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Richmond University Medical Center

The Medical Center is a not-for-profit healthcare provider
serving the diverse community of Staten Island and its neighbors.
We provide quality patient-centered care through a full spectrum
of emergent, acute, primary, behavioral health and medical
services. We do this in an environment that promotes the highest

satisfaction among patients, families, physicians and staff.



Message From the President ¢ Chief Executive Officer

| am delighted to share the
2013 Richmond University
Medical Center Annual Report.

The Board of Trustees and the
entire hospital staff are deeply
committed to continuing the

110-year tradition of staying
at the forefront of leading-edge medicine. The
achievements highlighted in this report have truly
drawn the support of the Staten Island community.
In fiscal year 2013, Staten Island’s elected officials
secured more than $10 million in capital funding for the
hospital to advance a broad range of projects that
enhance patient care at Richmond University Medical
Center. For this we are immensely grateful, not only
on behalf of our staff and board, but for our patients.

Richmond University Medical Center is undergoing
construction and renovation projects that will best
support Staten Island’s healthcare needs in this era
of health reform and population health. In 2013, we
purchased and renovated 800 Castleton Avenue,

now the home of our Ambulatory Care Pavilion, and
opened our Women’s Comprehensive Center on

the South Shore. The Staten Island Foundation and
Richmond County Savings Foundation both shared
their support as we expand the hospital’s Foundation,
a separate 501(c)3 nonprofit. Northfield Bank
Foundation continued their generous support of our
Emergency Department, and we welcomed for the
first time the support of The Brooklyn Home For Aged
Men and the Sara Chait Memorial Foundation with
patient care improvement grants.

This is an exciting time to be part of Richmond
University Medical Center, and as we take great pride
in the achievements of the past year, we look forward
with great confidence to the future. As a lifelong Staten
Islander, | have witnessed firsthand the success of the
hospital, and | am proud to now lead the hospital as
President & Chief Executive Officer.

| thank you for your continued support and look
forward to sharing our continued growth and

Daniel J. Messina, Ph.D., FACHE, LNHA
President & Chief Executive Officer

development in 2014.

Message From the
Board of Trustees Chairperson

On behalf of the Board of Trustees,
thank you for your commitment and
support of Richmond University Medical
Center. 2013 was an extraordinary year
of transformation for the hospital. We
received recognition for our patient care

and quality achievements, including the
fourth consecutive year of the American Heart Association’s
Stroke Gold Plus Award, and we continue to hold one of the
region’s highest Neonatal Intensive Care Unit survival rates —
99.6%. During 2013, the hospital purchased and renovated 800
Castleton Avenue, moving our primary and specialty care into the
community with a state-of-the-art facility. And we broke ground
on the expansion of our adolescent psychiatric unit, doubling the
number of acute inpatient units.

Our donors helped make the 2013 Gala the most successful to
date, with over 600 guests in attendance. The event raised much-
needed funds to support important projects and initiatives that
advance Richmond University Medical Center.

| am grateful for the support of the community, donors,
local foundations, volunteers and staff for your role in the
institution’s success.

Kathryn K. Rooney, Esq.
Chairperson, Board of Trustees
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Michael Gerstle shown here
with his grandson, Jack.

I AM WRITING THIS LETTER TO EXPRESS MY SINCERE APPRECIATION AND
GRATITUDE FOR THE EXCELLENT MEDICAL CARE | RECEIVED FOR MY RECENT
HOSPITAL STAY.

Upon returning home from a normal Saturday gym workout, | began experiencing
what | now know to be stroke-like symptoms, including dizziness, disorientation and
right-side weakness. When | arrived home, these symptoms had mostly dissipated,
so my reaction was that | may have worked out too strenuously at the gym.
Fortunately, my family persuaded me to go to the emergency room, which | figured
would be a precautionary visit and quickly return home.

Upon checking in and describing my symptoms, | was immediately evaluated in
the emergency room, where | was met with a dedicated team of professionals who,
within seconds, treated me as a potential stroke victim.

While most of my functions had returned to normal, | was still admitted to the
hospital, where over the course of four days | received every test that a major stroke
victim would have received.

| was discharged, but not until | had been given a complete and thorough

review of my condition and the necessary follow-up that | needed to know. This
professionalism gave me the confidence to resume, with minor modifications, my
normal lifestyle.

Too often, we hear how Staten Islanders need to seek quality medical care off the
Island; however, | can say with great self-assurance that the care | received locally
can only be described as caring, professional and extraordinary.

A special thank you to the doctors, nurses and staff who saw to my care and my
family’s comfort.

In conclusion, | look forward to many years of continued good health and | am
thankful to Richmond University Medical Center, my community hospital, for helping
to make that possible.

Sincerely,
Michael A. Gerstle
Former CFO, NY Jets



Richmond University Medical Center

Excels in Cardiac Care

THE PAST YEAR BROUGHT SOME MAJOR HONORS
AND NEW DEVELOPMENTS IN RICHMOND UNIVERSITY
MEDICAL CENTER'S COMPREHENSIVE CARDIAC CARE.

For the fourth year in a row, in 2013, Richmond University
Medical Center received an important recognition:

the American Heart Association/American Stroke
Association’s Gold Plus Quality Achievement Award.

The award recognizes Richmond University Medical
Center’'s commitment and success in implementing a
higher standard of care by ensuring that stroke
patients receive treatment according to nationally
accepted guidelines.

Members of the Stroke
Team proudly display
the Gold Plus Award for
the fourth consecutive
year received from
Fabienne Kyle from
AHA/ASA.

Get With The Guidelines—Stroke helps the hospital’s
staff develop and implement acute and secondary
prevention guideline processes to improve patient
care and outcomes. The program provides hospitals
with a web-based patient management tool,

best practice discharge protocols and standing
orders, along with a robust registry and real-time
benchmarking capabilities to track performance.

It’s a major achievement in part because of the
prominence of its source. “The American Heart
Association is the standard-setting body for cardiac
and stroke care in the U.S.,” says Joseph Conte,

Richmond University Medical Center’s Senior Vice
President for Regulatory, Quality, Risk & Legal Affairs.

