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My hospital. ..

SAINT RAPHAEL HEALTHCARE SYSTEM
1998 Annual Report
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] ministry of Jesus Christ by stewarding our resources according to the principles of dignity,

charity, and justice. We collaborate with all who share our values, our vision for better health

for each individual, and our special concern for the underserved, the poor, and the elderly.

This illustration by Neverne Covington
unites on paper many components of

the Saint Raphael Healthcare System
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Saint Raphael’s caring mission is to improve the health status of our community by provid-

ing a comprehensive range of quality healthcare services. As a Catholic healthcare system

Our Mission sponsored by the Sisters of Charity of Saint Elizabeth, we continue the healing

ministry of Jesus Christ by stewarding our resources according to the principles of dignity,
charity, and justice. We collaborate with all who share our values, our vision for better health

for each individual, and our special concern for the underserved, the poor, and the elderly.
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e are thankful for the extraordinary successes experienced by the Saint Raphael
Wmanhmru System in 1998. Demand for our services was up; our market share soared,
and we had our best year ever financially. People have come to truly regard Saint Raphaels as
their hospital. And more

Our overall excellence was noted by the Joint Commission on Accreditation of Healthcare
Organizations, the nations largest healthcare accrediting body, which granted the Hospital of

LB 2 ) Saint Raphael accreditation with commendation
[)GC] Y [, lz“le]]d Of Salnt Raphael S: — its highest dlstxnctlon. And we were recognized
as one of the nations 100 Top Hospitals for 1998
by HCIA Inc. and William M. Mercer, Inc., which rate hospitals across the country against stan-
dardized benchmarks.

So what did we do in 1998 to achieve these distinctions? The same things we have always
done. Throughout the year, we continued the work we have been performing since we were
founded by the Sisters of Charity of Saint Elizabeth 91 years ago — fulfilling our caring mission

and improving the health status of our community. We accomplished this, primarily, by
providing a comprehensive range of quality healthcare services, guided by our found-
ing principles of dignity, charity and justice. With a special concern for the under-
served, the poor and the elderly.

In 1998, as in other years, Saint Raphaels adapted to changing times, techniques and
technologies. Confident in our position as a clinical leader and a provider of sophisticat-

ed care, we continued to strengthen our spectrum of services to encompass the many
phases of life, health and illness. We responded to newly identified or previously unmet
healthcare needs with innovative programs and solutions. We continued to strive for
efficiency and cost effectiveness. And we are proud of our successes in all of these areas.

Yet, our caring mission remains basically unchanged since 1907. The real difference
in 1998 was not in what we did, but in how growing numbers of healthcare consumers have
Sister Anne Virginie come to recognize and appreciate what Saint Raphaels has to offer. At a time when healthcare
and Jim Cullen delivery is nationally in a state of flux; at a time when consumer confidence in health care is
eroding; people are placing an increasing value on the things Saint Raphaels has always repre-
sented. Clinical excellence. Exceptional physicians and extraordinary employees. A commitment
Lo customer service, community service and quality. A sense of spirituality. Responsibility.
Stability. And accountability.
These principles and values have steered us for nearly a century and will continue to guide
us as we prepdre to meet the healthcare needs of a new millennium. It is a challenge we
undertake with confidence, commitment and compassion.

—_—

Sincerely,
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Sister Anne Virginie James J. Cullen

President, Saint Raphael Healthcare System President, Hospital of Saint Raphael

Chief Operating Officer, Saint Raphael Healthcare System

Pediatric Resident Patricia Jorquera examines Louis
Rios in the Pediatric Clinic.

It has been a landmark year for the Saint Raphael
Healthcare System. Demand for our services continued
to grow, with 1998 emerging as the busiest year in our

history. As hospitals across the

A fFUithI alfld nation struggled against declining

census and market share, Saint

prOductive year Raphael's discharges increased 6.5

percent, hitting an all-time high.

Occupancy at Saint Regis Health Center, our 125-bed
skilled nursing facility,
remained at 99 percent,
and our homecare affili-
ates, the Regional Visiting
Nurse Agency and
Shoreline VNA, logged
record numbers of visits.

At the Hospital, signifi-
cant visit increases were
noted in several clinical
services. More people
than ever turned to our
Emergency Department
and trauma center. There
were also record numbers
of visits to our clinics,
including our pediatric clinic, the only one in New Haven
open seven days and five nights per week, and to Chapel
Street Pediatric Group, our community-based pediatric

practice, which added a second office this year.

Achievements were notable in many other parts of our
System as well. Philanthropic efforts hit new highs with
the Saint Raphael Foundation’s first endowment cam-
paign, already exceeding initial goals and projections.

Another highpoint was the unveiling of a $6 million
plan to renovate and expand Saint Regis Health Center,
New Haven's only Catholic skilled nursing facility. This
project will improve the residents’ environment while
allowing us to provide subacute care to patients who
no longer need hospitalization, strengthening our spec-
trum of services and freeing up hospital beds. Key
patient service areas will be expanded and remodeled,
and Saint Regis will connect to the Hospital via
enclosed bridges attached to the Orchard Street
garage. These passageways will provide Saint Regis res-
idents with easy access to emergency and diagnostic
services, reducing medical transportation expenses,
and allowing further integration of ancillary services.
Groundbreaking is expected in mid-to-late 1999.

Also anticipated in 1999 is the opening of our $25
million ambulatory/surgical facility. It will expand our
high-tech capabilities with expanded outpatient and trau-
ma care, while responding to the ever-increasing demand
for ambulatory services through expanded outpatient sur-
gical facilities and an Emergency Department section
dedicated to less critical cases.

Construction of this facility comes at a time when
Saint Raphael’s holds a dominant position in inpatient

surgery, commanding a market share of nearly 38 per-

An architect’s rendering of the proposed Saint Regis renovation and expansion project.




cent, the highest among hospitals in our service area.
We have also experienced significant increases in outpa-
tient surgeries

In response to this increasing demand, Saint Raphael's
filed a certificate of need with the state Office of Health

10-Year Trend
Ambulator
Surgery Visits

+52.5%

Care Access for a free-standing surgicenter in
Hamden. Consistent with our strategic com-

mitment to expand ambulatory services, the

+57.6% center will include four operating rooms and a

minor procedures room.
To accommodate the growing need for

sophisticated neurological, cardiac and abdomi-

CT Hospitals

- nal imaging and to cut down on scheduling

delays, Saint Raphael'’s is submitting a certificate

cf need for a second Magnetic Resonance Imaging unit.
The application is being submitted in partnership with
New Haven Radiology Associates.

These decisions result from the heightened demand
for Saint Raphael's services. This increased demand is
fueled by continuing movements away from exclusive
managed care contracts; strong physician referrals and
support; ongoing health promotion activities; as well as
marketing of the System and key services. But we whole-
heartedly believe the most compelling reason that people
choose Saint Raphael's is the compassion and respect for
individual dignity that accompany all of our services and
treatments. We call this “the Saint Raphael difference.”

Others have noted the Saint Raphael difference, as
well. After an in-depth survey, the Joint Commission on
Accreditation of Healthcare Organizations awarded the
Hospital of Saint Raphael accreditation with commenda-
tion, the highest ranking it bestows. While about 8o per-
cent of hospitals nationwide undergo this voluntary
accreditation, only 12 percent earn the distinction of
commendation. JCAHO surveyors said they were partic-
ularly impressed by our nurses and the way the Saint
Raphael team works together to benefit patients. JCAHO

cited our staff for its excellence, knowledge and compas-
sion and noted Saint Raphael’s strong commitment to
customer service and patient satisfaction. JCAHO also
awarded Saint Regis three-year accreditation.

Our positive recognition did not end there. Saint
Raphael's was ranked one of the nation’s 100 Top
Hospitals for 1998 by HCIA Inc. and William M. Mercer,
Inc., two healthcare consulting firms. The independent
study objectively rates hospitals across the United States
on eight measures of clinical quality practices, operations
and financial management — risk-adjusted mortality, risk
adjusted complications, severity adjusted length of stay,
expense per discharge, profitability, proportion of outpa-
tient revenue, occupancy and productivity.

Our financial results for 1998 reflect our extraordinary
success. Net income for 1998 more than doubled to
$11.3 million. Yet our cost per equivalent inpatient dis-
charge continued to decline. Cost per case decreased 4
percent, bringing the total decrease to 8 percent over the
last five years. Our average length of stay continued to
decline as well.

To put it simply, although Saint Raphael's cared for
more patients than ever in 1998, we delivered that care
in an increasingly efficient, cost-effective and compas-
sionate manner.

Honing our clinical edge
Throughout the year, Saint
Raphael's was recognized for
its clinical advances and excel-
lence, in a large part due to

The beat goes on during

the pioneering efforts of tal- a remarkable new cardiac
bypass procedure in
which the heart continues

pumping during surgery.

ented physicians.

Our leadership position
in cardiac care was rein-
forced when we became one of the first hospitals in
Connecticut to offer beating heart bypass surgery.

Y

This procedure allows coronary bypass surgery to be
performed while the heart is still pumping, dramati-
cally reducing risks, side effects, hospital stay and
recovery time.

Another cardiac advance involves our new biventric-
ular support system, which assists blood pumping and
circulation. This is of great benefit to critically ill
patients or those awaiting implantation of devices such
as pacemakers.

Coordinated treatment for congestive heart failure is

Andrea Silber, M.D., was one of only

three women nationwide to receive a
“1998 Covergirl Women at Their Best
Award” from Glamour magazine. She ~ up care. The goal is to in-
founded and runs Sister-to-Sister, a low crease medication compli-
or no cost mammogram program for
underinsured African-American women.

another important cardiac
initiative. This condition
affects many elderly and car-
diac patients and is a top rea-
son for hospital readmission,
here and throughout the
nation. Saint Raphael’s
approach includes a multidis-
ciplinary team of cardiolo-
gists, registered nurses, nutri-
tionists, pharmacists and
home healthcare profession-
als. Saint Raphael nurses
contact patients after dis-
charge, and home healthcare

professionals provide follow-

ance and reduce the need for
subsequent hospital stays.

In addition to our cardiology achievements, Saint
Raphael’s continues to be recognized as a leader in can-
cer care. Referrals to our brachytherapy program for
prostate cancer at the Father Michael |. McGivney Center
for Cancer Care increased substantially in 1998, making
our program one of the largest in the state. Brachytherapy
involves implanting tiny radioactive seeds at the tumor

Kristine Lechler, P.A., administrative coordinator of the Joint
Restoration Center, assists Julius Dahlgard of Orange, after
his knee replacement surgery.

site to increase the effectiveness of radiation, while
reducing side effects. Brachytherapy is also used at
Saint Raphael’s to treat cancer of the esophagus.

