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It’s Not Just a Man’s Disease
Heart disease can happen to anyone, at any age. Here are three women 
who beat their odds, thanks to some sharp cardiologists at Meridian.

About eight years ago, I had pain 
in my left arm. I thought I pulled 

a muscle,” says 60-year-old Carolyn
Hammer of Holmdel. “But when the
pain didn’t get better, I knew it had 
to be something else. But not a heart
attack! I’m a woman and thought I 
was too young.“

Carolyn was wrong. She went to 
the Emergency Department and sure
enough, she was having a heart attack.
Carolyn always knew it was a possibility
for women to have heart attacks and
heart disease, but she never thought it
would be her and at her age. “I couldn’t
believe it,” says Carolyn. “A heart
attack...I just didn’t think it could 
happen to me.”

The Number One 
Killer of Women
Carolyn’s perception isn’t unusual. 
One recent American Heart Association
survey found that 63 percent of women
named breast cancer as their greatest
health threat — that’s nine times the
percentage of women citing heart 
disease. The reality is that half of all
American women die from cardiovas-

“ cular disease. And nearly twice as
many women die from cardiovascular
diseases compared with all forms of
cancer, including breast cancer.

Heart disease isn’t only America’s
number one killer, it’s women’s number
one killer. That’s why it’s so important
to reduce the risk factors, know the
warning signs, and know how to
respond quickly and properly if 
warning signs occur.

“I think overall women are becoming
more aware and educated about their
risk of heart disease,” says David
Zukoff, M.D., Carolyn’s cardiologist,
who is affiliated with Riverview
Medical Center. “It’s not looked at as
just a man’s disease anymore.
However, when it actually happens to 
a woman it’s different — they can’t
believe it’s happening to them. That’s
why raising awareness and making sure
women understand the risk factors and
early signs and symptoms of heart 
disease is key in prevention.”

Carolyn is very thankful for the care
and education she has received from
Dr. Zukoff. “It’s important for women to
learn the symptoms and talk with their
doctors about it,” she says. “It’s been
eight years since my heart attack, and I
feel great. Now I know the symptoms. 
I’m more educated.”

It Can Happen to You
Michele Campbell, 60, always thought
in the back of her mind she would 
eventually be diagnosed with heart 
disease. Both of her parents had heart

disease and heart attacks, so Michele
felt it was bound to happen — the 
question was when.

“I thought I was experiencing symp-
toms, but I just procrastinated in getting
checked,” says Michele, principal of 
St. Rose High School in Belmar. “I 
guess I was thinking the symptoms 
were not typical, but then I learned that
the symptoms for women tend to be 
different than those for men.”

Michele finally gave in and went to
the Emergency Department, where they
told her she was having a heart attack. 

“The media and the medical commu-
nity have really been trying to raise
awareness and spread the word about
the dangers of women and heart 
disease,” says Rita Watson, M.D.,
Michele’s cardiologist, who is affiliated
with Jersey Shore University Medical
Center. “The more information that is
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Continued on page 3

Carolyn Hammer, of Holmdel, didn’t think
she would have a heart attack at her age,
but quickly learned how wrong she was.
Now she is well educated on the facts and
warning signs of women and heart disease. 

Michele Campbell always thought that one
day she would be diagnosed with heart 
disease, but still didn't expect it when it
actually happened. 
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If you ask most women what their number
one health risk is, they'll probably tell it’s
you breast cancer. And while breast cancer
is a serious health concern, it is heart 
disease that is the number one killer of
men and women. Many women don’t take
their risk of heart disease seriously, and
often fail to make the connection between
risk factors, such as smoking, high blood
pressure, and high cholesterol, and their
own chance of developing heart disease.

At our community hospitals — Riverview
Medical Center and Ocean Medical
Center — and our teaching hospital —
Jersey Shore University Medical Center-
the members of the Meridian Health 
family believe it's never too late for men
and women to take action to prevent and
control their risk factors for heart disease.
Even those who have heart disease can
improve their heart health and quality of
life through important lifestyle changes. 

In this issue of Meridian HealthViews,
we've brought you some close-to-home
stories about women who almost didn't
listen to their heart, but thankfully listened
to their cardiologists; about how a simple
five-minute heart scan of a seemingly
healthy man saved his life; and about how
our new capabilities in angioplasty can
help some people avoid heart surgery. 

This magazine gives us the unique oppor-
tunity to reach out to the community with
important information and true stories of
people who have triumphed over heart
disease. It’s our way of doing our part 
to reduce coronary heart disease in
Monmouth and Ocean counties through
education and awareness, excellent 
diagnostic and treatment options, and
exceptional physicians and nurses. 
Please, take this information to heart.

Sincerely,

John K. Lloyd, FACHE
President

Message to 
the Community
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available to women, the more aware
they will be and can play an important
part in preventing the disease.”

“I think it is important for women 
to know about the dangers of heart 
disease and the ways they can prevent
it,” says Michele. “I would suggest 
finding a doctor you are comfortable
with. And really pay attention to your
symptoms — your heart is not some-
thing you want to fool around with.” 

Pay Attention to Symptoms
When Rose Rinaldi went in for hip 
surgery, she never thought she would
leave knowing she had a 99 percent
blocked aortic valve and would need
heart surgery. “Over 20 years ago I was

diagnosed with a heart disorder,” says
Rose, of Point Pleasant. “Both of my 
parents died of heart disease, so I 
knew of the symptoms. However, I 
just attributed all of my symptoms to
my previously diagnosed condition. I 
didn’t think it could be anything else.”

Rose would also get short of breath
and sometimes had chest pains when
doing household and outdoor chores,
but she attributed that to being 
overweight.

“It’s important that we aggressively
test women for heart disease at an 
early age,” says Thomas White, D.O.,
affiliated with Ocean Medical Center.
“That doesn’t mean women have to see
a cardiac physician — we urge women
to see their family physician and have
evaluations done that may help in 
diagnosing the disease.”

“Now that I’ve had surgery, I feel
great,” says Rose. “I’ve been watching
my risk factors and keeping myself
healthy.”

Learn Your Risk Factors
Doctors White, Zukoff, and Watson 
all recommend that women be aware
of the major risk factors, including 
cigarette smoking, high blood pressure,
high blood cholesterol, overweight,
physical inactivity, and diabetes. The

Meridian Physician Referral

Meridian Health Line 1-800-560-9990

When Rose Rinaldi, of Point Pleasant, 
went in for hip surgery she never 
expected that she would be told 
she needed heart surgery.

Heart Facts for Women
• 435,000 American women have heart attacks each year; 83,000 are under 

age 65 and 9,000 are under age 45.

