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ALBANY MEDICAL CENTER OFFICERS

New System Puts Information a Click Away
For the staff in general pediatrics, it’s been a few months of extra
work and preparation. But as Practice Coordinator Debbie Pistilli
can attest, in the end, it’s all been well worth it.

“I can’t believe how easy this is,” Pistilli says of the Faculty
Practice’s recent implementation of Allscripts Enterprise, which
“went live” on April 1. The system, a major milestone in Albany
Med’s implementation of an electronic health record (EHR), creates
ambulatory electronic health records for patients. The system allows
clinicians to view reports online, including lab results, radiology,
and transcription records, as well as create clinical documentation.
It is specifically designed for an office setting and provides many
benefits including better patient flow in the clinic, secure electronic
tasking, standardized documentation, electronic prescribing, greater
precision in coding, reduced transcription costs, and decision support
for improved safety and quality of care. The system is more then a
simple data repository, it supports the delivery of high quality care.

“I feel like there’s nothing it can’t do,” says Pistilli. 
While the general pediatrics outpatient clinic (which is located on

Clara Barton Drive) and the Latham Med/Ped clinic were the first to
implement the system, Allscripts Enterprise will continue to be rolled
out in phases over the next two years across the Faculty Practice.

“This is, by far, one of the most important things the Faculty
Practice has ever done,” says Ferdinand Venditti, MD, vice dean
for clinical affairs. He says the practice leadership—Linda Kindlon,
Mary Ellen Ehlers, MD, and Peter Hildreth—in close collaboration
with information systems leaders Michael Bath, Chris Harris, Kris
Kusche and Shaun Robens, have worked tirelessly to implement
this system. “This was a tremendous undertaking, and the fact
that the implementation has gone so smoothly is truly a testament
to the dedication of these individuals and their staff along with
the staffs at the two pilot sites. With Allscripts, physicians will
have access to critical information at the right time, in the right
place, and for the right patient.”   

Pistilli says since the beginning of the year, the office staff has
spent time scanning two years worth of paper chart records from
the group’s 3,000-plus patients into the electronic system. Now,
when patients arrive, the new electronic charts are immediately
put to use. While the reception staff in the front office records
into the system the arrival of patients and any other pertinent
information, attending physicians like Anna Grattan-Flik, MD,
can check their computers in the back office to see what room
the patient has gone to and whether they’ve seen the nurse.

“I can do things like double-check to see if it’s time for the child
to receive an immunization even before I go to the exam room,”
says Grattan-Flik, who, once with a patient, also has access to the
AllScripts system via computers located in all patient exam rooms. 

“If questions arise, say, about a growth pattern, I can check
their computerized chart on-the-spot,” says Grattan-Flik. Later, if
needed, she can enter a prescription into the system, where it goes
electronically right to the pharmacy. Referred to as e-prescribing,
this automated system saves patients the wait at the pharmacy
while the prescription is being filled.

This ease of operation extends to patients outside of the clinic.
If a parent calls with a concern, the nurse or physician does not
need to take the time to search for a chart. Providers can also
access the EHR from home when on call.

“We have so many patients that we wasted a lot of time just
physically looking for charts,” explains Pistilli.

This is just the latest in Albany Med’s implementation of an
electronic health record. Three years ago the Medical Center
introduced our electronic health record—Siemens Soarian—in
the Hospital for inpatients. Soarian Clinicals, which allows clini-
cians to view reports online, including lab results, radiology, and
transcription records, was implemented throughout the Hospital
in 2006. That same year, two complementary IT systems—a
Picture Archiving Communications System (PACS) in radiology
and a bar code medication administration system—were rolled
out and integrated into Soarian so that the digital radiography
results and the medical administration records could be viewed
within the patient's electronic health record. 

Last year, the Soarian Nursing Documentation went live and
this system is now in place center-wide.