Saint Raphael’s is the only New England hospital
fighting brain cancer with the BrainLab System and its
micro-multileaf collimator. The system points precise
beams of radiation at abnormal tissue, destroying
tumors without an incision, reducing pain and risks
and speeding recovery.

Saint Raphael’s was also selected as a recruitment
site for a clinical trial that seeks to prevent breast cancer
from developing in high-risk, post-menopausal women.
Through this project, we hope to build a track record of
participation in clinical trials, enabling us to expand our
research scope, thus enhancing our role as a teaching
hospital and providing exciting new treatment options
to our patients.

Our reputation as a premier orthopedic facility took

74




another step forward in 1998 with the finalization of

plans for a Joint Restoration Center. The Center prepares
patients for total knee and hip replacement through pre-

surgery classes, education about post-surgical needs,

and coordination of rehabilitative care — including

short-term placement and home care — following

surgery. The goal is to reduce hospital stay, minimize

complications, and get patients back on their feet faster.

Other new clinical advances include:
B A sinus surgery technique which uses CT scan

images to guide the surgeon, increasing accuracy and

quickening recovery.

B A procedure to treat fibroid tumors, a leading cause

of hysterectomies. The procedure blocks the tumor’s

blood supply, causing it to shrink without harming the

uterus. Women often go home the same day.

B Use of a skin glue that cuts down on the need for

i
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Agnes Barba, MSW, received the
prestigious 1998 American Cancer
Society Lane W. Adams Award for
Social Work. This national award
recognizes innovative, skilled and
exceptional care to cancer patients.

stitches, staples or skin strips. The
adhesive works quickly and can
eliminate the need for an anesthetic
injection prior to wound closure, as
well as the need for a follow-up visit
to remove sutures.

Diverse as they are, these clini-

cal advances share a common goal:

to provide patients with the most

sophisticated treatments available,

while reducing potential side

effects and speeding recovery time.

Quickening recovery is also the

goal behind the recent expansion of
rehabilitative services at Saint Regis,
where physical, occupational and
speech therapies are now available
seven days a week.

As we look at strengthening our

spectrum of care, we continue our efforts to ensure that
patients receive the best possible care throughout the

entire System — from the Hospital to Saint Regis to our
homecare partners — based on outcome measures, reg-

ulatory requirements, and benchmarking opportunities.

Efficient, appropriate care

The changing healthcare environment mandates
that we constantly strive to provide outstanding and
efficient care in the most appropriate setting. This
brings tangible benefits to patients — who receive
sophisticated, coordinated care in convenient, accessi-
ble settings.

Particular emphasis has been placed on providing
certain cardiac, orthopedic and vascular procedures as
efficiently and effectively as possible. These efforts have
paid off. Saint Raphael’s compares favorably to — and
in some cases surpasses — national length-of-stay
benchmarks for certain invasive cardiology procedures,
open heart surgery and orthopedic surgeries. A similar
project for vascular surgery procedures was completed
in 1988, with reductions in length of stay, use of critical
care units and ancillary services; and development of
clinical, patient-centered critical pathways.

Aggressive efforts have been focused on efficiently
and effectively providing care to patients covered by risk-
bearing managed care contracts. These efforts include
triage in the Emergency Department to ensure appropri-
ate admission or prompt referral to a more appropriate
care site; daily review of inpatient utilization; weekly
review of utilization data with payer representatives; and
monthly meetings with key primary care physicians to
review patient utilization.

Multidisciplinary care management rounds led by
registered nurses occur daily on all medical, surgical and
gynecological units. These involve chart review to ensure
consistent and accurate documentation,; initiation of

steps to reduce preventable systemic, physician or
patient-caused delays; and timely discharge with appro-
priate post-acute care.

Strengthening our system also involves constantly
assessing which services we must provide to best serve
our patients, and which services can be provided in col-
laboration with — or by — others.

Our ability to ensure continuity of care for patients
after discharge has been strengthened through cooper-
ative efforts with our homecare affiliates, the RVNA
and Shoreline VNA. Together, we are developing niche
programs that offer consistent and comprehensive

Shoreline VNA visits

44,389 06742

1997

1998

treatments in areas such as wound care,
behavioral health and cardiac care. Care maps
used by our homecare affiliates complement
the Hospital's clinical pathways, assuring that

care is consistent from Hospital to home.

And through Professional Home Care

Services, a joint venture with other
Reglpmni i hospitals, discharged patients
76,360 receive intravenous drug therapies
67,575 ; 4 . .
and special medical equipment in
their own homes.
We continue to pursue new and
1997 1998

innovative ways to increase efficien-
cy while managing costs. Through the Regional Resource
Partnership, our strategic alliance with Hartford
Healthcare Corporation, we have formed a task force to
examine managed care strategies and system-wide clini-
cal pathways, and to evaluate materials management
cost-saving opportunities.

At the same time we realized that a partnership we
had formed with some of our primary care physicians
was not accomplishing all that we expected. Therefore,
steps were taken to dissolve the partnership and return
the practices to physician ownership and operation.

The next generation

As a teaching hospital affiliated with Yale University
School of Medicine, Saint Raphael’s is educating the
next generation of healthcare providers, a commitment
nurtured since our earliest years.

In an attempt to bring the best and brightest med-
ical residents to Saint Raphael's, we finalized a gradu-

ate medical educa-
tion strategic plan
addressing issues
ranging from acade-
mic quality to fiscal
resources. The plan
positions Saint
Raphael’s as a

model and leader

among community
teaching hospitals
devoted to educa-

tion, research and

excellence in patient

care. Our status as  Wilfred Reguero, M.D., chairman of
a teaching hospital obstetrics and gynecology, was nation-
ally recognized with a 1998 Common
Cause Public Service Award for his
work with Project MotherCare.

ensures clinically
advanced, sophisti-
cated care, while
increasing patient access to highly skilled physicians.
The reach of our residents extends beyond the Hospital
into the community, where residents work in medical
offices and clinics and attend to a variety of patient
populations, including the poor and disenfranchised.
Saint Raphael’s also offers educational opportunities
to students in other health-related disciplines. In 1998,
455 students in nursing-related fields — ranging from
nursing assistant programs to master's level nursing
programs—turned to Saint Raphael’s for clinical experi-
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ence. Nursing students also have an opportunity to

receive clinical experience at Saint Regis, which in 1998

began serving as a training site for 30 students in

Southern Connecticut State University's registered

nurse program.

Qur goal is to not only enable these students to

have exposure to sophisticated equipment and proce-

dures. We hope to also encourage them to internalize

an understanding and appreciation of the values of

excellence, dignity and charity that we believe are fun-

damental to all patients in all settings.

Specifically serving seniors
Saint Raphael’s is proud to be the provider of

choice for area seniors. Our comprehensive senior ser-

vices range from programs designed to keep seniors

independent and healthy, to those that meet their

Donna Diaz, R.N., coordinator of

Saint Raphael’'s Parkinson's Center,
was nationally honored for her work

on behalf of patients and families with
the distinctive Salvatore Esposito Sr.
Coordinator's Award from the American
Parkinson’s Association,

needs should they fall ill.

Membership in CareCard,
Saint Raphael’s senior
membership health and
wellness program — already
the largest program of its
kind in the state — sur-
passed 20,000.

Our award-winning
Project ElderCare also
expanded its reach, opening
a seventh clinic at Casa
Otonal, a New Haven hous-
ing facility primarily serving
Hispanic seniors. Over the
course of the year, Project
ElderCare provided primary
care and social services to
more than 2,000 seniors in

easy-to-access community

settings. 1998 was also the inaugural year for
ElderSource, a resource library providing seniors with
up-to-date healthcare information on topics ranging
from nutrition to assisted living facilities.

And, to date, more than 2,000 people have sub-
scribed to Medicare Plus™. This supplemental insur-
ance plan helps seniors pay for medical expenses not
covered by traditional Medicare, including deductibles

and coinsurance.

Reaching out, reaching high

Saint Raphael's commitment to its community has
never been stronger.

One of our most significant initiatives in 1998 cen-
tered on meeting the dental needs of at-risk children
through a new, dental clinic on wheels that will travel to
city schools to improve oral health and hygiene. (See
related story, page 18.)

Because of the continued emergence of school vio-
lence as a public health issue, Saint Raphael’s joined
forces with the New Haven Police Department and
school system to promote gun safety and violence pre-
vention and support a peer mediation program for fourth
and fifth graders. By teaching youngsters to peacefully
resolve disputes, Saint Raphael’s hopes to provide an
alternative to violence and create a healthier community.

Saint Raphael's Neighborhood Plan, launched in
1992 to improve the quality of life in the area surround-
ing the hospital, moved into an exciting new phase in
1998 with the announcement of a major initiative to
purchase, rehabilitate and resell deteriorated properties
in the eight-block area south of the campus. The initia-
tive seeks to stabilize and improve the quality of life in
the area through home ownership and restoration; pub-
lic improvements; and support of neighborhood
groups, such as a community block watch. Working in
collaboration with the City of New Haven, neighbor-

hood residents and other partners, the effort has
already resulted in the renovation and subsequent sale
of a house on Greenwood Street.

Since the inception of the multi-faceted neighbor-
hood plan, Saint Raphael’s has trained 40 neighbors
for future employment; provided seven college scholar-
ships; and helped 10 employees purchase homes in
the neighborhood. These efforts demonstrate Saint

Raphael’s support of, and commitment to, the neigh-

10-Year Inpatient
Admission Trends

borhood that has been its
home for 91 years.

Saint Raphael’s commu-
+24.9% nity commitment also

extends beyond the immedi-

-7.7% ate neighborhood. Through

T a variety of activities in both

CT Hospitals community and corporate

settings — ranging from

screenings at New

Admissions
1997-1998

+6.5%

Haven Housing
Authority sites to health
risk assessments for
area employers — Saint
Raphael’s collaborated
<1% with others to provide

CT Hospitals HSR more than 4,000 peo-

ple with easy access
to important health services and information.

Our phones also provide a crucial community link.
Nearly 3,000 people sought referrals from our Need-
A-Physician service, and more than 30,000 calls were
placed to HealthLink, Saint Raphael’s audio health
information library. Saint Raphael's Better Health
magazine increased its circulation to include Meriden,
Ansonia, Shelton and Derby, which join 16 other Greater
New Haven cities and towns that have received the

magazine for 20 years.

