” 

Students will learn about anato-
my, medical terminology, and 
simple laboratory procedures, 
adds Kimberly Schramm, 
Manager of the Phlebotomy Lab. 

The courses they will take pre-
pares them for a phlebotomy cer-
tification exam.  

“WHS will pay for the full cost 
of the training program and certi-
fication exam, which is a big 
plus,” says Schramm. “After four 
weeks of online coursework, you 
will spend two to three weeks in 
an externship at the hospital 
where you will perform lab 
draws.” 

Additionally, all of the individu-
als selected for the program will 
be hired by WHS as students and 
will be compensated for the time 
spent completing the classroom 
and clinical training. 

"The fact that they pay for this 
program is amazing. I’ve never 
seen this offered anywhere else,” 

says Misty Carter-Beard, Phle -
botomy Supervisor, who got 
started in the field 20 years ago. 
“It’s a great opportunity for some-
one who’s looking to start in their 
first professional job. I was a sin-
gle mother at a young age when I 
started. I needed to get an honest 
decent earning pay while I took 
care of my son. This career was a 
fast way for me to make a decent 
earning in a decent amount of 
time.” 

All students who successfully 
complete the training program 
and have demonstrated a commit-
ment to the mission, vision and 
values at WHS, will then be 
placed in a regular position at one 
of the WHS facilities, as a phle-
botomist. 

In return, Schramm adds that 
they require that the applicant 
must commit to working at WHS 
for a minimum of one year post 
certification exam. 

”The benefits of becoming a 
phlebotomist is that you can get 
your foot in the door if you want 
a career in the healthcare field,” 
she says. “Also, if you like caring 
for people, you are also doing a 
great service to your community.”

Washington Health System’s New In-House Program  
Trains Students to Become Phlebotomists  

(l-r) Kim Schramm, Michelle Anderson, Misty Carter-Beard 

Careers In Healthcare - Phlebotomist

>
To learn more about the next 
phlebotomist scholarship 
program, which will begin by 
early fall, visit 
whs.org/careers. 
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By Lois Thomson 
 
The message at VFI/TRPIL is, 

"We're opening back up!" Steve 
Johnson could barely contain his 
enthusiasm as he talked about the 
Transitional Paths to Independent 
Living (TRPIL) and Voices for 
Independence (VFI) organizations 
re-opening after the pandemic to 
provide more services to people 
with disabilities. However, his 
excitement is directed not just at 
the services offered in the past, but 
also at those that are to come. 

Johnson, director of marketing, 
talked about the Phase I work that 
has already been done for TRPIL 
to transform the former YWCA 
Building in Washington, PA, to 
allow it to house services already in 
place at VFI headquarters in Erie; 
but he added that more is to be 
done in Phase II. 

Much of that, however, is based 
on the success of the capital cam-
paign that is underway. He said 
TRPIL currently maintains an 
adaptive fitness center at its old 
building on Beau Street, but once 
the renovations take place at the 
YWCA, everything will be moved 
there. Along with a fully accessible 

kitchen where consumers can learn 
how to cook independently, the 
building will also have a newly 
revamped fitness center, and its his-
toric auditorium will be restored. 

Johnson said that until that takes 
place, "We're trying to get creative 
with events we can hold to let peo-
ple know that more than just your 
standard services are provided here; 
there are things to truly enrich peo-
ple's lives." A golf outing will be 
held Sept. 13 at Lone Pine Country 
Club in Washington, with the pro-
ceeds benefiting the capital cam-
paign. 

TRPIL will also be holding its 
first annual consumer picnic Aug. 
19 for anybody who is a consumer, 
along with their caregiver and a 
guest. "We have music, activities, 
and a picnic planned. That's going 
to be a good introduction to con-
sumers and the community at 
large, to show them that we're a lot 
more than in-home health care." 

TRPIL provides five core ser-
vices: Information and Referral, 
Advocacy, Peer Support, Inde -
pendent Living Skills Training, and 
Transition Services, but Johnson 

noted that all centers for indepen-
dent living offer those. "We want 
to go above and beyond to help be 
the difference between surviving 
and thriving. We want people to 
enjoy all aspects of life." 

He said that is what's on the 
heart of Shona Eakin, CEO of 
both VFI and TRIPL. The orga-
nizations were born out of the 
idea that more has to be available, 
that they can close the gap 
between "I'm out of the nursing 
home – now what do I do," and 
"I'm living a great life, and here's 
why." 

TRPIL's old location didn't 
have room to host a lot of activi-
ties, but that will change with 
Phase II. "Consumers receiving 
our services in Washington may 
not be used to what we have 
planned. When the time comes 
that we can introduce everything 
that's available – I think it's going 
to go over very well." 

 
For more information, call 
(724) 223-5115 or visit 
www.vficil.org. 

VFI/TRPIL Washington Office Individuals meeting with a fitness 
coordinator in the Erie fitness center

An adaptive Zumba class in Erie, a 
regular part of the fitness activities

>

One of the activities that has 
re-opened at the 
Washington facility is the 
internet café. Steve Johnson 
described it as a "computer 
hub," where visitors can 
come in and utilize the inter-
net, familiarizing themselves 
with technology they may 
not have available at home. 
"There are people on staff 
who are familiar with com-
puters and with assistive 
technology. A consumer may 
come in and say a goal of 
theirs is to use a computer at 
home, and we're there to 
meet with them and help 
them along the way." 

Living Well With A Disability

VFI/TRPIL: 
Enriching 
People's 

Lives

http://www.vficil.org
http://www.guidetogoodhealth.com
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At PathWays of Southwestern Pennsylvania, for 
more than 50 years we have been committed to over-
coming obstacles and seeing those we care for achieve 
more than they ever imagined. Through innovative 
programs, lifelong services, and individual attention, 
we empower people of all ages and abilities to reach 
their full potential.  

Our programs serve all ages and all stages of people 
in our community. We believe that everyone has aspi-
rations and the potential to make them realities. But 
for children with complex medical issues, families in 
need of caring support, and adults with intellectual disabilities or autism, 
achieving those goals presents an array of challenges. That’s where 
PathWays helps. 

