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Physicians
of the Month

Message from President Leslie Simmons, R.N., F.A.C.H.E.
As we near the halfway mark of fiscal year 2017, I wanted to remind everyone of our
organization’s corporate goals and the essential role that you, as a member of our
medical staff, play in helping us achieve them.
Every year, we set goals for the organization to challenge ourselves to raise the bar and
continue our focus on providing high quality care and the best patient experience.
For FY17, the LifeBridge Health corporate goals for each hospital fall under the following
categories:

August 2016
Melvin Yeshnik, M.D.,
OB/GYN

• Appropriate Utilization — ensuring patients are receiving the right care in the right
		 setting and that they have the resources they need when they go home to prevent a
		readmission.
• Patient Experience — improving customer service scores (Hospital Consumer Assessment of Healthcare
		 Providers and Systems [HCAHPS] — or patients’ perceptions of their care).
• Employee and Physician Engagement — finding ways to enhance our employees’ and physicians’
		 involvement in their departments, increase their satisfaction and make LifeBridge Health the best place
		 to work and practice medicine.
• Financial — accomplishing all of the above while meeting our financial targets. Based on our reimbursement
		 model, the quality of care we provide can have a big impact on our finances.

Medical and Carroll Health Group Staff – Additions
Department of Diagnostic
Imaging
Edward Ahn, M.D.
Audrey Fernandes, M.D.
Henry Munitz, M.D.

Department of Emergency
Medicine
Christopher Lemon, M.D.
Adult and Pediatric Emergency
Medicine

Sheri Moore, D.O.
David Myles, M.D.
Priyadarshini Priyadarshini, M.D.
Pediatric Emergency Medicine
Edward Smith, P.A.-C.

Department of Family Medicine
Susan Giscombe, C.R.N.P.
Melissa Jones-Holley, D.N.P.
Carroll Hospital Care Solutions
Tevis Center for Wellness
291 Stoner Avenue
Westminster, MD
410-871-7000

Sandip Hirpara, D.O.
Family Medicine
Carroll Health Group Primary Care
Phyllis L. Green Professional Center
826 Washington Road, Suite 120
Westminster, MD
410-848-2444

Wendy Miller, M.D.
Family Medicine
Carroll Health Group Primary Care
1380 Progress Way, Suite 102
Sykesville, MD
410-795-0257
Crystal Riley, P.A.-C.
Primary Care
Carroll Health Group Primary Care
Mt. Airy Health and Wellness Pavilion
504 E. Ridgeville Blvd., Suite 110
Mt. Airy, MD
301-829-5906

Department of Medicine
Joy Ahanonu, C.R.N.P.
Thomas Bateman III, M.D.
Yelena Ibadova, P.A.-C.
Harpret Kohli, M.D.
Marcela Morado, P.A.-C.
Michele Postol, C.R.N.P.
Carlos Vidal, M.D.
Adult Hospitalist

Aruna Bollineni, M.D.
Neurology
Carroll Health Group Neurology
Fisher Medical Building
193 Stoner Avenue, Suite 320
Westminster, MD
410-871-2204
Srivasavi Chaganti, M.D.
Cardiology
Baltimore Heart Associates

continued
4000 Old Court Road, Suite 103
Pikesville, MD
410-521-5600
Sunil Gurung, M.D.
Sara Loeffler, M.D.
Endocrinology
Carroll Health Group Endocrinology
Fisher Medical Building
193 Stoner Avenue, Suite 100
Westminster, MD
410-751-2510

continued
Carroll Health Group OB/GYN
Fisher Medical Building
193 Stoner Avenue, Suite 300
Westminster, MD
410-848-4664

Department of Pediatrics
Barinada Giadom, M.D.
Robert Wack, M.D.
Pediatric Hospitalist

Audra Woods, D.N.P., C.R.N.P.