Ensuring quality, accountability and viability
As our System grows, we continually renew our
commitment to provide excellent, comprehensive care
throughout the
many stages of
life, health and

illness. Still, we

Py 4T
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face a future
fraught with
challenges.

To guide us
and ensure con-

tinuation of

those attributes
that distinguish Delivering good customer service brings

LS froriiother a smile to the face of Rob Roberson of

providers, i Environmental Services.
implemented a system-wide customer service initia-
tive, finalized an organizational code of ethics, and
developed a corporate compliance program.

These commitments to our values form a firm and
unshakable foundation as the Saint Raphael
Healthcare System moves toward the new millennium.
While the healthcare environment continues to
change, we recommit ourselves to our core values of
dignity, justice and charity.

We will continue our tradition of providing com-
passionate and comprehensive care for the many
stages of life, health and illness, consistent with our
mission and position as the region's leading Catholic
healthcare system. We will seek new ways to operate
more efficiently; provide care in the most appropriate,
least costly settings; reduce costs and streamline
operations. And we will do so with the same fiscal,
social, and clinical accountability that have always
accompanied us as we embrace our mission and the

opportunities of the future.




When ambulance technicians asked Eiji Yanagisawa,
M.D., which hospital he wanted to go to, Yanagisawa

instinctively responded

/\ l lf()l()l]g—(1 I]Li “Saint Raphael's.” The

internationally renowned

lifesaving-choice e rose and toatspe

cialist had just been shot
several times at close range during a robbery attempt
outside his New Haven office and was in intense pain
and bleeding.

“It's a place where patients come first, and where |
visit every day to care for my own patients. It's like
home to me. | knew | would receive excellent care,”
Yanagisawa says.

He should know.

Aside from the fact that Saint Raphael is a Level ||
trauma center — offering the most advanced emer-
gency care available — Yanagisawa has been performing
surgeries, treating patients and teaching through his
pioneering methods of videography here for more than
34 years. In fact, he performed his medical internship at
Saint Raphael's in 1962 after completing his residency
at Grace-New Haven Hospital (now Yale-New Haven
Hospital) in 1959.

“Saint Raphael's has
given me the opportunity
to provide excellent
patient care, to teach and
to conduct clinical
research,” he says.

Aside from perform-
ing revolutionary sinus
surgeries, he has docu-
mented hundreds of

cases and procedures.

He has published exten-

Eugenia Vining, M.D., performs a new form of
sinus surgery that uses CT images as a guide.

sively and has
written more than
200 scientific
papers and text-
book chapters. He
is the author of
two books and the
producer of more
than 60 educa-
tional videotapes
and movies.

A clinical pro-

Surgical resident Annette Wagner
fessor of otolaryn- during cardiac surgery.

gology at Yale

University School of Medicine, Yanagisawa has also
presented more than 200 major addresses on otolaryn-
gology. These lectures have taken him to many cities in
the United States and other countries, including

“Being a patient taught me
how to care better, though
[ certainly wouldn't want to
go through something like
this again.”

Australia, Austria, Belgium, Canada, Germany, Hong
Kong, Mexico, Portugal, Turkey and his native Japan to
talk about the latest advances in otolaryngology and his
innovative method of videography.

“Some people like to golf in their free time. | like to
write and teach,” the always modest and soft-spoken
Yanagisawa says. He considers documenting his knowl-
edge and experiences, and sharing that information with
other physicians through publications and lectures, his
personal mission. And he mentions, almost in passing,

that he's come across copies of his books
and papers in all the countries he’s visited.
“I would like to be remembered and have a
part in history.”

His popularity, however, goes beyond the
medical community. In the days that fol-
lowed news media reports of his shooting
April 14, 1998, outside his York Street office,
he received more than 700 get well cards
from patients and friends from around the
world. Many of those cards hang near the
examination rooms in his office. And his
goal, he says, is to answer every one.

“Being a patient taught me how to give
better care, though | certainly wouldn’t want
to go through something like this again,”
Yanagisawa says. “| have a lot to be grateful
for, and there are many people to thank,
especially the staff at Saint Raphael's. The
care | received there was nothing but the
best, and | am glad that | am still alive
today. | look forward to continuing my goals,
which are to provide the best care for my
patients and to contribute to my chosen

specialty of otolaryngology.”

Eiji Yanagisawa, M.D., stands
among the many cards sent by well-
wishers from around the world.
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t's not just buyers who benefit from purchases at
the Saint Raphael's Glass Door Gift Shop. Patients
do as well
Last year, purchases of candy, flowers and gift items
added up to more than $100,000 — almost half the
$206,500 donated in 1998 to Saint Raphael's by the
Saint Raphael Auxiliary, which celebrated its goth
anniversary. For nine

Auxiliary provides g e hoie

has helped Saint
AC N ) Raphael’s enhance
90 years of support fesee
funds to purchase state-
of-the-art equipment or provide special programs or ser-
vices. Many of the 500 men and women who make up
the Auxiliary also work as Hospital volunteers — some
giving as many as 20 hours a week.

“Almost everything we do is touched by the good
work of our Auxilians,”
says Sister Anne
Virginie, Saint Raphael
Healthcare System presi-
dent. “For more than 9o
years, Saint Raphael's
has cared for this com-
munity. And the Auxiliary
has been with us every
step of the way.”

In 1908, the year the
Auxiliary was founded as
the “Ladies Aid Society,”

that good work came in
From left: Margot DePonte, Denise Bernier, Ellen Highkin  the form of card parties,
and Annette LaVelle in the Glass Door Gift Shop.

tag days and holiday
teas, which raised enough money to purchase the

Hospital's first motorized ambulance.

In more recent
years, Auxilians
used proceeds
from the thrift and
gift shops, along
with funds raised
from other events
and projects, to
purchase recovery
room heart moni-
tors, host life-
saving prostate

screenings and

Volunteers like Tim O’Connor share

conversation, stories and good
wishes with Hospital patients like
Richard Marbach of East Haven.

start the Looking Forward program at the Hospital's

Father Michael ). McGivney Center for Cancer Care.

Looking Forward is a patient education program staffed

by volunteers, who help other cancer patients with self-

esteem, grooming and education.

“We're a low-key group, but
very compassionate. We're a

group that wants to help

7

The $206,500 donation — the largest annual gift

ever made by the Auxiliary — was the second install-

ment of a $1 million pledge over the next seven years

to Saint Raphael's endowment campaign.

“We take our work very seriously,” says Auxiliary

President Annette LaVelle. “Most of us have had family

members treated at Saint Raphael’s, and this is one way

of saying thanks for the great care and loving treatment.

We're a low-key group, but very compassionate. We're a

group that wants to help. And none of these things

would be possible without a dedicated board and sup-

portive members.”

The Auxiliary also scores big outside the From left:

Hospital, as hosts of a popular men'’s golf M. Joseph Canavan,
tournament that annually takes place at Dr. Ramon Rodriquez,
Dr. Craig Huttler and

Racebrook Country Club in Orange. The
Dr. Dominic Schioppo. S

1998 event attracted a full field of 132 players
and raised $85,000 for the Hospital.

“Call us good will ambassadors,” LaVelle

A Hospital of
ST Saint Raphae!

adds. “We do whatever is needed.”

Auxiliary
1991 Golf Classic

The 1983 “Cast for Laffs”
was one of a series of
variety shows to raise

money for the Auxiliary.

Shoppers search for that
special gift during the
Auxiliary’s 1972 “Christmas
in the Lobby.”
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Giving can be contagious.

Just ask Bob Lyons, Jr., who succeeded his father

as president of The Bilco Co., which manufactures

horizontal doors

Lyons' father, Bob Lyons, Sr., has given his time and

energy to a variety of Saint Raphael projects, boards and

Generosity
throughout the
generations

committees. He has also ini-
tiated a strong family legacy
of giving to Saint Raphael’s
on both a personal and cor-
porate level.

“My father has always

had a special place in his

heart for Saint Raphael’s,” explains Bob Lyons, Jr. “My

Dad always took the lead in family giving, with his broth-

ers right there by his side. His generosity is contagious,

and certainly that's influenced me. I've tried to follow

his lead in my own personal contributions to Saint

Raphael's and the community, although it's only a

shadow of what he's done.”

Bob Lyons, Sr.’s contributions to Saint Raphael's

The steering committee of One for All, Saint
Raphael's employee-administered charitable fund.

have been many — too many
to count, says Sister Anne
Virginie, president of the
Saint Raphael Healthcare
System. In addition to serving
on several Saint Raphael
boards, the senior Lyons
chaired the Campaign for
Cancer Care, which raised
more than $9 million to

fund the Father Michael .
McGivney Center for Cancer
Care. Now, he is a key mem-
ber of the Major Gifts
Committee for the Campaign

for Saint Raphael’s,
the Saint Raphael
endowment.

“Bob Lyons, Sr.
and his family

stand as true exam-

ples of commit-
ment, volunteerism

and philanthropy John C.H. Seah, M.D., spoke about
— corporately and “The Power of Prayer in Healing”
during a June lecture sponsored
by the Mrs. C.T. Lee Fund of the

Saint Raphael Foundation.

individually,” says
Sister Anne. “We
are extremely grate-
ful for their extraordinary support.”

Bob Lyons, Sr. is modest about his contributions to
Saint Raphael’s. His involvement with Saint Raphael’s

began in 1973, when he was approached by then-presi-

“Vou can ask someone to give,
but it is far better to inspire
it by example.”

dent Sister Louise Anthony, who asked him to serve on
the Hospital board. “I'd had no board experience, and
I’'m still not sure why she asked me, but | agreed,” he
recalls. Lyons went on to play a pivotal role in founding
the Saint Raphael Foundation in 1974, and has been
active as both a volunteer and donor ever since.

His relationship with Saint Raphael’s has grown
stronger as the years have passed.

“It's been a great experience,” Lyons says. “You
certainly get a lot out of it, and it gives you a good
feeling that you're able to help. And you meet a lot of
great people.”

Lyons says he got tremendous satisfaction from
his involvement in earlier building projects, but was

most affected by his work on the Father
McGivney Cancer Center. Being part of the
collaborative effort between the Hospital,
Foundation and the Knights of Columbus
to get the project off the ground was par-
ticularly fulfilling, he says.

He was personally touched by the can-
cer patients he met, both before and after
the Center was built, and was particularly
taken with the generous giving by Saint
Raphael employees.