To respond to those challenges, we offer programs and resources to 
unlock potential, celebrate ability, defy obstacles, overcome odds and 
embrace the exceptional. This is our way. Each year we serve more than 
1,600 children, adults and families in Allegheny, Fayette, Greene, 
Lawrence, Washington and Westmoreland Counties, and meet them 
where they are in their journeys to self-fulfillment. Our programs include: 

• Your Child’s Place – a specialized, pediatric child-care center for chil-
dren that need skilled nursing care. Staffed by registered nurses and child-
care professionals. At Your Child’s Place children benefit from decreased 
hospitalizations, faster rehabilitation times, and reduced isolation. 
Prescribed therapies and instructional needs are facilitated by our staff. We 
are equipped to handle any medical emergency that may arise. 

• Adult Training Facility – a day program that helps people with intel-
lectual disabilities and autism contribute their talents to the community 
and enhance social, physical, and emotional needs, as well as provide life 

skills training. This program emphasizes individualized 
teaching and training, so that every individual can lead a 
successful life and connect to their community in mean-
ingful ways. 

• Residential Program – provides a home for adults 
with intellectual and development disabilities to live their 
most fulfilling life. We provide multiple services which 
include intensive 24-hour care living arrangements, sup-
ported living arrangements, and respite services. Our 
program encourages individuals to live an active and ful-
filling life, and to explore new and interesting activities 

every day. 
• Early Intervention – a program that helps children with developmen-

tal delays reach their true potential. Highly specialized and individual ther-
apies enhance each child’s learning and growing.  

• Agency With Choice – provides in home & community supports 
including health maintenance, decision making, home management, sup-
ported employment, and more. 

• Rainbow’s End Learning Center – full-service day-care centers for 
children of all abilities, that provide opportunities for educational and 
social learning and growth.  

No matter what the program, we recognize potential, celebrate mile-
stones, and exude hope for every future. For us, each person is our com-
pass, guided by our team’s recommendations on a path that leads to the 
ultimate destination — a life that is more fulfilled.  

 
If you would like more information about PathWays’ services, employ-
ment opportunities, or making a donation, please visit their website at 
www.yourpathways.org or call (724) 229-0851.
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By Kevin Brown 
 
“You can’t give care, without caring,” was a familiar expres-

sion of Hayes E. Treasure, the founder of Community Living 
Care, Inc. (CLC). It perfectly sums up the mission and vision 
of CLC, a Greensburg-based provider of residential and sup-
port services to those with intellectual and developmental 
disabilities (I.D.D.). Mr. Treasure founded the non-profit in 
1987, envisioning a long-term dedication to promoting and 
enabling community membership for those with I.D.D. 
Sadly, Mr. Treasure passed away earlier this year, but his 
vision and dedication to serving others lives on in CLC. 

The reins of CLC are now in the hands of Sharon 
Roskovich, CEO, Jason McIntosh, CAO, as well as the rest 
of Mr. Treasure's strong administrative team.  

“We provide the individual with the support necessary to 
establish and continually expand a lifestyle that promotes 
individual growth, independence, autonomy, and community 
integration,” Jason said in describing the CLC mission. “And 
it's our vision, that we are a company that's passionate about 
the success of the people that we serve, and the development 
of our employees,” he added. 

CLC serves about 330 individuals with home-based sup-
ports, residential services, two day programs, transportation, 
behavior support, and medical environment support in long-
term care facilities. The services are goal-oriented and tai-
lored to each individual’s needs, skills, and desires. 

Home-based support includes services such as 
Companion, In-Home & Community Support, Family Aide 
and less than 24-hour Respite Care for family members car-
ing for an individual with I.D.D. “Our home-based waiver 
director and our staff will meet with that family along with 
the support coordinator and they will determine what services that person 

needs to be successful,” Sharon said.  
Residential services are provided by CLC 

for adults who do not live with family. CLC 
provides 24-hour supervision and assistance 
with daily living skills, medical appointments, 
relationship development, and meaningful 
community experience. CLC operates 24 
group homes in the Greensburg area, accord-
ing to Jason. 

“We strive to provide as much as possible, a 
family setting in a non-traditional family cir-
cumstance,” Sharon said.  

The day programs serve approximately 75 
people Monday through Friday and are located 
in Greensburg and New Florence. “The day 
program provides services to all different levels 
of support, so you can come to our programs 
from your family home, from a personal care 
home, or from other residential providers,” 
Sharon explained. “The service is open to 
everybody across the community, as long as 
you meet the appropriate diagnostic require-
ment, which is that you have to have an intel-
lectual or developmental disability.”  

CLC operates a fleet of vehicles to provide 
transportation services to assist individuals in 
getting to their day or employment program.  

Behavior support 
services are provided 
by CLC to support the 
emotional well-being 
of individuals as well as 
training and education 
to the support teams 
providing services to 
individuals. 

Finally, CLC pro-
vides Support Medical 
Environment in long-
term care facilities to assist indi-
viduals with I.D.D. residing in 
those facilities. This service is 
designed to provide additional 
support based on need. 

CLC has weathered the pandemic and its 
programs are becoming fully active again. 
“The pandemic has affected us in so many 
ways,” Sharon said. “Each day, throughout the 
pandemic, when you came into work your job 
duties could be different. We ask ourselves 
every day, ‘What do we need to strategically 
put in place to keep people safe?’” 

CLC has a number of open positions. Jason 
stressed key qualities about CLC for attracting 
new employees include their family atmos-
phere and a generous benefits program. 

“When Hayes founded this company back in 
1987, he did so as a family man, and he was 
always a huge proponent of family,” Jason said. 
“Family is so important and that carried over 
into everything he did and the way he ran this 
place. He always made it a priority for our ben-
efits package to be the best in town. That's a 
huge thing that sets us apart from some of the 
other service providers. Our benefits package 
is phenomenal.” 

As a testament to that family atmosphere at CLC, Jason added that 91 
of their 216 employees have been with CLC for longer than 10 years. 

 
To learn more about CLC’s services and employment opportunities 
and become part of the CLC family, visit their website at  
www.communitylivingcare.com or call directly at (724) 836-8747.

“The day program 

provides services to 

all different levels of 

support, so you can 

come to our programs 

from your family 

home, from a personal 

care home, or from 

other residential 

providers.” 
 