• Risk of heart disease and stroke increases with age. 

• Low blood levels of “good” cholesterol (high density lipoprotein or HDL)
appear to be a stronger predictor of heart disease death in women than in 
men in the 65+ age group; high blood levels of triglycerides (another type 
of fat) may be a particularly important risk factor in women and the elderly. 

• Regular physical activity and a healthy weight reduce the risk of non-insulin-
dependent diabetes, which appears to be an even stronger contributing risk
factor for heart disease in women than in men.

According to the American Heart Association

Continued on page 7
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For the past four years, Neil
O’Donnell has lived a dream. He

and his wife Gail live in Green Cove
Springs, Fla. — sometimes. Other times,
they live in the Florida Keys. They even
occasionally live in the Bahamas. It all
depends on where their houseboat is
docked at the time. “I keep an eye on
the Weather Channel, and I stay away
from the storms,” says Neil. That mantra
is one that keeps him on a course
toward a happy retirement. 

But it almost didn’t happen. Right
around the time the O’Donnells
decided they would retire to a house-
boat in Florida, Neil received a shock
that almost anchored him to his Point
Pleasant, N.J. home.

Routine Checkup Paid Off
While Neil was visiting local marinas
shopping for his new houseboat, he
made time for his yearly routine 
physical. He was in great shape. In

fact, he swam a 
thousand yards the
morning of his
appointment. That’s
why he didn’t worry
when his doctor said
he found something
on his electrocardio-
graph (EKG). Under
physician’s orders, he
made an appointment
to see Ali Moosvi,
M.D., director of

Cardiology at Ocean Medical Center.
Dr. Moosvi performed a stress test 
that revealed an abnormality, so he 
recommended a cardiac catheterization. 
Neil had gone through coronary bypass
surgery once before and he certainly
didn’t want to go through it again. 

Neil was ready to get started 
immediately. “I didn’t want to sit
around thinking about what I was
going to go through,” he recalls. “I
wanted to get in and get it over with
before I started to second guess 
everything.” Two days later, Neil had 
a cardiac catheterization at Ocean
Medical Center. The catheterization
showed that his previous bypass graft
had closed. This meant he needed
repeat bypass surgery. Neil wasn’t
happy with this option. He recalls, 
“I’d gone through bypass surgery once
and it closed up. I wanted to know
what other options I had.”

The type of blockage and its location
in Neil’s coronary artery made him a
high-risk case. Dr. Moosvi suggested
the option of a new medicated stent.
Neil was relieved to hear there was an
alternative to heart surgery. “Having 
the opportunity to perform a cardiac
catheterization gave me a chance to sit
with Neil afterwards and discuss his
options,” says Dr. Moosvi. Dr. Moosvi
performed a complex angioplasty and
inserted a medicated stent into Neil’s
coronary artery days later. The proce-
dure was performed at nearby Jersey
Shore University Medical Center.

Continued Commitment 
The catheterization lab is a state of 
the art digital facility. Instead of film,
images are recorded digitally and can
be transferred to CD-ROM, which can
be viewed on any home computer.
According to Patricia Skopelitis, a 
cardiac technician at Ocean Medical
Center, the team performed its first
catheterization in December 1996 and
has since performed over 3,500. They
received approval from the state of
New Jersey to perform high-risk
catheterizations in 2002 and applied
for primary angioplasty approval in
2003. Milestones like these show 
the team’s commitment to providing
the highest level of care to their 
community. This commitment keeps
Neil O’Donnell coming back.

Today, even though Neil lives a 
few hundred miles away — or a few
thousand depending on the weather —
he comes back to Ocean Medical
Center each year to visit his cardiology
team before heading back out to sea.

Owen Evans

Plotting a Course Toward a Healthy Heart
This Point Pleasant man almost lost his lifelong dream, but now he’s 
sailing smoothly, thanks to the Cardiac Cath Lab Team at Ocean Medical Center.

4 Meridian HealthViews Jan/Feb 2004 www.meridianhealth.com

This heart-healthy 
skipper is all smiles,
thanks to the quality
cardiac care he
received at Ocean
Medical Center.

Meridian Physician Referral
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When Harry Hurd, 79, of Toms
River, went for a stress test 

last August, he wasn’t expecting any
problems. He had previously been
diagnosed with coronary artery disease
and had had two angioplasty proce-
dures in the past. Since then he had
been seeing Joseph Guarino, Jr., M.D.,
a cardiologist affiliated with Ocean
Medical Center and Jersey Shore
University Medical Center. Even 
though Harry was active and feeling
fine, Dr. Guarino recommended a
stress test as a preventive measure.

The stress test gave Dr. Guarino
cause for concern and a subsequent
catheterization revealed a blockage,
which meant that Harry needed
another angioplasty. Since this proce-
dure is not currently available in the
Ocean County area, Harry opted to
have it performed by cardiologist
Nelson LaMarche, M.D., at Jersey

Shore University Medical Center. 
Dr. LaMarche had performed Harry’s
previous angioplasties and Harry
wanted to have him perform this 
one as well.

“Angioplasty is a simple, relatively
painless procedure that is done while
the patient is conscious and under mild
sedation,” says Dr. LaMarche. “The
patient is able to speak to the doctor
freely and watch the procedure.”

Angioplasty is a way of reshaping a
blood vessel that has been obstructed
by a plaque of cholesterol. During an
angioplasty, the plaque is pushed to 
the sides of the blood vessel to restore
blood flow to the heart. The most 
common method is balloon angio-
plasty, which is used in about 80 to 
85 percent of cases. During balloon
angioplasty, a balloon is inserted into
the vessel with the help of a guide wire
and then inflated, pushing the plaque

back against the vessel walls.
The balloon is then deflated 
and removed. 

In the majority of these
procedures, a stent is also
placed to help keep the
blood vessel from closing up
again. A stent is a tube of
stainless steel mesh that is
compressed into the blood
vessel wall to hold the
plaque back. “It creates a
larger opening and a better

Exciting Improvements in Angioplasty
This Toms River man is feeling healthy again after a successful 
angioplasty at Jersey Shore University Medical Center.

environment for long-term healing,”
says Dr. LaMarche. In Harry’s case, 
Dr. LaMarche inserted one of the new
drug-eluting stents. These stents are
even more successful, especially with
smaller blood vessels.

“There are exciting new horizons for
angioplasty,” says Dr. LaMarche. “The
most recent development is the new
metal alloys that are being used with
stents. They promise to give success
rates close to those of the drug-eluting
stents. That means that we may not
need the drugs.”