At the general pediatrics outpatient clinic, left to right, Dr. Amanda Dvorscak,
resident, Dr. Salimah Dhanani, attending physician, and Dr. Anna Grattan-Flik,
attending physician, work with the new EHR.
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Cutting-Edge Angioplasty Technique Uses New ‘Route’ to the Heart

Bears Who Care Founder Likes to ‘Give Back’ 
Tim Doak, 18, is headed to college
in the fall. The Queensbury High
School senior plans to study music
therapy and vocal performance at
Shenandoah University in Virginia.
Vocal perfor mance was chosen
because of Doak’s lifelong passion
for singing, especially opera. His
interest in music therapy is an exten-
sion of his desire to help others, an
attribute that he has shown again
and again since recovering from
cancer five years ago.

At age 12, when Doak was a
seventh grader at Queensbury
Middle School, he was diagnosed
with Ewing’s sarcoma, a form of
childhood cancer. He spent one year
traveling back and forth to Albany
Med where he was treated with
surgery, chemotherapy and radiation
before being declared cancer free. 

“At that time, I started to think
about doing something to help
make things a little easier for other
children battling cancer at Albany
Med,” says Doak, who especially
hoped other kids could hold the pos-
itive attitude that he says helped
him get through his treatments.

“I tried not to let it dominate my life. I kept up on my work and
went to school full-time when I could, played sports, and focused on
the future.”

Realizing, though, that there are times when children, especially
young ones, could use something special to help ease
their pain, Doak conceived of Tim’s Bears Who Care.
Armed with a $1,000 donation from his school’s student
council, he gathered his classmates at the Build a Bear
Workshop in Crossgates Mall to make personalized bears
for the patients. Now in its sixth year, the charity contin-
ues to raise money so that children newly diagnosed with
cancer or a blood disorder can receive a stuffed bear. 

“It’s not just a teddy bear, it’s a bear that was made
specifically for them, with love and hope and determi-
nation. It lets them have something to hold on to
when they are scared or lonely and serves as a
reminder that they can get through like I did,” says
Doak. Each one is personalized with a letter “written”
by the bear.

That’s not all. When the busload of bears are deliv-
ered each year to the Hospital, they are accompanied

by the Queensbury High select choir, of which
Doak is a member, who perform a concert for
inpatients in the pediatric unit.

“I remember too well how depressing and
boring spending time as an inpatient can be,”
says Doak. “Any diversion is a big relief.”

“It’s so heartwarming to see a child’s face 
light up when they receive a bear. And, the fact
that they come from a former patient makes it
even more special,” said Child Life Specialist
Toshiko Nonaka.

Bears Who Care is but one of the projects the
community service minded teen has been involved
with since recovering from cancer. He volunteers
his time at the Double H Hole in the Woods camp
for seriously ill children, he spent his spring break
recently in Washington, D.C. with his church group
rebuilding dilapidated homes, and he participated
in a medical mission to Guatemala last summer
where he assisted physicians and nurses as needed
including as a translator.

“I’ve definitely become more service focused. 
I’ve realized that it’s important to try to put
other people before myself. I’m very grateful 
for the treatment I received at Albany Med 
and for everything everyone has done for me,”
says Doak.

Doak’s story will be featured on the upcoming
Children’s Miracle Network Telethon. You, too,

can help patients and the critical missions of the Children’s Hospital—
the only one of its kind in our region by supporting the annual
Children’s Miracle Network Radiothon and Telethon. The event takes
place May 29-31 with partners WGY (810AM) and WXXA-TV (Fox 23).
(See box for more information)

22 New Scotland: Filling Up
Employees including Mandy
Bareis, below, of health informa-
tion services, who is enjoying
her view of the Medical Center
from her new office, have begun
the move over to the new office
building located at 22 New
Scotland Ave. In April, security
services, health information
services (HIS), material manage-
ment, and parking services set up shop in the building. Those scheduled
to move in the coming months include all or some facets of: the legal
department, internal audit/compliance, quality management, risk
management, the information systems Help Desk, clinical informatics,
the employee health service, medical billing, department of medicine
Faculty Practice, human resources, and the department of medicine
offices currently located in Bolton Hall. In most cases, phone numbers
will remain the same. Please watch the Intranet for specific dates
and times of moves.
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Annual Telethon and Radiothon to Benefit
Children’s Hospital
Don’t forget to tune in May 29-31 for the annual Children’s Miracle Network Telethon
and Radiothon. This year, WXXA-TV (Fox 23) and WGY (810 AM) partner once again 
to raise money for the Children’s Hospital. In addition to call-in pledges, the weekend
features a series of check presentations from special sponsors who hold fundraisers
throughout the year. Since the 1980s, the Children’s Miracle Network Telethon has
raised millions of dollars for the Children’s Hospital. The annual radiothon, begun 10
years ago, has been a welcome addition to this effort.