In distributing its awards, the American Heart
Association (AHA) uses a sophisticated monitoring
system: Every stroke patient in the U.S., and the
interventions they receive, is entered into their
database. Did they get aspirin in time? Did they get
a swallowing study? A CAT scan? Stroke education?
Each time a hospital discharges a patient, that data
is entered, forming the basis of the scoring. “The
principle is not just paper compliance, but the evidence
that there are improved outcomes for patients who
receive each of these measures,” Mr. Conte says.

Individual stories illustrate how crucial it is to patients,
including the woman who experienced a stroke during
Hurricane Sandy and came to Richmond University
Medical Center. She was given a drug called tPa
(tissue plasminogen activator), which opens up the
vessels in the brain to prevent serious brain damage.
“She was a young woman, about 30, a nurse at
Maimonides Medical Center, who came here and got
that treatment and made a full recovery,” Mr. Conte
says. “She came back months later and was pregnant.
She wanted to thank everyone for saving her life.”

New Chest Pain Protocol

A new protocol at Richmond University Medical
Center, co-developed with a Medicare Advantage
Plan, aims to improve care by categorizing patients
experiencing chest pain. Using the patient’s
presenting signs and symptoms, in addition to
physical findings like EKGs, blood tests and
concurrent medical illnesses, physicians will
determine more efficiently the source of the chest
pain and what care is needed, says Edward Arsura,
M.D., Richmond University Medical Center’s Chief
Medical Officer. “Chest pain that comes from the
heart has certain characteristics. Those are not
absolute, but if you have chest pain that varies with



respiration, is reproducible with pressure or has been
occurring for weeks to months, it almost certainly is
not of cardiac origin — particularly if you have no risk
factors for coronary artery disease,” Dr. Arsura says.

Another group, deemed at higher risk of having
coronary artery disease, might have an abnormal EKG

in addition to some coronary artery disease risk factors.

“They are observed in our new five-bed chest pain
observation unit, and they’re managed by a chest
pain protocol series of tests,” he says. Patients who
fall higher up on the scoring system for coronary
artery disease will have a cardiologist consult

and often end up admitted to the hospital.

Over the next few years, patients will see more of

this type of care all across New York State, Dr. Arsura
says. “That is how medicine is going to proceed:
There will be more use of observation units where

you don’t have enough information at the outset, but
you can get that information with further testing,”

he says. This is a plus for patients. Patients avoid
unnecessary hospital admissions, and their conditions
are assessed and treated more systematically.

Congestive Heart Failure Program Changes

Changes to the congestive heart failure program,
developed with the Visiting Nurse Association of
Staten Island, focus on educating patients and
reducing hospital readmissions. “Readmission to the
hospital has several downsides,” Dr. Arsura notes.

“The more they’re readmitted, the more damage is
being done to the heart.” To help keep congestive
heart failure patients healthy, on their regimens and out
of the hospital, Richmond University Medical Center
has greatly increased its educational component,
giving patients both written and verbal instructions
and using a dedicated educator. “We review their
medication, diet, exercise and lifestyle modifications.”

This is where the visiting nurses play a major

role. “Visiting nurses do the outpatient education
and monitoring; the information is all recorded
electronically. The visiting nurses monitor various
parameters and contact the physician about what
they want to do and how the patient looks.”

The new program, which can be described as a more
comprehensive and proactive disease management

approach, also seeks to understand what else might be

going on with congestive heart failure patients who are

readmitted to the hospital, and addresses those issues.

“There are patients who are elderly and live alone; we
try to set them up with home care and social service
support,” Dr. Arsura adds. “There are patients who
tend not to follow up and not to adhere to medication
regimens; we try to address with them the barriers

to successful management. For the individuals who
have major behavioral health issues, we work with
behavioral health professionals to try to keep them on
target. In 2014, we will have a combined behavioral
health and medical clinic side by side, so patients that
have concurrent medical issues and behavioral health
issues can be seen for both at the same location.”

Cardiac Catheterization Laboratory Overhaul

New, state-of-the-art equipment and enhanced
services are part of the changes that 2013 brought

to Richmond University Medical Center’s cardiac
catheterization laboratory. In 2013, Richmond
University Medical Center Auxiliary granted the
hospital $50,000 to support the cardiac catheterization
lab. Samala Swamy, M.D., Chief of the Cardiac
Catheterization Laboratory, welcomes the investment
in cardiac services, which went to technology.

One of those new services to be offered is peripheral
angioplasty, which fixes blockages in the arteries of
the leg caused by peripheral artery disease (PAD).
This disease can go undetected and become life- or
limb-threatening; it is commonly found in patients who

are diabetic or obese. Through intensive community
screening, Richmond University Medical Center

will work to identify those in the community at risk
for PAD who may be unaware of their condition.

Recipient of the American Heart
Association/American Stroke
Association’s Gold Plus Quality
Achievement Award consecutively for
2010, 2011, 2012 and 2013.
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NICU Practices Put Babies
and Families First

FOR ABOUT 600 STATEN ISLAND BABIES A YEAR,

MANY WEIGHING LESS THAN 3 POUNDS, RICHMOND
UNIVERSITY MEDICAL CENTER'S NEONATAL INTENSIVE
CARE UNIT (NICU) IS A LIFESAVER — LITERALLY. IN 2012,
THE NICU, ONCE AGAIN, HAD ONE OF THE HIGHEST
SURVIVAL RATES IN THE REGION: 99.6 PERCENT.

Behind the Numbers

Part of the secret of the unit’s success lies in the
continuity of care: Doctors and nurses hired there tend
to stay for many years. “We have a staff that has a lot

of longevity with that unit; some of them are here their
whole professional career,” says Richmond University
Medical Center’s Assistant Vice President of Women and
Children’s Services and Nursing Education, Kathleen
DiMauro, RN-BC, MS, IBCLC. “Neonatal nursing is really
their passion.”

“A solid group leads to continuity,” adds Richmond
University Medical Center NICU Director, Anthony
Barone, D.O. “Everybody starts thinking in the same
way, and | feel it provides better care for the babies.”

The statistics prove his point. Richmond University
Medical Center is a member of the Vermont Oxford
group, which gathers data from 900 NICUs in the U.S.
and Europe. Statistics from 2012 show that, in addition
to an unmatched survival rate, Richmond University
Medical Center’s average length of stay is consistently
shorter compared to other NICUs: 62.2 days, compared
with the Vermont Oxford average of 64.4 days.