“Once you get involved in something like
that, you meet the people affected by a dis-
ease like cancer, and the people who care for
them, and you realize how important this
work of philanthropy is,” Lyons explains.

Lyons’ enthusiasm for giving to Saint
Raphael’s has spread throughout the family
and The Bilco Co. Perhaps the elder Lyons
was inspired by his own father, George W.
Lyons, who founded the company in 1926,
suggests Bob Lyons, Jr.

Pointing to a portrait of his grandfather
that hangs on the wall of a conference room
in Bilco's West Haven headquarters, Bob
Lyons Jr. grows thoughtful and smiles.

“| think about my grandfather, and his
generous spirit — his community spirit.
You might say it's a legacy,” he explains.

“I hope it's something we can pass on to
the next generation as my father has done
to ours. You can ask someone to give, but
it is far better to inspire it by example. That
is exactly what my father has done.”

Bob Lyons, Jr. and Bob Lyons, Sr. catch up on
business outside The Bilco Co. in West Haven.




How far would you go for the smile of a child? At Saint

Raphael's, the answer is many, many miles.

The bright smile of a child can reveal a wealth of
information about the health status of a community.
And in Greater New Haven, the lack of dental care and
dental providers for needy, inner-city children has been

well documented.
That's why Saint

P]ea lt]1y commun ities Raphael's will soon

launch “Miles for

bring healthy smiles ;7" =™

dental clinic that will

travel to elementary schools in and around the city to

provide dental hygiene and basic dental care.
Miles for Smiles is slated to hit the road by the time

schools open in September. More than 3,000 children

are expected to receive services during the first year

alone. In addition to a full-time pediatric dentist and

nreT

Foiling the flu was the goal of an immunization
clinic sponsored by the Regional VNA and Saint
Raphael’s. From left are Cynthia Delaney, R.N.;
Mary Jane Gallagher; Carol O'Donnell, R.N., and
Mary Jane's husband, Edward Gallagher.

hygienist, Miles for Smiles
will have two examina-
tion/treatment rooms on
board and will provide edu-
cation as well as basic
care. The clinic will resem-
ble Saint Raphael's award-
winning Project Mother-
Care tractor-trailer clinic-
on-wheels, which travels
throughout the city and
surrounding communities
to provide prenatal and
primary care.

Recent studies have
shown good dental care is
essential for overall health
and well-being. Lack of

dental care can
lead to other seri-
ous health prob-
lems, such as
heart disease and
gum disease,
which may
increase the risk
of premature,
underweight
births and threat-
en people with
diabetes or respi-
ratory disease.

“By stepping in

Nilsa Cogdell of the Sister-to-Sister pro-
gram chats with Ann Chambers of New
Haven about the importance of mammo-

and providing
dental services to
young children, grams during an outreach program at
Saint Raphael’s Shaw’s Supermarket on Whalley Avenue.
hopes to prevent
the serious health problems that might result in later
years,” says Sister Mary Canavan, vice president of
mission services and chair of Saint Raphael'’s
Founders’ Fund, which is underwriting the preliminary
costs of Miles for Smiles.

Saint Raphael’s collaborated with many state and

“Saint Raphael’s hopes to pre-
vent the serious health problems
that might result in later years.”

local agencies to get the project off the ground, accord-
ing to Jay Pinsince, manager of outpatient services

and a project initiator. These include Connecticut’s
Departments of Public Health and Social Services; the
Connecticut Dental Association; New Haven's Dental

Society, Health Department and public
schools; Hill Health Center and University
of New Haven.

Increased access to dental care was also
a need identified by the Greater New Haven
Partnership for a Healthy Community, a
consortium of agencies dedicated to mak-
ing Greater New Haven a better place to
live, work and play. Saint Raphael’s is a
founding member of the Partnership, which
includes the United Way and nine other
local organizations.

Through a survey of more than 3,330
residents in New Haven and surrounding
communities, the Partnership developed
three priority areas of focus: youths; access
to health and social services; and lifestyle
and disease prevention and control. Miles
for Smiles addresses several of these priori-
ties. As its work continues, the Partnership
will link different agencies to solve com-

mon, community problems — similar to

the way Saint Raphael has collaborated with
others to fulfill the urgent need for pediatric

dental care.
It's enough to make you — and thou-
sands of children — smile.

This group outside Troup Magnet Academy of
Sciences in New Haven represents the collaborative
efforts behind the Miles for Smiles dental van.

They are, from left, Sr. Mary Canavan,

Saint Raphael’s vice president of mission services; stu-
dent Nancy Rembert; School Nurse Sue Smith, R.N;
Carlos Ceballos, coordinator of school-based clinics,
New Haven Public Schools; Bill Quinn, city health
director; student Laura Coleman; and Jay Pinsince,
Saint Raphael’s manager of outpatient services.
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Giving more

As a Yale University School of Medicine graduate,
Jonathan Stewart could have gotten a job just about
anywhere. He chose Saint Raphael’s.

Some could say he came here out of a sense of
obligation. After all, the Saint Raphael Neighborhood
Resident Scholarship he received
in 1994 paid for his last three
semesters of undergraduate work,

(1 ]1 (j g]V] r]g b(]Ck letting him concentrate on his
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Peter Rzaza, manager of Radiology QA Systems and
Support, organizes the Saint Raphael Community
Team for walkathons and other community events,

studies and then successfully
apply to Yale's physician assistant program.

Instead, Stewart says he came to work as a Saint
Raphael’s physician assistant to “do something good
and give something back.” First, to the hospital that
gave him the tools and inspiration to pursue a career in
medicine. Then, to the community in which he grew up.

“The medical staff
is warmer here, and
people are the focus of
what we do. The care
isn't focused on gad-
gets and gizmos. It's
focused on people,
and how we can give
them the best care
with the most person-
alized service,” says
Stewart, 28, who grew
up near the Hospital
campus on Ellsworth

Avenue. Living here
made him eligible for
a Saint Raphael
Neighborhood
Resident Scholarship,
which is given annual-

ly to residents
of the Dwight,
West River and
Edgewood
neighborhoods.
“Now, | hope to
give in return all
that was given
to me.”

Stewart also
knows how great

the need is for
health and social  carmel Limoncelli, L.P.N., is active
services. Aside in many community events, including
"Midnight Run," which makes weekly
deliveries of food and blankets to
homeless people.

from what he's
seen and heard
as a lifelong New
Haven resident, he spent eight months in 1996 visiting
older adults in their homes, and talking with them at

community screenings, as a volunteer for the Hospital's

“People are the focus of what
we do. The care isn’t focused
on gadgets and gizmos.”

Project ElderCare program. Before that, he spent much
of 1995 as a Hospital volunteer, working one-on-one to
meet patients’ needs by changing bed sheets, filling
water pitchers and running “errands” to the Hospital
gift shop for mints, cards and magazines. He also spent
many hours walking nursing unit floors with patients
who wanted to stretch their legs or felt they needed a
change of scenery, but needed a helping hand.

“It's pretty special to be able to be there for people
in a time of need,” Stewart says.

Now, as a physician assistant, Stewart is a direct link

between patients and their primary care
physicians. As part of the Department of
Medicine, he rotates with other PAs
throughout the hospital, caring for
patients suffering from everything from
pneumonia to urinary tract infections to
congestive heart failure.

After doctors make their morning hospi-
tal rounds, it's Stewart’s job to make sure
patients get the proper examinations, lab
work and X-rays, as well as any other care
that needs coordination with other medical
staff members. On site for much of the day,
Stewart is readily available to offer assis-
tance to patients.

“| like the opportunities offered here,
and like being in healthcare,” Stewart says.
“You're always being challenged — taking
things that seem to be impossible and mak-
ing them a reality. And it's special to be able
to do it in your own backyard.”

Jonathan Stewart, P.A. , and
patient Annie Edges of New Haven.
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It is a weekday morning and things are jumping on
Sister Louise Anthony 4, where Monica Brantley works
as unit clerk
Someone from the maintenance department has
arrived to do some bathroom repairs and needs a key; a
physician assistant

CLISt() 111 Gr Ser\/lce has a question con-

cerning the schedul-

with a smile R

and the phone just
keeps on ringing. None of this fazes Brantley, who is
smiling beneath her telephone headset and trying to be
helpful to everyone.

“| like it when it's busy,” Brantley says, as she places
a stack of blank physician orders into the outstretched
hand of a registered nurse. “I enjoy the responsibility.
And | like to work with everyone — whether it's the
nurses, doctors, patients or their families. | help them
all out as best as | can.”

Brantley believes that
everyone she comes into
contact with deserves good
service, delivered with pro-
fessional attention and con-
cern, as well as a smile.

“I always like to put
myself in the other person’s
shoes, and | believe that
old saying that the cus-
tomer is always right,”
Brantley explains. “And on
this floor, we've always got
a lot of customers.”

On this particular day,
all 21 beds on the medical

inpatient unit are full.

Akita Ellis prepares patient trays.
In the background is Ketty Garcia.

Patients range in age
from young to late
adulthood, and their
illnesses and condi-
tions range from cel-
lulitis to kidney fail-
ure. As unit clerk,
Brantley is responsi-
ble for the phone, key
paperwork, and for a

litany of day-to-day VN u.p’
chores that helpto  Round-the-clock care is provided by
keep the unit func- employees like Marianne Halkyard,
1 R.N., who reviews an EKG on the
tioning smoothly. If ™ :

night shift.

doctors, visitors, or
anyone else on the floor needs the answer to a question,

they often turn to Brantley first.

“I like to get to know the
patients’ families. This way,
[ can really help them.”

In addition to her clerical and daily responsibilities,
Brantley says there is another vital component to her
job — making personal contact with patients and their
families to better meet their needs and concerns.

“I like to get to know the patients’ families,” Brantley
says. “This way, | can really help them. Sometimes, |
just sit with them at my desk, get them a cup of coffee,
or help them get in touch with the doctor. Most of the
time, they really appreciate it. We also try to help out the
doctors, too. Sometimes they need another doctor’s
phone number, or need help with the computer, or to
find out if a patient’s had any visitors. Doctors are
important customers as well.”

Brantley has worked at Saint Raphael’s for about 12

years, and spent her first seven years as a
housekeeper. She made the move to the unit
clerk position because she wanted more
direct contact with people. Brantley says her
job as unit clerk offers her the perfect oppor-
tunity to make a difference in the lives of
patients and their families.