May 29-31 Children’s Miracle Network Radiothon
5:30am-noon May 29, 5:30am-6pm May 30, and 6-10am May 31. 
Aired on WGY (810 AM) 

May 31 Children’s Miracle Network Telethon 
8am-7pm on WXXA-TV (Channel 23)

Tim Doak, right, presents a young patient with one of Tim’s Bears.

News Briefs

Albany Med Involved in Epilepsy
Drug Trials
Albany Med is seeking participants for two clinical studies involv-
ing patients who have been diagnosed with epilepsy. Both studies
will assess new, investigational medications for the treatment of
epilepsy. Participation includes study medication and research-
related medical care provided at no cost. For more information,
contact Darryl Collins at 262-5226.

Perampanel Study
You may qualify if you:
• Are over 12 years of age 
• Have epilepsy with partial seizures that are uncontrolled

despite having been treated with at least two different
antiepileptic drugs in the past two years 

• Are currently on a stable dose of up to three antiepileptic drugs 

Caris-Epy Study
You may qualify if you:
• Are 16 years of age or older 
• Have been diagnosed with epilepsy for at least one year 
• Have a history of inadequate response to at least one

antiepileptic drug (AED) 

Children’s Hospital Receives
Starlight Grant
The Starlight Starbright Children’s Foundation has awarded a
$47,800 grant to the Children’s Hospital in support of a part-time
music therapist and for the purchase of musical instruments to
be used by patients. The music therapist works with pediatric
patients with a variety of medical conditions using both instruments
and singing in an effort to reduce pain and anxiety, stimulate
communication, and encourage emotional expression. 

A cardiologist at Albany Medical Center has begun to perform cardiac
catheterization for angioplasty and angiograms using the wrist artery
as a starting point to reach the heart, rather than using the groin as
an access point.

Mohammad El-Hajjar, MD, assistant professor of medicine, started
using the technique at Albany Med in February and, so far, has had a
100 percent success rate with the procedure. He underwent special
training earlier this year at St. Vincent’s Hospital in New York City
where “radial catheterization” is used exclusively when performing
cardiac catheterization. Dr. El-Hajjar is the only cardiologist in the
Capital Region currently using this new technique.

“I tell my patients that this is easier for them and harder for me,”
says El-Hajjar, who explains that in order to access the heart region,
he threads a catheter through the radial artery located in the arm.
This artery is much thinner than the femoral artery, which is accessed
through the groin and is commonly used for such procedures. “So using
the radial artery takes a little more finesse for the physician, but the
recovery for patients is much more comfortable,” explains El-Hajjar

After catheterization using the traditional femoral artery, patients have
to lie still on their backs for four to six hours to avoid the risk of bleeding
from the incision site. “When the wrist is used, we simply put a band
around it and the patient can be up and about right away,” says El-Hajjar.

He says this is especially helpful for heavier or sicker patients who
may have a harder time lying on their backs for a long period of time. 

Importantly, he says, the newer radial technique has been tested in
several national and international trials over the past several years
and in addition to a more comfortable recovery for patients, it has
been shown to have a lower risk of bleeding complications. 

“Patients have been found to be less likely to have a bleed from this
site because the artery and the incision are so much smaller,” says El-Hajjar.

In cardiac catheterization, a small tube (catheter) is inserted through
an artery to access the heart region. This method can be used for
diagnosis of heart disease, in which case dye is injected through the
catheter in an effort to find blockages (clogged arteries). The procedure
also is used to open clogged heart arteries using stent/balloon place-
ment or other techniques. It is one of the most commonly performed
interventional medical procedures in the United States.

G
le

n
n

 D
av

en
p

o
rt

“...using the radial artery takes a little more
finesse for the physician, but the recovery
for patients is much more comfortable.”

“When the wrist is used, we simply put a
band around it and the patient can be up
and about right away.”
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