Department of Surgery

Andrew Mowery, D.O.
Gastroenterology
Carroll Health Group Gastroenterology
Billingslea Medical Building
295 Stoner Avenue, Suite 204
Westminster, MD
410-876-8332

Lisa Knisley, P.A.-C.
Orthopaedic Surgery
Carroll Health Group Orthopaedics
844 Washington Road, Suite 102
Westminster, MD
410-871-0088

Department of OB/GYN

Faith Underwood, D.N.P., C.N.M.
Nurse Midwife

I encourage everyone to brainstorm and come up with constructive ideas that can help us improve in any of the
above areas. Whether you share them with your department chairs, during medical staff meetings or in other
forums, we want to hear your ideas on the most efficient and patient-friendly ways of doing things. We value your
input and partnership in making our hospital great.

Department of Psychiatry

Mohammed Kanjwal, M.D.
Cardiology
LifeBridge Health Cardiovascular
Institute
5051 Greenspring Avenue, Suite 301
Baltimore, MD
410-601-9355

Bethany Weiler-Lisowski, M.D.
Critical Care Hospitalist

Our success in achieving these goals depends on every medical staff member and employee understanding his or
her role and making changes that will result in the best possible outcomes.

September 2016
Douglas Weber, M.D.,
emergency medicine

Benjamin Cohen, M.D.
Urology
Chesapeake Urology
25 Crossroads Drive, Suite 306
Owings Mills, MD
410-581-1600

Tiffany Stoddard, M.D.
General Surgery
Carroll Health Group General Surgery
Billingslea Medical Building
295 Stoner Avenue, Suite 102
Westminster, MD
410-848-1818

SCOPE is published for the medical staff of Carroll Hospital by the Marketing and Public Relations Department. All items are subject to editing by the
Marketing/PR Department. Items for SCOPE should be sent to Simone Lindsay via email at SLindsay@CarrollHospitalCenter.org, or by fax to 410-871-6321
(attention Simone). For more information, please call Simone at 410-871-6836.

October 2016
John A. Steers, M.D.,
general surgery

Carroll Hospital’s Clinical Decision Unit
The hospital is seeing great improvement on the length of stay of patients placed on observation status thanks to
the creation of a dedicated clinical observation unit on 3 West and the compliance of our medical staff.
The Clinical Decision Unit (CDU), formerly the Observation Unit, is primarily staffed by hospitalists, contracted
through MDICS, along with Kim Baker, P.A.-C., who is serving as the lead provider. The hospitalist team provides more frequent rounding on patients, huddles throughout the day and expedited testing to promote patient
satisfaction and decrease patients’ length of stay.
All patients transferred to the CDU must be regularly monitored and receive diagnostic testing, therapy and assessment of their symptoms to determine whether an inpatient admission is medically necessary or if they can be safely
discharged from the hospital. A decision on each patient’s status must be made within 24 to 48 hours.
Continued inside

November 2016
James Clement, M.D.,
adult hospitalist

Carroll Hospital’s Clinical Decision Unit (continued from front)
To ensure patients are evaluated efficiently, attending providers must follow key guidelines for care. Providers are required to visit their patients in
person to evaluate their condition within the first two hours of them being assigned to the unit, and then round on them at least every four hours
thereafter.
Since the CDU is viewed as an outpatient unit by the government, Medicare, Medicaid and medical insurance companies will not pay the full cost
of the stay, meaning patients face a significant out-of-pocket expense. These CDU guidelines will help the hospital minimize patients’ wait times,
and possibly medical expenses, by ensuring they are evaluated effectively, efficiently and appropriately while providing them with the highest
quality care.
For more information on the CDU and the responsibilities of attending providers on the unit, please contact Mark Olszyk, M.D., vice president of
medical affairs and chief medical officer, at 410-871-7506.

Help Protect Your Patients
from Cancer:
Recommend the HPV vaccine
The Human Papillomavirus (HPV) vaccine protects people against
HPV infection and HPV types that most commonly cause cancer. But
despite its benefits, many people are either unaware or confused about its
importance, which is why many patients do not receive the vaccine.