The statistics revealed many other successes for
Richmond University Medical Center, including a low
rate of chronic lung disease, an ever-present threat for

premature babies with lifelong consequences. “When
premature babies have been on support for a long time,
you can damage lungs to the point where they’ll never
recover. We have a very low incidence of that,” says Dr.
Barone. “That’s a big accomplishment, because if you
do damage lungs, that leads to a lot of other issues,
including more infections and prolonged stays in the
NICU.” The incidence of overall infections in NICU is
also very low, Dr. Barone says.

A History of Success

The NICU’s success story began with Anantham

Harin, M.D., who established the unit, says Richmond
University Medical Center’s Associate Program Director
of Pediatrics, Teresa Lemma, M.D., FAAP. “He was the
one who initiated the protocols about 30 years ago.

He was such a a great clinician — he would foresee
issues before they happened. Dr. Barone came in and
continued those practices.”

Today, Dr. Barone continues them together with his
associate, Santosh Parab, M.D. “When you go to a
big center, they’ll have respiratory therapists dealing
with the ventilator and the neonatologist making the
rounds. We maintain the old philosophy. You could say
it’s micromanaging, but you have to be available and
hands-on.”

Richmond University Medical Center focuses on leading-
edge technology as well as a hands-on philosophy that
emphasizes human interaction. “That forces the nurses
to be very visual and not rely solely on monitors — not
putting a baby on a feeding pump and walking away.
They do everything by hand. That makes them better

nurses,” Dr. Barone says. “The constant observation
helps them pick up cues: ‘This baby’s belly is full, so |
don’t think we should progress with feeding,’ or, ‘This
baby’s activity is not good; there may be a growing
infection, so let’s do a culture before the baby gets
overwhelmed.””

“They are spending an inordinate amount of time at the
bedside,” Ms. DiMauro adds. “There’s a lot of touch. They
subscribe to knowing the cues and using their senses.”

Dr. Lemma agrees that the NICU nurses deserve
considerable credit for the unit’s success. “They never
leave. They come and stay in the job until they retire. My
feeling is that they must get such a great reward seeing
those babies leave the hospital and when a 13-ounce
patient comes back, now 17 years old,” Dr. Lemma says.

Such outcomes are the NICU’s real story, which statistics
alone cannot tell. “When you look at the numbers, it’s too
clinical,” Dr. Lemma says. “You need to see the kids come
into your office, now grown and in college.”

Then you understand why the staff of the NICU work

so hard and see the results they do. “Besides having
great outcomes, we care,” Dr. Lemma says. “That’s such
an important aspect at the NICU — and at Richmond
University Medical Center in general.”



Richmond University Medical Center
focuses on leading-edge technology as well
as a hands-on philosophy that emphasizes

human interaction.

Percent of NICU Survival
Rate in 2012

National

RUMC

Source: Vermont Oxford Network
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Upgrades in ER Help Improve Patients’ Experience

TREATING PATIENTS MORE QUICKLY THAN EVER WAS
THE GOAL OF THE SIGNIFICANT IMPROVEMENTS
RICHMOND UNIVERSITY MEDICAL CENTER MADE TO
TS EMERGENCY DEPARTMENT (ED) IN 2013. THE
RESULT: A DECREASE IN THE TIME PATIENTS AND
AMBULANCE TEAMS SPEND WAITING IN THE ED.

One major improvement contributing to that result was
the creation of an ambulatory triage unit adjacent to the
ED’s ambulance entrance, where patients’ conditions
are assessed upon arrival. The new triage site has
reduced Emergency Medical Services (EMS) wait times
by 30 percent — meaning the EMS teams are back on
the street that much sooner, ready to respond to the
next emergency. In fact, ambulance turnaround times at
Richmond University Medical Center now are below the
citywide average.

Another improvement at the ED is the creation of the Rapid
Urgent Care Center. Patients who arrive at the ED with less

acute conditions — things like sprains and lacerations —
are seen immediately, registered at the bedside, treated

The Emergency Department and Trauma stalf
with state-of-the-art transport monitors funded
Py an emergency preparedness grant.

and discharged, all in an average of about 70 minutes.
Northfield Bank Foundation has generously supported
the ED at Richmond University Medical Center with over
$100,000 over the past four years.

“We are grateful for the continued support of Northfield
Bank Foundation. Their commitment to improving
emergency care for the community is exemplary; their
funding truly makes a difference,” shares Erika E.
Hellstrom, Vice President of Development and Executive
Director of RUMC Foundation.

The new ambulatory triage unit
has reduced Emergency Medical
Services wait times by 30%.
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2013 DONORS

Gifts above $70,000

» Richmond County Savings Foundation
» Susan G. Komen Greater NYC
» The Staten Island Foundation

Gifts between $50,000 and $70,000

» Northfield Bank Foundation
» RUMC Auxiliary

Gifts between $10,000 and $25,000

Bartlett, McDonough & Monaghan, LLP
Brooklyn Home For Aged Men

» Mr. & Mrs. John Catsimatidis

Dr. Brian McMahon

Northest Regional Epilepsy Group

Pitta & Giblin LLP

Richmond Medical Anesthesia Associates
Richmond University Medical Staff

Sara Chait Memorial Foundation

St. George’s University

The Mount Sinai School of Medicine
Victory Internal Medicine
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Gifts between $5,000 and $9,999

American University of Antigua
» Mr. Robert Aulicino

» Dr. C.S. Bhupathi

» Mr. Michael P. Breslin

» Dr. & Mrs. Thomas J. Forlenza

» Dr. Chitoor S. Govindaraj

» Dr. William B. Head Jr.

» Dr. & Mrs. Pankaj Patel

» Priority One Ambulance

» Mr. & Mrs. Ronald Purpora

» Putney, Twombly, Hall & Hirson LLP
» Mr. Dennis W. Quirk

» Mr. & Mrs. Robert Reilly

» Hon. & Mrs. Stephen Rooney
Dr. Frank Scafuri

» Dr. & Mrs. Richard Steinbruck

¥

¥

» Visiting Nurse Association of Staten Island
» Mr. & Mrs. Allan Weissglass

Gifts between $2,500 and $4,999

» Dr. & Mrs. Edward Arsura

» Dr. & Mrs. Michael Bernstein

» Mr. & Mrs. Jay Chazanoff

» Mr. & Mrs. John P. Connors Jr.

