


Schenectady High School physics
teacher Bernie Phillips is alive
today thanks to the quick
actions of his wife, paramedics,
and a team of specialists at
Albany Med. When Agnes
Phillips could not wake her
husband in the early morning
hours of Jan. 3, she called 911
and began chest compressions.
Colonie and Latham paramedics
were at the family’s Latham
home in minutes and took over,
establishing an airway as they
rushed Phillips to Albany Med,
where attending emergency
physician Michael Dailey, MD,
diagnosed him with cardiac
arrest and recognized him as a
candidate for a therapy that
had just recently been put
into place at the Medical
Center—therapeutic cooling.

Studies have shown that
therapeutic cooling can signif-
icantly reduce the amount of
neurological damage that can
result from traumatic conditions
such as cardiac arrest, stroke
and brain injury. A team of
doctors, nurses and other med-
ical professionals sprung into
action using the therapeutic
cooling protocols that had
carefully been established over
the past year, and Phillips’ body
temperature was lowered to a
mild hypothermic state—91
degrees Fahrenheit.

According to GaryBernardini,
MD, PhD, professor and director
of stroke and neurocritical care
and Edith M. Hellman and
Hellman Family Chair in Stroke
Medicine, “When I first saw
Mr. Phillips, after the cardiac
arrest, his pupils were non-
responsive. This usually indicates
significant brain damage with
anticipated poor outcome,”

he says, adding that Phillips’
risk of dying or suffering long-
term brain injury was great.

“But when I saw him on
Jan. 5 and he was able to
follow commands, for a rare
instance in my career I was
speechless.” Three days after
his admission and after the
cooling and re-warming
process was completed,
Phillips, a former cross country
runner and avid cyclist, awoke
with no recollection of the
experience. But, doctors knew
things were going well for
their patient when he easily
read a get well card from his
students, which substituted
physics equations for letters.

Phillips got progressively
better, had an ICD (implantable
cardioverter defibrillator)
installed, and was able to
leave the hospital on Jan. 15.
He is expected to make a full
recovery.

Therapeutic cooling works,
according to Bernardini,

because much of the damage
done to the brain is not the
result of an injury or condition
itself, but it is from what
occurs when a patient is resus-
citated —when oxygen-rich
blood flows back into the
cells, setting off a series of
chemical reactions.

“These cause the production
of free radicals and release of
other substances which cause
swelling and inflammation in
the brain, and reduce oxygen
delivery to brain cells, leading
to cell death,” Bernardini
explains. “Hypothermia arrests
the production of free radi-
cals, slows the injurious
process and allows the brain
to recover. When the body’s
temperature is reduced,
vessels constrict and cell
metabolism is reduced. Since
the body requires less oxygen,
the harmful chemical activity
is reduced.”

Most people (95 percent)
who suffer cardiac arrest do

not survive, according to
Robert Millar, MD, the cardi-
ologist who first attended to
Phillips, and those who do
survive have often suffered
significant brain damage.
“That’s why therapeutic
cooling is so exciting. We have
the chance to save lives and
prevent devastating brain
damage.” However, Millar is
quick to point out that every-
one should learn CPR and
learn how to use automated
external defibrillators. “For
therapeutic cooling to even
have a chance to work,
patients need to make it to
the hospital alive,” he said.

“I’ve never shaken so many
hands, and everyone keeps
telling me how lucky I am to be
alive,” Phillips said. However, to
his thinking, luck did not play a
role. Instead, he credited the
skilled team of professionals
who took care of him and the
technology available at Albany
Med for his swift recovery.
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Patient Charting Continued from cover Cardiac Arrest Patient Grateful for Cooling Technique That
Saved His Life

Security Officer Honored
Sgt. Derrick Schultz received the 2008 Sgt. Stephen A.

Wagenbaugh Memorial Security Services Person of the

Year Award and was honored at a reception in December.

He is shown with Albany Med President Jim Barba,

left, and John Herritage, director of security services.

The award is given annually to a staff member who

exhibits the strong work ethic of Sgt. Wagenbaugh,

who passed away in 2001. According to Herritage,

Schultz has been an outstanding member of the

security team.

Louis Filhour, RN, senior vice president for clinical quality, led the
Soarian committee. “With the program, it’s very easy to identify
gaps in documentation and physicians can easily identify issues
like cardiac or GI problems. As adherence to national patient
safety goals and standards is a must, documenting in this way
helps ensure that we are in compliance with the standards that
are proven to provide the best outcomes for patients.”