Dr. David Silber recognized for 15 years of service
as chair of the Medical Staff Quality Committee
David Silber, M.D., orthopaedics, recently stepped down as chair of the Medical Staff
Quality Committee (MSQC), a role he had held for 15 years.
During his tenure, he led the committee through two significant Greeley redesigns in the
physician peer review process, the most recent of which occurred in 2014. When the MSQC
was divided into two separate panels, he remained as chair of Panel B. He also successfully
incorporated the review of aggregate data to ensure ongoing professional practice evaluations into the committee’s routine functioning.
In addition, when providers under review appealed committee decisions, he consistently demonstrated patience,
diplomacy and fairness toward these providers, allowing them to feel heard and have a better understanding of the
reasons behind the decision and ways to improve.
At an MSQC meeting in November, Dr. Silber was presented with a special plaque acknowledging his dedication
and leadership of the MSQC.

Hospital launches new disease
management program to help
chronically ill patients

Daniel Grove, M.D., critical care, will assume the role as chair of MSQC’s Panel B. Timothy Hsu, M.D., emergency
medicine, remains as chair of Panel A.

Carroll Hospice
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Expanding Services to Meet Patient Needs
A message by Reggie Bodnar, executive director of Carroll Hospice

Carroll Hospital’s cancer committee has identified the HPV vaccine as a
cancer prevention need for our community. As a result, its members are
focusing on increasing awareness and education to providers and the
community on the importance of the vaccine.
According to the Centers for Disease Control and Prevention (CDC),
approximately 27,000 people in the United States get cancer caused by
HPV each year. HPV-related cancers include anal, mouth/throat, vaginal
and cervical cancers. The good news is that these rates can decrease
with more health care providers recommending and administering the
HPV vaccines to patients.
The CDC recommends that girls and boys begin receiving the first of three
HPV vaccinations when they are 11 or 12 years old. Teens and young
adults who did not start or finish the vaccine series also need it. Young
women can get the vaccine until they are 27 years old and young men
until age 22.
Some parents and patients may have concerns regarding the HPV
vaccine such as its safety, necessity, effectiveness or the perception that
it is related to a sexually transmitted disease. Providers should address
these concerns with clear and concise answers and provide parents with
accurate resources to review. Providers also should develop an action
plan with strategies to increase HPV vaccine compliance within their
practices.
Studies have shown that the HPV vaccine save lives by preventing
cancers from developing if administered to patients at a young age.
“A strong provider recommendation is the most effective method to
encouraging HPV vaccination,” said Kimberly Johnston Deltuva, M.D.,
medical director of Carroll ACO/PHO. “Providers should treat this vaccine as they do any other by recommending and providing it on a
normal schedule just as they do for other childhood vaccines like those
for tetanus, measles, mumps and meningitis,” she added.
For more information on the HPV vaccine, please visit CDC.gov. For tips
on developing a strategy to increase vaccination compliance among
patients, please refer to the American Cancer Society’s educational
resources by visiting mysocietysource.org.

As executive director of Carroll Hospice, I am deeply impressed with the level of compassionate
care our hospice staff provides patients in and around the community. We understand that
high quality care, especially through the end of life, is something everyone deserves. To that
end, we have expanded our efforts to ensure all patients are able to receive hospice care the
same day as their referral, day or night.
Care Solutions program staff Bettina Adjei, M.D., medical director of specialty
medicine; Melissa Jones-Holley, director of disease management and population
health; Susan Giscombe, disease management nurse practitioner; with Sharon
Sanders, vice president of clinical integration.

To help those with a chronic illness better manage their care, Carroll Hospital
has launched a new disease management program called Care Solutions
located in the Tevis Center for Wellness.
The program is designed to help people with congestive heart failure,
diabetes, chronic obstructive pulmonary disease (COPD) and any other
chronic illness enhance their quality of care and access to resources.
As part of the program, patients will receive services such as follow-up care
once discharged from the hospital; assistance with scheduling physician
visits; education on their condition; assistance with understanding
and managing medications; referrals to appropriate resources and
telemonitoring services.
In each case, the hospital’s staff will work closely with the patient and his
or her health care provider to promote a patient-centered, collaborative
approach to chronic disease management. Providers will receive follow-up
reports on the patient’s progress and be able to easily access the program’s
staff to answer any questions.
“Our goal is to provide patients with the resources and tools they need to
effectively manage their chronic disease, which will improve their
outcomes and reduce hospital utilization and health care costs,” said
Melissa Jones-Holley, director of disease management and population
health.
For more information or to refer a patient, please call 410-871-7000.