“We try to make all our patients feel
loved — to know that someone really cares
— and the families really appreciate the
effort. Everyone wants people to be nice to
members of their family. And that's the bot-

tom line,”
Brantley says.
Although
things can get
hectic on the
unit at times,
Brantley says
she always
tries to put the

Personal attention is another  patient first.

form of caring at Saint Regis  “It’s the most
Health Center. Pictured are important
resident Reena Brady and oy
thing.
CNA Thelma Peterson.
And she

believes she has found the perfect job.

“I love to be around people, learning and
doing different things. It's a good mix. | get
involved with doctors, patients, families,
clinical techs — everyone, really. My job has
great variety,” Brantley says. “| always say to

my boss ‘I just love coming to work.”

Monica Brantley, unit clerk on
Sister Louis Anthony 4.

Henica Bralley X 3
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When Maureen Doran, R.N., first went to work at

Dichello Distributors in Orange in the late '80s, a total

of 76 employees were out of work, disabled with back,

Healthier employees
mean healthier
businesses

knee and shoulder
injuries. The costs of
this were staggering:
inestimable suffering
on the part of the
injured employees;

thousands of lost work

hours; and hundreds of thousands of dollars in

Workers' Compensation costs for Dichello to pay.

But thanks to a 9-year-old partnership with Saint

Raphael's Occupational Health Plus™, the number of

disabled Dichello employees has decreased dramatically.

As part of the program, employees are continually

reminded and trained by Saint Raphael professionals to

safely lift and deliver beer cases and kegs — some

weighing as much as 162 pounds. And potential employ-

Dichello’s Director of Operations Patrick Oates; Warehouseman
and Forklift Operator Joseph Milot; Occupational Health Plus
Manager Debbie Borisjuk; and Dichello President Ed Crowley.

ees must undergo
pre-employment
screenings to make
sure they're physically
capable of perform-
ing specific jobs.
“Before we got
involved with Saint
Raphael’s, we had
employees who just
weren't physically
capable of doing
their jobs,” says
Doran, director of
Dichello’s nursing
services. “They

weren't physically

qualified. And that
resulted in people
coming into work
and getting hurt.
Now, we focus on
prevention, and
we don't get as
many injuries.”
Instead, they

see results, Doran  Physical Therapist Margie Pikaart
says. Big ones. guides Gerald Brockamer of East

Since develop- y
) Health Plus in Branford.

ing pre-employ-

ment screenings, light duty and other wellness pro-
grams with Saint Raphael’s, Dichello has won both
the Workers’ Compensation Health Award and the
State Workers’ Compensation Safety Award for three

consecutive years.

“Our business and employees
are getting healthier every day.”

They've also seen huge dollar savings.

In 1996 alone, seven Dichello employees who had
been hired before pre-employment screenings began in
the sales departments were hurt on the job, leading to
more than $200,000 in Workers’ Compensation costs.
Since that time, each of the 17 new employees hired for
sales positions has undergone pre-employment screen-
ings at Saint Raphael’s. These screenings cost Dichello
a total of $1,870, but not one of these employees has
been injured.

“We may have to put up some money beforehand,
but it's worth the investment. The savings are drastic,”
Doran says, “and everyone benefits. We save in

Workers' Compensation costs, and employees are not

Haven as he exercises at Occupational

injured and stuck at home feeling miserable
and hurt. We have a happier workplace.”

These words are music to Debbie
Borisjuk’s ears. As manager of Saint
Raphael's Occupational Health Plus, she
takes great pride in the program. Designed
to help employers of all sizes reduce
Workers’ Compensation costs by as much
as 35 percent in the first year alone,
Occupational Health Plus offers each client
an integrated work injury management plan
that not only emphasizes prevention, but
also everything from acute injury treatment
and related tracking systems to on-site CPR
training and flu shot clinics.

Dichello also relies on Saint Raphael’s
for drug screenings, as well as for various
physical therapy, rehabilitation and
ergonomic services.

“Saint Raphael’s works with us, and so
far the results have been nothing but posi-
tive,” Doran adds. “Our business and
employees are getting healthier every day.”

Maureen Doran, R.N.,
helps driver Paul Chvisuk
perfect his lifting techniques.

—

25




Because of Saint Raphael's Parish Nurse Program, con-

gregants of 32 community churches and synagogues

are learning how to heal their bodies and to heal their

spirits, as well

Initiated six years ago by Sister Ann Matthew (a
member of the Sisters of Charity of Saint Elizabeth, the
religious congregation which

l)(1 "‘I S"'] '] ll FS(}S founded and continues to

sponsor Saint Raphael’s),

S(‘ r\/() (()')] l‘)] ll '1 ]ty the Parish Nurse Program is

§ designed to encourage total
'] (‘()(i S wellness of the body, mind

and spirit. What makes it

even more special, says Sister Ann, is that it is run

totally by volunteers. Each parish nurse is a member

of a church or synagogue who gives his or her time

The Rev. Salvatore Zocco shares a special moment with
Saint Regis resident Anne Gildea.

to the program.
And they actively
recruit other vol-
unteers to pro-
vide health infor-
mation and com-
munity referrals,
as well as to
sponsor screen-
ings and form
support groups
for members of
their congrega-
tion. Most are
registered nurses.
“With all the
changes taking
place in health-

care, people are not only confused by what kinds of ser-

vices are available to them, but are finding difficulties in
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Parish nurses run a blood pressure screening clinic at
Our Lady of Victory Church in West Haven. From left are
Sister Laurentine Morgan, director of social and pastoral

ministry; Marilyn Hunter; Barbara Reed; Alice LaBonte,
R.N., and Joseph Franco.

accessing those services,” explains Sister Ann.

The blood pressure and cholesterol screenings, dia-
betes and vision checks and other non-invasive health
evaluations that parish nurses perform can go a long
way toward filling these gaps, and promoting better

health. For example, the volunteers and registered nurs-

es who comprise the health ministry team at Our Lady
of Victory Church in West Haven sponsored a flu shot
clinic for parishioners.

Since most parish nurses interact with other mem-
bers of their house of worship, they can set up groups
and other programs to meet specific needs. Being
involved also makes it easier for them to follow up on
members who were released from a hospital or nurs-
ing home to make sure they're getting the care they
need at home.

“There's also the one-on-one interaction that does-
n't always happen as much as it should in busy physi-
cians’ offices,” Sister Ann adds.

Some parish nurses go as far as to write
health-related articles for local newspapers
or parish bulletins, and supply their town
library with health-related articles. All of
Saint Raphael’s parish nurses undergo an

intensive nine-week training course that cov-

“This is just another way
that Saint Raphael’s
redaches out and uses
its resources to keep

people healthy.”

ers everything from spiritual wellness to
nutrition to the importance of listening
and learning.

“This is just another way that Saint
Raphael’s reaches out to the community
and uses its resources to keep people
healthy,” says Sister Ann. “Believe it or not,
we don't like to see people have to be admit-
ted to the hospital.”

Thomas Leonard of Madison
shares a smile with Valerie Vargas-
Stehney, R.N., from the Shoreline VNA.
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Perpetual Giving — Perpetual Caring

Fver-strengthening support

Wnth the generous support of countless donors

and community volunteers, fiscal 1998 was a
banner year for the Saint Raphael Foundation. Revenues
from pledges, gifts and other income reached an all-
time high of $6.27 million, far exceeding any prior expe-
rience. This extraordinary result was largely driven by
continuation of The Campaign for Saint Raphael’s, ded-
icated to establishing a strong endowment. Saint

Raphael employees and physicians were among the key

endowment supporters. Generous gifts also came from

the Saint Raphael Auxiliary, which presented Saint
Raphael's with a check for $206,500, the second install-
ment in a seven-year pledge of $1 million.

In fact, based on results from the early parts of the
campaign, discussions are under way to determine the
ultimate fundraising goals for the endowment.

In addition, the Foundation was graced with count-
less gifts from generous individuals and organizations
who supported the annual appeal, Presidents’ Circle
membership drive, special events, and Gifts in
Remembrance program.

The Foundation has also launched a compre-
hensive planned giving program that includes the
Sister Louise Anthony Legacy Society, established
to both honor and perpetuate a lifetime of service
by the former Hospital administrator. Membership
in the Society is extended to those who include
Saint Raphael's in their estate plans. In 1999,
members of the Society will be recognized for the
first time at the Presidents’ Ball.

Another $1.54 million was raised in 1998 to
support Saint Raphael’s through grant applications
and subcontracts. Sister-to-Sister, a program that
targets minority women for early cancer detection

screenings, was the benefactor of such grant sup-

Throughout fiscal 1998, endowment
campaign activity focused on “family”
giving from Saint Raphael's closest
friends in Greater New Haven, in-
cluding physicians, employees and
community volunteers. Among
them was Fred Apuzzo.

When Fred passed away in
December 1997, he left behind a

legacy of friendship and philan-
thropy. Through the establishment
of a charitable remainder unitrust
valued at $1.9 million, Fred created
the Lucia Fiore Apuzzo Endowment
Fund in memory of his mother.
Earnings will support the care of
elderly and indigent patients in the
Hospital and at Saint Regis.

port. Its recognition as an innovative and culturally
sensitive model helped it become one of three
Connecticut sites to receive funding for lay health
educators to enroll more participants.

These efforts combined to make 1998 an extraor-
dinary success — a success that stands as tribute not
just to Saint Raphael’s, but to its employees, physi-
cians, donors and community volunteers, as well.

As of Sept. 30, 1998, Foundation endowment funds
under investment stood at $1,445,682, with an addition-
al $2,360,269 in pledges. Earnings from the endow-
ment are used to fulfill donor intent to support priori-
tized needs of the Hospital of Saint Raphael and Saint
Regis Health Center.

Endowment donors of $10,000 or more may
establish named funds for general purposes of the
Saint Raphael Foundation, or to support specific areas
of donor interest consistent with Saint Raphael's mis-
sion, programs and services. For details, call the
Foundation at (203) 789-3242. Donors wishing to per-
petuate their charitable giving to Saint Raphael’s may
direct donations of any size to the endowment or to
established named funds.

Fund balances of $1,000 or more follow; reflected is
net market value as of Sept. 30, 1998, including gifts,
pledge payments, earnings and distributions.

Named Endowment Funds established
October 1, 1997 through September 30, 1998

Francis G. and Carol H. Adams Fund: Established
May 1998 with a pledge of $25,000 by Francis G. and
Carol H. Adams for the not-for-profit members of the
Saint Raphael Healthcare System, including the Hospital
of Saint Raphael and Saint Regis Health Center.