Soarian committee member Jennifer Miller, RN, Nurse Manager
of C-4 and C-3-W, helped ensure that the program would make
sense and be user-friendly for the staff.

“The program gives cues so that when a nurse is assessing a
patient, there are descriptors and drop down boxes for each con-
dition,” says Miller, who adds that the system also highlights if
there has been a notable changes in temperature/blood pressure
or other vital signs. The data entered into the system is also used
for end-of-shift rounding with oncoming staff, and admission
consults can be automatically pushed to those who need them.

“The assessments can be viewed from anywhere. So, for instance,
Dr. Doug Fish, the physician director of the unit, can monitor his
patients in real time, checking their status even when he’s not on
the floor,” says Miller.

Rollout is continuing on the med/surge floors two units at a
time, every two weeks, until fully implemented. The next steps
include building screens for pediatrics, rehabilitation, and other
services, and standardization across all units.

“Standardization will be the key to the successful implementa-
tion of Soarian,” says Filhour.

Like Henderson, Catherine Fernandez, RN, who works on C-3-W,
“grew up” using computers, including in nursing school and in
her private life.

“It’s great having this information at my fingertips. Instead of
following a paper trail, I can look back at the program whenever
I want to as an easy reference,” Fernandez says.

Miller admits that some other members of her staff were not as
comfortable with the transition from paper to electronic charts.
“It’s hard to change what has been working for you for years. But,
we’ve been very careful to accommodate the concerns and needs
of all staff. They have been very successful and continue to work
hard to incorporate the system into their daily practice.”

Henderson says although the system has only been in place for a
short time, she’s already so used to it that when she recently had to
work on another floor that hasn’t yet rolled Soarian out, she could-
n’t believe the difference. “Using all those paper forms seemed like
ancient history!” she laughs.

“This has been the biggest change we’ve made as nurses in the
18 years I’ve worked here,” adds Miller. “It’s exciting to be a part
of something so important to our future.”

News Briefs

Employee Meetings Scheduled for
February
Employee meetings with Albany Med President Jim Barba have
been scheduled for various dates and times during Feb. This is a
chance to hear about important issues facing the Medical
Center, and to ask questions. Please refer to the Albany Med
Intranet for dates and times.

Julia Mason Named Nurse Practitioner
of the Year
Julia Mason, a nurse practitioner who is an education specialist
in the Center for Learning and Development, was named the
2008 Nurse Practitioner of the Year by the Capital Chapter of
the Nurse Practitioner Association. Mason was selected to receive
the award based on her active involvement in furthering the
educational initiatives of the chapter.

Heart Walk Team Raises $14,000
Members of Albany Med’s Heart Walk Team raised $14,000 in
2008 for the American Heart Association. The team walks in
the event which takes place in Washington Park each fall.

“...documenting in this way helps ensure that
we are in compliance with the standards
that are proven to provide the best out-
comes for patients.”

At the Jan. 13 press conference, from left: Agnes Phillips, Bernie Phillips, Dr. Robert Millar, Dr. Gary Bernardini and Dr. Michael Dailey.
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Sexual Assault Elective Created by
Med Student Fills Gap in Training
A lunchtime lecture during her first year of medical school
ignited a passion in Lindsay Larsen, Class of ’10, that would put
the wheels in motion to create a one-of-a-kind elective that
could affect the course of justice for victims of sexual assault

The lecture, given by Mara McErlean, MD, chair of emergency
medicine, addressed the prevalence of sexual assault and the
importance of victims being cared for by a trained sexual assault
examiner.

According to statistics, every two minutes someone in the
United States will be sexually assaulted, and 25 percent of women
will be assaulted or abused in their lifetime. It is estimated that
more than 250,000 sexual assaults are reported each year.

As McErlean explained, victims of such crime are frightened,
embarrassed, and shaken. They need a medical professional who
can give them a thorough exam to treat their injuries, provide
them with emotional support, and importantly, collect the neces-
sary forensic evidence to aid in a conviction.

Moved to action, Larsen wanted to be sure that as a future
emergency medicine physician she would be prepared to handle
any case that came her way. With the support of McErlean and
the approval of Henry Pohl, MD, vice dean of academic adminis-
tration, Larsen took her education into her own hands and
created a sexual assault elective for medical students—the first of
its kind in the nation.