Our hospice admissions and access team now works 24/7 (8 a.m. to midnight in person
and on-call overnight) to accommodate patients, working with families to make hospice care
possible—as soon as possible.
Our admissions and access team provides consultations with patients’ families, physicians, nurses and patients
themselves. Team members also will travel to hospitals throughout Baltimore and the surrounding areas to
accommodate patients in need.
At Carroll Hospice, we are dedicated to ensuring all patients, no matter the time or distance, have access to
exceptional hospice care. Our staff has adopted the motto, “Whatever it takes,” and we truly believe that.
When you refer a patient to Carroll Hospice’s services, rest assured that our dedicated team will work with your
patient and their family members to provide the high quality care they expect and deserve.

SAVE THE
DATES
Doctor’s Day
Tuesday, March 28, 2017
6 p.m.
Shauck Auditorium
• Physician of the Year
Recognition
• Physician Service Recognition
• Hors d’oervres, drinks &
catered dinner

Maryland Patient
Safety Conference
March 17, 2017
8 a.m. – 3:30 p.m.
Hilton Baltimore
401 West Pratt Street, Baltimore
Fee:
• FREE (for Carroll Hospital staff
members) or with Maryland
Patient Safety Center
membership if registered by
March 3*
• Non-members: $299 Early
Bird (if registered by
February 17)
• $345 (if registered between
February 18 and March 3)
• $399 on-site
*Must register as a Carroll
Hospital staff member to qualify.
To register or for more
information, please visit
mhei.org/program or call
410-796-6239.

Carroll Golf Classic raises nearly $250,000
Carroll Hospital raised close to $250,000 for the hospital’s programs and services at the
annual Carroll Golf Classic, held at Piney Branch Golf Club on September 16.
The event was a huge success as more than 230 golfers and volunteers enjoyed a day on
the range. The event featured lunch and tournament play, along with dinner and an awards
ceremony in the evening.
This year’s top award, the 2016 Wampler Cup, was given to the Emergency Medicine
Associates team consisting of Timothy Hsu, M.D., Christopher Jillson, M.D., Kiyoung (Steve)
Kim, D.O., and Abdel Sawan, M.D. The coveted award is named in honor of the late Atlee
Wampler Jr., one of Carroll Hospital’s founding fathers.
The Carroll Hospital Foundation extends a special thanks to CAS Severn, Inc., this year’s Golf
Classic Tournament Sponsor, as well as to the many volunteers and generous supporters who
helped make the tournament a success.
2016 Wampler Cup winners, the Emergency Medicine Associates team: From left to right are emergency
medicine physicians Kiyoung (Steve) Kim, D.O.; Timothy Hsu, M.D., Christopher Jillson, M.D.; and Abdel Sawan, M.D.
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Pharmacy Update

Culture of Safety:

Hospital-Affiliated Physicians
Named Top Docs

New C. Difficile Testing Procedure Helps Differentiate
Colonization and Active Infection

The Culture of Safety Survey

As you’ve learned from previous editions of SCOPE, in a culture of safety,
one finds teamwork, open discussions of concerns about safety and
quality, and the encouragement of and reward for internal and external
reporting of safety and quality measures. The focus of attention is on the
performance of systems and processes instead of the individual. In a
culture of safety, organizations are committed to ongoing learning and
have the flexibility to accommodate changes in technology, science and the
environment.
In January, the hospital will launch a Culture of Safety Organizational
Survey. The hospital encourages everyone to complete the survey to
express your opinion on a range of topics revolved around patient safety
and what everyone can do to make improvements.
An email link to the survey will be sent to all medical staff members. The
survey will be completed by the entire LifeBridge Health System medical
and clinical staff to allow the hospital to review system-level data as well as
organizational and departmental level data.
Please complete the survey and have your say about the hospital’s safety
culture. Remember, Carroll Hospital’s goal is to have zero harm to patients,
and one way to help us achieve this is to improve our culture of safety.
Patient safety is everyone’s responsibility!

