
Dr. Saltzberg says the award extends
beyond financial help. The nine
centers link the brightest and best
minds in heart failure care from
throughout the nation to create a
forum for novel theories to advance
heart failure treatment options.

“The network allows for a rapid
deployment,” he said. “It makes it
much easier to engage a wide number
of doctors with a wide range of expe-
rience in research.” Clinical trials will
be in short- to mid-term cycles, lasting
from two to five years. As a first step,
Christiana Care is reviewing practices
for three procedures to enroll patients
in related trials, and expects to partici-
pate in nine other clinical trials as a
result of the NIH award.

Inside

GetWellNetwork reinforces
Patient and Family Centered Care 2

Nursing Quality & Safety Council’s
quarterly recognition program 3

New, Multidisciplinary
‘HipFIT’ team 4

Demonstrating Meaningful Use 8

Report on Global Health
Symposium 10

Gerard Fulda, M.D. appointed
ACCM chancellor 14

Recycling OR’s blue wrap 17

A generous gift from
ING DIRECT USA 20

VOLUME 23,  NUMBER 2

A publication from 

Christiana Care Health System 

External Affairs

P.O. Box 1668

Wilmington, DE 19899-1668

www.christianacare.org

F O C U S
Focusing on the people and initiatives that distinguish Christiana Care Health System

Christiana Care is teaming up
with two of Philadelphia’s

major health systems — Thomas
Jefferson and Temple
University — to form a new
National Institutes of Health
(NIH) Heart Failure Clinical
Research Center.

Christiana Care’s Heart Failure
Program will provide scientific
leadership for the seven-year
project, which focuses on small
to intermediate, randomized
clinical trials devoted to improv-
ing outcomes for heart failure
patients.

“It is an elite group of research cen-
ters, and we are grateful and honored
to be named to participate in one of
them,” said Mitchell Saltzberg, M.D.,
medical director of the Heart Failure
Program at the Center for Heart &
Vascular Health and the principal
investigator for Christiana Care.

The nine regional NIH centers are col-
laborating as a national network to
find treatments for patients with heart
failure, a serious condition that
impairs the heart’s ability to pump
blood, causing severe fatigue, short-
ness of breath and swelling.

Like collaborations for the study of
asthma, autism and rare diseases, this
network pools data from patients at
multiple sites to strengthen and speed
up research, which otherwise would
take much longer.

Christiana Care will receive $269,000
in funding from the National Heart,
Lung and Blood Institute at NIH, in
addition to proceeds from all network
research trials that the health system
participates in through 2018. 

Christiana Care joins elite group 
of clinical heart failure research centers

Christiana Care is a private, not-for-profit
regional health care system that relies in

part on the generosity of individuals,
foundations and corporations to fulfill its
mission. To learn more about our mission,

please visit christianacare.org/donors.

Clockwise, from right, Mitchell Saltzberg,
M.D., medical director, Heart Failure
Program, Angela DiSabatino, RN, MS,
manager, Cardiovascular Clinical Trials
Program, and Cardiovascular Research
Coordinators Catherine Wade, RN, BSN,
Andrea Squire, RN, MSN, and Jacqueline
Laucirica, RN, BSN.



placed on the GetWellNetwork, the
bedside computer program, asking
patients about their experience with
bedside reporting. 

“The 7E management team and coun-
cil members monitored    bedside
report closely at the beginning as staff
transformed the report at shift change
from a nursing station activity to
something that includes the patient
and family at the bedside,” said 7E
Nurse Manager Jennifer Johnson, RN.

“We  employed the GetwellNetwork
(GWN) to further improve the process
and follow up.”

The question is: “Have the nurses on
7E come into your room at the change
of shift to review your care?” Possible
answers include: “Yes,” “No,” and “I
declined to participate.” There is also
an option to add a comment.  

“No” answers prompt an automatic
email to the nurse manager for follow-

up with the staff who have cared for
that patient.

Between June 2011 and the end of
December 2011, 666 patients respond-
ed to the prompt with positive feed-
back.

“Bedside report improves communica-
tion with family members and
answers their questions ahead of
time,” said Nicole Farrell, RN, 7E staff.  

Patients appreciate being included
“It also saves time for the nursing staff
at the change of shift,” Farrell says.

To the GWN query, patients have
responded that they have been includ-
ed in bedside report.

Here are just a few patient comments:

n “It's nice to feel included in my care
and knowing what is going on. Great
Idea!”

n “The nurses always ask for my
input as well.”

n “The nurses came into my room
and gave report. They were very con-
siderate of my privacy and included
me in when clarification was needed.
It felt good to be included in the
process.”

The nurse manager/staff development
specialist follows up with staff mem-
bers who are not engaging patients in
bedside report and the number of
“No” responses consistently remains
low. Because of the great response that
7E saw through the GetWell-Network
prompt, seven other units plan to add
similar patient surveys.

“The Education Council did a won-
derful job launching bedside report on
7E,” says Staff Development Specialist
Barbara Feeny, RN. “The staff was
well prepared for the change. Patients
and families prefer being involved in
the plan of care and having opportuni-
ties to ask questions.”

P A T I E N T A N D F A M I L Y C E N T E R E D C A R E

Bedside reporting is a major
component of Christiana Care’s

Patient and Family Centered Care init-
iative, which pledges commitment to
partnering with our patients and fami-
lies in their health care decisions. 

Through bedside reporting, the nurs-
ing staff is best able to welcome
patients, their families and friends as
our partners and encourage their
input. Plus, nursing accountability and
communication skills improve.

The 7E experience
Not long after Nursing Unit 7E ,
Christiana Hospital, launched bedside
reporting, the unit’s Education Council
decided to measure the nursing staff’s
level of engagement by asking eye wit-
nesses: the patients themselves. 

Nursing Unit 7E cares for spine sur-
gery and bariatric surgery patients.
The council requested a question be

GetWellNetwork survey reinforces bedside reporting practice

Patricia Poore, RN, left, and Nicole Farrell, RN, include the patient in their
bedside report on Unit 7E at Christiana Hospital. 
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midnight shift.

Patient surveys have shown that noise
during the night shift is a major
concern. The strength of the CDU’s
initiative to reduce noise is that it goes
beyond simple awareness campaigns.
It focuses on implementing concrete
strategies for making areas around
patient rooms more quiet and relaxing
at night. Such strategic changes
include:

n Instituting “quiet hours.”

n Installing overhead lighting on
nurses’ desks, as well as dimmer
switches to lower the intensity of
lighting throughout the unit.

n Providing television earphones for
patients to use during quiet hours.

n Eliminating use of the addresso-
graph machines on the midnight shift
and decreasing the number of times
the pneumatic tube alert beeped.  The
alert was decreased from 10 beeps per
minute to four beeps per minute,
allowing the staff the opportunity to
respond to the alarm and turn it off in
one to two beeps instead of six to
eight.  

n Encouraging staff to use softer voices.

n Limiting access to the unit on the
midnight shift from three doors to one.

n Requesting longer curtains for
patient rooms. 