» Mr. & Mrs. Joseph Conte

» Mr. John Deruzza

» FDR Corporation

» Mr. Arthur Gallagher

» Ms. Gina Gutzeit

» MedAssets

» Medical Receivables Billing Group

» Metropolitan National Bank

» Dr. & Mrs. Joseph Motta

» Mr. Thomas Petrone

» Primary Care Ambulance Corporation
» Dr. Santapuri Rao

» Regional Radiology

» Richmond County Ambulance Service, Inc.
» Risk Management Planning Group Inc.
» Mr. & Mrs. Richard Salhany

» Mr. John Santora

» Staten Island Physician Practice

» Staten Island University Hospital

» Mr. & Mrs. Dominick Stazzone

» Dr. Anne Marie Stilwell

» Dr. Krishnan Sunithi

» Todt Hill Medical Center

» United Neuro Diagnostic Services, LLC
» USI Insurance Services, LLC

» Visiting Nurse Services of New York

» Wax Custom Communications

» Wiedersum Associates

Gifts between $1,000 and $2,499

» AARP, Randall Manor Chapter 4476
» Aaronson Rappaport Feinstein & Deutsch, LLP
» AGG Enviromental Corporation

ARMDS

Dr. & Mrs. Anthony Barone
Mr. & Mrs. Alan Bernikow

Mr. Salvatore Calcagno

Mr. & Mrs. Julius Caldari
Cicero Consulting Associates
Community Health Center of Richmond
Mr. Vincent Corley

Crothall Healthcare

Dr. Robert DAmico

DeCorato Cohen Sheehan & Federico LLP
Dr. Perry Drucker

Eger Nursing Home

Dr. Azza Eleman

FerryAds

Five Star Electric

Garfunkel Wild PC

GNYHA

H & G Contracting

Health Resources Optimization
Ms. Erika Hellstrom

Dr. Joel Idowu

Dr. Nidal Isber

Jackson Lewis PC

Jerry Vogel Foundation

Dr. Feroze Khan

Dr. Marianne LaBarbera

Dr. Michael Lacqua

Dr. & Mrs. Xin Li

Mr. John Lizardos

Macro Consultants

Drs. Michael & Ginny Mantello
Dr. Kevin McDonough
Medical Management Resources, Inc.
Medtronic

Modern Medical Systems Co.
New York Safety Services LLC
Mr. & Mrs. Richard Nicotra
Orthopaedic Surgical Consultant, PC
Dr. Santosh Parab
ParenteBeard

Dr. John Pepe



¥

Physicians’ Reciprocal Insurance
» Dr. Jane Ponterio
» Ms. Dianne Powers

» Dr. Lynn Rapp

Richmond County Savings Bank
» Mr. Dennis Ruffe

» Shaub, Ahmuty, Citrin & Spratt
» Stantec Consulting Services, Inc.
» Staten Island Mental Health Society
» Staten Island Yankees

» Mr. Jonathan Strauss

» Dr. Samala R. Swamy

» Dr. Vincent Tarantola

» The Asha & DV Nayak Fund

» Mr. & Mrs. Thomas A. Tormey

» Dr. Wilfredo Velez

Dr. Ernest Visconti

» Westmoreland Consulting, LLC
» Windstream

¥

¥

Gifts between $500 and $999

» Dr. Antonio Alfonso

» Dr. Syed Ali

» Baron Associates PC

» Dr. & Mrs. Alexander Beylinson
» Mr. & Mrs. Paul Brady

» Dr. Vincent Broillet

» Dr. Jeffrey Cane

» Dr. & Mrs. Sesha Chendrasekhar
» Mr. & Mrs. James Cohen

» Mr. Daniel Colucci

» Ms. Claire Coyle

» Dr. Janis D’Angelo

» Dr. Francis DeVito

Mr. Paul Dufty

» Dr. Srinivas Duvvuri

» Dr. Richard Fazio

Fresh Meadow Chiller Services
» Ms. Sara Warren Gardner

» Mr. Anthony Giordano

» Mr. Joaquin Gonzalez

Dr. Richard S. Grodman
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Dr. & Mrs. Amin Hakim

Dr. Salim Hussain
Interscience Diagnostics

Dr. Christopher Janusz

Kelly International Security Services
Kelly Rode & Kelly, LLP

Mr. Ash Krishna

Dr. Kathleen Leonard

Mr. Michael Matthews

Ms. Emily Mazzuoccola

Mr. & Mrs. Donald McDonough
Merlino & Gonzalez

Metro Cardiology

Mid Island Electric Supply
MJHS

Ms. Patricia Murphy

Dr. Jay Nfonoyim

Dr. & Mrs. Philip Otterbeck
Passport Health Communications
Dr. Narendra Patel

Mrs. Catherine Paulo

Dr. Buenaventura Pelina

Dr. Allan Perel

Dr. Simon Rabinowitz

Ms. Leticia Remauro

Ms. Mary Kate Rooney

Safari Realty

Safeharbor Healthcare

Mr. & Mrs. George Schaefer
Dr. Eli Serur
Sherwin-Williams

Dr. & Mrs. Mark Song

Dr. Peter Stathopoulos

Dr. Krishne Urs

Dr. Prasad Vadde

Dr. Francesca Velcheck
Victory State Bank

Mr. Jeffrey Vollmuth

Dr. Prasanna Wickremesinghe
Woodmont Management Group
Mr. Richard Zullo

Gifts up to $499

Ms. Jeanne Adams

Advanced Sleep Testing

Ms. Isabelle Ahern

Airmont Inc.

Dr. Anna Alayeva

Mr. Sebastian Angelico

» Mr. & Mrs. Salvatore Armao
Ms. Maryanne Baranco
Charles A. Barragato & Co. LLP
Bayway Lumber Inc.