Auxiliary’s 57th annual
Gala Wrap-Up
2

C. difficile testing is challenging because some enzyme immunoassay (EIA)
methods are not sensitive or specific enough to be relied upon alone. On
the other hand, polymerase chain reaction (PCR) techniques are effective in
detecting the presence of C. difficile genetic material, but they can also
potentially lead to a “false” positive result in patients who may only be
colonized. Therefore, a combination of both methods using an algorithm is
helpful in predicting actual C. difficile infection.
In July, Carroll Hospital’s laboratory implemented a two-step process to help
avoid unnecessary PCR testing and potential false positive tests. The first step
involves a glutamate dehydrogenase (GDH) test to detect the presence of the
C. difficile antigen and an EIA test to detect the presence of toxin. The second
step, PCR testing for the presence of the C. difficile gene encoding toxin B, will
only be performed if the antigen test is positive and toxin test is negative. The
table below summarizes the testing and interpretation of results.
Remember, always exclude other etiologies for diarrhea (laxatives/lactulose,
enteral feeding), particularly if the patient has no other clinical symptoms of
C. difficile infection such as fever, elevated white blood count, nausea,
Remember, always exclude other etiologies for diarrhea (laxatives/lactulose, enteral feeding)
abdominal
pain,has
appetite
losssymptoms
or risk offactors
C. difficile
infection.
particularly
if the patient
no other clinical
CDI such for
as fever,
elevated white
blood
count, nausea, abdominal pain, or appetite loss or risk factors for CDI .

GDH
Antigen

Toxin EIA

PCR

Interpretation

Negative

Negative

No C. difficile organism or toxin present

Positive

Positive

C. difficile colonized and active infection

Positive

Negative

Positive

C. difficile colonized and possible infection

Positive

Negative

Negative

C. difficile colonization and unlikely active infection

Our hospital-affiliated physicians who made the list include:

• Fouad Abbas, M.D., gynecologic oncology
• Pedro Arrabal, M.D., perinatology
• David Blumberg, M.D., colorectal surgery
• Brian Bohner, M.D., respiratory medicine
• Carissa M. Baker Smith, M.D., pediatric cardiology
• Joel Brenner, M.D., pediatric cardiology
• Troy Brijbasi, M.D., radiology
• Alicia Heather Chaves, M.D., pediatric cardiology
• Gabriel Del Corral, M.D., plastic and
reconstructive surgery
• Zeena Dorai, M.D., neurosurgery
• Shawn Evans, M.D., hospitalist
• Stacy Fisher, M.D., cardiology
• Perry Foreman, M.D., neurology
• Peter Gaskin, M.D., pediatric cardiology
• Mark Gonze, M.D., vascular surgery

• Anuj Gupta, M.D., cardiology
• Brian Janz, M.D., hand surgery
• Surjit S. Julka, M.D., respiratory medicine
• Alfred Lee-Young, M.D., gastroenterology
• Jeanette Linder, M.D., radiation oncology
• Margaret Lynch-Nyhan, M.D., radiology
• Peter Mackrell, M.D., vascular surgery
• Joel Max, M.D., dermatology
• Neal Naff, M.D., neurosurgery
• Geoffrey L. Rosenthal, M.D., pediatric cardiology
• Fady Sinno, M.D., plastic surgery
• Ethan Spiegler, M.D., radiology
• Edward Steiner, M.D., radiology
• Frederic Yeganeh, M.D., radiology
• Neil Zimmerman, M.D., hand surgery

Notables
Following are providers who have
been honored as Guardian Angels
from July 13 to November 10:
Binu T. Chacko, M.D.; Khalil A.
Freiji, M.D.; Flavio W. Kruter, M.D.;
Roxanna Nemec, P.A.-C.; and
John A. Steers, M.D.

