
Further demonstrating its leadership in cardiac health in our community, Good Samaritan was a the

major sponsor of the annual “Heart of Rockland” Gala on February 10, 2006 at The Colonial Inn in

Norwood, NJ, an event of the Rockland Division of the American Heart Association.

The event is an annual fund raiser and commemoration of individuals who have taken a strong posi-

tion in helping the people of Rockland County to achieve good cardiac health.  This year’s honoree is

Joe Allen of Active International, a member of the Good Samaritan Hospital Foundation Board of

Directors.  The "Celebration of Life" honoree is Harold Peterson from Union State Bank, and also a

member of the GSH Foundation Board.
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When the 2006 Douglas Cole-Hatchard American Heart Association “Heart Walk” steps

off on May 21st at Rockland Community College, “Team Good Sam” will be leading the

way with our own Michael Schnieders as the event’s designated Chairman.

Each year, the “Heart Walk” brings together a wide range of people from every corner

of the community for a fun-filled event that raises money to fight heart disease and

stroke in our community.  The Heart Walk itself is a non-competitive walk event that is

wrapped around a festive atmosphere with a Health Fair, marching bands, clowns,

refreshments and much more.  

“Team Good Samaritan” has set its goal this year, to raise a total of $30,000 for the

Heart Association.  “We have always been big supporters of The American Heart

Association and the Heart Walk,” said Schnieders.  “As this year’s Chairman, I am per-

sonally challenging everyone from the Good Samaritan Hospital community to join me

to support this very important cause.”

This year's Heart Walk “Celebration of Life” honoree is Aury Licata of Licata

Management Corporation and a member of the GSH Foundation Board, and Brandon

Hunt, an 8th grade student at Chestnut Ridge Middle School, and a heart disease sur-

vivor, as this year’s “Junior Chairperson.”  

■ GSH Sponsors “Heart of Rockland” Gala

■ “Team Good Sam” Leads Heart Walk

With the healthcare environment constantly changing and evolving, it
remains exceedingly important for Good Samaritan Hospital to be extreme-
ly supportive of the physicians who associate themselves with the hospital.
And that’s where Kathy McDonough, hospital services representative,
comes in. 

Her role is a fairly new one, serving in it since June 2005.  But the concept
of assisting physicians while they are practicing at Good Samaritan isn’t---
it’s just structured now with Ms. McDonough being the point person. 

“My position is about good relationships with physicians and their office
staffs,” said Ms. McDonough. “I go out to physician offices and seek to
build better relationships between the hospital and physicians and their
office staffs, and to increase awareness of what the hospital can do for
them and what we can do to be supportive of their practices.

Ms. McDonough believes that the recent rollout of HealthNotes is an example.
She’s provided in-service programs to many physician practices, showing
them how HealthNotes can help them in their daily practice management
and how ultimately the care to their patients can be further enhanced.
“We’ve gotten a positive response,” added Ms. McDonough.  “They’re
pleased with having information readily accessible and seeing how it helps
in their practices in the care of their patients.”  She sees her role as a liai-
son, problem solver, facilitator and communicator. “We all have a common
goal,” she said.  “And that’s positive patient outcomes.  When that happens,
we’re all successful.” 

Maintaining and building relationships with physician practices has many
advantages, Ms. McDonough explained.  Ultimately, she, Good Samaritan
and Bon Secours administration want the hospital to be the admitting hos-
pital of choice for as many area physicians as possible.  If a physician has
a choice of admitting a patient to Good Samaritan or another hospital in the
surrounding vicinity, they want that physician to select Good Samaritan.
Admissions impact the hospital’s bottom line and in an era of increasing
competition for patients, physicians do have a keen ability to direct patients
to one health care facility over another for their health care needs. 

“So, if I can help resolve a concern, assist with a request and show physi-
cians that we, as a hospital, are eager to do what we can to help them be
successful, we hope that increases their positive feelings about practicing
at Good Samaritan,” she said, “and increases their desire to recommend
Good Samaritan to their patients.