Lucia Fiore Apuzzo Fund: Established December 1997
in memory of his mother with a charitable remainder
unitrust by Fred Apuzzo, for the care of elderly and indi-
gent patients at the Hospital of Saint Raphael and at
Saint Regis Health Center; fund balance $1,950,000.

Bailey, Moore, Glazer, Schaefer & Proto, Certified
Public Accountants Fund: Established August 1998
with a pledge of $10,000 by Bailey, Moore, Glazer,

Schaefer & Proto Certified Public Accountants, for Saint
Raphaels mission services for the elderly, the poor, and
the underserved; fund balance $2,000.

Beirne Family Fund for Saint Raphael’s: Established
August 1998 with a pledge of $25,000 by John A.
Beirne, Jr,, for the Hospital of Saint Raphael.

Dr. Patricia M. Camuto and Dr. Douglas L. Bilinski
Fund: Established May 1998 with a pledge of $10,000
by Doctors Camuto and Bilinski, for the not-for-profit
members of the Saint Raphael Healthcare System,
including the Hospital of Saint Raphael and Saint Regis
Health Center.

Cozzi-Quinlan Fund for Saint Raphaels: Established
December 1997 in honor of her family with a pledge of
$15,000 by Maureen Quinlan Wolyniec, for Saint
Raphaels mission services for the care of the elderly, the
poor, and the underserved.

Doctors David and Christina Cugell Fund:
Established December 1997 with a pledge of $10,000
by David Cugell, for the not-for-profit members of the
Saint Raphael Healthcare System, including the Hospital
of Saint Raphael and Saint Regis Health Center; fund
balance $4,737.

James and Eileen Cullen Family Fund: Established
December 1997 with a pledge of $21,600 by James J.
Cullen, for the general operating purposes of the Saint
Raphael Healthcare System; fund balance $4,050.

Fasulo Family Fund: Established December 1997
with a pledge of $12,500 by Alfred and Geraldine
Fasulo; fund balance $1,875.

Paul and Susan Fiedler Fund for Saint Raphaels:

Established May 1998 with a pledge of $60,000 by
29
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Paul and Susan Fiedler, for the not-for-profit members of
the Saint Raphael Healthcare System, including the
Hospital of Saint Raphael and Saint Regis Health Center.

Fine Family Fund: Established August 1998 with a
pledge of $25,000 by Kenneth Fine, M.D. and family,
for medical equipment and facilities renewal, and Saint
Raphaels mission services for the elderly, the poor, and
the underserved

Fitzpatrick Family Fund for Saint Raphaels:

Established September 1998 with a pledge of $10,000
by Richard H. Fitzpatrick, Jr., for Saint Raphaels mission
services for the elderly, the poor, and the underserved.

Hahn Family Fund for Saint Raphaels: Established
May 1998 with a pledge of $60,000 by Il Song Hahn,
M.D. for the not-for-profit members of the Saint Raphael
Healthcare System, including the Hospital of Saint
Raphael and Saint Regis Health Center.

Martin and Delia Herbert Memorial Fund:
Established July 1998 with a pledge of $50,000 by
Peter N. Herbert, M.D. for Saint Raphaels mission ser-
vices for the elderly, the poor, and the underserved;
fund balance $1,000

LaVelle Family Fund for Saint Raphaels: Established
May 1998 with a pledge of $10,000 by William and
Annette LaVelle, for Saint Raphaels mission services for
the elderly, the poor, and the underserved.

Marvin & Palmer Associates, Inc. Fund: Established
October 1998 with a pledge of $10,000 by Marvin &
Palmer Associates, Inc. for the not-for-profit members of
the Saint Raphael Healthcare System, including the
Hospital of Saint Raphael and Saint Regis Health Center:
fund balance $2,000

Medical Oncology & Hematology, P.C. Fund:
Established March 1998 with a pledge of $250,000 by
its physicians, for the not-for-profit members of the Saint
Raphael Healthcare System, including the Hospital of
Saint Raphael and Saint Regis Health Center.

Neuberger & Berman Fund: Established September
1998 with a pledge of $10,000 by Neuberger &
Berman, for the not-for-profit members of the Saint
Raphael Healthcare System, including the Hospital of
Saint Raphael and Saint Regis Health Center

Vidone-Bioletti Fund for Saint Raphael’s: Established
May 1998 with a pledge of $60,000 by Dr. and Mrs.
Romeo A. Vidone, in memory of the deceased members
of the Vidone and Bioletti families for the not-for-profit
members of the Saint Raphael Healthcare System,
including the Hospital of Saint Raphael and Saint Regis
Health Center

Saunders Fund: Established August 1998 with a
pledge of $15,000 by Roberta Saunders-Gray, for Saint
Raphaels mission services for the elderly, the poor, and
the underserved.

Sister Louise Anthony Fund for Saint Raphaels:
Established October 1997 in memory of Sister Louise
Anthony with gifts by family and friends, for the not-for-
profit members of the Saint Raphael Healthcare System,
including the Hospital of Saint Raphael and Saint Regis
Health Center; fund balance $14,812.

Sisters of Charity of Saint Elizabeth Fund:
Established January 1998 with a pledge of $30,000 by
the Sisters of Charity of Saint Elizabeth for Saint
Raphaels mission services for the elderly, the poor, and
the underserved; fund balance $5,587.

Jeanne and Tom Stewart Fund for the Hospital
of Saint Raphael: Established August 1998 with a
pledge of $20,000 by Thomas D. Stewart, M.D., for
the Hospital of Saint Raphael.

Benjamin T. Trewin and Juliette Adelle Trewin Fund:

Established June 1998 in honor of her parents by
bequest of Estelle Trewin Beecher, for special projects
and purposes of the Hospital of Saint Raphael;

fund balance $33,163.

Funds established prior to October 1, 1998

Florence & Biagio Anthony Abbatello Fund:
Established in 1992 by bequest of Florence Abbatello,
for the benefit of children who are patients of the
Hospital of Saint Raphael; fund balance $39,325.

Auxiliary of the Hospital of Saint Raphael Fund:
Established in 1997 by the Auxiliary of the Hospital of

Saint Raphael with a pledge of $1 million, for the care-

giving members of the Saint Raphael Healthcare
System, including the Hospital of Saint Raphael and
Saint Regis Health Center; fund balance $150,301.

Clinical Pastoral Care Fund: Established in 1987
with gifts from various donors, for the Hospital of
Saint Raphael pastoral care training program; fund
balance $34,918.

Conte-Cimerol Fund for Saint Raphael Mission
Services: Established in 1997 in honor of their par-
ents by Angela and Joseph Cimerol with a gift of
$10,000, for Saint Raphael mission services; fund
balance $12,971.

Employees Tuberculosis Relief Association of

New Haven, Connecticut, Inc. Fund: Established in
1979 by the Association, for the purchase of equipment
to treat pulmonary disease and for pulmonary research
and education; fund balance $392,383.

First Union Bank Sponsorship Fund: Established in
1995 by First Union Bank, to support philanthropic
commitments of the Saint Raphael Foundation to the
not-for-profit entities of the Saint Raphael Healthcare
System; fund balance $180,408.

Hendrick Charitable Trust: Established in 1978 by
Hobart and Mary Hendrick, for coronary care, respiratory
care and alcohol treatment; fund balance $19,778.

Irving Orthopedic Fund: Established in 1991 by

Dr. John F Irving, to improve operating conditions for
orthopedic surgery at the Hospital of Saint Raphael;
fund balance $14,601.

Mrs. C.T. Lee Fund: Established in 1989 by Dr. Keat-Jin
Lee in memory of his mother; for education to encour-
age a better understanding of the healing ministry of
Christ; fund balance $49,827.

Masotta Family Fund for Cancer Care: Established in
1997 by Fred and Diane Masotta and family; for cancer care
at the Hospital of Saint Raphael; fund balance $62,366.

One For All Fund for Saint Raphael’s: Established

in 1997 by pledges and gifts of $254,888 by Saint
Raphael employees, for the care-giving members of

the Saint Raphael Healthcare System, including the
Hospital of Saint Raphael and Saint Regis Health Center;
fund balance $16,261.
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Edith Lynn Sachs Fund: Established in 1996 Dy

| wche Jeffrev M. Sachs and Judith Sachs
t r mother for the Father

ter for Cancer Care, Hospital

Santa Maria Assunta Fund: Established in 1983 by the

y Maria Assunta Society of Woodbridge, Inc., for

{ f the Saint Raphael

Joseph A. Weibel Fund: Established in 1978 by
bequest of eph A Weibel, for the general purposes

the Hospital of Saint Raphael. fund balance $§55,891

Clarence & Lillian Westerberg Fund: Established
in 1990 by Clarence and William Westerberg, for
indigent care at the Hospital of Saint Raphael;
fund balance $197,908

Sharon White Memorial Fund: Established in
1985 by the Sharon White Foundation, for pediatric
cardiac care at the Hospital of Saint Raphael;

fund balance $45,475

William and Violet Young Fund for Pediatrics:
Established in 1996 by Dr. Richard and Dorothy
Young, to support the growth and development of
pediatrics at the Hospital of Saint Raphael; August
1998, additional pledge of $20,000 by Richard and
Dorothy Young; fund balance $23,357

1998 Board l.eaders

Chairpersons and Presidents

Sister Barbara Conroy
Sisters of Charity

of Saint Elizabeth
Chairperson, Saint
Raphael Healthcare
System, Hospital of
Saint Raphael, Saint
Regis Health Center

Petar Lujic, M.D.
Anesthesia Associates
of New Haven

Chairperson,
Saint Raphael
Foundation

James J. Cullen
Hospital of Saint Raphael
Chairperson, Caritas
Insurance Company, Ltd.
and Lukan Indemnity
Company, Ltd.