The elective, designed as a two-week or four-week course,
allows students to experience all areas of the sexual assault
examination process—from advocacy, counseling and physical
exam to forensics, the crime lab, and working with authorities.
Chame Blackburn, MD, an emergency medicine attending physi-
cian, agreed to serve as the course director. It was a logical fit
given her role as director of the sexual assault forensic examiner
(SAFE) program at Albany Medical Center, a team of forensic
examiners based out of the emergency department who are on
call 24/7 to respond to sexual assault cases.

As part of her elective, Larsen spent two weeks on call with
Blackburn during which time she observed two rape cases involv-
ing young children. Larsen recalls being moved by Dr. Blackburn’s
skill, not only in how she cared for the patients, but also in the
precision she took in collecting the evidence. “Dr. Blackburn’s
expertise when caring for these patients only solidified my
resolve to perfect my own,” said Larsen. “I hope other medical
students understand how important this training is and take
advantage of this great educational opportunity.”

Blackburn agrees, and does what she can to ensure proper
training not just for students, but for other health care profes-
sionals. In fact, she recently collaborated with the New York
State Coalition Against Sexual Assault and the New York State
Division of Criminal Justice Services to host a one-day conference
designed to provide similar training for physicians, nurses, residents
and physicians assistants. According to Blackburn, the training
represents a first in New York for providers.

“Both the conference and the sexual assault elective fill a big
gap in education,” says Blackburn. “Despite its prevalence, there
is not currently formal training in most medical schools to deal
with sexual assault cases. It’s important that we train medical
students, residents, physicians and nurses so that patients receive
the sensitive care they need, and help bring more of these cases
to justice.”

“I hope other medical students understand how
important this training is and take advantage
of this great educational opportunity.”

“It’s important that we train medical
students, residents, physicians and nurses
so that patients receive the sensitive care
they need, and help bring more of these
cases to justice.”

Researchers Identify Cell Group Key to Lyme Disease Arthritis
A research team led by Albany Medical College and the La Jolla
Institute for Allergy and Immunology have illuminated the important
role of natural killer (NK) T cells in Lyme disease, demonstrating
that the once little understood white blood cells are central to
clearing the bacterial infection and reducing the intensity and
duration of arthritis associated with Lyme disease.

“Our findings are that the NK T cells are critical to preventing
the chronic inflammatory infection that causes Lyme arthritis and
they participate in clearing the bacteria which cause it,” said
Mitchell Kronenberg, PhD, the La Jolla Institute’s president and
scientific director and co-senior author on the study, which used a
mouse model of Lyme disease. Lyme disease is caused by Borrelia
burgdorferi, a bacterium transmitted to humans by the bite of
infected deer ticks. Typical symptoms include fever, headache,
fatigue, and sometimes skin rashes. If left untreated, it can
spread to the joints, the heart and the nervous system, and it can
lead to serious health problems.

“What this study demonstrates is that NK T cells are an impor-
tant part of our defense against Lyme disease,” said Timothy Sellati,
PhD, associate professor in the Center for Immunology and
Microbial Disease and co-senior author on the study. “This offers
the possibility that we can exploit that knowledge therapeutically
and potentially develop immunological agents that can trigger
more NK T cells to aide in fighting this disease.” Sellati added that
“NK T cells alone cannot clear Lyme disease, but are a key part of
a collective immune defense.”

The study’s findings are outlined in a paper published in the
journal Proceedings of the National Academy of Sciences.

In an earlier study published in Nature Immunology, Kronenberg,
Sellati and co-workers had shown that a glycolipid, a type of fat,
found in the membrane of Borrelia burgdorferi triggered an
immune response from the NK T cells. “We had found that if you
gave that lipid to mice or humans, it would activate NK T cells,”

Kronenberg said. While this suggested the cells might play a signif-
icant role in Lyme disease, “we were missing in vivo (in the body)
evidence showing that the NK T cells were activated following
infection and were important for killing and clearing the Lyme
disease bacteria,” he said, noting that the latest study demon-
strates this in an animal model.

Sellati said the finding is particularly important because it
opens new lines of investigation as to the causes of chronic Lyme
disease. “That’s what’s so exciting when you identify a new cell
type as playing a central role in preventing the disease process,”
he said. “So in those individuals who have a more severe form of
the disease, you can study their NK T cells and see if there’s some
deficiency that prevents those NK T cells from killing and clear-
ing the bacteria.”

“Our findings are that the NK T cells are critical
to preventing the chronic inflammatory infec-
tion that causes Lyme arthritis and they partic-
ipate in clearing the bacteria which cause it.”
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