■ Building Good Physician Relations

A new component to Good Samaritan Hospital's Quadramed Affinity infor-
mation system now allows the medical staff to edit, track, view and elec-
tronically sign all types of transcribed reports – helping the physician, the
hospital, the clinical staff and, most importantly, the patient. This new addi-
tion, called HealthNotes, went 'live' in mid-December 2005 and is getting
rave reviews from those who use it.  "We've had a very positive response,"
said Kathy McDonough, hospital services representative, who oversees this
project.  "The objective is to minimize or do away with any delays in care
by eliminating the time needed to access a medical record. Our ultimate
goal is further enhancing positive patient outcomes."

For example, Ms. McDonough explained, if a patient is discharged but returns
to the Emergency Room with a problem the next day, information about that
patient's recent hospitalization can be accessed more easily by logging onto
HealthNotes, thereby speeding up the process of caring for that patient.
Clinical staff and emergency room physicians can quickly see what happened
during that recent hospitalization by viewing a variety of reports.

Patient history and physicals, consult and operative reports and discharge
and transfer summaries can all be viewed via HealthNotes.  Once a physi-
cian dictation and subsequent transcription takes place, that information is
put into HealthNotes.  "The clinical staff and other physicians involved in the
care of that patient can immediately view information on that patient," she
said, "And that benefits patient care."

Additionally, physicians have the ability to electronically sign all these doc-
uments, which saves them precious time.  "Maybe they can't get into the
hospital to sign some records," said Ms. McDonough.  "Now, they can even
electronically sign their documents offsite at a time and place convenient
to them.  They see the convenience associated with it and how it positive-
ly affects patient outcomes."  Not only does this benefit the physician, but
the hospital as well by having timely chart completion.   Thus far, electron-
ic signatures have been activated for almost 50 physicians.

The benefits of HealthNotes further expand to a physician's office, where
staff can also access information. This not only increases office efficien-
cy, but more importantly,enhances the ability to care for those patients in
the office setting.  "Let's say a patient is coming into a physician's office
for a follow-up visit to a recent hospitalization," said Ms. McDonough.
"The office staff can quickly access discharge summaries or other useful
reports to be put into that patient's chart.  The physician can be quickly
reminded of information of importance related to that hospital stay at the
time the patient has an office visit."

Lee Fleisher, M.D., a surgeon with Ramapo Valley Surgical in Suffern, has
used HealthNotes since its onset in December.  "I'd definitely recommend
this," he said. "I can't say enough about it. It offers you the ability for
improved patient care both in the office and hospital and will maximize effi-
ciency. It's fabulous." Dr. Fleisher uses HealthNotes five days weekly, and
his most favorite use of the program is for signing records electronically.  "I
love this part (the electronic signature component)," he said. "I can 'sign'
maybe 20 notes in under a minute from anywhere – the office, the hospi-
tal, my home. Previously, it would take me for what would seem forever.
That's a dramatic change." He also supported the belief that HealthNotes
helps in the office.  "If I have a patient who was discharged a week ago,
and that patient comes in for a visit, I can pull down the records from the
hospitalization," he said.  "If it's a consult note, a discharge note, whatev-
er-it's there to bring me immediately up to speed. I can even print out the
documents and put into the patient's chart for later use." 

The HealthNotes rollout is the result of a concerted team effort.  Committee
members Nina Gore and Rina Betty of HIMS; Cherry Siriban and Sue-Ann
Doebler of Nursing; and Nancy Drumgoole and Dawn Castella of IT worked
with Ms. McDonough.  "It took us a relatively short three months to bring
HealthNotes online," she said.  "It was a very positive working relationship
between IT, HIMS and Nursing.  We had a great core team to move this
project along." There are some important next steps.  Right now about 52
physician practices have the ability to connect with the hospital's Citrix
server (the vehicle used to access Affinity and HealthNotes.) Ms.
McDonough plans to get in touch with those offices currently not using
HealthNotes to show them how HealthNotes can be beneficial to them.  In
addition, getting more physician practices set up to use Citrix will eventu-
ally allow them to use HealthNotes.   The results will have a positive impact
for all involved.