The unit also plans to add break-away
doors to rooms in the upcoming
months.

These two units’ successful programs
are typical of the kind of good work
and constant improvement that hap-
pen throughout Christiana Care. The
Nursing Quality and Safety Council
hopes that sharing these lessons
learned will inspire others and
improve practices throughout the
system.

Nursing units receive accolades for improvements

It’s no surprise that Christiana Care
is full of caring professionals who

strive every day to deliver the best
care possible to our patients. To let
everyone know about the good work
happening at Christiana Care, the
Nursing Quality and Safety Council
launched a program of quarterly
recognition for units that have made
significant impacts on patient care.

“The Quality and Safety Council is
focusing on sharing successful projects
and lessons learned,” says Carmen
Pal, RN, BSN, PCCN, staff education
specialist, Nursing Quality and
Safety. Each unit throughout the sys-
tem is encouraged to share informa-
tion on initiatives and improvements
in their departments. 

This quarter, the Surgical Critical Care
Complex (SCCC) and the Clinical
Decision Unit (CDU) have earned
recognition for their improvement
projects.  

SCCC reduces infection rates
The Unit-Based SCCC Council lauded
several initiatives, including practices
that have reduced the occurrence of
pressure ulcers, blood stream infec-
tions and ventilator associated 
pneumonia.

n The SCCC identified hospital-
acquired pressure ulcers as an oppor-
tunity for improvement. To tackle the
problem, the department developed a
Skin Resource Team with Wound
Ostomy and Continence nurse men-
toring. The team collaborated with
Maintenance and Environmental
Services to ensure annual preventive
maintenance of patient beds and con-
ducted twice weekly skin rounds with
interventions specific to the SCCC
population. Pressure ulcer prevalence
dropped in the first three months after
implementation of the Skin Resource

Team, and continued to stay low.  

n Two other issues the SCCC identi-
fied were bloodstream infections and
ventilator associated pneumonia. 

-  The team reduced bloodstream
infections by implementing a combi-
nation of practices that includes avoid-
ing femoral sites, using Biopatch,
increasing involvement from the
Vascular Access Nurses, and 
“scrubbing the hub.” 

-  The team reduced the incidence of
ventilator associated pneumonia
(VAP) through improved compliance
with the VAP bundle. The head of bed
alarm is used to help ensure that the
head of bed remains greater or equal
to 30 degrees unless contraindicated.
In addition, there is a focus on early
mobilization and the use of the beach
chair position for the vented patients.  

Clinical Decision Unit initiatives
Another unit that demonstrated
remarkable success with improvement
initiatives is the Clinical Decision Unit
(CDU), which has improved our
patients’ hospital stay experience by
significantly reducing the amount of
noise around patient rooms on the

Exemplary Professional Practice



other risk factors to get an absolute
assessment of a patient’s risk of frac-
ture over the following 10 years or so,
and plot a course of treatment.” The
bone-density scan is what tells a doc-
tor whether a patient is at risk or not.
From there, patients and their physi-
cians can make decisions regarding
lifestyle changes and treatment
options.

Nurse Practitioner Stephanie Fegley,
APN, has taken on the role of “fragili-
ty fracture coordinator,” a patient care
navigator for hip fracture patients. 

“Much of the leadership for the
HipFIT program came from the
Department of Medicine, with Neeta
Milasincic, M.D., and Erin Meyer,
D.O., helping coordinate education
and communication efforts of evi-
dence-based patient care pathways,”
Dr. Galinat says. “Cardiologist
Ehsanur Rahman, M.D., played a vital
role in helping better define when a
pre-operative cardiology consult is
medically appropriate for a hip frac-
ture patient,” he adds. 

“We also received valuable input from
the Departments of Anesthesia (Maria
Ufberg, M.D., and Kenneth Silverstein,
M.D.) and Emergency Medicine

Christiana Care’s multidisciplinary
hip fracture intervention team

(HipFIT) is the heart of a program
launched in January by the
Department of Orthopaedic Surgery
aiming to provide the best practices in
treatment and prevention of a very
common health problem in our aging
population.

More than 300,000 Americans sustain
hip fractures each year and more than
400 receive treatment at Christiana
Care.

“The underlying problem is fragility
of bones as they age,” explains Brian
Galinat, M.D., Christiana Care’s
Chairman of Orthopaedic Surgery.
“Most commonly, a fracture results
from a fall, but someone with a bad
case of osteoporosis can simply twist
the wrong way, the bone breaks, and
then they fall.” 

Hip fractures require surgery to heal
“Hip fracture is especially devastating
because it doesn’t heal without
surgical intervention,” says Timothy
Manzone, M.D., director of Nuclear
Medicine for Christiana Care.
However, elderly patients can benefit
from medication to rebuild bone and
reduce the risk of other fractures, and
regain a substantial functionality in
their lifestyle, despite the risks

associated with surgery and the length
and difficulty of rehabilitation.

“Generally it takes six to eight weeks
of healing for a hip fracture to tolerate
a significant amount of stress, like
walking or light exercise,” Dr. Galinat
explains. “We address follow-up
through our nurse practitioners, the
patient’s primary care physician, OB-
GYN, internist, or endocrinologist —
whichever provider the patient is most
comfortable working with — so we
can get them on medication, if appro-
priate, and tested with a dual X-ray
absorptiometry (DXA) bone-density
scan. It’s all geared toward what’s best
for the patient.”

“One of the
most impor-
tant measure-
ments is bone
density,” says
Dr. Manzone.
“The DXA
machine gives
a numerical
value [we can
use as a] diag-
nostic tool. We
can combine
that measure-
ment with

HipFIT team works across departments
to stem 'epidemic' of hip fractures

Brian Galinat, M.D., chair of the Department of Orthopaedics, says
the HipFIT program is “all geared toward what’s best for the patient.”

Timothy Manzone, M.D. (left),
director of Nuclear Medicine,
appears in a four-minute video
about HipFIT program, along with
Brian Galinat, M.D. (below right),
and fragility fracture care
coordinator Stephanie Fegley, APN
(opposite page). View the video in
the Health Section at
http://news.christianacare.org/.
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(Thomas Sweeney, M.D.), who helped
guide positive changes in the manage-
ment of this patient population.