-Sharon Roskovich, 
CEO
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Living Well With A Disability

“He always made it 

a priority for our bene-

fits package to be the 

best in town. That's a 

huge thing that sets 

us apart from some of 

the other service 

providers. Our benefits 

package is  

phenomenal.” 
 

Jason McIntosh, CAO

“You can’t give 

care, without  

caring,”  
Hayes E. Treasure, 

founder

http://www.communitylivingcare.com
http://www.guidetogoodhealth.com
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COMMUNITY LIVING CARE, INC.   
What is CLC’s core service? 
Residential supports for individuals with intellectual or developmental 

disabilities was the first service started by CLC founder Hayes E. Treasure 
in 1987. It remains at the core of CLC’s services today. CLC provides 24-
hour care and supervision to the residents in their homes. Each home pro-
vides the opportunity for people to live independently and participate in 
community activities. CLC operates 24 residential homes in the 
Greensburg area. 

 
What is a waiver program? 
A waiver program allows individuals covered under Medicaid to receive 

services in a home or community-based setting rather than in a long-term 
care or institutionalized setting. The federal government “waives” medical 
assistance rules for institutional care to allow Pennsylvania to use these 
funds for home and community-based services (HCBS). Those covered 
under the waiver program must meet eligibility requirements and diagnos-
tic criteria. CLC offers a home and community-based waiver program that 
enables individuals to live at home and continue to receive covered services 
to support their care and development. 

 
Why is goal-setting important? 
Goal-setting provides individuals with the support necessary to establish 

and continually expand a lifestyle that promotes individual growth, inde-
pendence, autonomy, and community integration. Working with CLC 
support staff and a team of family members and friends, each individual 
participates in setting goals that take into account his or her needs, skills 
and desires in order to maximize life-fulfilling potential. Goal-setting is 
important whether the individual participates in the home- and communi-
ty-based waiver program, residential services or the day program. 

 
How do teams impact the care that CLC provides? 
Teams are essential to the individual’s growth and development. The 

team functions as a support for the individual to develop goals that will 
enable him or her to achieve the fullest potential. Team members include 
family, friends, supports coordinators and anyone the individual deems 
important in their life. The team members are familiar with the individual 
and his or her needs, skills, and desires. The team also serves as a partner 
with the CLC support staff to identify opportunities for the individual’s 
growth. 

 
What sets Community Living Care, Inc. (CLC) 

apart from other service providers? 
CLC treats its employees like family, and offers a generous benefits pro-

gram. Hayes E. Treasure stressed the importance of family when he found-
ed CLC in 1987. That carried over into everything he did and in the way 
that he built CLC. Staff treat each other and their service recipients as 
family. One result of this is that 91 of 216 employees have been with CLC 
for ten years or longer.  

 
Does CLC offer career opportunities? 
Yes. CLC has many career opportunities for those interested in working 

for an organization that provides a valuable service in the community. 
CLC offers all training and education necessary to be successful in provid-
ing services to its service recipients.  

 
For more information about career opportunities with CLC, visit their 
website at www.communitylivingcare.com or call the Greensburg office 
at (724) 836-8747. >

http://www.communitylivingcare.com
http://www.guidetogoodhealth.com
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By Deborah S. Allen, MSW, CDP  
What is the difference 
between Dementia                 
and Alzheimer’s?  

Dementia is a broad term that describes ill-
nesses or conditions that result in irreversible 
brain failure/brain death.  Over 80 different 

conditions can lead to brain failure/brain death.  The most common causes 
of dementia include: vascular accidents (strokes), Parkinson’s disease, Lewy 
Body dementia, Frontal temporal dementia, mixed dementias and 
Alzheimer’s disease.  Treatment of these varying conditions is not uniform, 
but depends upon the cause, medical conditions, and the individual. 

Alzheimer’s disease is the most common and well-known cause of 
dementia.  Approximately 60% - 80% of individuals diagnosed with 
dementia have dementia from Alzheimer’s disease. 

 
What is the difference between 

normal memory loss and 
Dementia-related memory loss? 
Primary differences are: 
With Normal/Age-related Memory Loss, 

the individual: 
• Is not disabled. 
• Functions well with work, activities, relation-

ships, hobbies. 
• Makes an occasional poor decision or mistake. 
• Forgets words, but continues to hold conversations. 
• Functions independently. 
• Uses recall and describes incidents of forgetfulness. 
• Exercises normal judgment and decision-making abilities. 
 
With Memory Loss from Dementia, the Individual: 
• Has disabling declines in two or more areas, including: memory,  
language, judgment, abstract thinking, recall, learning and reasoning. 
• Experiences disruptions in work, activities, and relationships. 
• Has difficulties performing routine tasks. 
• Regularly repeats words and stories. 
• Displays poor judgment and/or inappropriate behaviors. 
 

What are some Examples of Normal  
Memory Loss in Older Adults? 

• Forgetting dates and names, but often remembering them later.  
Usually, efforts are made to find the missing information.   

• Losing or misplacing things, but makes efforts to locate them.   
• Forgetting a key word or phrase, but finding other ways to express 

him/herself. 
 

What impact does Mild Cognitive  
Impairment (MCI) have on memory? 

MCI for some persons is the stage between the expected decline of nor-
mal aging and the more serious decline of dementia-related memory loss.   
Persons with MCI may forget key appointments or events.   Written or ver-
bal information may be forgotten.  Not all persons with MCI develop 
dementia. 

What are Some Effective Ways    
to Communicate with Individuals     

with Dementia? 
• Treating the individual with dignity and respect. 
• Communicating as one adult with another adult. 
• Re-directing the individual to something positive. 
• Using gentle touch and friendly voice tone. 
• Giving genuine compliments. 
• Limiting choices to two. 
• Explaining to the individual what you are doing,  
   or what you are going to do. 
• Using short, simple sentences, with the most important word LAST. 
• Being “in their reality”.  
• Providing the individual ample time to respond. 
• Never interrupting or asking detailed questions. 
• Cueing the individual with topic reminders.   
• Initiating conversations with “Tell me about….”,  
  “I’m interested in knowing….”. 
• Never arguing or correcting. 
• Never saying: “Remember”, “I already told you.”, “You can’t.” 
• Knowing the individual, His/her interests, and abilities. 
 