And, for those practices currently using HealthNotes, Ms. McDonough will
be working with interested physicians to educate them on the HealthNotes
edit transcription process, as well as to continue to rollout the electronic
signature process and activation. HealthNotes is one of many technology
solution projects Good Samaritan is working on through its various teams,
and a project, which Ms. McDonough gratefully acknowledges, was funded
through the Good Samaritan Hospital Foundation.  "When you look at where
the hospital was five years ago, and where we are now," she said, "it's
exciting to think of where we'll be in the future."

■ HealthNotes
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to the following: 
February 2006

Ann Marie Uhrig
(Food & Nutrition)

March 2006

Beatrice Raymond 
(4 Loria)

April 2006

Stella Chindemi
(Endoscopy)

May 2006

Penny Mann 
(Foundation-Gift Shop)
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Construction is well underway for the new Cardiac Center at Good

Samaritan Hospital.  The Cardiac Center is being built on the second floor,

and will function much like a “hospital-within-a-hospital” with its own recep-

tion and registration area.  Eighteen care stations for procedure preparation

and recovery, two catheterization laboratories and space for family waiting,

storage and staff activities round out the Center, which will also have suffi-

cient “shell space” to house added catheterization labs in the future.

The new Center will include two state-of-the-art operating rooms to accommodate

open-heart procedures.  Patients will go from surgery to an enhanced recovery

area and ultimately to a cardiac ICU bed.  Once they are stable, cardiac patients

will be cared for in a designated nursing unit , equipped with advanced bedside car-

diac support and patient monitoring systems. 

Our plan is to integrate four levels 

of cardiovascular care:

• Hospital-based interventions

• Ambulatory cardiovascular specialty care

• Primary and preventive care

• Community-based programs of 
cardiovascular risk reduction.

With this comprehensive, community-based approach, we will not only pro-

vide the best possible care once serious heart disease occurs, but we will

also do whatever we can to lower the incidence and severity of heart prob-

lems throughout the region. 
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February is American Heart Association

“Heart Month,” so this is an ideal time to talk

about some of the exciting things that are

happening with Good Samaritan Hospital’s

new Cardiac Center.

Now under construction on the second floor, our new Cardiac Center

will be a cardiac intensive care unit where patients from our communi-

ty will get the one-on-one cardiac treatment and care they need.

Imagine a first-rate Cardiac Surgical Center, staffed by the finest cardi-

ologists, surgeons and nurses, with the most advanced technology –

right here in Good Samaritan Hospital.  The presence of the Cardiac

Center will change nearly every aspect of the hospital as we know it.

This change will be especially dramatic in the Emergency Department,

which has been treating growing numbers of patients even before the

influence of the new cardiac program is felt.  For that reason, signifi-

cant expansion and renovation of the Emergency Department is also

required, and will be undertaken in the very near future.  Watch for

updates on that.

Staying with the “heart month” theme, I am honored and delighted to

be this year’s Designated Chairman of the Cole-Hatchard American

Heart Association “Heart Walk” on May 21st.  I hope many of you can

join “Team Good Samaritan” in this wonderful community endeavor that

raises money for heart disease prevention and education programs in

our community.  

I am sure you have noticed that the pace of construction has really

picked up on the Suffern Medical Pavilion, the new 3-floor, state-of-the-

art medical office building on the hospital campus, which will house a

variety of medical offices, TrueCare Pharmacy, and diagnostic support

services.  The Suffern Medical Pavilion will be connected to the hospi-

tal and will feature ample surface parking for patients, physicians and

staff.  Tenants in the Suffern Medical Pavilion will include cardiologists,

surgeons, internal medicine physicians, and other specialists. 