Bill & Melinda Gates Foundation
» Dr. & Mrs. Dennis Bloomfield
Ms. Josephine Bosco-Deruiter
Mr. Gilbert Breitberg

Mr. Stuart Brenker

Dr. Joseph Castellano

Dr. Rene Chalom

Mr. Christopher Civitarese
Ms. Sharon Clarke

» CNA Maintenance Company Inc.
Mr. Harold Conte

Dr. Marina Corpus

Ms. Lucille Corte-Gabby

» Mr. & Mrs. Kip Costigan

Ms. Esther Cruz

Ms. Ann Cuneo

Dealy Silberstein & Braverman, LLP
Mr. Jon Del Giorno

Ms. Anita DelPesce

Dr. Jo DeSantis

Ms. Alice B. Diamond

Dr. Guido J. DiBenedetto
Digital Edge

» Dr. Lisa Dresner

» Ms. Charline Falletta

» Family Resource Publications
» Mr. & Mrs. Eric Feldmann

» First Choice Enterprise

» Mr. & Mrs. Lawrence Foster

» Dr. Neena Gadangi

» Dr. Javier Garcia
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¥
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Dr. Marlon Garcia

Dr. Salvatore Germino

Mr. Brian Gilchrist

Ms. Irene Goltsman

Dr. Jeanette Gonzalez-Simon
Mr. & Mrs. Charles Greinsky
Ms. Johanna Hall

Mr. & Mrs. Eric Harrison
Mr. & Mrs. Rob Harrison
Mr. & Mrs. Gary Henderson
Mr. Howard Hill Jr.

Ms. Melissa Huggins

Mr. & Mrs. Charles Hunter
Dr. John Imperio

Mr. & Mrs. Inganamorte
Ironbound Supply Co.

Ms. Helene Irvine

Jzanus Ltd.

Dr. Fanny Kasher

Dr. Parveen Khan

Mr. Thomas Kosky

Dr. Marina Kurian

Ms. Maria A. Lacava

Dr. Frank J. Lacqua

Hon. Andrew Lanza

Ms. Vito Larocca

Ms. Jo-Ellen Layne

Ms. Anne Lehmann

Mr. & Mrs. Joe Levin

Dr. Susana Lourido

Dr. Harout Margossian

Mr. John Mastellone

Mr. & Mrs. Charles McCannon
Meals On Wheels of SI, Inc.
Medical Personnel Services
Medical Specialties Distributors
Dr. Ana Mendez

Metro Blood Service

Ms. Lisa Meyers

Mr. Steven Mirones

Hon. James P. Molinaro

Mr. Bob Montesano

Ms. Kathleen Murphy

DONORS

X
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¥
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Dr. Kalai Murthy

Dr. Sundee Naing

Ms. Kathy Newberger
NHS of Staten Island

Mr. & Mrs. Richard Nicholson
Dr. Carolina Nisenoff

Mr. & Mrs. James O’Donnell
Dr. Ana Oppenheimer
Hon. Wayne Ozzi

Ms. Linda Paradiso

Dr. Yogendra Patel

Dr. Shay Pathare

Dr. Daniel Paulo

Mr. & Mrs. John Pearsall
Dr. Kateryna Perevoznychenko
Dr. Jason Perlman

Ms. Carol Pisapia

Ms. Jennifer Polli

Potter & LaMarca LLP

Mr. & Mrs. Fred Price
Prinzi & Co, CPA, PLLC
Q-Centrix

Ms. Lynne Rabinowitz

Dr. Olga Rakhlin

Dr. Lucas Ralston

Dr. Madhvi Rana

Dr. Rama Reddy

Ms. Mollie Richardson

Dr. Daniel Rosberger

Dr. Shamim Salman

Ms. Michele Salomon

Mr. & Mrs. Ross Sanborn
Ms. Sarina M. Sanfelice
Mr. & Mrs. Richard Sansaricq
Dr. Archna Sarwal

Dr. Jessie Saverimuttu
Scalia Funeral Home

Dr. Mitchell Schuman

Dr. Mayank Shukla

Mr. & Mrs. Stephen Simms
Ms. Marion Smith

Dr. Saroj Srivastava

St. Joseph Hill Academy

¥

St. Paul’s School of Nursing
The Staaten

Statwood

» Mr. William Tanzosh
Ms. Nancy Taranto

Dr. Nanette Thomas

Dr. Usha Thomas

Dr. Jarrett Tosk

» US Foods

Ms. Frances Valenzo
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Richmond University Medical Center is grateful to the many
donors listed on these pages who made contributions between
January 1, 2013 and December 31, 2013. If we have inadvertently
omitted or misspelled your name, please call the Development
Department at 718.818.2100 or email info@rumcsi.org so that we
may update our records. Thank you for your support!



Improving Care With

Electronic Medical Records

IN 2013, RICHMOND UNIVERSITY MEDICAL CENTER
PASSED AN IMPORTANT THRESHOLD, PLACING IT
AMONG A SMALL GROUP OF U.S. HOSPITALS, BY
EARNING A STAGE 2 CERTIFICATION FOR IMPLEMENTING
AN ELECTRONIC MEDICAL RECORD (EMR) SYSTEM.

IN DOING SO, RCHMOND UNIVERSITY MEDICAL
CENTER EARNED MORE THAN $8 MILLION IN INCENTIVE
PAYMENTS FROM THE FEDERAL GOVERNMENT.

That funding comes from the Health Information
Technology for Economic and Clinical Health (HITECH)
Act, passed in 2009, which set aside $50 billion to

subsidize EMR adoption in hospitals and doctors’ offices.

“Their belief is that it will improve quality and safety,
reduce cost and engage patients more in their
healthcare, because patients have the ability to access
their own records through an electronic portal,” says
Joseph Conte, Richmond University Medical Center’s
Senior Vice President for Regulatory, Quality, Risk &
Legal Affairs. Reinforcing that point: A study recently
published in Health Services Research showed that the
use of electronic records is associated with enhanced
patient care overall.

The HITECH Act allows hospitals to adopt EMR in
stages, Richmond University Medical Center’s Stage 2
threshold is achieving what the government considers
“meaningful use.”

“It’s not enough just to say, ‘I have electronic medical
records,” Mr. Conte says. “The criteria that have to be
met to be identified as a meaningful user have to do
with specific functionality of your equipment. You have
to be able to do a whole host of things as an electronic
network: Connect the pharmacy to the nurse at the
work station to prevent her from giving a drug she’s not
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supposed to give, connect a cardiologist with other parts
of the hospital so everyone involved can look at results,
screen aspects of the record so you can extract data
and do quality assurance.” The government has created
dozens of criteria to measure that functionality, and
divided implementation into three stages.

One of the most difficult of those criteria is showing that
there is adoption of the new system. “That means lots of
internal training. Finding the money for all this presents
a challenge; Richmond University Medical Center
received nearly $9 million from the Office of the National
Coordinator, Centers for Medicare & Medicaid Services,
to help defray those costs.”