Coming Soon to Your Hospital
While angioplasty is not currently
available at Ocean Medical Center or
Riverview Medical Center, that will
change this year. For many patients,
this will mean being able to receive
this life-saving procedure closer 
to home.

“I’m so pleased with the way 
everything went,” says Harry. “I was
treated wonderfully. I didn’t have a 
bit of trouble and was home the 
following day.”

Harry’s doctors recommended that
he take it easy for about a month 
following his angioplasty, but his 
prognosis is excellent. He will be able
to resume all of his previous activities.
He is especially looking forward to
working out with his wife at the local
YMCA, something they do three days 
a week.

“I would recommend this procedure
to anyone who needs it, even my best
friend,” says Harry. “It was a piece of
cake. I just feel so good!”

Kimberly Davies

Harry Hurd, of Toms River, 
is happy to be back to normal
life after a successful angioplasty
at Jersey Shore.
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You might call Gina Petillo of Colts
Neck a life saver. When she

encouraged her husband Bob, 52, a
Monmouth County residential and
commercial builder, to have an EBT
(electron beam tomography) coronary
artery scan, the simple, five-minute
scan of Bob’s cardiovascular system
helped avert a potentially fatal heart
attack. “It all happened so quickly, that
I could hardly grasp how serious my
situation was,” Bob recalls. 

As a board member of the Jersey
Shore University Medical Center
Foundation, Gina knew that Meridian
Health (of which Jersey Shore is a
member) is affiliated with InteCardia
LifeCare Imaging in Tinton Falls. 
The Center provides an EBT imaging
system, which non-invasively measures
the exact amount of calcified plaque in
your coronary arteries — the foremost
indicator of chronic heart disease or
potential heart episodes. 

Quick Test Did the Trick
Gina had a scan at InteCardia in spring
2003 and got a score of 0, meaning she
had no calcification. Pleased with her
results, she suggested that Bob have 
the scan too. Bob was diligent about
taking care of his heart because of a
family history of heart disease. He took
medication to keep his cholesterol in
check, watched his diet, exercised, and
had annual check ups and diagnostic
tests under the care of David Drout,
M.D., a cardiologist affiliated with
Riverview Medical Center.

When Bob had the EBT scan in 
mid-May, his score was extremely 
high — 2380. The staff at InteCardia
told him he needed to follow-up with
his cardiologist.

“Dr. Drout scheduled another nuclear
stress test, and I did well, but the films
indicated a slight change from my pre-
vious test,” Bob says. “He wanted me
to go to an interventional cardiologist
for a cardiac catheterization to see if

there was a blockage.”
As fate would have it, Bob

and Gina had been in the
Cardiac Catheterization Lab
at Jersey Shore just three
weeks before, watching
Maurice Weiss, M.D., a
board-certified interventional
cardiologist, perform the very
same procedure. They were
there as part of a program
that gives Meridian board
members the opportunity 
to “shadow” physicians for 
a day.

Dr. Weiss reviewed Bob’s test results
and scheduled a catheterization for
him on Friday, June 13. The procedure
revealed a blockage in his left main
coronary artery — a blockage so severe
that even the new drug-eluting stents
wouldn’t be able to treat it effectively.
The only option Bob had was surgery.

On Monday, June 16, Richard
Neibart, M.D., chief of Cardiac Surgery,
performed a triple coronary artery
bypass graft (CABG) procedure on Bob.
He was home within six days, and
enrolled in Jersey Shore’s Cardiac
Rehabilitation program.

Go to a Top Hospital
Jersey Shore University Medical Center
was named one of the top-rated hospi-
tals in the country for CABG proce-
dures in the fall 2003 special edition 
of Money Magazine, “The Best Health
Care for Your Family.” In addition,
Jersey Shore had the lowest patient
mortality rate for CABG procedures in
the state based on the most recent
“Cardiac Surgery Report Card” issued
in 2001 by the New Jersey Department
of Health and Senior Services.

According to Dr. Neibart, Bob was
an active, healthy guy who, fortunately,
learned that he had a potentially fatal
condition that could only be treated
surgically. “Bob’s bypass surgery went
smoothly, and he’s doing very well,”
Dr. Neibart adds.

Today, Bob is spending more time 
on his favorite hobbies — adding to 
his Lionel train set and enjoying the
challenge of completing 2,000-piece
puzzles — but at a much more 
leisurely pace.

Pati Caldwell

A Test in the Nick of Time 
A five-minute coronary artery scan of Bob Petillo’s heart caught a potentially 
fatal blockage, just in time. Shouldn’t you schedule a scan today too?

Bob Petillo, of Colts Neck, had
no idea that he had a serious
blockage in his coronary artery,
but a heart scan had a dramatic
impact on his life.
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In early 2003, Don Erkman suddenly
collapsed onto his kitchen floor. His

doctors diagnosed him with malignant
glioma, an extremely serious form of
brain cancer. After talking with his
oncologist and Bruce Rosenblum,
M.D., medical director of Neurosurgery
at Riverview Medical Center, the 
52-year-old Freehold resident decided
that he wanted to treat his cancer as
aggressively as possible. “If a treatment
was available, I wanted it,” says Don.

Malignant glioma is so life-threaten-
ing that the average survival for a
patient with a malignant glioma is only
one year. As frightening as this may
sound, recent advancements in the
treatment of brain cancer have given
patients hope. One of the latest and
most advanced of these treatments is
Gliadel, a dime-sized chemotherapy
wafer, which has not only been shown
to extend a patient’s life expectancy,
but has also improved the quality of 
life for those diagnosed with this 
disease. Dr. Rosenblum has been 
using Gliadel wafers in conjunction
with tumor resection, giving significant
results over the past several years.

Here’s How Gliadel Works
In Don’s case, Gliadel was used in 
conjunction with other cancer treat-

ments, including GliaSite RT. During
the surgery, first Dr. Rosenblum
removed Don’s brain tumor. Then 
using a treatment called GliaSite RT
(radiation therapy) a balloon containing
a radioactive isotope was placed in 
the tumor resection cavity. Once the
GliaSite catheter was removed, the
Gliadel wafer was then implanted into
that same area of the brain, containing
the same chemotherapy drug used in
standard intravenous chemotherapy 
for gliomas. However, according to 
Dr. Rosenblum, the Gliadel wafer is 
far more successful than intravenous
chemotherapy. “Because the wafer 
is placed in the tumor cavity and 
dissolves over a period of weeks, 
the chemotherapy drug is far more
effective,” he says. “Traditionally,
chemotherapy for brain tumors has 
been less than optimal due to its 
inability to reach the tumor, whereas
Gliadel is placed directly at the tumor
site. This provides a concentrated 
therapy where it is needed most, 
while also reducing the sometimes
debilitating side effects and toxicity of
intravenous chemotherapy, including
nausea, hair loss, fatigue, or low blood
count.” Gliadel can also be used
repeatedly should the tumor reoccur.