For those of you who have not taken part in our “Open Forum” discussions,

I urge you to consider bringing your ideas to the table for a frank and open

discussion.  We all work here, and we can all help to make it a better place

to work, and a better place for our patients to receive the best level of care

possible.  Participate and bring your thoughts and ideas!

Not a day goes by when I don’t marvel at the wonderful work that our

medical and support staff does at Good Samaritan.  We are truly

blessed to be instruments for God’s healing hands in our community,

providing healing, comfort, wellness and support to those who come to

us in need.  As always, thank you for your service, and dedication to

the mission of Good Samaritan Hospital.

� Michael’s Message
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Michael Schnieders, Executive Vice President and Administrator 

� Cardiac Center to be State of the Art

Now under construction, Cardiac Center patient room 

SAVE
THE DATE

21st Annual 
Spring Ball

Sunday,
April 2, 2006

“If you’re concerned…so are we” is the mantra of Good Samaritan Hospital’s

Rapid Response Team (RRT).  The call to action:  we want staff members to call

the RRT if they are worried about a patient, or just can’t put their finger on the

problem, but feel that something is wrong.  It can be a subtle or an acute change

in heart rate, systolic blood pressure, respiratory rate/status, oxygen saturation

or level of consciousness. If any Good Samaritan staff member suspects a patient

is having difficulty, or even “just not quite right,” he or she should immediately

call the operator and announce Rapid Response and location for an adult or pedi-

atric patient, and the appropriate team will then be paged immediately.

The Rapid Response Team – a dedicated team composed of a critical care nurse

and a respiratory therapist, backed by a Hospitalist (a hospital-based physician) –

will quickly and thoroughly assess the patient, and, if needed, immediately order

further action.  The Rapid Response Team is part of a national initiative for hos-

pital quality and safety.  “The program began in January 2005, and within the fist

two weeks received rave notices from our med-surg nurses and behavioral health

nurses who needed help assessing clinical changes in their patients,” said

Kathleen Lynam, R.N., Vice President of Patient Care.  

“This is one of the best practices we have implemented.  It supports less expe-

rienced nurses and agency nurses, as well as all staff with a team that is empow-

ered to assist potentially critically ill patients and avert a crisis or a code.” Rapid

Response Team members are not only clinical experts with the ability to com-

municate information to physicians effectively, but they also have excellent inter-

personal skills, and work to mentor, coach and support less experienced nurses.

Based on the very positive results achieved throughout the hospital, the emer-

gency department nurses have developed a dedicated PEDS Rapid Response

Team, and the behavioral health nurses have developed an RRT for agitated and

psychotic patients.

How is it working?  From its inception in January there has been a reduction of

almost 25% in inpatient codes, and over 40% of patients evaluated by an RRT

team were transferred to higher levels of care.  

� Rapid Response Team Saves Lives 

� Staff Development Sees Needs & Acts

On December 15th, Nanuet resident David Gales was installing a hardwood floor

in his house when he accidentally sawed off his right thumb.  Gales, 51, kept

his composure enough to retrieve his thumb and take it with him to Good

Samaritan Hospital, where he hoped doctors could reattach it. “I wasn’t sure

whether or not they could sew it back on,” said Gales.  “But I figured with all

the things they can do in the medical field today, anything was possible.” Gales’

instinct was correct, and the surgical team of Dr. Michael Fiorillo, Dr. Neal

Goldberg and Dr. Hakan Usal, all of Pearl River, performed the seven hour sur-

gery at the hospital. The plastic surgeons had first completed this delicate and

time-consuming surgery in Rockland in 2002, when they were able to reattach

a patient’s severed finger.  Since that time, they have done the surgery – which

is performed completely under a microscope – a half-dozen times.