“With this effort I have no doubt that
we will decrease the number of hip
fractures in the local community over
the next five years,” Dr. Galinat says.
He adds that the overall goal is to
reduce future business. “Simple
awareness and a willingness to get all
the facts are big parts of the equation.
It would be ideal if people’s lifestyle
habits are on track from an early age
— diet, exercise, calcium and vitamin
D intake, limiting alcohol, not smok-
ing, getting their DXA scans and med-
ication use when appropriate. Our
orthopaedic surgeons have many
other things to do. We all need to
work together to decrease the fracture
epidemic.”

HipFIT 

Christiana Care hosted
Jonathan Blum, deputy

administrator and director for
the Center of Medicare at the
U.S. Centers for Medicare and
Medicaid Services (CMS) Jan.
30 to speak about accountable
care organizations.

Blum is responsible for over-
seeing the regulation and pay-
ment of Medicare fee-for-serv-
ice providers, privately-admin-
istrated Medicare health plans,
and the Medicare prescription
drug program. Rita Landgraf,
secretary of Delaware Health and
Social Services, Delaware State Rep.
Michael Barbieri and Bettina Riveros,
Gov. Jack Markell’s policy adviser on
health care, also attended.

Blum also met with Christiana Care’s
senior leaders for lunch and received a
tour of Christiana Hospital from the
perspective of a patient with cardiac
problems. He visited the trauma bays
at the Emergency Department and the
Heart & Vascular Interventional
Services facilities.

“We wanted to show him how we
would provide care for a patient dur-
ing the tour, rather than simply just
showing him the facilities,” said
Christiana Care chief medical officer
Janice Nevin, M.D. “Mr. Blum was
very interested in understanding what
the providers are experiencing in this
current environment.”

Upon completion of the tour, Blum
gave an overview on accountable care
organizations to about 40 Delaware
health care stakeholders — mainly
leaders of several Delaware health
systems and federally qualified health
centers.

Center of Medicare Director Jonathan Blum tours
Christiana Hospital and speaks about patient care

An accountable care organization
(ACO) is a type of payment and deliv-
ery reform model that links provider
reimbursements to quality metrics and
reductions in the total cost of care for
an assigned population of patients. 

A group of coordinated health care
providers, which can include doctors,
hospitals, and nursing homes, form an
ACO. The ACO then provides care to
the group of patients. CMS has select-
ed 32 health systems to participate as
pioneer accountable care organiza-
tions. Blum noted that these systems
were able to qualify because they
already have experience in population
health, pay-for-performance and risk-
based reimbursement.

“What we heard underscores the mes-
sage that if we are going to be able to
position ourselves for the future, we
need to continue to design and experi-
ment with projects built on the princi-
ples of an accountable care organiza-
tion,” Dr. Nevin said.

Jonathan Blum, deputy administrator and
director for the Center of Medicare at the
Centers for Medicare and Medicaid Services
(wearing red tie), toured the HVIS facilities.

Stephanie Fegley, APN, (above) 
coordinates patient care for HipFIT, a
new hip fracture intervention team.

T R A N S F O R M A T I O N
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discussed JHM’s acquisition of several
area hospitals, such as the 267-bed
Howard County General Hospital in
the suburban market between
Baltimore and Washington, D.C.; the
328-bed Sibley Memorial Hospital,
inside the District of Columbia; the
233-bed Suburban Hospital; and the
259-bed All Children’s Hospital. As a
point of reference, the Johns Hopkins
Home Care Group annually treats
more than 100,000 adults and children
in Central Maryland.

Numerous factors control pace
Turning to the pace at which health
care reform will occur, Dr. Miller sug-
gested a number of influential factors
are involved, from debt markets and
U.S. elections outcomes, to Medicare
incentives for integrated care, states
solvency, a Supreme Court mandate
decision expected in June 2012, critical
mass and the success or failure of
health exchanges, and the state of
accountable care organizations, or
how well providers learn to partner
with insurance companies.

The Value factor
One of the most important factors that
will influence the pace of health care
reform will be value measurement, Dr.
Miller said. “Currently, all [value
measurement] is based on process, not
outcomes,” he said. Johns Hopkins is
working on delivering outcome meas-
urements in the near future, he said.

Regarding the impact of possible out-
comes of 2012 elections and beyond,
Dr. Miller opined that there are some
things that Republicans and
Democrats do agree on, such as the
idea that integrated care drives value
and provider risk drives down cost.

Edward D. Miller, M.D., CEO of Johns
Hopkins Medicine.

T R A N S F O R M A T I O N
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Johns Hopkins CEO shares ideas on population 
health and preparing for health care reform

Edward D. Miller, M.D., chief
executive officer of Johns Hopkins

Medicine (JHM), visited Christiana
Care Feb. 15 to discuss how JHM is
preparing for health care reform.

Headquartered in Baltimore, Md.,
JHM is a $6.5 billion integrated global
health enterprise and one of the lead-
ing health care systems in the United
States. 

JHM’s preparation for health care
reform includes developing a model
for achieving “population health”
while observing government and
gauging the pace at which reform is
likely to occur.

Dr. Miller described population health
as a model in which a health system
supplies all medical care to a popula-
tion of people, for a premium, per
member, per month.  For JHM, the
model currently includes 205,000 pri-
oritized members, 60,000 Medicare
members, 33,000 retired military mem-
bers, and 52,000 JHM Employee
Health Plan members. 

Dr. Miller asked “What is needed to
achieve population health?” His five-
point answer included:

n  Data.

n  A network of primary care
physicians (PCPs).

n  Access to hospitals and outpatient
facilities.

n  Access to specialists.

n  Home care.

With respect to the first point, data, he
said JHM has invested $600,000 to
install new computerization technolo-
gy to ensure that the electronic
medical record for any patient at any
point of care within JHM is the same.

Asked by Department of Surgery
Chairman Michael Rhodes, M.D.,
about the current and anticipated
future shortage of primary care
providers, Dr. Miller said help from
the health system in simplifying the
delivery of care should lead more
medical school graduates to choose
careers in primary care.

Regarding access to hospitals, outpa-
tient facilities and specialists, Dr.
Miller referred to JHM’s massive
rebuilding and renovation projects at
the East Baltimore medical campus,
including research buildings and clini-
cal and patient care facilities. He also



to review and evaluate current prac-
tices with respect to the 14 priciest
devices used by the Departments of
General Surgery and Obstetrics and
Gynecology.

To define costs, analysts looked at the
quantity of each device used multi-
plied by the expense of the device. For
example, the Strattice Acellular Firm
20-by-25 centimeter graft and the
Interestim Neuro Stimulator both cost
Christiana Care more than $10,000
each time they were used, for a total
cost of over $400,000 per year.