“EMR is lauded for its ability to reduce medical errors;
in hospitals, the most common of those are medication
mistakes,” Mr. Conte says. Now each patient’s ID band
has a bar code, as does every drug. The bar codes are
scanned at the bedside, so that if it's the wrong drug,
wrong dose or wrong patient, a warning light comes on
with a message telling the practitioner not to proceed.

“The system has intelligence behind it,” shares Nancy
Taranto, Vice President of Quality and Health Informatics.
“It will do drug checks and any kind of alert. You can put
rules on certain criteria so that you’ll give intelligence to
the doctors, pharmacists and nurses.”

The electronic system also improves the efficiency of
doctors at the bedside by making the transmission of
information faster. “When you write an order freehand,
it could be illegible; the decimal might be in the wrong
place; it could be for a drug that’s not on the hospital
formulary,” Mr. Conte adds.

In 2014, as Richmond University Medical Center heads
toward achieving the third and final stage of meaningful
use designations, e-prescriptions and a patient portal
have been introduced. Every patient will have a unique
login, encrypted with their own ID, allowing them to
access their records from home (or anywhere else).



Research Opportunities Open New Doors for Hospital

RICHMOND UNNVERSITY MEDICAL CENTER'S DEPARTMENT

OF MEDICINE EXTENDS AND ENHANGES COLLABORATION Research has always been part Of the
IN MEDICAL EDUCATION AND RESEARCH. o e _
Supporting the Division of Research’s expanding /705,0”4[5 core mission t/?dt dlSO mc[udes

commitment to basic and applied research, the facility
now hosts 27 research projects, with the goal of
increasing this number in the next couple of years.

patient care, education and advocacy.

“It is not typical for a hospital of our size to have such

an extensive research division,” says Dennis Bloomfield,
M.D., Richmond University Medical Center’s Emeritus
Chairman of Medicine, Director of Research. “It has taken
a strong commitment from the Department of Medicine
and the hospital’s senior administration, as well as a
recognition of the importance and prestige that research
can bring to an institution.”

Research has always been part of the hospital’s core
mission that also includes patient care, education and
advocacy. One of the hospital’s primary goals is to
teach medical students and residents proper research
techniques and enhance overall medical knowledge at
the hospital.

The research program is currently focusing on four key
areas: pain management, diabetes, high blood pressure
and calcium intake. Through one grant, researchers are
studying the effectiveness of intravenous Tylenol® used
postoperatively for pain management. Another study is
investigating diabetes, specifically the types of mental
and intellectual changes that affect people who have
been managing diabetes for a long time.

This kind of research allows Richmond University
Medical Center to actively participate in broader medical
community discussions.




Hospital Receives
Vital Access
Provider Award

IN 2013, RICHMOND UNIVERSITY MEDICAL CENTER
WAS DEEMED A VITAL ACCESS PROVIDER (VAP) BY
NEW YORK STATE. "“BASICALLY, STATEN ISLAND NEEDS
TWO HOSPITALS, ACCORDING TO THE STATE,” SAYS
RICHMOND UNIVERSITY MEDICAL CENTER'S SENIOR
VICE PRESIDENT AND CHIEF FINANCIAL OFFICER,
KEVIN MURPHY. TO HELP THE HOSPITAL CONTINUE TO
OFFER, AND EXPAND, THE SERVICES SO ESSENTIAL
TO STATEN ISLAND, RICHMOND UNIVERSITY MEDICAL
CENTER RECEVED A $12.4 MILLION HEAL 21/VITAL
ACCESS PROVIDER AWARD FROM THE STATE.

Mr. Murphy says the opening of the Ambulatory
Care Pavilion at 800 Castleton Avenue and the

Comprehensive Psychiatric Emergency Program (CPEP)

additions were important parts of Richmond University
Medical Center’s efforts to expand outpatient capacity
and enhance access to primary care services —
showing significant progress on its VAP status. Other
improvements include the new integrated congestive
heart failure program developed with the Visiting Nurse
Association of Staten Island, and the new chest pain
protocol developed with a Medicare Advantage Plan.

Another element of the grant was improving clinical

outcomes and reducing preventable quality indicators.

The CPEP improvements also fall into this category.
Richmond University Medical Center broke ground on
relocating CPEP from Bayley Seton, with the intention

of improving both the patient experience and clinical
outcomes. Patients will now have access to the full
breadth of medical care in one location, which creates
a unified program.

The hospital also has constructed five observation
rooms in the emergency room, built a “supertriage”
suite for treat-and-release conditions and added

four ambulance-dedicated patient bays. The latter
improvement has resulted in improved patient
satisfaction scores for the emergency room and
ambulance turnaround times recognized as among the
best in New York City.
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Grant funding for CPEP expansion
was received in 2013. Ribbon
cutting took place in June 2014,
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Ribbon Cutting for New
Ambulatory Pavilion

WITH THE PURCHASE AND RENOVATION OF A BUILDING
AT 800 CASTLETON AVENUE, A 20,000-SQUARE-FOOT
MEDICAL ARTS PAVILION, RICHMOND UNIVERSITY
MEDICAL CENTER IS IMPROVING ACCESS TO ITS
SERVICES FOR NORTH SHORE RESIDENTS. “WE ARE
TAKING WHAT PEOPLE THINK OF AS TRADITIONAL
CLINICS IN A HOSPITAL AND MOVING THEM INTO

THE COMMUNITY,” SAYS DR. SUZY BIBAWY,

MEDICAL DIRECTOR OF AMBULATORY SERVICES

AT RICHMOND UNIVERSITY MEDICAL CENTER.

This purchase was made possible by a grant through
New York State’s Health Care Efficiency and Affordability
Law (HEAL). The building at 800 Castleton now houses
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adult and pediatric primary care offices, as well as
some select specialty clinics, but improved access
was only part of the goal of the change. “Going along
with that is another initiative and another grant from the
Centers for Medicare & Medicaid Services to create a
‘Patient-Centered Medical Home,’” Dr. Bibawy notes.

The Patient-Centered Medical Home (PCMH) model aims
to move away from the current predominant model of
“episodic” care — patients coming to see their doctors
for an urgent appointment or going to the emergency
room for care. “Instead of being reactive to patients’
medical conditions, we’re being proactive. We coordinate
their care with their specialists and make schedules more
open so they have access to their providers as they need

it and can avoid emergency room visits,” Dr. Bibawy says.