Medical Staff WOW
Service Recipients:
July 2016: Melvin Yeshnik, M.D.;
and Robert Ricketts, M.D.
August 2016: Mark Goldstein,
M.D.; Vanessa Redd, M.D.; Abdel
Sawan, M.D.; and Douglas
Weber, M.D.
September 2016: Kiyoung (Steve)
Kim, D.O.; Roxanna Nemec,
P.A.-C.; Abdel Sawan, M.D.; and
John A. Steers, M.D.
October 2016: James Clement,
M.D.; Dinesh Kalaria, M.D.; and
Neel Kamal, M.D.

Saccharomyces boulardii (Florastor®) – Use With Caution!

Saccharomyces boulardii (Florastor®) – Use With Caution!

Saccharomyces boulardii (also called Florastor) is a live yeast probiotic which is used to promote normal
bacterial flora of the intestinal tract. Often it may be prescribed in patients receiving antibiotics. However,
not everyone knows there are special precautions that should be followed when using Florastor. S.
boulardii should be used with caution or avoided in patients who are immunocompromised since there
have been fatal cases associated with live bacteria as well as cases of fungemia. S. boulardii also should
not be used in patients with central lines. Health care workers should always change gloves after
handling Florastor® to avoid accidental transfer to another patient with a central line.

Saccharomyces boulardii (also called Florastor®) is a live yeast probiotic that
is used to promote normal flora of the intestinal tract. It may be prescribed
for patients receiving antibiotics to prevent antibiotic-associated diarrhea.
However, not everyone knows there are special precautions that should be
followed when using Florastor®. Saccharomyces boulardii should be used with
caution or avoided in patients who are immunocompromised since there have
been case reports of fungemia. In addition, central lines can be contaminated
with yeast, so the capsules and packets should not be opened near patients
with central lines and gloves should be changed after handling these preparations to avoid accidental transmission to patients with central lines. Probiotics
containing bacteria such as lactobacillus also carry the warning to be avoided
in immunocompromised patients.
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Congratulations to medical staff members who were named Top Docs
in Baltimore magazine’s 2016 list of the best physicians in more than
100 specialities. The list was compiled based on the magazine’s survey
of thousands of physicians in Baltimore and surrounding counties to find
out where they would send a member of their own family.

Information Systems Team wins
Healthcare IT News’ 2016 Best
Hospital IT Department Awards
Carroll Hospital’s Information Systems (IS) team was recently named one of the best IT departments in which to work after winning Healthcare IT News’ 2016 Best Hospital IT Department Award.
One of 10 nominees, the department won in the magazine’s medium hospital category (consisting of 26 to 75 employees)—based on IS
Associates’ responses to an online employee satisfaction survey.
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More than 450 guests gathered for a night of dinner, dancing and a silent auction during the Auxiliary’s 57th annual Gala, held at Martin’s Westminster
on November 5.
Emceed by Mark Olszyk, M.D., vice president of medical affairs and chief medical officer, the successful event raised more than $120,000 for
the Auxiliary’s 2016 project to purchase two portable X-ray machines. Highlights of the evening included a prize wheel, a libation toss and music by
DJ Dynasty.

The 87-question survey gauged the team members’ responses on a range of topics related to their work satisfaction including their day-today job duties, departmental colleagues, senior management and organizational leadership, workplace culture, professional development
and advancement opportunities, direct supervisor or manager, and compensation and recognition.
Associates rated their workplace quite highly in the poll. As an award winner, Carroll Hospital’s IS department was featured on the Healthcare IT News website in November.

1) Mark Olszyk, M.D., vice president of medical affairs and chief medical officer; and wife, Melly Olszyk, M.D.

“I am extremely proud of our IS team. We’ve accomplished amazing advancements in our hospital’s IT infrastructure because of our
positive work environment, team player mentality and the outstanding skill and dedication of each member of our department,” said
Tressa Springmann, vice president and chief information officer at LifeBridge Health.

2) Mokhtar N. Nasir, M.D., nephrology; and wife, Jeanne.

For more information on Healthcare IT News’ 2016 Best Hospital IT Department Awards, please visit HealthcareITNews.com.

The Auxiliary thanks the hospital’s medical staff for being the event’s lead sponsor—yet again.

3) Kimberly Johnston Deltuva, M.D., medical director of Carroll ACO/PHO; and husband, Scott.
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