Sometimes higher costs make sense
But these high costs do not mean that
such devices should not be considered
and used in surgical procedures.
“What we are trying to do is better
identify the value of what we use,” Dr.
Makai said. “If the difference in effica-
cy for two devices is negligible, then it
may be better to use the less expensive
one. This allows us to put our
resources toward more expensive
items that do show improved out-
comes for patients and providers.”

The presentation can serve as a guide
for surgeons who now are asked to
consider the prices of their equipment
in their decision-making processes,
especially as Christiana Care, and all
health care systems, must look for
ways to curb costs over time.

“We, as surgeons, must be our
patients’ strongest advocates, and cost
of care is a concern we can no longer
ignore,” Dr. Makai said. “We are not
trying to save money at our patients’
expense. Instead, we hope to provide
them with the highest value in care by
allowing those who know them best,
their providers, to solve the value
equation. But we must first learn
where we are spending health care
dollars to know where we should be
spending them.”

Assessment finds surgeons and staff can add value, cut costs

Surgeons who attended Christiana
Care Health System’s Value

Symposium Dec. 14 received key
insights into the function, efficacy,
cost, and use of devices during a pres-
entation by Gretchen Makai, M.D.,
director of Minimally Invasive
Gynecologic Surgery, Helen
McCullough, D.O., medical director of
Gynecologic Surgery, and Richard M.
Bowling Jr., CPA, MBA, director of
Perioperative Business Operations. 

The presentation, “Report of 18-Month
Assessment of Value Comparisons in
Christiana Care Gynecologic Surgery,”
covered the efforts of several teams to
ascertain the value of various treat-
ments and services.

Value lessons extend to all surgery
While studying the value of abdomi-
nal hysterectomy, the GYN teams
realized that many value-related
issues applied to all operating room
procedures — not just gynecological.
Their focus broadened to target value
in the operating room in general.

“The whole point of the symposium
was to ask our colleagues what is truly
of value to our patients,” Dr. Makai
said. “We know what we like to use,
and we certainly use what we deem
best for our patients. What we have
not traditionally considered is cost.
The hospital has, to some extent, con-
trolled this for us. We need surgeons
and staff to be more proactive in that
process.”

To engage the entire operating room
team in this agenda, members of the
General Surgery section and the
Department of Gynecology planned a
Value Symposium based on a goal to
achieve a better understanding of not
just the prices of the devices in use the
ORs, but also the value of those
devices. They asked surgeons and staff

Helen McCullough, D.O., medical
director of Gynecologic Surgery, displays
a disposable stapler that costs $600 for
one use, comparing it with traditional,
reuseable surgical tools that could
reduce the cost of the sutures to $15.

Gretchen
Makai, M.D.,
director of
Minimally
Invasive
Gynecologic
Surgery
advocates
shared respon-
sibility for
evaluating
value and cost
in surgery.

Urogynecology
specialist Babak
Vakili, M.D.,
lectured on the
relative health
care value of
certain 
gynecologic
surgical repair 
procedures.

Fe b .  2 0 ,  2 0 1 2  F O C U S ● 7



For more information on Meaningful
Use implementation, contact Barbara

Stout at  302-327-3935.

Alan Greenglass, M.D., senior vice
president and medical director of
The Medical Group of Christiana
Care Health System. 

“Providers will have access to evi-
dence-based results on treatment
alternatives and patient outcomes
that will result in high-quality care
that is safe, reliable and efficient,”
he says. “Patients’ records will trav-
el with them electronically, wherev-
er they go, which will eliminate
repeated tests and other 
inefficiencies.”

“It is a long and complicated path
that involves process and education,
not just technology,” says
Barbara Stout, program manager for
Meaningful Use. “In essence,
Meaningful Use is a unifying force
that will remove barriers to care.”

n Promote
public and
population
health.

n Improve
care coordina-
tion.

n Promote the
privacy and
security of
EHRs.

Meaningful
Use ensures
that the invest-
ment in elec-
tronic health
records
impacts the
quality of care
delivered to
patients, says
Janice Nevin, M.D., MPH, chief
medical officer. 

Reduces medication errors
“For example, electronic prescribing
improves legibility, which reduces
medication errors,” she notes. “It is
also more efficient for both the patient
and the provider, since the prescrip-
tion goes directly to the pharmacy.”

In addition, clinical outcomes obtained
from the electronic health records can
help the provider or practice to
improve their performance. This is a
particularly useful feature in manag-
ing chronic diseases, such as diabetes.

Technology also will enable providers
to share information, such as data on
immunizations and smoking, that will
ultimately improve public health, says

On the great frontier of health care
reform, Christiana Care is mak-

ing strides with Meaningful Use, a
powerful initiative that harnesses the
Electronic Health Record (EHR) sys-
tem to give providers the information
they need to deliver the best possible
care. Christiana Care is aligned to
meet the requirements for Stage 1
Meaningful Use through the use of
PowerChart, Centricity and GEMMS,
all certified EHRs for Meaningful Use.  

The initiative is part of the Health
Information Technology for Economic
and Clinical Health (HITECH) Act,
signed by President Obama in 2009. It
provides incentive dollars to providers
to meet Meaningful Use requirements
before 2015. Health care providers
who are not in compliance with
Meaningful Use guidelines by 2015
will face financial penalties.

Beyond dollars and cents 
But the bottom line goes far beyond
dollars and cents, says Terri Steinberg,
M.D., MBA, chief medical information
officer.

“Meaningful Use is the right thing to
do, for patients and their families,”
she says. “The government’s list of
Meaningful Use requirements is
aligned with our future plans and will
provide financial support to execute
our clinical IT strategy.”

Under the HITECH Act, Meaningful
Use will achieve five goals:

n Improve the quality, safety and
efficiency of care, while reducing dis-
parities.

n Engage patients and their families
in their care.

Meaningful Use of Electronic Health Records
energizes safe, efficient quality care

Some key leaders involved in the successful completion of Stage 1
of the Meaningful Use initiative include, from left (standing), Terri
Steinberg, M.D., Gary Ferguson, Christiana Care chief operating
officer, Barbara Stout, Meaningful Use program manager, and Chief
Financial Officer Tom Corrigan; (seated), Sharon Anderson, senior
vice president, Quality and Safety, Alan Greenglass, M.D., and
Chief Medical Officer Janice Nevin, M.D., MPH. 
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is co-sponsored by Rep. Larry
Bucshon (R-IN), also requires the FDA
to a use more refined regulatory
process that addresses manufacturing
problems without instigating drug
shortages.