How can caregivers improve their skills to posi-
tively engage with individuals with Dementia? 

• Using positive communication skills. 
• Being patient with both the individual and themselves. 
• Never personalizing negative comments or behaviors.  
• Remembering that negative comments and behaviors are the result of 

the individual’s disease/condition. 
• Taking breaks. 
• Requesting help from family and friends. 
• Obtaining professional help from day programs, in-home care, or 

placement. 
• Giving yourself credit! 

Memory Loss and Aging

About PennCares 
PennCares has grown to a 

regional leader for resources, 
advocacy, and services for individ-
uals with a broad range of intel-
lectual, developmental, and physi-
cal disabilities and their families.  

We also provide educational, 
professional hot topic trainings. 
Many of our trainings focus on 
cognitive issues, dementia, hoard-
ing, grandparents raising grandchil-
dren, and caring for the caregiver 
just to name a few. One of our 
most popular trainings is our sim-

ulation training-Dementia Live. 
Check out website for our cur-
rent training offerings at 
www.PennCares.org. 

 
Upcoming trainings 
• 8/12/21 and 9/21/21 - 

Transitioning: Preparing for a 
Change training.  

• 8/24/21 from 10 - 11:30 am is 
Education: Classroom and 
Beyond 

• 10/14/21 and 12/14/21 from 
10 - 11:30 is Trauma Informed 
Care Parenting trainings

Alzheimers...   
Dementia... Memory Care...

>
Deborah Allen is the Executive Director of PennCares. She is a 
Certificated Dementia Practitioner and a  Certified Master Trainer for AGE 
u Cate Training Institute and conducts Compassionate Touch and 
Dementia Live trainings monthly to audiences of caregivers, professionals, 
AAA’s, D&A facilities, and family members. 

http://www.PennCares.org
http://www.guidetogoodhealth.com
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Changing lives—one meaningful moment 
at a time. As a Dementia Care Center of Excellence, 
we are committed to providing education and 
resources to those caring for individuals living with 
Alzheimer’s disease and related dementias so that 
you and your family member can get the support 
and comfort you need at this challenging stage 
of your journey. 

We’re committed to Making Aging Easier ® for 
older adults, and caregiver education is a vital part 
of that commitment. This year, we’re taking that 
education virtual by offering a monthly series 
of informative, online events featuring experts 
in dementia care. 

Each complimentary event will cover a different 
aspect of dementia care, from diet and sleep to 
movement and more. All events can be viewed 
on-demand, right from the comfort of your home.

Learn with us, register today!

SPONSORED BY PRESBYTERIAN SENIORCARE NETWORK

Learn Ways to 
Help Individuals 
Living with 
Dementia THRIVE!

EVENT REGISTRATION:
SrCare.org/dementia-education

PRESENTED BY
VARIOUS EXPERTS IN DEMENTIA CARE

http://www.guidetogoodhealth.com
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By Vanessa Orr 
 
Last year was rough on every-

one, especially those taking care of 
seniors and those most at-risk dur-
ing the pandemic. By following 
strict protocols while making sure 
that residents remained comfort-
able and safe, Artis Senior Living of 
South Hills not only survived, but 
thrived. 

“We did very well this past year; 
we partnered with Johns Hopkins 
University, which helped us imple-
ment strict protocols. We were 
very fortunate that our cases were 
minimal with mild symptoms,” said 
Artis Director of Community 
Relations Mary Jo Greene, LSW.  

“On June 14, we opened for fam-
ily visitation; families and friends 
are welcome to come visit with 
their loved ones,” she continued. 
“We are happy to welcome every-
one back to our community!” 

During the pandemic, no visitors 
were allowed, and the senior living 
community also halted new admis-
sions for two months. It gradually 

introduced ‘porch visits’ with social 
distancing, and then moved to stu-
dio in-person scheduled visits,  
before allowing visits in residents’ 
rooms this summer.  

Even at the height of the pan-
demic, Artis continued to offer the 
same high-level programming for 
which it is known to keep residents 
engaged. “Because our residents 
are living with dementia, it is diffi-
cult to have them stay in their 
suites all day; they don’t under-
stand,” said Greene, adding that 
they continued to allow residents 
to walk freely throughout the com-

munity. “We followed COVID 
restrictions and protocols, provid-
ing small group programming and 
maintaining social distancing.”   

Life Enrichment programming 
is very important at Artis, and a 
Partnership Profile accompanies 
every new move-in. “We find out 
about their hobbies, their occupa-
tions, how they like to celebrate 
holidays, if they’re veterans and 

more,” said Greene. “We want to 
know what is and was important to 
them and we use this to create indi-
vidualized and group programs; it’s 
our bible.”  

Artis residents can take part in 
the I CAN (Community Assistance 
Network) program, for example, 
that enables them to participate in 
community-oriented projects. 
“Dur ing Police Week in May, the 
residents made treat bags for the 
Bethel Park Police Department; 
residents also made stepping stones 
for a community beautification 
project in Bethel Park,” said 
Greene. “They love to help us and 
to give back to our community.” 

Artis also offers “Time to Dish” 
where residents meet with Chef 
Raymond once a month to discuss 
the menu. “For example, Chef 
Raymond met with our dads to see 
what they would like for Father’s 
Day dinner,” said Greene. “This 
gives them a voice and they get to 
choose their favorite foods.”  

One of the things that sets Artis 

Life Enrichment Programs Key to Keeping Artis Senior Living  
Residents Engaged During Pandemic and Year-Round  

 Alzheimers...  Dementia... Memory Care...

Continued on page 37

http://www.guidetogoodhealth.com
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We aren’t born knowing how to communicate with a person living with 
dementia — but we can learn. Caring for a person who is living with 
dementia poses many challenges for families. People living with dementia 
from conditions such as Alzheimer’s and related diseases have a progressive 
biological brain disorder that makes it more and more difficult for them to 
remember things, think clearly, communicate with others, and take care of 
themselves.  

In addition, dementia can cause mood swings and even change a per-
son’s personality and how they may interact. Improving your communica-
tion skills and learning the early signs of dementia can help make caregiv-
ing less stressful, as well as likely improve the quality of your relationship 
with your family member. Here are a few things you can do to help under-
stand dementia and what your family members are experiencing. 