The PCMH model also seeks to educate medical
residents in this different approach to healthcare. “We are
still a teaching site because we are part of the hospital;
we have residents in the clinic,” Dr. Bibawy continues.
“Improving the residents’ experience in primary care

and in outpatient care creates an incentive to go into

that practice — and there is a shortage of primary care

physicians for the underserved on the North Shore.
We want to show that there is a better way to provide
services to patients: the team model of care, with an
emphasis on continuity, so the resident, in their three
years of learning, sees the same panels of patients.”

From the patient’s side, the benefits of the PCMH model
are many, including more communication with their
healthcare team. “They can call us; they have access

to their provider after hours,” Dr. Bibawy says. “We’ll

be reaching out to them to help identify the barriers
they may be encountering — transportation, child care,
things that might be keeping them from routine medical
care. We will be giving them reminders about their
screenings, well visits and immunizations.” As the name
suggests, the PCMH model emphasizes relationships
and a collaborative approach to healthcare — a way

for patients to feel at home in their medical care.
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City Councilwoman Debi Rose meets with the staff at the
new Ambulatory Pavilion at 800 Castleton Avenue.




Women’s Center Builds
a South Shore Presence

Women’s ‘\k

Comprehe ns iV€
Center N

THIS YEAR, THE WOMEN'S CENTER OPENED
TS DOORS — TO AN "AMAZING” RESPONSE,
SAYS SONYA MORETTI, CERTIFIED WOMEN'S
HEALTH NURSE PRACTITIONER.

It’s a one-stop shop for women’s health, located at
4434 Amboy Road, Staten Island, where women can
take care of every aspect of their well-being. “Our

goal now is to prevent disease instead of just treating
disease,” she says. “This side of the Island doesn’t
have anything like this — in fact, there was no wellness
center for women on the Island until now.”

The center takes an integrated approach to helping
women find health and wellness. “Our concept is
dealing with the whole person,” says Michael Moretti,
M.D., Chair of Richmond University Medical Center’s
OB/GYN Department.

“We approach the patient on all levels — physical,
spiritual, cellular.”

From the patient’s perspective, this means a variety of
offerings that start with traditional women’s healthcare:
well-woman visits, menopausal care, adolescent care,
contraception, osteoporosis screening and treatment,
obstetrical care and cancer screening. In addition to the
Morettis, the staff includes an endocrinologist, primary
care physicians, a cardiologist, a midwife and a yoga
instructor, among others. Patients will also find an array
of programs at the center that focus on well-being,
including nutrition, stress management, yoga, massage,
acupuncture, reflexology and exercise counseling.

High rates of obesity on Staten Island create a
particular need for such comprehensive care, as many
issues can arise for women around pregnancy and
obesity. Women who are overweight have a higher
risk for a whole set of pregnancy complications:
miscarriage, diabetes and hypertension during
pregnancy and preterm labor.

Menopause brings other health issues for women —
some serious enough they can even determine longevity.
Between them, the Morettis have certification and
extensive experience in menopausal care; the Women'’s
Center offers traditional screening and treatments for
hot flashes, sleeplessness and bone loss. “Preventive
medicine is where healthcare is going across the
country. This is a milestone for women on Staten Island.
| thank Richmond University Medical Center for putting
the tools in place to control your destiny,” says Jim
Oddo, Staten Island Borough President.

The center welcomes all Staten Island women to come
and learn how to improve their health — from the well
insured to the underinsured: Women of all socioeconomic
backgrounds are accommodated and welcome to find
what they need for optimal health at every stage of life.



Board of Trustees Highlight: Jill O’Donnell-Tormey, Ph.D.

AS CEO AND DIRECTOR OF SCIENTIFIC AFFAIRS OF THE CANCER RESEARCH INSTITUTE
(CRI), JLL ODONNELL-TORMEY, PH.D., OVERSEES THE WORLD'S ONLY NONPROFT
ORGANIZATION THAT SUPPORTS AND COORDINATES RESEARCH DEDICATED TO
HARNESSING THE IMMUNE SYSTEM'S POWER TO CONQUER ALL CANCERS. YET, WITH
A BUSY WORK SCHEDULE, A FAMILY AND A VARIETY OF INTERESTS, THIS NATIVE STATEN
ISLANDER MAKES IT A PRIORITY TO VOLUNTEER AND SERVE HER COMMUNITY.

“I think that it’s important to give back,”
says Dr. O’'Donnell-Tormey. “I run an
organization that relies on the goodness
of people volunteering their time and
money to causes that they find important.”
Though she joined the Board of Trustees
at Richmond University Medical Center
three years ago, her relationship with the
hospital began at birth — she was born in
the former St. Vincent’s Hospital — and
continued throughout her life as a resident
of Staten Island’s North Shore.

Dr. O’Donnell-Tormey says that joining
the Board of Richmond University
Medical Center has been a rewarding
experience. It offers her an opportunity

to help ensure that there is a vibrant and
much-needed hospital on the North Shore
that can provide quality healthcare to the
community. “l was hoping that | could use
my knowledge and experience in both
the scientific field and in fundraising to
contribute locally,” she notes.

Dr. O’Donnell-Tormey earned a Bachelor of
Science degree in chemistry with honors
from Fairleigh Dickinson University, a
Doctor of Philosophy in cell biology from

SUNY Downstate Medical Center and
completed a post-doctoral fellowship at
Rockefeller University that was funded

by CRI. Her already-impressive resume
was further enhanced when, in 1993, she
added CEO to her position as Director of
Scientific Affairs and began learning about
not-for-profit management, budgeting and
fundraising. During her 27 years with the
organization, CRI’s operating budget has
grown from $3 million to $26 million.

“l am involved in shaping the organization’s
research programming and | am responsible
for raising our annual operating budget,”
says Dr. O’Donnell-Tormey. She explains
that her multifaceted job requires dealing
with diverse issues that range from
science and medicine, to marketing and
branding, to fundraising, and serving as
the organization’s key spokesperson.
When she joined the hospital’s board,

Dr. O’Donnell-Tormey hoped that this
broad base of experience would help her
to “bring diverse expertise to Richmond
University Medical Center” so that she
could “contribute in a number of areas.”
During her time on the board, she has

served on the Quality Council Committee,
the Credentials Committee and the
Marketing Committee.