%)
Sister Anne Virginie
Saint Raphael
Healthcare System
President, DePaul
Health Services
Corporation, Seton
Real Estate, Inc.,
Xavier Services
Corporation

Lucky Fernando, M.D.
West Haven

Medical Group
President, Saint
Raphael Physician
Hospital Organization

Mark Weinstein, M.D.
Plastic & Reconstructive

Surgery Associates
President, Hospital
of Saint Raphael
Medical Staff

Annette LaVelle
President, Hospital
of Saint Raphael
Auxiliary
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President/Treasurer
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System &
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President/Treasurer
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Secretary
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President
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President-Elect

Past President

Secretary

Treasurer

Elected Members-At-Large

Appointed Representatives
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Auxiliary of the Hospital
of Saint Raphael Officers
and Board Members

Honorary President

President

Annette LavVelle

President-Elect

Ellen Highkir

Vice President

Betsy Gormar

Recording Secretary

Corresponding Secretary

vy Zuccarell

Treasurer

Emily Mantha

Assistant Treasurer

Eleanor Jensen

Gift Shop Treasurer
Grace | Manian
Assistant Gift Shop Treasurer

Murnel Butler

Immediate Past President
Lucy Ahern

Director, Volunteer Services
Lynelle Abel

Elected Board Members
Maryanne Cuomo
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Tess Kalmbach
Betty Labonia
Marqgaret LaTorocca

heryl Peques

Anne Ryder

'

Maryleigh Sabshin

Mary Sexton
Member-at-Large

Kay Delaney
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Mane Capobianco
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Mar 10t DePonte
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Betty Shanley

Patricia Velleca

Honorary Board Member

Sister Anne Virginie

[ ukan Indemnity
Company, L.td
Board of Directors
Chairperson/President

James Cullen*

Secretary

Janeanne Lubin-Szafranski, Esq.**

Treasurer
Stephen McPherson**

Joseph Blumberg

Nicholas Dove

Adrian Lee-Emery

J. Michael McHugh, CPA

Charles Riordan, M.D.**

Caritas Insurance
Company, I .td
Board of Directors

Chairperson/President
James Cullen*

Secretary
Joseph Blumberg

Treasurer
Stephen McPherson**

J. Michael McHugh, CPA

Charles Riordan, M.D.**

Suzanne Rude

1998 Board Members continue

Saint Raphael Foundation
Board of Trustees
Chairperson

Petar Lujic, M.D

Vice Chairperson
Lorraine Young

President/Treasurer

Sister Anne Virginie* *

Secretary

Joyce Lujic

John Aversa, M.D
John Beirne
Robert Bland

Salvatore Brancati

Sister Mary Canavan**
Effie Chang, M.D
James Cullen*

Richard DeMayo
Ralph De Natale, M.D
Thomas Fagan
William Fivek

Murray Gallant
Marshal Gibson, Esq

Frank Grazioso, Esq

Geoffrey Gregory
Anne Hale

W. Bruce Lundberg, M.D

* Hospital of Saint Raphael senior staff member

Fred Maretz
Robert Morrnison Ill, M.D
Sister Elizabeth Noonan

Edward O'Neill
Karlyn Paolella

Donald Perlroth, CPA
Teresa Ponn, M.D

Dominic Proto, CPA

John Schmidt, D.D.S., M.D
Anthony Scillia, CPA

Frank Troncale, M.D
Karen Weinstein
Mark Weinstein, M.D

Honorary Members
Richard Haran, CPA
Richard Lee

Robert Lyons
Richard Moran

Xavier Services Corporation
Board of Directors

President/Treasurer
James Cullen**

Secretary
Stephen McPherson* *

Alfred Fasulo**

DePaul Health Services
Corporation Board of
Irustees and Seton Real
Fstate Board of Trustees

President/Treasurer
Sister Anne Virginie* *

James Cullen**

Stephen McPherson* *

Saint Raphael Physician
Hospital Organization
Board of Directors

President
Benedict “Lucky” Fernando, M.D

Secretary
Mark Weinstein, M.D

Treasurer
Stephen McPherson*

Ronald Angoff, M.D

Effie Chang, M.D
James Cullen*
Alfred Fasulo*
Kenneth Fine, M.D.*
Peter Herbert, M.D.*

Christopher McLaughlin, M.D

Charles Riordan, M.D.*

Senior Staff

Saint Raphael
Healthcare System
Sister Anne Virginie

James Cullen

Sister Mary Canavan

**Saint Raphael Healthcare System senior staff member

Alfred Fasulo

Janeanne Lubin-Szafranski, Esq

Malcolm Mackay

Kevin McNamara

Stephen McPherson

Charles Riordan, M.D

Cindy von Beren

Hospital of Saint Raphael

James Cullen

Roberta Saunders-Gray

Michael Dimenstein

Alfred Fasulo

Mary Kuncas-Day

Janeanne Lubin-Szafranski, Esq
Stephen McPherson

Charles Riordan, M.D

Cindy von Beren

Eric Yablonka

Saint Raphael Foundation
Maureen Wolyniec

Saint Regis Health Center
Robert Hellngel
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Claudia Uibertin Philip Fazzone Kalman Watsky
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John Merritt Evan Ginsberg

Geriatrics Internal Medicine

John O'Brien Herbert Knight

Physical Medicine/ Pulmonary

Rehabilitation

Dept. of Surgery Section Chiefs, continued

Kenneth Ciardiello Isaac Goodrich
General Surgery Neurosurgery

Keat-Jin Lee Marvin Arons
Otolaryngology Plastic Surgery

-
A‘
W. Bruce Lundberg Frederic Finkelstein Bruce Haak
Hematology/Oncology Nephrology Neurology
Dept. of Psychiatry Dept.of Surgery
Section Chief Section Chiefs

A
Gordon Hutchinson Daniel Koenigsberg Vasant Khachane
Rheumatology Child Psychiatry Cardiothoracic Surgery
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Andrew Fezza Bernard Levine John Aversa

Ophthalmology Oral and Maxillofacial Orthopedics
Surgery

David Novicki Ralph DeVito Walter Kwass
Podiatry Urology Vascular Surgery
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Brian C. Swarsky
Lows Tedesford
Nathan Valin

Henry N. Ward
Michael L Whaley
Prescott S. Wiske
Steven .’. ifson

Dermatology
haron H. Barrett
Paula M. Bevilacqua
Douglas Bilinski
Frank M. Castiglione, Jr
Kevin M. Diette
Lsa M. Donofrio
Israel Dvoretzky
John W. Edelglass
Mark J. Goldstein
Donald R. Greene
Wendy Jacoby
Foster Kay

Dawvd J. Leffell
Ellen A Markstein
Katayoun F Meyer
Ellen B. Milstone
Barry J. Richter
Ronald C. Savin
Nadia Sherline
Nira R. Silverman
Laura Van Why
Kalman L. Watsky*

Endocrinology ./
Burton Caldwell
Anne W. Camp
Edward L Etkind
Barr H. Forman
ean G Henry
Richard Kayne
Robert Lang
Norman J. Maneb
Qaiymn Mujtaba*
Gordon Reid
Nancy J. Rennert
William F Van Eck
Kal Yanqg

Family Practice
Marvin L. Cousins
Eugene Cozzolino
Damel G. Fischer
John Milici

David B. Parmelee
James M. Perlotto

Alfred J. Rarven, Jr
Kandiah Sntharan
Rafi Tofig

Alan M. Weiss

Gastroenterology
Robert M. Aaronson
Andrew Bedford
Morton Bender
Michael Bennick
Myron Brand
Murray Brodoff

Jack Chuong

John Dobbins
Jeffrey T. Dreznick
Karen S. DuFour
Paul Ephraim
Martin Gordon
Daniel M. Helburn
Suzanne P Lagarde
Howard M. Likier
Bhupinder Lyall
Wayne T. Panullo
Renzo Renzi
Michael A. Rosenthal
Charles Scholhamer, Jr
Hernan Silva
Howard Spiro

Mark B. Taylor

Mae K. Tighe

Frank J. Troncale
Renuka Umashanker
Ronald Vender
Robert M. Vogel
Robert E. White
David M. Wolfsohn
Joseph Yu

Geriatrics \/

John A. Merritt*

Hematology/Oncology \/

Kathy Bober-Sarcinelli
Samuel N. Bobrow
Ricki-Lahn Chopyk
Leonard R. Farber
David Fischer
Thomas Fynan

Kay A. Haedicke
Jacquelin Henchel
Rachael Humphrey
Martin E. Katz
Johanna LaSala
Paul Lebowitz
Arthur L Levy

W. Bruce Lundberg
Peter McPhedran
Rajani P Nadkarni
Joseph P O'Connell
Jeffrey A. Orell
Edward A. Prior

Dawvid P Purpora
Andrea Silber
Gary F Tansino
Infectious Diseases
Vincent Andriole
Helena M. Brett-Smith
Clare L. Cherney
Dana W. Dunne
Margaret K. Fikrig
Claudia R. Libertin
Richard Mangi

Internal Medicine l/

Joseph Abreu
Angelo Accomando
Adedayo Adetola
Sanjay Aggarwal
Francis Alcedo
Steven J. Angelo
Eduardo Anhalt
Catherine Apaloo
Murat O. Arcasoy
Harry A. Ardolino
Stephanie Arlis-Mayor
Steven |. Aronin
Patrick Asiedu
Stephen Atlas
Nitish Badhwar
Joseph A. Balsamo*
Carmen Balzano
Richard J. Barse
Thelma Batiancila
Michael Bergman
Steven Blander
Scott Borrus
Stephen D. Brenner
Laurie Sue Bridger
Sue Chang

Nizar Charafeddine
Allen Chetrick
Ernest Cheung
Saeeda Z. Chowdhury
John Christoforo
Elena Citkowitz
Sherri Clayton
Ronald E. Coe
Annette M. Colavita
Henry Coppes
Marvin Cousins
Eugene Cozzolino
William B. Crede
Donna R. Criscenzo
Carolyn D'Ambrosio
Eugene D'Angelo
Joseph D'Esopo
Karen Dahl

Laura J. Davis
Rupesh Dharna
Raymond A. Diaz
Edward J. Dill, Jr.