 
1. RECOGNIZE THE SYMPTOMS.  

You can often recognize the early symptoms if a family member is strug-
gling to participate in or complete everyday activities — such as paying 
bills, using terms of endearment instead of specific names, changes in their 
vision, isolating themselves or refusing to leave their homes. 

 
2. UNDERSTANDING WHAT YOU DON’T KNOW.  

As cliché as this sounds, trying to understand what your family members 
are going through is an important part of providing them with the best 
care possible. It’s also beneficial to learn how to communicate with them 
in ways that are supportive, understanding and empathetic.  

 

3. SIGN-UP FOR A 
DEMENTIA 

 EDUCATION VIR-
TUAL SEMINAR. 
Free e-learning work-

shops through the Alzhei -
mer’s Association are available at https://training.alz.org/. Additionally, 
Presbyterian SeniorCare Network is offering a free series of virtual semi-
nars to help educate the local community on how to provide care for those 
living with dementia. To learn more, visit www.srcare.org/dementia-
education.

As a Dementia Care Center of Excellence, Presbyterian SeniorCare 
Network is committed to sharing its deep expertise to provide educa-
tional support that can improve dementia care, particularly for persons 
being cared for in their home by family members. To learn about ser-
vices available to family caregivers, visit www.PSCNDementia360.org.

>

Understanding Dementia and Learning 
 How You Can Help Those Living With It

 Alzheimers...  Dementia... Memory Care...

https://training.alz.org/
http://www.srcare.org/dementia-education.As
http://www.srcare.org/dementia-education.As
http://www.srcare.org/dementia-education.As
http://www.PSCNDementia360.org
http://www.guidetogoodhealth.com
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CO-PAY DEDUCTIBLES PRESCRIPTION 
DRUG COVERAGE

$0 $0 $0 

Making Senior Care at Home 
Easier and Centered Around You

Senior LIFE (Living Independence for the Elderly) is state 
and federally funded Medicare and Medicaid Program 
that provides long-term care for seniors so that they can 
remain living at home and out of a nursing facility.

89 W. Fayette St. Uniontown, PA | (724) 434-5433 TTY: 711 |

Transportation to  
 medical appointments

Medication management  
 & home delivery

Personal & in-home care
Telehealth & wellness checks
Access to the LIFE Health  

 and Wellness center

2114 N. Franklin Drive Washington, PA | (724) 222-5433 TTY: 711 |
SeniorLIFEPA.com

The COVID-19 pandemic has 
demonstrated that PACE/LIFE 
Programs, with their focus on keep-
ing participants at home and in the 
community, are safer and more 
effective than nursing home care. 
The Senior LIFE healthcare pro-
gram is a provider of the Program of 
All-Inclusive Care for the Elderly 
(PACE) called LIFE in Penn -
sylvania. 

Senior LIFE is a Medicare and 
Medicaid approved long-term care 
program that provides complete 
medical care and supportive services 
for persons 55 years and older so 
they can remain in their home. 

According to the National PACE 
Association, the rate of 
LIFE/PACE residents that have 
died from COVID is one third 
lower than for nursing home res-
idents.  The rate of cases among 
PACE participants was also one 
third lower than nursing home resi-
dents.   

There are no costs for services for 
Medicaid eligible persons for the 
LIFE Program.  Senior LIFE’s ser-

vices are customized to meet the 
specific needs of each individual and 
include physicians and specialists, 
nursing care, physical, occupational 
and speech therapies, personal and 
home care, medications, meals and 
nutritional counseling, eye, dental 
and foot care, durable medical 
equipment and more. 

During the pandemic, the 
LIFE/PACE model has demon-
strated resiliency and increased 
potential for the future by continu-
ing to provide all the care and ser-
vices necessary to keep their partici-
pants safe in the community. In 
response to COVID-19, Senior 
LIFE has substantially and swiftly 
adapted to continue to meet all 
members’ care and services needs: 

• Maintained existing home-
based services for members and 
shifted provision of most of their 
center-based services into members’ 
homes to minimize the risk of infec-
tion and help protect the extremely 
vulnerable from COVID-19.  

•  Expanded Use of Telehealth 
• Continued routine and non-

routine assessments 
• Care plans modified on 

an individual basis to accom-
modate long-term closure of 
day centers, offering addi-
tional services where neces-
sary. 

• Increased communication and 
coordination with the Senior LIFE 
network of providers regarding their 
COVID-19 policies. 
 
Benefits of LIFE/PACE  
over traditional nursing 
home care 

LIFE/PACE organizations serve 
approximately 1 in 10 of those that 
could benefit from their care in their 
communities; of the 2.2M lower-
income older adults estimated to 
need long-term services and support 
(LTSS), PACE organizations serve 
just 2.5% approximately. 

LIFE/PACE was proven safer 
and more cost-effective even prior 
to the pandemic: 

• LIFE/PACE employs strong 
financial incentives for PACE orga-
nizations to avoid duplicative or 

unnecessary services while encour-
aging the use of appropriate com-
munity-based alternatives to hospi-
tal and nursing home care. Care 
decisions are provider-led through 
the interdisciplinary team in consul-
tation with the participant and his or 
her family. This construct empow-
ers the PACE model of care to 
achieve better care and patient expe-
rience, better population health and 
lower costs. 

• Lower out-of-pocket costs for 
participants with no Medicare or 
Medicaid deductibles or copayment 

• Better care leads to lower costs 
 - 13% lower cost for state 

Medicaid programs 
- Comparable Medicare costs 
- Reduced Hospital Admission-: 

24% lower hospitalization rate than 

SENIOR  GUIDE

Senior Healthcare Program Demonstrated  
Safer Than Nursing Home Care 

Continued on following page

http://www.guidetogoodhealth.com
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apart is that it is not as structured as 
many other senior living communi-
ties. “If a resident wants to sleep in 
until 10 a.m., that’s okay,” said 
Greene. “We live in their world, so 
we’ll have a hot breakfast waiting 
when they are ready.” 

Artis also has a Director of Artis 
Way Experience, Elizabeth Morian, 
who serves as a liaison between resi-
dents, families and associates. “This 
is really unique because Liz not only 
keeps families informed with clinical 
and socialization updates, but she 
provides education to our associates, 

offering lessons on a daily basis to 
help them better communicate 
with residents living with demen-
tia,” said Greene. 