Fighting Aggressive Cancer with Aggressive Treatment
A new chemotherapy treatment in conjunction with brain tumor removal gave 
this Freehold man more time with his family, and with fewer side effects.

Don also received a series of 
radiation therapy treatments over a 
six-week period of time, followed by
chemotherapy in oral form. 

Buying More Time
Although Gliadel does not cure 
malignant brain tumors, patients 
treated with Gliadel have been shown
to live an average of 26 percent longer
and with a better quality of life (fewer
side effects) than those treated with
intravenous chemotherapy. “I strongly 
recommend Gliadel and GliaSite to 
my patients to improve their quality 
of life and prolong survival,” says 
Dr. Rosenblum. 

Right now Don’s cancer is stabilized
and he continues to make a slow
recovery. His physician continues to
monitor him very closely. If someone
who has the same condition were to
ask him for advice on what to do, 
Don says, “Do the same thing I did. 
If there’s anything that can help, just 
go for it.”

For more information about Gliadel
treatment by a Riverview neurosurgeon
or radiation oncologist, call Meridian
Health Line at 1-800-560-9990 or find
a physician at www.meridianhealth.com.

Diane Gribbin
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Continued from page 3

more risk factors you have, the greater
your chances of having problems. 
And the earlier you identify your risk
factors, the greater chance you have 
of preventing heart disease.

“You can make lifestyle choices that
help reduce your risk,” says Dr. White.
“Change isn’t always easy, but with
support from your health care

providers, family, and friends you 
can introduce healthy habits into your
daily routine.”

“I think it’s very important that
women be aware of their symptoms
and follow up with their care,” says
Rose. “Don’t take your symptoms 
for granted. I did and I found myself 
having to have major heart surgery.

There’s so much more information 
out there about women and heart 
disease than there was in the past.” 

To learn about the risk factors, 
symptoms, and help in prevention, 
log onto meridianhealth.com or call 
1-800-560-9990.

Beth Reiprich
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Cecilia Noblejas, 43, of Freehold,
loves managing and teaching 

children at the Kumon Learning Center
in Spring Lake — an after-school read-
ing and math enrichment program for
children age 31/2 and older. In 2002 she
was experiencing pain in the left side
of her abdomen and subsequently
required emergency surgery to remove
her left ovary. During the surgery, her
physician spotted fibroids in her 
uterus, which were causing heavy
bleeding and horrible pain. She
received medication to help decrease
the bleeding and shrink the fibroids,
but after six months the bleeding 
had only decreased slightly, and
fibroids remained. 

Cecilia’s physician suggested she
undergo a hysterectomy (the removal 
of the uterus), but she wanted to
explore other options to treat her
fibroids that didn’t involve surgery.
Cecilia did some research and learned
about uterine fibroid embolization
(UFE), a non-surgical treatment that

blocks the blood supply to the fibroids,
causing them to shrink. 

“A parent at the Center suggested I
see Dr. Narinder Thind for help with
my condition,” recalls Cecilia, who has
an 8-year-old daughter. “I was anxious
to find out more about embolization.”
After meeting with her, Dr. Thind, an
obstetrician/gynecologist who is on
staff at Jersey Shore University Medical
Center, referred her to an interventional
radiologist there. (An interventional
radiologist is a physician who uses 
x-rays and other imaging techniques 
to see inside the body and treat 
conditions without surgery.)

What Are Fibroids, Exactly?
Fibroids affect approximately 20 to 
40 percent of women over age 35. A
common condition, fibroids are benign
growths — not cancerous — that can 
be found within, on, or outside the 
muscular walls of the uterus or womb.
Some fibroids can be as small as a 
pea, while others can grow to the size 

New Non-Surgical Treatment for Fibroids
This Spring Lake teacher thought she needed a hysterectomy, until she discovered
a special procedure offered at Jersey Shore that ended her pain and bleeding.

of a cantaloupe. Several fibroids 
may develop at once in any area of 
the uterus.

Dr. Thind was concerned about
Cecilia’s symptoms, especially the 
heavy bleeding. So she recommended
that Cecilia have a consultation with 
Dr. Biswal. “It turned out she was a 
very good candidate for the procedure,”
he says.

“Twenty years ago, many women with
fibroids either lived with the excessive
bleeding and pain during menstruation,
or they had a hysterectomy,” says Rajiv
Biswal, M.D., interventional radiologist
at Jersey Shore University Medical
Center. “Now, women can discuss 
different treatment options with their
physicians and consider UFE as one 
way to relieve their symptoms.”

Shrinking the Problem
With UFE, an interventional radiologist
inserts a thin tube called a catheter 
into an artery at the top of the thigh.
Using an angiogram (an x-ray of a 
blood vessel), the catheter is guided 
into the uterine arteries. Then tiny round
particles called embosphere microspheres
are injected through the catheter and
into the blood vessels leading to the
fibroids. The microspheres block blood
flow to the fibroids, so they shrink. 

8 Meridian HealthViews Jan/Feb 2004 www.meridianhealth.com

Cecilia Noblejas, of Freehold, 
is happiest when she’s teaching 
students at the Kumon Learning 
Center, including daughter Samantha, 
8, and Chloe Malaspina, 10. She 
quickly recovered from a procedure 
to treat her fibroids.

Continued on page 9
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“My experience at Ocean Medical
Center was excellent. Every time I
come here, I feel like I am seeing some
of my family,” Liz says. “When I came
in to deliver my son Benjamin, I had
the same nurses as when I delivered
my son Christopher.”

Liz adds that she felt safe and secure
the whole time she was at the hospital.
“It was wonderful to be able to have
my other half, Chris VanZant (also a
radio personality with local station
Oldies 100) in with me the whole time.
I’m not a great pusher, and I really
needed the support!” 

“At Ocean Medical Center, women
are able to labor, deliver, and recover
all in the same room,” says Karen
Dademo, R.N., nurse manager. “You
also have the option to keep your baby
with you at your bedside your whole

stay. Or, if you get tired
and need to rest, your
baby can go to the 
newborn nursery which 
is staffed by registered
nurses 24-hours a day.” 

Liz Jeressi, radio personality
with 94.3 The Point, feels
lucky to have had such 
a great support team at 
Ocean Medical Center.
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“The procedure takes about an hour
to perform, and patients require an
overnight stay in the hospital,” Dr.
Biswal explains. “Most women will feel
some abdominal pain or cramping after
the procedure, and this can last from
four to seven days.”