Though she came to serve on the board
with an extensive knowledge of science
and medicine, Dr. O’Donnell-Tormey

notes that it has also been an enriching
experience. She enjoys learning about the
various aspects of hospital administration
and operations and is “so impressed

with the staff at the hospital in terms of
what they have to do to meet all of the
regulations and to deliver good treatment.”

As a past member of the Board of Trustees
of Notre Dame Academy and member of
the Board of Trustees of the Staten Island
Foundation, Dr. O’Donnell-Tormey hopes
future generations will be inspired to

serve their communities. “If you have an
expertise that you are passionate about
and feel is valuable to a not-for-profit, |
think that offering that service and finding
ways to do so is really rewarding.”

I was hoping that I could
use my knowledge and

experience in both the
scientific field and fundraising

to contribute locally.”



Staff Highlight: Mary Lyons, RN
Nurse Manager of the
Cardiac Catheterization/Electrophysiology Laboratory

STATEN ISLANDERS WITH ARRHYTHMIAS AND OTHER CARDIAC CONDITIONS
ARE ALWAYS LUCKY TO HAVE MARY LYONS, RN, IN THEIR CORNER. NURSE
MANAGER OF THE CARDIAC CATHETERIZATION/ELECTROPHYSIOLOGY
LABORATORY — POPULARLY KNOWN BY PHYSICIANS AND STAFF AS THE CATH
LAB — SHE HEADS UP CARDIOLOGY'S NERVE CENTER, AND SHE DOES IT WITH
A WINNING COMBINATION OF INTELLIGENCE, INTUITION AND EMPATHY.

The cath lab collectively performs a
range of procedures that impact and
improve cardiac health, like right and
left heart catheterization, coronary
angiography, transesophageal
echocardiograms, pacemaker and
defibrillator implantations, and
radiofrequency ablation. It also
conducts comprehensive valvular and
electrophysiological studies. Ms. Lyons
explains: “The unit provides specialized
care to patients before, during and after
invasive and noninvasive procedures.
The plan of care is developed for

each patient by an interdisciplinary
team based on individual need.”

The word multidisciplinary is an important
one, in particular as it speaks to Richmond
University Medical Center’s overall focus
on working across the disciplines to

treat the whole person. In general, this
approach resonates for patients as well as
staff. Ms. Lyons explains: “There is very
little turnover within the department. A few

have ventured to other specialties only to
realize the cath lab is home.”

A 36-year resident of Castleton Corners,
Staten Island, Ms. Lyons began her
tenure at Richmond University Medical
Center as a per diem Registered Nurse
and member of the Streptokinase Team in
October 1982. She accepted her current
Nurse Manager position in 1990, and has
worked continually in the role for the past
20+ years.

Patients have always been her priority —
and with a staff of cardiology fellows,

six RNs, a technician and a secretary,
she is able to deliver the highest quality
care to people whose hearts, veins and
arteries require special attention. As Ms.
Lyons remarks, “I have been blessed

to work with incredible people. There

is a camaraderie that is formed with
others who are committed, professional,
enthusiastic, compassionate and reliable
about their work.”

It should come as no surprise, then, that
when asked about her happiest day in the
Richmond University Medical Center’s
cath lab, she’s unable to narrow down

the list to just one: “l don’t have any one
day in particular. I’'m happy when | make
a positive change in the life of a patient
or help someone through a difficult time.”
Ms. Lyons is clearly devoted to her job,
delighted to make a meaningful difference
in the lives of her patients.

Richmond University Medical Center
celebrates Mary Lyons’ generosity of
spirit and unwavering dedication to the
various communities of Staten Island
that make Richmond University Medical
Center their health headquarters.

“I'm happy when I make a
positive change in the life of
a patient or help someone

through a difficult time.”



2013 Richmond University
Medical Center Key Statistics

CATEGORIES 2013
Births 2,864
Births — Newbom Intensive Care Admissions 630
Cardiac Catheterization — Inpatient and Outpatient 944
Cardiology Procedures, Noninvasive 28,599
Clinic Visits (Including Chemotherapy) 43,897
Endoscopy Procedures — Inpatient 788
Endoscopy Procedures — Outpatient 5,031
Emergency/Trauma Department Visits — Treated and Released D031
Employees 2,350
Inpatient — Acute — Discharges 15,934
Inpatient — Acute — Days 74,115
Inpatient Psychiatry — Discharges 1,900
Inpatient Psychiatry — Days 22,813
Length of Stay — Acute 4.65
Length of Stay — Psychiatry 13.62
Medical Residents 70
Physicians on Staff 643
Pulmonary Function Studies 1,281
Radiology, CT Scans 16,059
Radiology, Mammography Procedures 2,641
Radiology, MRI Procedures 1,162
Radiology, Nuclear Medicine Procedures 8556
Radiology, Special Procedures 1,363
Radiology, X-ray Procedures 46,139
Radiology, Ultrasound Procedures 8,454
Respiratory Therapy Treatments/Tests 111,477
Surgical and Cytology Cases 11,684
Surgical Procedures (Excluding Cardiac Surgery) 7,885
Vascular Studies 3,170
Volunteer Service Hours 10,184

Accreditations ¢ Certifications

Blood Gas Laboratory
College of American Pathologists

Cancer Program
American College Surgeons, Commission on Cancer

Emergency Department — Violence Against
Women Designation

Hospital Accreditation
The Joint Commission

Mammography
American College Radiology

Meaningful Use — Electronic Medical Records
Health Information Technology for Economic and
Clinical Health Act

United States Federal Government

Pathology Service
College of American Pathologists

Patient Centered Medical Home
- Level 3 Designation
National Committee for Quality Assurance

Primary Stroke
American Heart Association — Gold Plus Stroke
Award

Psychiatry Residency Program
Accreditation Council for Graduate Medical
Education

Resident Education
American College Medical Education Sponsoring

Institution

St. George Clinic
NYS Health Center for Excellence in Integrated Care
Office of Mental Health

Tobacco Free Best Practices Bronze Award

NYC Department of Health

Ultrasound
American Ultrasound Institute of Medicine

Affiliations
Academic and clinical affiliate of The Mount Sinai
Hospital and School of Medicine

Integrated surgical program with SUNY Downstate
Medical Center
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Clinical Chairs

Department of Anesthesia
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Michael O. Bernstein, M.D.

Department of Medicine
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Mansoor Khan, M.D.
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