The bill also streamlines communica-
tions between the FDA, manufactur-
ers, distributors, providers, and
patients to ensure that all parties have
the information they need to act
proactively to prevent shortages from
occurring. The Drug Shortage
Prevention Act is endorsed by The
American Society of Clinical
Oncology, the American Society for
Parenteral and Enteral Nutrition,
AstraZeneca, and the Hematology/
Oncology Pharmacy Association.

“My colleagues and their patients face
major issues with prescription drug
shortages, not only here in the state of
Delaware, but across the United
States,” said Dr. Petrelli. “My major
concern is for the drug shortages that
my colleagues have for their patients.
In my experience, John Carney has
made health care one of his top priori-

A D V O C A C Y

ties and has helped us move forward
with some major results.” 
Six years ago, there were 61 different
drug shortages. Last year, there were
more than 230. Cancer, anesthesia, and
nutrition medicines, which are deliv-
ered intravenously rather than in pill
form and have a complex, time-con-
suming, and highly precise manufac-
turing process, are overwhelmingly
affected by these shortages.

“With one drug we even have had to
figure out a rationing system,” said
Dr. Grubbs. “We’ve been finding ways
to get through this challenge, but it
has been a struggle.”

Many of these drugs have only one or
two manufacturers in the market, so
when a manufacturing problem
occurs, it can quickly cause a shortage.

“Inadequate medication supplies force
the use of alternate medication that
can increase the risk of side effects and
sometimes is not as effective,” said
Terri Corbo, vice president of
Christiana Care Pharmacy Services.
“The potential risk to patients,
whether direct or indirect, is signifi-
cant.”

U.S. Rep. John Carney (D-DE)
announced HR 3839 – The Drug

Shortage Prevention Act – designed to
address prescription drug shortages,
on Jan. 31 at Christiana Care’s Helen F.
Graham Cancer Center.

Nicholas Petrelli, M.D., Bank of
America endowed medical director of
the Helen F. Graham Cancer Center,
Stephen Grubbs, M.D., a practicing
oncologist and the managing partner
of Medical Oncology Hematology
Consultants, PA, located at the
Graham Cancer Center, as well as
Terri Corbo, vice president of
Christiana Care Pharmacy Services,
joined Carney at the press conference.

Number of shortages quadrupled 
“Since 2005, the number of drug short-
ages in the United States has quadru-
pled, and cancer patients have been
disproportionately impacted by this
troubling trend,” said Carney. “We
must ensure that Americans have
access to the critical drugs they need
to stay healthy and fight back against
deadly diseases. The Drug Shortage
Prevention Act brings more efficiency
to the manufacturing and distribution
processes and requires the FDA to take
action to prevent drug shortage prob-
lems before they begin impacting
patients.”

Carney addressed a packed auditori-
um of oncologists, pharmacists, nurses
and social workers at the Helen F.
Graham Cancer Center. State digni-
taries such as Rita Landgraf, secretary
of the state Department of Health and
Social Services, and Bettina Riveros,
chair of the Delaware Health Care
Commission, also were on hand. 

Carney’s legislation mandates an
expedited review of drugs vulnerable
to shortage in order to prevent short-
ages in the first place. The bill, which

U.S. Rep. John Carney
(standing, center)
announced HR 3839 – The
Drug Shortage Prevention
Act – designed to address
prescription drug
shortages, on Jan. 31 at
Christiana Care’s Helen F.
Graham Cancer Center.
Flanking the congressman
are Nicholas J. Petrelli,
M.D., Bank of America
endowed medical director
of the Helen F. Graham
Cancer Center, and
Stephen Grubbs, M.D.,
medical oncologist. 
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Christiana Care. Of the 105 who
responded, 78 percent said it’s an
important option and 55 percent said
they’d be interested in participating. 

Encouraged, the team worked with
Dr. Donnelly, Dr. Khan and Susan
Thompson, D.O., to create a Global
Health Curriculum that launched last
summer. The two-year program
includes 11 faculty or guest lectures
each year, two journal clubs and grand
rounds. On March 1, Cliff O’Callahan,
M.D., faculty of Yale Pediatrics Global
Health Track and director of Nurseries
at Middlesex Hospital, Middletown,
Conn., will present grand rounds at
the Ammon auditorium at 8 a.m. The
topic: “Global Development Goals
(and the role of the individual in
changing the world.)”

The lectures are open to all, and have
attracted participation from all parts
of the health system. 

You’re on a riverbank and you start
to see babies floating by. What do

you do? 

You jump in and save the babies. But
to make a sustainable difference, you
also need to look upriver to see who’s
throwing the babies in. 

That is the challenge of improving
global health, said Adewale
Troutman, M.D., president-elect of the
American Public Health Association,
in his keynote address to the first
Global Health Symposium of the
Delaware Health Sciences Alliance,
Feb. 4 in the John H. Ammon Medical
Education Center. 

“We spend so much of our time
pulling babies out of the water,’’ he
said. For instance, “we spend time
screening for hypertension so we can
treat people. We don’t look to see why
they’re developing hypertension.’’

Unified by a desire for a better world 
The symposium attracted about 60
attendees from all four of the alliance
partners — Thomas Jefferson
University, Nemours, the University of
Delaware and Christiana Care —
including high school students, med-
ical students, residents, nurses, physi-
cians, researchers and other profes-
sionals from disciplines as varied as
anthropology, public health, psycholo-
gy and library science. What unites
them is a common interest in improv-
ing lives by eliminating health
inequities around the world. 

“Global health issues affect the most
vulnerable,’’ said Omar Khan, M.D.,
symposium chair. “At the broadest
and most fundamental level, our aim
is to improve the health of all people
in the world.’’

The symposium is part of a new effort
to provide a global health curriculum

To improve global health, cure diseases at their roots

at Christiana Care. It comes in
response to what speakers at the sym-
posium described as a burgeoning
desire for education in international
health issues. 

Interest in global health cause is high
“There’s very high interest in global

health, particularly in medical stu-
dents who come looking for residen-
cies,’’ said John Donnelly, M.D., who
interviews many candidates for those
positions. “They understand the mis-
sion of it. They understand our jobs as
physicians should include looking at
people around the world that don’t
have what we have.’’

That interest is what led Karla Testa,
M.D., a medical pediatrics resident,
and two other residents, Christopher
Prater, M.D., and Audrey Merriam,
M.D., to create a survey aimed at
gauging residents’ demand for a
global health curriculum track at

At the Delaware Health Sciences Alliance’s first Global Health Symposium Feb. 4,
Keynote speaker Adewale Troutman, M.D., president-elect of the American Public
Health Association, called for more efforts to reduce health inequities.
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All talks are at 5:30 p.m. in the 
Ammon Medical Education Center unless otherwise noted

Feb. 23:      Topic: Tuberculosis. Lecturer: Anand Panwalker, M.D.,
Infectious Disease; Room 14.