Cecilia had a UFE in February 2003,
and was lucky enough to experience

no pain afterwards. “It never came,”
she says. Remarkably, Cecilia was back
at the job she loves, teaching side-by-
side with her husband Norman, the day
after she had the procedure.

“I have sent many patients for UFE,
and they’ve had excellent results,” 
Dr. Thind says. “In Cecilia’s case, she
had a very short recovery — the UFE

was effective in controlling her bleeding
and she is very pleased with their results.”

“I would definitely recommend the
procedure to anyone who needs it,”
Cecilia adds.

Pati Caldwell

I n t e r v e n t i o n a l  R a d i o l o g y

Continued from page 8

“The nurses and my physicians worked
so well together that I felt luck to have
such a great support team,” says Liz.

Many Childbirth Classes
When Liz moved to Ocean County, she
needed an obstetrician and found Paul
Vetter, M.D., and Ann Marie Pagano,
M.D., both affiliated with Ocean
Medical Center. “When I was pregnant
with Christopher, I talked with Dr.
Pagano about childbirth classes, and
she told me about the program at
Ocean Medical Center,” recalls Liz. 

Ocean Medical Center and Meridian
Health offer a multi-session Childbirth
Education Program. Liz attended 
several classes, including Lamaze,
Bringing Up Baby — Infant Care, Infant
CPR, Breastfeeding, and Here We Go
Again when she was pregnant with her
second son. “Education, especially for
first-time moms, complements the care
given by their physicians,” explains 
Dr. Vetter. 

“Even my wife and I had our daughter
here,” adds Dr. Vetter. “Having your
child in a family-friendly environment,
like we provide here, makes the 
experience even better!”

Robin Krippa

Maternity Services Were Music to Her Ears
Radio personality Liz Jeressi from 94.3 The Point chose 
Ocean Medical Center to deliver both of her children.
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It’s like a hotel here. I walked in and
they gave me a room, a television,

and a telephone. What more could I
ask for?” That’s what thousands of
Monmouth and Ocean county 94.3 The
Point listeners heard Liz Jeressi saying
as she broadcast her morning show
from her maternity suite at Ocean
Medical Center this past July. 

Creating Memorable Moments
To many women, giving birth is the 
single most important thing that they
will ever do in their life, and they 
want every part of that experience to
be perfect — from the medical care
they receive to the environment that
surrounds them. Last year, more than
1,000 families chose Ocean Medical
Center to be that perfect place.



S e n i o r  H e a l t h

After an inpatient stay at Jersey
Shore University Medical Center,

Grace Randazzo of Wayside faced new
challenges that would change her life. 

Frank, her husband of 43 years,
would be challenged as well. “When
my wife got home, it was very difficult
for her to move or walk. Even the
smallest task was a challenge,” says
Frank. “Making sure she stayed healthy
and comfortable was going to be a 
very hard job for the both of us.”

However, Grace and Frank were 
fortunate because they were already
under the care of the physicians and
staff at the Meridian Institute for Aging.
This comprehensive program for 
seniors provides services including
inpatient care, health and wellness
services, and advanced diagnosis and
treatment of memory disorders and
Alzheimer’s disease.

When Grace arrived back home, the
Institute arranged for a registered nurse
and home health aide to come to her
home via Meridian Home Care. They
helped make sure Grace was comfort-
able and making a successful recovery.
However, despite all of her progress, 
it became clear that it would be 
difficult for Grace to leave the house 
in the future.

“I wasn’t looking forward to watching
her push herself to get out of the house,
especially for the drive to the doctor’s
office,” says Frank. “I honestly didn’t
know what we were going to do.”

Help Staying Healthy, at Home
That is when Frank and Grace learned
that the same physicians and clinicians
that had been seeing her at the Institute
for Aging could now come to them at
home. As part of the Physician House

Call Program, Meridian
physicians go directly to
patients in their homes, 
providing all of the services
of an office visit. 

“Our primary goal is to
keep our patients as func-
tional and healthy as they
can be in the environment
they are most comfortable

These Doctors Still Make House Calls
This Wayside couple discovered how easy health care for seniors can be 
through the Meridian Institute for Aging Physician House Call Program.

The Physician House Call
Program has made receiving
medical care easier for Grace
Randazzo, shown here with
her husband, Frank.
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in, which is typically their own home,”
says Mark Pass, M.D., who along with
Sameer Patel, M.D., are fellowship-
trained geriatric specialists.“By bringing
services to patients, they can receive 
the same high level of care at home as
at an office visit without having to 
physically force themselves or find 
less-than-desirable transportation
options,” adds Dr. Pass.

The Physician House Call Program
serves a diverse range of patients, from
those like the Randazzos who used to
come to the office but can no longer
travel, to those whose caregivers have
difficulty coordinating their schedules 
to accompany the patient to the office,
to those who are merely unable to leave
their home.

Wherever You Go — 
They’re There for You
When the physicians visit a patient, 
they work with the individual and the
caregiver to develop an overall plan 
of care, as well as assess the home 
environment to see what services could
improve the patient’s quality of life. 

“First, we conduct a full health 
assessment and decide on a reasonable
plan to achieve the patient’s goals,” 
says Dr. Pass.

When visiting the home, the doctors
see what can be done to make their 
surroundings easier or healthier for the
patient. “Sometimes it is arranging for
physical therapy, or obtaining some
additional medical equipment, or 
suggesting some re-arranging of the
home’s layout to make life easier for 
the patient,” says Dr. Patel. 

Meridian Institute for Aging 
physicians and staff, which include 
registered nurses and social workers, 
follow their patients wherever their
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V a s c u l a r  S u r g e r y

Dr. Bellingham referred Stephen to
vascular surgeon Frank Sharp, M.D., 
of The Jersey Coast Vascular Institute 
at Ocean Medical Center. Dr. Sharp 
confirmed that it was a small aneurysm
in his abdomen, four centimeters in
diameter. An aneurysm is a ballooning
of a weakened artery wall, commonly
found in the abdominal aorta, the main
artery located in the center of the
abdomen. “At that point, Stephen’s
aneurysm was too small to be treated,
so we decided to monitor it for any
change or growth,” explains Dr. Sharp.

Within six months, the aneurysm had
grown to 5 centimeters in diameter.
Stephen met with Dr. Sharp to discuss
his options. “Dr. Sharp explained to 
me that I had two options to treat my
condition. I could have a standard 
operation or go with an endovascular
stent grafting,” recalls Stephen. “I chose
the latter.” 

Faster Help for Aneurysms 
This Point Pleasant golfer is back on the green after having
his aneurysm repaired quickly at Ocean Medical Center.