“Families reach out to us 
because they want their loved ones 
to be happy, safe and engaged,” 
she added. “We are honored to 
care for them, and have them as 
part of our Artis family.”

Continued from page 32

dually eligible beneficiaries who re -
ceive Medicaid nursing home services 

- Decreased Rehospitalization-: 
16% less than the national rehospital-
ization rate of 22.9% for dually eligi-
ble beneficiaries age 65 and over. 

- Reduced ER Visits: Less than one 
emergency room visit per member per 
year. 

- Fewer Nursing Home Admis -
sions: Despite being at nursing home 
level of care, LIFE/PACE partici-
pants have a low risk of being admit-
ted to a nursing home. 

- LIFE/PACE participants have 
fewer unmet needs and receive better 
preventive care, specifically with 
respect to hearing and vision screen-
ings, and the flu. 

• LIFE/PACE incorporates many 
of the reforms the Medicare program 
seeks to promote, including person-
centered care, delivered and coordi-
nated by a provider based, compre-
hensive system, with financial incen-
tives aligned to promote quality and 
cost effectiveness through capitated 
financing 

• LIFE/PACE provides care to 
older Americans in their preferred 
environment— home. 

• LIFE/PACE and other alterna-
tives to nursing homes will be in great 

demand.  
About Senior LIFE 
Senior LIFE is an alternative to 

nursing home placement and is 
designed to help seniors live their 
best lives at home. Through 
Senior LIFE services, members 
are able to access the health care 
and support they need-and still 
have the independence they want. 
Each member of the Senior LIFE 
Program receives an individual-
ized care plan. The program is a 
great option for families who want 
to keep their elderly loved ones 
home, but can't stop working to 
care for them full-time. 

There are no costs for services 
for those who qualify for the pro-
gram. The ideal Senior LIFE 
member is 55 or older who may 
need additional support to live 
independently in his or her home. 
Members must live in a Senior 
LIFE service area, qualify for a 
nursing home level of care, and be 
able to live safely in the communi-
ty. All care and services are person-
alized and coordinated by an inter-
disciplinary team of medical and 
social service providers.   

For a SeniorLife location 
near you, visit 
www.SeniorLIFEPA.com 

Senior Healthcare Program
Continued from previous page

Life Enrichment Programs Key  
to Keeping Artis Senior Living  
Residents Engaged 

SENIOR  GUIDE

>

>

To schedule an in-person 
tour, visit Artis Senior 
Living of South Hills at 
www.artisseniorliving.com 
or call (412) 595-8917.  

http://www.SeniorLIFEPA.com
http://www.artisseniorliving.com
http://www.guidetogoodhealth.com
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What is LIFE 
Pittsburgh?  

LIFE Pittsburgh is an all-
inclusive, comprehensive pro-
gram that helps seniors (55+) 
maintain their independence in 
the community through sup-
portive services. The program is 
known nationally as PACE, 
Program of All-Inclusive Care 
for the Elderly. For over 21 
years, LIFE Pittsburgh has been 
serving the elderly population in Allegheny County. 

 
What Does LIFE Pittsburgh 
Provide? 

LIFE Pittsburgh is a nonprofit program that pro-
vides comprehensive and integrated care to seniors 
who may not otherwise be able to live independently 
at home. There is a coordinated plan of care that 
includes medical, social and daily living support. At 
LIFE Pittsburgh, older adults are treated with the 
respect and dignity they deserve. They receive the 
very best care from dedicated geriatric care profes-
sionals without sacrificing their independence. 
Primary care and community services are provided 
through the Day Health Center and through the in-
home program based on an individual’s needs. The 
continuous coordination of care sets the LIFE pro-
gram apart from any other care model, which ensures 
quality of life to its Participants. 

Who is Eligible for 
LIFE Pittsburgh? 

Eligible participants are 55 
years old or older, live in the 
designated service area, meet the 
state’s medical requirements for 
nursing facility level of care, are 
able to live safely in the commu-
nity, and be financially eligible as 
determined by the Allegheny 
County Assistance Office or be 
able to privately pay. 

 
LIFE During Uncertain Times 

We are dedicated to continuing to provide care to 
keep our Participants safe and healthy during this 
time. While we are adapting our process, we are 
also committed to continuing to enroll new 
Participants into our program at this time, as we are 
a valuable resource to those that need our help.  

 
How Can I Learn More  
About LIFE? 

To learn more about eligibility and/or the process 
of enrolling, please contact (412) 388-8050 TTY: 
711 and ask for the Enrollment Department or visit 
www.lifepittsburgh.org.  

Please reach out if you need extra support, we are 
here for you. Stay safe, stay well. 

Staying Safe at Home with LIFE Pittsburgh
SENIOR  GUIDE
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By Evalisa McClure 
 
As the family of 

patient José Pacheco 
gathered at his home for 
a veteran’s recognition 
ceremony, the elderly 
veteran began talking 
about his service during 
World War II.  

Some of Mr. Pach -
eco's family members had never heard his sto-
ries, including a grandson who had asked to be 
excused from school that day to be at his grand-
father’s side.  

“Everybody knows how few and far between 
our WWII veterans are,” VITAS nurse Nancy 
explains. "It’s almost like you’re witnessing 
something indescribable. You know each veter-
an’s time will be short, yet here we are in the 
presence of an American hero. It makes every-
one really emotional.”  

 
Driven by duty  

VITAS Healthcare honors veterans every day. 
Driven by a sense of duty and empowered by 

veteran-specific care, we help America’s trea-
sured service members navigate their final days, 
weeks, and months in comfort and dignity.  

With over 40 years of experience providing 
hospice and palliative care to the nation’s veter-
ans, VITAS has the expertise to guide dying ser-
vice members toward closure and peace of mind.  

Bedside salutes, Veterans Day ceremonies, 
and individualized care plans that honor veter-
ans’ unique experiences and needs near the end 
of life are core components of VITAS hospice 
care.  

VITAS also supports the families of veterans 
by helping them secure benefits from the 
Department of  Veterans Affairs, arranging mil-
itary funerals and burials, and recording the 
details of their loved ones’ lives in touching Life 
Biographies.  