March 1:     Topic: Global Development Goals (and the role of the
individual in changing the world. Lecturer: 
Cliff O’Callahan, M.D., Yale/Middlesex; Location: Main 
auditorium, 8 a.m.

March 22:   Topic: Child Health. Lecturer: Amanda Kay, M.D.,
pediatrics; Location: A.I. DuPont Conference room, 

3rd floor, 6:30 p.m.

April 19:     Topic: Health Systems and the WHO; Lecturer: Henry 
Benarey Ph.D.M.Sc.(Hon) World Health Organization; 
Location: Room 14.

May 17:      TBA.

June 14:      Topic: Global Health Careers. Lecture: Laura Eloyan,
MBA, lobal Health Specialist at Centers for Disease 
Control and Prevention. Location: Room 14. 

what Dr. Troutman called “the causes
of the causes’’ of health problems is
often missing from well-meaning
health efforts. 

Dr. Troutman, who has worked in
many countries with the World Health
Organization, in academia and as a
local health officer, said he has seen
“people who are doing research on
people they know nothing about.
They drop in, do research and leave,
leaving nothing for the community.’’

That is what Dr. Khan and colleagues
say they hope to avoid. Tackling the
enormous problems of the developing
world in ways that are sustainable, he
said, will require education, collabora-
tion among medical and academic
institutions and lasting partnerships
with the people in communities and
countries where the work is being
done. 

“We don’t want to say, ‘here’s a disas-
ter, here’s your stethoscope. Go solve
problems,’’’ he said. “You can’t be part
of the solution without knowing what
the problems are.’’

physician’s assistant in the audience,
said he is going on a medical mission
to Honduras in March and “I thought
I could learn more about what I might
be seeing there.’’ 

Education, not only about specific
diseases but also about cultures and

January’s talk on helminths and para-
sites (alliteratively titled “Pick-pocket-
ed by pinworm: the burden of para-
sites in the developing world”) by
Wesley Emmons, M.D., drew listeners,
including residents, attending physi-
cians and nurses. Kevin Smallwood, a

Progress requires education, collaboration and partnership

Some key participants and organizers of the Global
Health Symposium include, from left, Reynold
Agard, M.D., Karla Testa, M.D., Susan Thompson,
D.O., Richard Derman, M.D., epidemiologist
Nancy Sloan, Ph.D, and Omar Khan, M.D. 

Global Health Curriculum upcoming lectures

Physicians, surgeons, residents, nurses, college professors, high school
students and others interested in world health issues attended the first
Delaware Health Science Alliance Global Health Symposium Feb. 4, hosted
by Christiana Care at the Ammon Medical Education Center.

Fe b .  2 0 ,  2 0 1 2  F O C U S ● 1 1



The Real March
Madness:
Colorectal Cancer
Awareness Month

Colorectal cancer is maddening!
The disease is curable 80 per-

cent of the time if detected early.
But, perhaps because the thought of
a colon screening makes most peo-
ple uncomfortable, colorectal cancer
continues to be the no. 2 cancer
killer in the U.S and no. 3 in
Delaware.

March is Colorectal Cancer
Awareness Month. Everyone 50 and
older should get screened for col-
orectal cancer. Prevention is the key
so schedule your screening today.

Employees can call the Community
Health Outreach and Education
team for information on Colorectal
Cancer prevention and screenings at
623-4661. Information will also be
available on our Employee Wellness
page.

To help raise awareness of colorectal
cancer, the Colon Cancer Alliance
designates Friday, March 2 as Dress
in Blue Day. So wear something
blue, just no jeans. 

Get in the game. Get screened and
know your risk factors for colorectal
cancer.

Upcoming events
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While Hollywood presents the Oscars this month,
Christiana Care also will present its own prize to

areas that value excellence in hand hygiene compliance.
The honor is the latest component of Christiana Care’s
campaign to  promote and recognize excellence in hand
hygiene compliance.
The Transmission Prevention Task Force Prize Patrol
will present four awards in 2012 to areas at Christiana
Hospital and Wilmington Hospital. 
The awards will be presented quarterly in February,
May, August and November. For the first quarter of
2012, the winners are Unit 5E at Christiana Hospital
and Unit 3W at Wilmington Hospital. The
award also will be given for hand hygiene
compliance in one of four different
categories:
n Best Hand Hygiene Compliance for the

Past Year.

n Best Hand Hygiene Rate for the Quarter.

n Best Service Line for the Quarter.

n Most Improved Hand Hygiene Rate 
during a Six-Month Period.

Transmission Prevention Task Force starts quarterly
recognition program for consistent hand hygiene 

John N. Russo, D.D.S., was inducted
into the International College of

Dentists (ICD) in recognition of his
services to organized Dentistry.

The ICD is the oldest and largest inter-
national honorary dental organization,
established in 1927 with more than
12,000 Fellows. Fellowship in the
College is by invitation only and is
granted in recognition of an individual
dentist ’s “outstanding professional
achievement, meritorious service and
dedication to the continued progress
of dentistry for the benefit of
humankind.”

John N. Russo,
D.D.S., at the
induction
ceremony, with
Edwin L.
Granite,
D.M.D.,
Chairman,
Department  of
Oral &
Maxillofacial
Surgery and
Hospital
Dentistry.
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Dr. Russo has practiced dentistry in
Wilmington for 48 years and he has
been involved in educating General
Dentistry Program residents since
1967. He currently leads Christiana
Care’s General Dentistry section.

He also served as president of the
American Academy of General
Dentistry, an organization of general
dentists dedicated to continuing
education.

Dr. Russo received his dental degree
from the University of Maryland and 
undergraduate degree from Mount St.
Mary’s College, Maryland.



will put themselves at risk for a heart
attack. 

n Skiers and snowboarders should
always wear helmets to avoid
concussions.

n When traveling, if your car dies in
a  deserted area, don’t bet against the
elements. Stay in your car and call for
help. Venturing out on your own can
be a deadly decision.

Kathy Cross, assistant vice president
for Client and Community Relations
for PNC Delaware, said Laskowski
Jones’s talk was insightful and fit
nicely with “PNC Living Well,” a
comprehensive corporate initiative
dedicated to health, wealth and work-
life balance for the benefit of PNC
employees.

“When it comes to outdoors, Linda is
the expert,” Cross said.

audience that
having an indif-
ferent attitude
can put them at
risk for a wide
range of winter-
related health
problems.

As a member of
the National Ski

Patrol, Laskowski Jones was invited
to speak at  the bank’s downtown
Wilmington offices. She told the
bank employees of numerous actions
they can take to protect themselves

from injuries during winter, such as
how to avoid frostbite, hypothermia
and injuries on the ski slopes, and
emphasized that people need to be
conscientious about winter hazards. 