S e n i o r  H e a l t h

New Alzheimer’s Drug Provides Hope 

It is believed that close to 4 million Americans are living with Alzheimer’s disease,
many of them suffering from its debilitating symptoms. This past November, 

the Food and Drug Administration approved a new drug called memantine that 
is providing hope in slowing the progression of the disease in patients. 

Long-used in Germany, memantine has been under evaluation by the FDA and
Alzheimer’s researchers for the past two years, including locally here in Monmouth
and Ocean counties at Meridian Institute for Aging, which conducts advanced
research studies including investigational medications. The new drug should be
available for widespread use in the United States by April 2004. 

“Sometimes when a new drug comes on the market, physicians are hesitant to 
use it until they are fully comfortable with its results,” says Joshua Shua-Haim, M.D.,
medical director of the Meridian Institute for Aging. “However, due to our active
involvement in the clinical trials, we intimately understand this drug and how to 
use it to the best advantage of our patients.”

For more information on the Meridian Institute for Aging, please call 732-657-6100.

Have you ever gone to your doctor
for one thing and found out that

something else was wrong? Well that’s
exactly what happened to 82-year-old
Stephen Pendino of Point Pleasant. 
He went to see his urologist, Charles
Bellingham, M.D., affiliated with
Ocean Medical Center, who did a
work-up for one problem. While 
performing a CT “cat” scan, he found
another problem — a small aneurysm 
in Stephen’s stomach.

health care needs take them, from
inpatient hospital stays, to office 
visits, or their home.

“Our team approach, together with
our innovative philosophy of senior
health, is what sets us apart from
other services,” explains Dr. Patel.
“Our integrated team of physicians,
nurses, social workers, and support
staff, in addition to our connection to
Meridian’s hospitals and services, all
work together to improve not only our
patients’ health but the quality of life
for them and their caregivers.” 

Many Services and 
Programs Available
“Whether our patients come to the
office or we go to their homes, we act
as a link to the many services and
programs available for seniors,” says
Johnnie Bryant, MSW, director of the
Physician House Call Program. “From
dentists and podiatrists, to nutrition
and medical equipment, to legal and
financial services — connecting
patients with whatever services they
need is an integral part of what makes
Meridian Institute for Aging special.” 

Frank agrees that the range of 
services he and Grace have received
has made their lives happier and 
easier. “I am not really sure what we
would do without the care we get
from Meridian,” says Frank. “The 
doctors, nurses, and staff we have 
met at Jersey Shore, Home Care, and
the Institute for Aging have just been 
fantastic. They take such good care 
of us and make our lives easier, and
you can’t do much better than that.”

Michael Valentino

Meridian Vascular Services

Meridian Health Line 1-800-560-9990
www.meridianhealth.com

Stephen Pendino, of Point Pleasant, 
is grateful that he had the option to 
choose a surgery that allowed for a 
speedier recovery.
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matters was the fact that Denise had
been living with a life-long ailment 
that caused recurrent urinary tract
infections.

Her Kidney Was in Danger
Denise met James Rotolo, M.D., a
board certified urologist affiliated 
with Ocean Medical Center and Jersey
Shore University Medical Center. 
Dr. Rotolo determined that one of
Denise’s kidneys was chronically
inflamed, operating at less than five
percent capacity, and would have to 
be removed.

“Surgery is always the last resort, but
with kidney conditions, such as cancer
and infections, it can sometimes be the
best option as well,” says Dr. Rotolo.
“In Denise’s case, while we had to
remove her kidney, we were able to do
so using an advanced procedure called,

hand assisted laparo-
scopic nephrectomy
(HALN), which is 
drastically less invasive
and safer than a tradi-
tional kidney removal.”

During HALN, a small
incision is made in the
abdomen, along with
two other smaller 
incisions allowing the
insertion of surgical
instruments and the
laparoscope — a minia-
ture camera that allows
surgeons to see the
inside of the body on 
a video screen. The 
surgeons separate the
kidney, and remove it
through the small
abdominal incision. In
addition to being less

Thanks to kidney surgery at
Ocean Medical Center, Denise
Silva is feeling great again.
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S u r g i c a l  A d v a n c e s

It started as typical day for Denise
Silva, 33, of Point Pleasant. She woke

up, got ready for work, and started her
commute — all was pretty routine until
Denise felt an unusual pain in her
back. “This horrible pain was not like
usual back pain that everyone gets,”
says Denise. “By the time I got to work,
I knew I had better get to the hospital.”

While being evaluated in the
Emergency Department at Ocean
Medical Center, early indications
showed that Denise was suffering from
a kidney stone. As her pain subsided,
she was sent for additional tests to 
get an exact diagnosis. Complicating

Finding Freedom After a New Surgery
While this Point Pleasant woman had to lose a kidney to live, she appreciates 
being pain-free after having a new surgical procedure at Ocean Medical Center.

Meridian Physician Referral

Meridian Health Line 1-800-560-9990

invasive than traditional surgery, 
HALN offers many benefits, including
faster recovery, less pain, and a shorter
hospital stay.

Benefits Outweighed Risks 
“I felt very comfortable with Dr. Rotolo
as he explained my condition and my
options,” says Denise. “I was nervous
about the prospect of living with one
kidney, but I reminded myself that life
would be much better without pain
and infections, and one kidney is better
than none. I was ready to do it.”

Dr. Rotolo, along with fellow 
urologic surgeons at Ocean Medical
Center, Jersey Shore University Medical
Center, and Riverview Medical Center,
sees a bright future for new laparo-
scopic surgeries such as HALN. 

“Laparoscopic surgery exploded as a
surgical option in the late 1980s,” says
Dr. Rotolo, who was first introduced to
the surgery while he was a surgeon for
the U.S. Navy in 1992. “Now, as 
surgeons continue to use it more and
more, we are finding it can open many
other doors for our patients.”

Fast and Easy Recovery
Denise had the surgery this past July at
Ocean Medical Center and had only
minor discomfort. She was back home
in less than three days and had a full
recovery in a few short weeks. 

“I was absolutely amazed at how
small the incisions were, and how
good I feel now,” says Denise. “The
pain I was experiencing was just 
sucking the life out of me, so I just 
feel so lucky to have been able to have
this type of surgery which has left me
living free and feeling great.”