 
Well-deserved honors  

To recognize Mr. Pacheco and his family, 
Nancy presented the veteran with a certificate 
of appreciation, a pin, and a red-white-and-
blue volunteer-crocheted afghan. She read 
lines from one of her favorite poems, “It Is the 
Soldier.”  

“It is the soldier, not the minister,  
who has given us freedom of religion...  
It is the soldier, not the reporter, who  
has given us freedom of the press...  
It is the soldier, not the lawyer, who  
has given us the right to a fair trial...  
It is the soldier, not the politician,  
who has given us the right to vote...”  
 
Then she saluted her patient, gave him per-

mission to stand down, and thanked him for his 
service.  

“His family kept saying that no one ever hon-
ored him the way we did,” Nancy says, “and that 
always makes me feel good.”  

Near the End of Life, a Bedside Salute  
Means So Much to Veterans

> Evalisa McClure is general manager for 
VITAS Healthcare in Pittsburgh.  
For more information about end-of-life care 
services, call the nation’s leading provider 
at (866) 759-6695 or visit VITAS.com.

http://www.guidetogoodhealth.com
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ADDICTION 
Gateway Rehab 
1-800-472-1177 
gatewayrehab.org 

 
AESTHETIC & VEIN SERVICES 

Monroeville Vein  
& Laser Center 
412-373-9580 
monroevilleveinandlaser.com 
 

DENTAL/DENTAL IMPLANTS 
Valley Brook Dental 
Joseph L. Gurecka, DMD 
724-942-8982 
valleybrookdental.com 
 

DISABILITY RESOURCES 
 
ARC Human Services 
724-745-3010 
www.archumanservices.org 
 
ARC of Washington County 
724-470-9327 
mccrerey.darrilyn@archumanser-
vices.org 
 
Community Living Care 
724-836-8747 
www.communitylivingcare.com 
 
Pathways 
724-229-0851 
yourpathways.org 
 
TRPIL (Transitional Paths to 
Independent Living) 
724-223-5115 • TTY: 724-228-
4028 
Toll-Free: 1-877-889-0965 
www.trpil.com 
 
Voices for Independence 
724-223-5115  
TTY: 724-228-4028  
Toll-Free: 1-866-407-0064 
www.vficil.org 

HEALTH, WELLNESS  
AND  FITNESS CENTERS 

The Community & Recreation 
Center at Boyce Mayview Park 
412-221-1099 
www.twpusc.org/crc/cre-home 

 
HEALTHY EATING  

East End Food Coop 
412-242-3598 
www.eastendfood.coop 
Local, organic, fair trade, non-GMO  
Gluten-free, vegetarian • Vitamins & 
Supplements • Smoothies and more! 
 

HEALTHY EATING  - 
WOMEN 

WIC - Allegheny County 
Health Department  
412-350-5801 
www.achd.net/wic or 
www.pawic.com 
Nutrition and supplemental foods 
program for pregnant women and 
breastfeeding women. For more 
information  on guidelines, appoint-
ments, and how to apply, visit the 
county or state’s website. 
 

HEARING 
Swift Audiology 
Allison Park 412-219-7158 
North Hills 412-218-0426 
South Hills 412-219-9758 
Washington 724-731-1885 
www.swiftaudiology.com 
 

HEART & VASCULAR 
MEDICINE 

Greater Pittsburgh  
Vascular Medicine 
412-469-1500 
www.greaterpittsburghvascular.com 
 
Jefferson Cardiology 
Association 
412-469-1500 
www.jeffersoncardiology.com 

 
 

HOSPITALS 
Advanced Surgical Hospital 
724-884-0710 •www.ashospital.net 
A Physician Owned Hospital 
Orthopedic Surgery Hospital 
5x Winner Guardian of Excellence, 
Patient Satisfaction (Press Ganey) 
Awarded Outstanding Patient 
Experience 6 Consecutive Years 
(Healthgrades). Onsite MRI and 
PT/OT Services 
 
St. Clair Health 
412-942-4000  • www.stclair.org 
 
WHS The Washington Hospital 
724-225-7000  
 www.whs.org 
 

IMAGING 
Health Enhancing 
Thermography 
1-855-254-4328 (HEAT) 
www.heat-images.com 
 
St. Clair Health 
Diagnostic Imaging Services 
www.stclair.org 
Diagnostic imaging services at the  
l; St. Clair Outpatient Center – Bethel 
Park and the St. Clair Outpatient 
Center - Peters Township; and the MRI 
Center on Broughton Road. 
 

INCONTINENCE 
Tri-Medical 
800-541-0734 www.trime-
donline.com 
 

MEDICAL EQUIPMENT 
Eagle Medical Equipment 
724-218-1051 
eaglemedicalequipmentpa.com 
 
Sleep Pittsburgh 
Lift Chairs 
412-462-7858 
www.SleepPittsburgh.com 
 
 

MEDICATION MANAGEMENT 
PHARMACY 

ACORx Pharmacy 
412-857-2922 
www.acorxpharmacy.com 

 
ORTHOPEDICS 

Advanced Orthopaedics  
& Rehabilitation 
1-800-828-CAST (2278) 
www.advancedorthopaedics.net 
 
St. Clair Hospital Center  
for Orthopedics 
412-942-4000 
stclair.org 
 
Sports Medicine and Joint 
Replacement Specialists 
412-207-9780 
www.drgreghabib.com 
 
WHS Orthopedics  
and Sport Medicine 
724-206-0610 
whsdocs.org 
 

PEDIATRICS 
WHS Washington Pediatrics 
724-250-6001   www.whs.org 

 
PHARMACY 

ACORx Pharmacy 
412-857-2922 
www.acorxpharmacy.com 
 

PHYSICIANS 
St. Clair Medical Services 
www.stclair.org 
 
Washington Physician Hospital 
Organization Provider 
Network 
whs.org (See pages 21-25)  
 

 
 
 
 

REHABILITATION 
Advanced Orthopaedics  
& Rehabilitation 
1-800-828-CAST (2278) 
www.advancedorthopaedics.net 

 
Encompass Health 
Harmarville - Sewickley 
www.encompasshealth.com 
877-937-7342 
 
ProMedica /  
Heartland and ManorCare 
412-498-9375 
manorcare.org 
 
WHS Physical Medicine and  
Sports Rehabilitation 
724-229-2700 
whsdocs.org 
 

SUPPORT GROUPS 
VITAS Healthcare Family and 
Caregiver Support 
800-723-3233  • VITAS.com 
Provides caregiver stress manage-
ment education as well as emotional 
support. 
 