For example, she says:

n People who aren’t in good shape
should not be shoveling snow. They

Laskowski Jones lends bank employees her outdoors expertise

“Mother Nature is not the
enemy, she is just

indifferent,” Linda Laskowski Jones,
RN, ACNS-BC, CCRN, CEN, MS, told
PNC Delaware employees at an infor-
mal lecture about winter safety. 

Laskowski Jones, Christiana  Care’s
vice president of Emergency, Trauma
& Aeromedical Services, cautioned the

Linda Laskowski
Jones, vice presi-
dent of Emergency,
Trauma &
Aeromedical
Services,gives PNC
Delaware
employees tips on
going outdoors in
cold weather. 

Dr. Fulda graduated from the
University of Maryland School of
Medicine in 1983, completed surgical
residency at Christiana Care and a fel-
lowship in Critical Care and
Traumatology at the Maryland
Institute for Emergency Medical
Services Systems in 1989 (Shock
Trauma Center). 

He also is a fellow of the American
College of Surgeons and the American
College of Chest Physicians, and an
associate professor of Surgery at
Jefferson Medical College.

He is the principal and co-author of
many peer-reviewed and multi-insti-
tute publications. 

For more information on the ACCM,
visit www.sccm.org.

Gerard Fulda, M.D., FACS, FCCM,
has been appointed Chancellor of

the American College of Critical Care
Medicine (ACCM) for a one year term
that began Feb. 6. 

As Chancellor, Dr. Fulda will preside
over all ACCM meetings as well as
meetings of the Board of Regents.

Dr. Fulda, Christiana Care’s director of
Surgical Critical Care and Surgical
Research, has been a member of the
Society of Critical Care Medicine for
23 years. The Society started the
ACCM in 1988.

Appointed an ACCM Regent in 2007,
he has been a fellow of the College for
17 years and has served as past presi-
dent of the Surgical Section of the
Society of Critical Care Medicine.
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Gerard Fulda, M.D., FACS, FCCM

Gerard Fulda, M.D., appointed Chancellor
of American College of Critical Care Medicine 



CardioVascular Advertising Awards,
entries must place above 85 percent in
the scoring process.  
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Christiana Care’s External Affairs’
marketing team is a 2011 Gold

Winner in the CardioVascular
Advertising Award competition spon-
sored by Marketing Health Care
Today and Creative Images, Inc.
Peggy Mika, director marketing
communications, and Jennifer
Johnston, senior communications
manager, developed the winning
magazine advertisement (right) pro-
moting Christiana Care’s stroke care.

The CardioVascular Advertising
Awards is the nation’s premier adver-
tising awards program that exclusive-
ly recognizes outstanding quality for
healthcare marketing in the cardiac
and vascular sectors.  All entries were
reviewed and judged by a diverse
panel of healthcare marketing experts.
In order to be recognized in the

Appointments



A day to remember for a lifetime

For Christiana Care respiratory ther-
apist Donna MacVicar, it was a

weekend she’ll never forget. For Sgt.
Andrew Litz, it was a bridge to the life
he had before suffering devastating
injuries while serving in Afghanistan
in 2005.

On a recent trip back to her hometown
of Beaufort, S.C., MacVicar, a longtime
avid cyclist, donated a high-end
mountain bike to Litz during an event
for severely injured veterans spear-
headed by actor and musician Gary
Sinise. Beaufort, S.C., is the site of Lt.
Dan Weekend, an annual four-day
event for severely injured veterans
that carries the name of Gary Sinise’s
“Forest Gump” character, Lt. Dan
Taylor.

MacVicar had lived in Beaufort for
many years, and worked there as a
firefighter.

“I wanted to go down for that event
and I wanted to go down for a bike
ride. Instead of just going, I wanted to
do something a little more from my
heart,” she said.

When MacVicar approached the event
organizers about donating a bike, they
identified Litz, who had been a cyclist
before his injury, as someone who
would benefit from the donation. 

Working with Ryan Miller of
Gretnabikes in Lancaster, Pa., who had
helped MacVicar with her own bikes
for many years, she assembled a
Cannondale 29’ER mountain bike with
tires that would work on either a
normal road or a trail, and standard
pedals instead of the typical cleat
system. The bike shop gave MacVicar
a generous 50 percent discount to pur-
chase the bike for Litz.

As with many injured veterans, Litz,
who was 25 when he was injured by

an improvised explosive device, is
trying to reclaim connections to the
life he had before his injuries, which
include traumatic brain injury and
nerve damage in his neck. Cycling has
become a therapeutic activity for him
as he adjusts to the realities of his new
life.

The Lt. Dan’s Weekend organizers
wanted to make the donation a public
surprise, so they contacted Litz’s wife
Heather, who helped ensure that he
would be at the event. The surprise
was successful, and after the event
MacVicar worked with a bike shop to
disassemble, pack and ship Litz’s bike
from South Carolina to his home in
Texas.

“In Beaufort, this event is a really a
big deal,” MacVicar said. “It’s a mili-
tary town. Most of my friends there
are retired military. It’s an event that’s
full of fun and music, including per-
formances by Sinise’s Lt. Dan Band.” 

The event also evokes strong feelings
among the gathering veterans.

“I think I cried three-quarters of that
day,” MacVicar said. “It was a very
moving experience. I got to meet Gary
Sinise, which was the icing on the
cake. To see what he does for the vet-
erans is just amazing.”

But most moving to her was getting to
meet Andrew and Heather Litz. She
now keeps a photo capturing that
meeting on her mantel.

“It was amazing, especially after I
met him,” MacVicar said. “Everything
he’s going through, and he’s going to
be going through it for the rest of his
life….

“His wife said to me that’s the first
time he’s smiled in years.”
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Respiratory therapist Donna MacVicar, CRT (right) traveled to South Carolina for
the annual Lieutenant Dan Weekend, a special event for injured veterans, where
she presented a customized mountain bike to Sgt. Andrew Litz (center), who is
recovering from injuries sustained in Afghanistan. At left is Sgt. Litz’s wife, Heather.



P A T I E N T A N D F A M I L Y C E N T E R E D C A R E

10,000 bags kept out of the landfill and
fed to recycling plants annually.

“This project was a no-brainer,” says
Environmental Services Director Jason
Funyak. “Blue wrap is sanitary, never
soiled. It makes sense to recycle this
stream of waste.”

For more information on the
Environmental Stewardship Committee,
see their SharePoint site on the portal. 

awards. During the past 4 years, sev-
eral WISH champions have presented
at our yearly WISH retreat and one
WISH champion presented her project
at a national conference. More than 50
percent of WISH Champions are certi-
fied in gerontology.