“Before we started doing it [here],” said Fiorillo, “you had to go to Westchester

Medical Center or into the city.”  However, Good Samaritan now has the nec-

essary microscopes and microsurgical equipment for the surgery, allowing sur-

geons to perform the procedure, where they sew together a complex system of

veins, arteries, bone, nerves and tendons – all with sutures so small they can-

not be seen with the naked eye.

Doctors almost always try to reattach a thumb because it is such an important

part of the hand, Fiorillo said.  “It’s more than 50 percent function of the hand,”

he said.  “Without it, your hand is almost useless.”  The team also used leach-

es to restore blood flow to Gales’ thumb – a widely-accepted medical treatment

in injuries such as these. Gales left the hospital less than a week after the acci-

dent, with a positive prognosis for recovery of the use of his hand and thumb.

“I’m very lucky,” he said.  “I’m glad the doctors were gutsy enough to try it.”

� Surgical Team Reattaches Thumb

David Gates with Dr. Michael Fiorillo and Dr. Neal Goldberg

In doing our best to care for patients, it is sometimes impossible to sepa-

rate physicians from nurses, and specialty departments from others.  In

order for Good Samaritan to provide the highest quality patient care, staff

must work together to create a mutual understanding and ongoing educa-

tion of the most current and important treatment methods. 

To achieve this and to ensure the hospital works best to treat their patients,

the Staff Development department offers specialty training sessions each

year. A multi-disciplinary approach allows Staff Development to call upon

any of the departments in the hospital to train and educate nurses and sup-

port staff along a wide range of specialties. Nurses new to Good Samaritan

Hospital are required to participate in a "core curriculum" session within six

to nine months of their hire in a specific department.  And as new proce-

dures emerge in the medical field and at Good Samaritan itself - such as in

pharmacology or pain management - new lectures are developed.

"It is important that nurses understand what the expectations of the physi-

cians are when caring for patients," said Sue-Ann Doebler of Staff

Development.  When the department identifies the need for a particular

topic to be addressed, they work with physicians within the hospital to

develop a curriculum. "We look at the different topics we want to teach and

find experts that are best to teach it," says Doebler.  These programs, con-

ducted anywhere from 3 to 12 times per year depending on the subject

matter, help ensure a constant flow of information and communication.

Physicians are deeply involved in the program, from curriculum develop-

ment to lecturing at the sessions.  And they do so willingly.  "Physicians

look at it as contributing to excellent patient care and are very helpful in
Now under construction, Cardiac Center ICU

educating our nurses," says Doebler.  Evaluations by the nursing staff have

shown the educational series to be overwhelmingly beneficial and positive.

Dr. Barry Kraushaar, who lectured at a recent session, confirms that the

sessions are valuable both for patient care and for the information the new

nursing staff receives.  "I think it's absolutely essential that nurses and

doctors have more one-on-one time to discuss the care of patients," says

Kraushaar.  "Programs like this are a great start," he continues.  "[They]

can break down the distance between doctors and nurses.  As a physician,

I'm extremely happy to be a part of that."

Most recently, Dr. Kraushaar and Dr. Richard Popowitz lectured during the

Orthopedic Core Curriculum session, teaching nurses during the one-day

session how to best care for patients following orthopedic procedures.  The

surgeons explained - and illustrated with X-rays and photographs from an

operating room - exactly what procedures are performed during orthopedic

surgeries.  They discussed ideal patient care, as well as the various com-

plications that can arise following orthopedic surgery.

In the six months leading up to the 2005 certification of Good Samaritan

as a Stroke Center, Dr. Stuart Lestch, Chief of Neurology and Director of

the Stroke Program, organized a series of educational sessions to prepare

the nursing staff.

Over the course of 2006, Good Samaritan will continue its staff develop-
ment programs, including courses on stoke management.  In addition,
Good Samaritan is a training center for the American Heart Association,
offering two advanced AHA courses including Advanced Cardiac Life
Support (ACLS) and Pediatric Advanced Life Support (PALS).
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