Michael Valentino
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It was the Saturday of Labor Day weekend and Bill Gelfound, 60, had a busy
morning ahead of him. An estimator and project manager for a commercial 

decorating company and five-term councilman in his hometown of Sea Bright, 
Bill was leaving one morning meeting and heading to another. As he was driving
he started having “unbelievable chest pains.” He called his wife, Ina, on her cell
phone. When she heard what was wrong she told him to go to the First Aid
Squad, which was across the street from where she was having coffee. By the 
time he arrived, he had to be pulled from his car and put into an ambulance. 
Ina directed the First Aid Squad to take Bill directly to Riverview Medical Center. 
She says, “I knew that we couldn’t wait for the paramedics. We had to go to the
hospital immediately or Bill would not survive.”

When Bill arrived at Riverview, he immediately lost consciousness and his 
heart stopped. The team in the Emergency Department had to use CPR and a
defibrillator multiple times. Howard Rubinstein, M.D., medical director of the
Emergency Department at Riverview, made the decision to administer TNKase.

When Every Second Counts
TNKase, or Tenecteplase, is a drug that dissolves blood clots. It usually works 
in 15 minutes to one hour depending on the patient and is given in one dose.
According to Dr. Rubinstein, “It’s better than drugs used in the past because 
it’s easier to administer. It has about the same level of effectiveness as TPA, a 
similar drug, but TPA involved complicated calculations.” He adds, “In the
Riverview Emergency Department, we have about an 80 to 90 percent success
rate with TNKase.”

Bill’s heart was undergoing a massive attack, also called a myocardial infarction.
The whole front wall of the heart was affected. Within ten minutes after the
TNKase was administered, Joseph Clemente, M.D., the cardiologist on call, came
to Ina to report that the drug was working. “He was like a kid in a candy shop,”
Ina recalls, noting how proud the doctors were that the drug was working.

Bill’s heart remained under attack for
over two hours, but the drug allowed
the clot to dissolve and blood began to
flow to his heart. Eventually the attack
subsided and Bill was soon transported
to Jersey Shore University Medical
Center for further treatment.

For eleven days, Bill lay in a drug-
induced paralytic state on a ventilator.
Finally, he began to heal and a 

Stopping a Heart Attack in its Tracks 
This Sea Bright councilman has a second chance at life thanks 
to a clot-busting drug administered at Riverview Medical Center.

Meridian Health Line 1-800-560-9990 13

Thanks to the Emergency Department at
Riverview, Bill Gelfound, seen here with 
his wife Ina, has a second chance at life.

Continued on page 15
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Continued from page 11

Faster Recovery, 
Little Discomfort
Endovascular stent grafting is an alterna-
tive treatment for aneurysms. A small 
incision is made in each upper thigh 
and a catheter is inserted. The catheter
carries the stent graft — a tube covered 
by a metal web. When the catheter
reaches the aneurysm, the stent graft 
is released into the blood vessel where 
it expands. It’s placed inside of the 
diseased vessel without surgically 
opening the surrounding tissue, and 
the catheter is then removed.

“Recovery time for the endovascular
stent grafting is significantly shorter than 
if a patient has the standard operation to
treat an aneurysm,” says Dr. Sharp. One
disadvantage, however, is that you have
to be tracked more closely with more
follow up visits.

Stephen went in for his procedure at
Ocean Medical Center at 7:00 a.m. and
was discharged by noon the next day,
with only some discomfort. “This was a
great option,” says Stephen. “Who wants
to have a major operation and be laid 
up for weeks if there is an alternative? 
I golf at least once or twice a week, so 
I couldn’t see myself missing too much
tee time!”

Advice: Get a Screening Soon
If aneurysms grow large enough, they
can rupture and cause life-threatening
bleeding. “This is why it’s very important
if you have a family history of aortic
aneurysms, you should be screened,”
says Dr. Sharp. “Typically, as it was in
Stephen’s case, the patient is being
treated for one thing, and then the
aneurysm is discovered.” Dr. Sharp 
adds that it is normal only to have 
symptoms if the aneurysm ruptures, 
not just from its presence. 

“I am very grateful to Dr. Sharp, 
the hospital, and their staff,” reflects
Stephen. “It’s amazing that they are able
to do this procedure, right here at my
local hospital.”

Robin Krippa
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O r t h o p e d i c  S u r g e r y

Mary Ann and Jim Richards are
very proud of their 25-year-old

daughter, Annie, who has won numer-
ous awards for her achievements in
sports. She has participated in local
intramural leagues, high school teams,
college teams, and even international
world cup lacrosse. Even though Annie
now lives in London, England, as the
goalie coach for England’s World Cup
Women’s Lacrosse team, she still keeps
a room at her parents’ home in Point
Pleasant, adorned with soccer, basket-
ball, and lacrosse trophies.

Mary Ann knows her daughter is
capable of taking care of herself on and
off the playing field. But when Annie
recently suffered a career-threatening
knee injury, Mary Ann made sure her
daughter would not be sidelined.

Annie’s injury was the result of a 
torn anterior cruciate ligament (ACL).
It’s one of the most common and 
devastating injuries in sports today 
and it used to mean the end of a
career. This was not an option for
someone who had followed a dream 
so far. Following the advice of Mary

Ann’s sister, Joyce Deane, R.N., the
Richards enlisted the talents of Mark
Seckler, M.D., a board certified ortho-
pedic surgeon affiliated with Jersey
Shore University Medical Center.

“Annie’s had her fair share of twists
and bruises,” says Mary Ann, “but she’s
never needed surgery before.” Because
of the necessary reconstruction and its
potential effects on their daughter’s
career, the Richards began looking at
her daughter’s surgical options here 
in America. 

Dr. Seckler’s reconstruction technique,
known as allograft reconstruction, 
utilizes an Achilles tendon harvested
from a cadaver to replace the damaged
ACL tissue. This procedure eliminates
the need to sacrifice the patient’s 
normal tissue. It also eliminates the
possibility of further injury. In fact, the
entire procedure is performed through
a 2-centimeter incision in the knee. 
In addition, the Achilles tendon is five
times stronger than the ACL tissue. 
Best of all, Dr. Seckler was close to
home and could easily relate to 
Annie’s problem.

Mom Knows Best When It Comes to Choosing a Doctor 
Reconstructive surgery can be a nightmare for athletes. But the mom of this overseas lacrosse
star found the right man for the right job, right at Jersey Shore University Medical Center.

This Point Pleasant local, Annie Richards, 
is still playing with England’s World Cup
Lacrosse team thanks to the surgical 
techniques of Mark M. Seckler, M.D.

This Doctor Knows His Game
Dr. Seckler knows what injuries mean 
to an athlete. He’s worked with the
Philadelphia Eagles and the U.S.
Olympic Team. has extensive experience
working with collegiate and professional
athletes. He’s been working with sports
and sports medicine for over 15 years.
As an athlete and a medical profes-
sional, he has a perspective that gives
his patients the confidence they need 
to commit to his care. “When you’re 
an athlete, three things go through your
head when you get hurt: 1. Will I need
surgery? 2. Will I have to stop playing?
3. If so, how long will I be out? It’s all
about knowing when you’re going to 
be back on your game,” he says.