Operating rooms at Wilmington
Hospital recycle enough blue

wrap — a polypropylene material
used to  wrap surgical instruments for
sterilization — to fill 24 patient rooms
each year. 

That’s a new finding by the
Environmental Stewardship
Committee, a multi-departmental
team of health system employees
committed to reducing and recycling
waste.  

Started in late 2011, the blue wrap
recycling program at Wilmington
Hospital diverts about 40 of the 40-
gallon clear trash bags on 250 operat-
ing days each year. That’s as many as

Recycling ‘blue wrap’ was an easy decision  

Service Assistant Arnita
Ridgeway takes used

blue wrap to the
recycling area on the
Wilmington Hospital

loading dock.

WISH champions from all
Christiana Care nursing units

held their first combined retreat Feb.
3 at Preventive Medicine and
Rehabilitation Institute.

WISH stands for “We Improve Senior
Health.” The WISH Champions act
as  ambassadors for the WISH pro-
gram, keeping geriatrics in the fore-
front of their units.

Launched in May 2005, now champi-
ons are designated on all Christiana
Care nursing units to coordinate
unit-specific projects related to geri-
atric issues.

Mentored by clinical nurse specialists
in gerontology, more than 75 percent
of the WISH champions are currently
facilitating unit-specific projects relat-
ed to a geriatric issue. Examples of
WISH Champion projects include:

n Delirium prevention.

n Identification of depression.

n Fall prevention.

n Maintaining hydration.

n Improving mobility.

n Initiating music therapy.

n Improving nutrition.

Three WISH champion projects are
past winners of Focus on Excellence

Wilmington and Christiana hospitals WISH teams retreat at PMRI
Unit-based champions from all nursing units gather for first combined retreat

Christiana Care “We Improve Senior Health” (WISH) Champions celebrated their
commitment to improving senior health at a recent retreat held at PMRI. 
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P H A R M A C Y &  T H E R A P E U T I C S

Formulary update - January

Therapeutic notes
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Participating Delaware part-
ners who helped enroll

women in text4baby, a free
text-messaging service of the
National Healthy Mothers,
Healthy Babies Coalition, cele-
brated their top finish in the
2011 national text4baby state
enrollment contest.

Text4baby provides a fast and
convenient way of communi-
cating health and safety infor-
mation via cell phones during
pregnancy and during the
baby’s first year of life. By sim-
ply texting "BABY" (or “BEBE”
for information in Spanish) to
511411, women can register to receive
weekly text messages that are in sync
with key times based on their baby’s
due date and at significant points dur-
ing the baby’s first year.

The tips and messages have been
developed in collaboration with gov-
ernment and nonprofit health experts. 

At the Jan. 30 celebration event at the
John H. Ammon Medical Education
Center, Sen. Tom Carper (D-Del.)
described how seamlessly the
Delaware organizations worked

together to help the First State take
first place. Those partners included
Christiana Care’s Obstretrics and
Gynecology Department, the
University of Delaware’s Center for
Disabilities Studies and the Delaware
Department of Health and Social
Services. 

Key Delaware leaders who attended
the conference included Rita Landgraf,
Secretary of Delaware’s Department of
Health and Social Services, Karyl
Rattay, M.D., director of Delaware’s
Division of Public Health, Lolita

Lopez, president and CEO of
Westside Family Healthcare
and Rosa Rivera, president
and CEO of Henrietta Johnson
Medical Center. Both Westside
and Henrietta Johnson are fed-
erally-qualified health centers.

Over the course of the contest,
partners in Delaware used
diverse outreach methods,
combining media, a state-wide
contest and targeted distribu-
tion of text4baby materials to
every obstetrician in Delaware.
These collective efforts helped
text4baby register 4.5 percent
of eligible moms during the

contest period, nearly doubling the
number of participants in the state to a
total of 979 users as of October 2011. 

“Our patients truly value the
text4baby services,” said Mary
Stirparo, the Christiana Care
Obstetrics practice manager. “One
patient, after receiving a text sought
care at an Ob/Gyn unit and that all
came out of text4baby. Thanks to
text4baby, this patient ended up giv-
ing birth to a healthy baby.”

Rita Landgraf, Secretary of Delaware’s Department of
Health & Social Services, attended the text4baby contest
celebration at the Ammon Medical Education Center. 

‘text4baby’ enables women to share vital information
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The Volunteer and Student
Administration team is looking for

dynamic teens to participate in our
2012 Summer VolunTEEN program,
which runs June 11 through Aug. 10.

Registration for children of Christiana
Care employees who have not

participated in the past will occur on
March 8 and March 9, from 9 a.m. to 4
p.m., by calling 428-2206, option 5. On
Monday, March 12, at 8 a.m., registra-
tion opens to the public online at
www.christianacare.org. 

Students must be available for at least
6 of those 9 weeks and must con-
tribute a minimum of 50 hours of vol-
unteer service or more during the pro-
gram.  Students must be at least 14
years of age by June 11.

Positions are limited and acceptance is
on a first-come, first-served basis.



The gift reflects the commitment of
ING DIRECT USA in supporting
Wilmington projects that improve the
lives of the families within our com-
munity. Similar to the Wilmington
Campus transformation, a growing
number of hospitals across the nation
are harnessing technology to improve
the patient’s experience while in the
hospital.
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n 120 new patient beds and a new
Intensive Care Unit. 

n A nine-story surgical tower. 

n A new 61,000-square-foot medical
office building.

n A newly-designed front entrance
and Jefferson Street approach to
improve ease of access to the facility. 

ING DIRECT USA’s gift is one of the
largest made in support of the land-
mark Wilmington Campus expansion. 

Christiana Care Health System
received a $1.3 million gift from

ING DIRECT USA that will support 
technology throughout the
Wilmington Hospital Campus to help
keep patients and their families better
informed during their hospital stays.

Thanks to the gift from ING DIRECT
USA, the nation’s largest direct bank,
headquartered in Wilmington,
Christiana Care is now significantly
closer to completing the transforma-
tion project — the most expansive in
the health system’s history.

The new campus scheduled for com-
pletion in 2014 features:

n An Emergency Department doubled
in size.

ING DIRECT gift to Wilmington campus aims for
better patient experience through technology

Above, Christiana Care President and
CEO Robert J. Laskowski, M.D., thanks

Arkadi Kuhlmann, President & Chairman
of ING DIRECT USA. Mr. Kuhlmann is

seated with Delaware Sen. Chris Coons,
(left) and Gary Pfeiffer, Chair of the Board

of Christiana Care Health System. 