VITAS Healthcare Remote 
Grief Support Groups  
800-723-3233  • VITAS.com 
 

WOMEN’S HEALTH 
WIC  
Allegheny County Health 
Department  
412-350-5801 
www.achd.net/wic or 
www.pawic.com 
Nutrition and supplemental foods 
program for pregnant women and 
breastfeeding women. For more 
information  on guidelines, appoint-
ment openings, and how to apply, 
call the ACHD WIC Program or 
visit visit the county or state’s  
website. 

Healthcare DIRECTORY
In order to choose a health professional  
who is right for you, you need information. 
The following guide is a good place to start. 

http://www.archumanservices.org
mailto:mccrerey.darrilyn@archumanser-vices.org
mailto:mccrerey.darrilyn@archumanser-vices.org
mailto:mccrerey.darrilyn@archumanser-vices.org
http://www.communitylivingcare.com
http://www.trpil.com
http://www.vficil.org
http://www.twpusc.org/crc/cre-home
http://www.eastendfood.coop
http://www.achd.net/wic
http://www.pawic.com
http://www.swiftaudiology.com
http://www.greaterpittsburghvascular.com
http://www.jeffersoncardiology.com
http://www.ashospital.net
http://www.stclair.org
http://www.whs.org
http://www.heat-images.com
http://www.stclair.org
http://www.trime-donline.com
http://www.trime-donline.com
http://www.trime-donline.com
http://www.SleepPittsburgh.com
http://www.acorxpharmacy.com
http://www.advancedorthopaedics.net
http://www.drgreghabib.com
http://www.whs.org
http://www.acorxpharmacy.com
http://www.stclair.org
http://www.advancedorthopaedics.net
http://www.encompasshealth.com
http://www.achd.net/wic
http://www.pawic.com
http://www.guidetogoodhealth.com
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HOME CARE / HOSPICE 
Gallagher Home Care Services  
and Gallagher Home Health Services 
412-279-7800 
www.Gallagherhhs.com 
Medical or non-medical services. 
 
LIFE Pittsburgh -  
Living Independence For The Elderly 
412-388-8050 
www.LIFEPittsburgh.org 
All inclusive Health Plan providing medical 
care, adult day, and home care at no cost to 
qualified older adults who wish to remain 
independent in their own homes. 
 
Presbyterian SeniorCare at Home 
Oakmont: 412-828-6686 
Washington: 724-884-1300 
www.SrCareatHome.org 
 
SeniorCare at Home, an affiliate of 
Presbyterian SeniorCare 
412-828-6686 or 724-884-1300 
www.SrCareHome.org 
 
VITAS Healthcare  
800-723-3233  • VITAS.com\ 
 
 
 

MEMORY CARE 
Arden Courts |  
ProMedica Memory Care 
www.arden-courts.com  
Jefferson Hills - 412-384-0300 
North Hills – 412-369-7887  
Monroeville – 412-380-1300  
 
Artis Senior Living South Hills 
412-229-7925 
TheArtisWay.com/GoodHealth 
 
Woodside Place of Oakmont  
412-828-5600 • www.srcare.org 
 Presbyterian SeniorCare Network Dementia 
Care Center of Excellence 
 

SENIOR LIVING OPTIONS 
Brightwood Plaza Apartments 
4940 Brightwood Rd, Bethel Park 
412-831-9454 
brightwoodplaza@verizon.net 
 
Christian Housing 
412-646-5193 
www.christian-housing.org 
 
CMS Housing 
800-545-1833 
www.cmshousing.com 

 

SENIOR LIVING OPTIONS 
Housing Authority  
of the City of Pittsburgh 
www.hacp.org 

 
SENIOR PLACEMENT SERVICES 

CarePatrol 
412-254-8077 
Providing senior living options based on care 
needs and quality of life for your loved one.  
 

SENIOR SERVICES  
Community Life 
1-866-419-1693 
www.commlife.org 
 
LIFE Pittsburgh 
412-388-8050 
 
Presbyterian SeniorCare 
877-851-1440  
www.SrCare.org 
Oakmont: 1-877-740-2179 
Washington: 724-566-5132 
Care Communities offering Personal Care, 
Rehab and Skilled Nursing; Continuing Care 
Retirement Communities; Home and 
Community Based Services, and Supportive and 
Affordable Housing. 
 
 
 

SENIOR SERVICES  
Senior LIFE  
1-877-998-LIFE (5433) 
www.SeniorLifePA.com 
 

SKILLED NURSING & REHABILITATION 
Encompass Health 
Harmarville - Sewickley 
www.encompasshealth.com 
877-937-7342 
 
ProMedica / Heartland  
and ManorCare 
412-498-9375 • manorcare.org 
 

SUPPORT GROUPS 
VITAS Healthcare Family and 
Caregiver Support 
800-723-3233  • VITAS.com 
Provides caregiver stress management  
education as well as emotional support.

SENIOR RESOURCES

To be included in this Directory, 
call (412) 877-5321 or email  
goodhealthmag@aol.com.  
Visit guidetogoodhealth.com for 
additional healthcare resources 
and information.

http://www.Gallagherhhs.com
http://www.LIFEPittsburgh.org
http://www.SrCareatHome.org
http://www.SrCareHome.org
http://www.arden-courts.com
http://www.srcare.org
mailto:brightwoodplaza@verizon.net
http://www.christian-housing.org
http://www.cmshousing.com
http://www.hacp.org
http://www.commlife.org
http://www.SrCare.org
http://www.SeniorLifePA.com
http://www.encompasshealth.com
mailto:goodhealthmag@aol.com
http://www.guidetogoodhealth.com


Expert care from people who care.stclair.org

Hundreds of expert doctors.
                              All here for you.

care. That’s what you get

you have. They treat you.
All of you. The part of you

you get here, because we

care about you.
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