Prevention Is Always Best
Of course, the best way to bounce back
from an injury is to avoid one in the 
first place. Dr. Seckler advises the best
way to do this is through exercise and
conditioning, to keep the muscles and
joints limber. He also advocates the 
use of the proper equipment, to protect
the areas of the body that need it most. 
Of course, Annie Richards heeds this
advice whenever she takes the field. 
Not only because she’s following 
doctor’s orders, but because Mother
knows best.

Owen Evans
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catheterization and angioplasty were
performed by Nelson LaMarche, M.D.,
a cardiologist affiliated with Jersey
Shore University Medical Center. Three
stents were placed.

Remarkably, there was very little
damage to Bill’s heart muscle. “The
miracle was TNK and the decision 
that Dr. Rubinstein made to administer
the drug,” Ina says. “Bill is my miracle
man.”

Bill suffered no neurological damage,
which can often occur due to oxygen
depravation, and is expected to make 
a full recovery. He underwent acute
rehab and physical therapy and will
also take part in a 12-week cardiac
rehab program at Riverview. “I’ll be
better than new,” he says.

The Right Time, The Right Place
“This drug definitely saved Bill’s life,”
says Dr. Rubinstein. “This is about as
successful a case as you can possibly
get. The quicker you can dissolve the
clot, the more heart muscle you can
save. That’s the great benefit of having
this drug at your community hospital. 
If you’re trying to get to a tertiary care
hospital that’s 20 to 30 minutes away,
then that’s 20 to 30 minutes that your
heart is starving for oxygen. If you 
get to your community hospital quickly,
you may still need further care else-
where, but you will start to get your
blood flow back and save the heart
muscle.”

He adds, “The new, expanded
Emergency Department at Riverview
opened in October , and we have
already successfully treated patients
with TNKase.”

The Gelfounds are profoundly 
grateful, so much so that they hosted a
fundraiser last November to celebrate
Bill’s life and to honor the many 
caregivers that played a part in his 
survival and recovery. “I have a second
chance at life thanks to TNK and the
wonderful doctors and nurses who took
care of me,” says Bill.

Kimberly Davies

Tammy. Since the goal of Fastrack is 
to treat patients with minor injuries or 
illnesses as promptly and effectively 
as possible, Benjamin’s injury was
quickly stitched. Ten minutes and four
stitches later, they were on their way
home. “It was traumatic at first, but
they did a great job calming Benjamin
down and taking care of him,” says
Tammy. “He was smiling and saying
goodbye to everyone as we left.”

Funded by a $2 million gift from 
K. Hovnanian Enterprises, Inc., the
Emergency Care Center is located in
the new K. Hovnanian Pavilion, which
also houses a new, state-of-the-art
Critical Care Center.

Built to Handle Many 
More Patients
“One of the largest problems with our
former Emergency Department was that
it was built over 30 years ago to handle
about 27,000 patient visits a year,” says
Marc Celia, R.N., nurse manager. “But
our community has grown substantially
since that time. Right now we see
about 37,000 patients each year, and
that number continues to grow. We
also know that since 2001, emergency
services have played an important 
role in events we never could have
imagined happening. Because of this,
the timing of the new Center could not
have been better or more beneficial to
the communities we serve.” 

The Emergency Care Center, which 
is divided into separate acute care and
Fastrack areas, includes over 17,000
square feet of space, more than double
the size of the former Emergency
Department. The Center’s bed size 
has also increased, from 18 to 35 
beds, and specialized treatment rooms
have been added for pediatric and
obstetrical patients, patients with 
cardiac problems, and those with
orthopedic injuries. One floor above 
the Emergency Care Center is the new
and expansive Critical Care Center with
27 private beds and a vastly improved

patient care environment. Both new
centers include the most advanced
patient monitoring technology in the
area, providing physicians and nurses
with precise vital signs information that
allows for more accurate tracking of
patient condition.

All Emergency Docs Now
Board Certified
Howard Rubinstein, M.D., medical
director of emergency services at
Riverview, stresses that there is far 
more to the creation of the Emergency
Care Center than merely bricks and
mortar. “It’s not the same old emer-
gency care in a brand new box,” says
Dr. Rubinstein. “We have also made
many changes made in the care
process, which has helped to improve
each patient’s emergency visit. We’ve
not only added physicians to our staff,
but we’ve also changed the entire
physician practice. All of Riverview’s
Emergency Care Center physicians are
now board certified in emergency 
medicine, adding another level of 
medical expertise to the care we 
provide. We’ve also added nurse 
practitioners and physician assistants 
to our Fastrack care, so minor injuries 
and illnesses can be taken care of 
more promptly.”

Add these improvements to the fact
that Riverview’s nursing staff is Magnet
designated, having achieved the highest
recognition for nursing excellence, and
you’ll understand why the new Alton A.
Emergency Care Center encompasses
changes from the ground up and the
inside out. 

For more information about the Alton
A. Hovnanian Emergency Care Center
and Critical Care Center call Meridian
Health Line at 1-800-560-9990 or log
on to www.meridianhealth.com.

Diane Gribbin

Continued from page 16
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new Alton A. Hovnanian Emergency
Care Center.

“The thing I noticed first was all the 
new space,” says Tammy. “Not only 
was the staff personable, but the whole
atmosphere was welcoming. Little
things like the T.V., the big fish tank,
stickers, and graham crackers gave it a

home-type atmosphere — and kept
Benjamin occupied.”

Getting You on the Fastrack
The patient representative in the
Fastrack area of the Emergency Care
Center took care of Tammy and
Benjamin right away, getting him to
the triage nurse, and even helping
her fill out paperwork. “He could
see I had my hands full,” adds
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Tammy Briggs and her son, Benjamin,
were grateful for the welcoming 
atmosphere and quality care at the 
new Riverview Emergency Department.

Continued on page 15

When 21/2-year-old Benjamin Briggs
slipped in the bathtub and hit his

head, his mother, Tammy, immediately
took him to the emergency department 
at Riverview Medical Center. She’d been
there before; but when this Middletown
resident arrived, she was surprised to 
see a much bigger and better facility: the

E m e r g e n c y  C a r e

New Riverview Emergency Care Center Open
When this Middletown toddler had a bad fall, his mom 
experienced the enhanced care and atmosphere of the 
new Alton A. Hovnanian Emergency Care Center.
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