Mark J. Drabinski
Michael Dzubaty*
David Eilbott
Matthew S. Ellman
Serle M. Epstein
James Fanning
Leonard Fasano
Louis Ferando
Benedict L. Fernando
Lazar |. Feygin
Daniel Fischer
William Fischer
Joanane E. Foodim
Fred V. Gager

J. David Gaines
Lorenzo Galante
Murugesapilli Ganesan
Juan C. Garcia
Kabul S. Garg*
Samuel Geller
Victor E. Ghantous
Evan M. Ginsberg
John A. Godley
Gidon F Goldenberg
Stephen Goldner
Gary Gordon
Shreedhar Gottiparthy
Madhu Gowda
Jack F Halickman
Susanne Harrison
Rodrigo Hasbun
Peter N. Herbert
Jamie Hey

Lynne M. Hillis
Charles Hollander
Peter R. Huvelle
Romen Jha

James Judge

Lee Jung

Nina Karol

Mark S. Kasper
Richard E. Kaufman
Kirana Kefalos

Carl Kellan
Georgia A. Kelley
Sanober Khan
Robert Kinstlinger
Lawrence Knoll
Marek Kokoszka
Paul Krochmal
Babu S. Kumar
Prathibha Kumar
Robert W. Kyrcz
Si-Hoi Lam
Anthony Lamarca
Andrew Laudano
Harold Levy

Eric P Liben

David C. Loiewski
Lisel Loney
Santokh Lyall

Barbara Mackintosh
Rabindranath Mahabir
Alan R. Malina
Anthony D. Mancini*
Michael A. Mankus
Marc E. Mann

M. Veronica Marer
Peter Marshall
Robert M. McLean
Sunil Menon

Mark Meyer

John Milici

Denis J. Miller
David Moll

Paul A. Monaco
Frank Mongillo
Walter Morgan
Stephen J. Moses
Jewel M. Mullen
Robert Nardino
Esther R. Nash
Kelly K. Nelson
James T. Nixon
Emily A. Nolfo
Chioma Nwangwu
Patrick G. O'Connor
Richard A. O'Malley
Albert S. Oh

Jorge Otero
Fitzhugh C. Pannill
Lisa Marie Papazian
Michael F Parker
David B. Parmelee
Channa D. Perera
James M. Perlotto
Fausto Petruzziello
Robert J. Porto
Sujata Prasad

Tahir Rehmatullah
Charles R. Rethy
David I. Riccio
Nitai |. Riegler
Bjorn M. Ringstad
Edward Rippel
William E. Rosner
Barbara A. Ross
Stanley Roth

Alan Rozen
Michael Rubinstein
Robert Sadock

Jose Santana
Fernando Saracco
Steven Saunders
Herman Scharfenberger
Mary J. Scheimann
Dominic B. Schioppo*
Thoedore Schlessel
Richard Schluessel
William N. Schreiber
Ronald Schwartz
Julia M. Shi

Ann R. Skopek

Mark Slaga

Richard R. Slater
Valerie Small
Christopher E. Snyder
James Solomon

Gary Spector

Kandiah Sritharan
Mana-Nerita C. Stack
David C. Stair

Harold F Stepanek, Jr
Lynn Street

Rafi Tofig

Mallasetapp Umapathy
Marianne Vahey
Luz S. Vasquez
Wesley M. Vietzke
Anuruddha Walaliyadda
Wayne S. Warren
Judith Weiss-Rivera
Madeline Wilson
Andrew C. Wormser
Barry J. Wu

Joel S. Zaretzky
Marvin P Zimmerman
James J. Zumpano

Nephrology ‘/
Pepita Adefuin-Yap*
Kerry Cooper
Thomas D. Eisen*
Frederic O. Finkelstein*
Joni H. Hansson
John P Hayslett
Mark J. Hotchkiss
Alan S. Kliger*
James D. Smith*
Ruth E. Weissberger

Neurology

Samuel L. Bridgers
Thomas S. Byrne, Jr.
Roslyn P Einbinder
Bruce B. Haak
Moshe Hasbani
Lewis L. Levy
James C. McVeety
James R. Merikangas
John Moench
Arthur Seigel
Arthur Taub
Norman Werdiger

Physical Medicine
Josephine Fuhrmann
Sosamma George
John W. O'Brien*
Francis X. Palermo
Ted Strayer

Marc Warman*

Pulmonary /
John B. Berte
Kenneth J. Dobuler
Brett J. Gerstenhaber
Sushil Gupta
Herbert Knight
William J. Lavin
Jacob Loke

Richard A. Matthay
Ernest D. Moritz
Carol R. Reed

Allan J. Rodrigues*
Peter R. Rogol
llene L. Rosenberg
Frederick Sachs
Edward S. Scherr
Lynn Tanoue

Kevin J. Twohig

Rheumatology v
Christina M. Brunet
Deborah D. Desir
Charles A. DiSabatino
Janine Evans

Sonia M. Gordon
Gordon Hutchinson
James Kenney
Barbara Roach
Robert T. Schoen
Mark L. Schwartz
Joanna Vincent

Dept. of Obstetrics
and Gynecology

M. Natalie Achong
Aydin M. Arici
Antonio Asis

Maria C. Asis

Jose Asis

Robert Auerbach
Marianne A. Beatrice
Michael Berman
Urmila Bhuvanesh
Patricia C. Brines
Donald Calzolaio
Scott E. Casper
Carl M. Cassin

Joseph Cham T. Chambers

Setsuko K. Chambers
Effie C. Chang
Roslyn Chosak
Bernard L. Conte
Paul J. Coppola
Ronald A. Cwik
Edward ). Day
Antoni J. Duleba
Austin Errico
Judith A. Faulkner
Jerry Ferrentino
Kim Fletcher

Joseph B. Forman
Fred Gibson

Joseph T. Grosso
Dorothy K. Gutwein
Thomas M. Hanson
Marshall Holley
Mortimer Hourithane
Craig R. Huttler
Ervin E. Jones

Carol L. Kandall
Randall Kaump
Ernest Kohorn
Dawvid J. Kreis
Stanley R. Lavietes
Helen Lope De Haro
Richard R. Lubell
Vincent A. Lynch
Beth L. Maloy
Giancarlo Mari

C. P Noel McCarthy
Bonney McDowell
Thomas McNamee, Jr
Mary Jane Minkin
Isabel Morais
Richard Moscarelli

H. J. Nusbaum
Edward B. O'Connell
Dawvid L. Olive
Steven F Palter

Enc C. Palluotto
William V. Palluotto
Ljiljana Plisic
Elizabeth Pritts
Norman Ravski
Wilfred Reguero
Susan M. Richman
Brian F. Rigney
Thomas J. Rutherford
Elizabeth M. Sabga
Peter E. Schwartz
Timothy L. Sharpe
Joel S. Silidker
Howard Simon
Miriam Sivkin
Musa L. Speranza
Ruth Steinberg

Ann Strong

Herbert |. Suesserman
Hugh S. Taylor
Denise Tonzola
Ernest A. Topran
Mary M. Tse
Lawrence Wartel
Leonard Zamore
Tony Zreik

Dept of Pathology \

Patricia M. Camuto
Anthony Fappiano
Paul N. Fiedler

39




i

Thoma

Durante

Epp
Etan

Kathieen A Fearr

H Lambert Fier
Howard Fink

WA Fountas
\eve M Frank

Jan Peter Fuga
Martin M Gad
Stuart W Gardney
lanet D Gewger
Myron Genel
segory 5 German

Fereshieh Gholrany

Nancy |

G arh

Laune Glassman
*"'."ﬁ"l

Barry Goldberg

Herbert Goldenning

Paul Goldstenn

Lesed Gould

G ay

Linda §

* Member

Wt Regn

Heath (

n R Lew
yarwed Lion

wid Listman
Roberta L Lockhan
Andrew Lustbader
Douglas MacGregor
Ruth M W W

ynithia Mann

ue Mcintosh
Joseph McNamara
Mary Metly
Alan Meyers
Mahmood Mirkhani
James L. Morgan. Jr
Pamela M. Murtagh
Robert Nolfo
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Mary B. Porter
Rawv Prakash
Upwala P Purank
Enn Rick
Mane Robert
Anthony R Rocco
Ehzabeth Roche-Smith
Tina Roman
O Tina Rose
Howard J Sadinsky
Margaret A Sanyal
Enc Schuck
Kristie Schuck
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Richard Shelling
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Richard S. Young

Joseph Zelson

Dept of Psychiatry ‘/

Stephen Atkins
Irwin Auqust
Burton G. Austen
Andrew L. Balter
Enc H. Berger
Douglas Berv
Sandra Boltax-Stern
James J. Ciarcia
John P Corwin
Philip Chappell
Guita £ Epstein
Joseph F Fickes*®
Gerald H. Flamm
Stephen Fleck
Deborah Fried
Robert G. Giebisch
Philip Goldblatt
Carlos A Gonzalez
Susan Goodson
Diana Harbison
Andrea V. Kaufman
Jeffrey Klugman
Darvel M. Koenigsberg
Carolyn C. Kovel
Anthony L. Labruzza
Pamaa Leebens
Lane J. Leedom
Dawid B. London
Hadar Lubin
Annette Madnd
Marshal Mandelkern
Barbara L. Mason
Borislav Meandzija
Peter L. Mohrer
Daniel C Moore*
Victona R. Morrow
Meena Narayan
Pramila Nathan
Michael A Nelken

Ann Oberkirch
Nancy Olson
Robert B. Ostroff*
Richard M. Ownbey
Cynthia Palman
Alice G. Papsun
James E. Phillips
Sidney H. Phillips
Mark D. Rego

Boris Rifkin

Micky Riggs
Charles E. Riordan
Laun R. Robertson
Harvey L. Ruben
Richard L. Rubin
Joseph A. Sabbatino
Gerard Sanacora
Jerome M. Schnitt
Deborah Schroter
Myer M. Shimelman
Alan Sholomskas
Alan P Siegal*
Morton H. Silberstein
Suzana Simkovic
Raina Sotsky
Marlene Steinberg
Robert Stern*
Thomas Stewart*
Amal Tanagho
Catherine Tesluk
Aaron N. Tessler
Michael B. Vollmar
Robert S. White
Kevin Wilhams
Stephen Wyatt
Theodore Zanker

| epl of Radiolc A4

Francis S. Cardinale
Joseph G. Cardinale
Vicente J. Cande
Joyce Chung

Dawid P. Colley
Kevin Dickey

James Fischer
Gerald E. Fishbone
Maicolm B. Fnedman
Helmuth Gahbauer
Shelby Galloway
Lee Greenwood
William D. Kerin
Arthur Knowlton
Jack Lawson

Paul H. Levesque
Laura Lobowits
Frank Mele

Jeffrey Neitlich
Edward K. Prokop
Zenon Protopapas
Joan O. Richter
Emest P Scarnati

4

Amy H. Sherman
Robert Sinha
Gary R. Spiegel
Jack L. Westcott
Robert |. White, Jr
Fredrik Zetterberg

Dept of Surgery \7
Cardiothoracic
Charles B. Beckman
Beethoven Brown
Michael L. Dewar
John A Elefteriades
John A Federico
Sabet W. Hashim
Vasant Khachane
Gary S. Kopf
Ferdinand Montegut
Robert Mullin

Viswa B. Nathan
Cary S. Passik
Ronald B. Ponn
Richard P Salzano, Jr
Richard K. Shaw
Harold Stern

Allan L Toole

General Surgery \/

John P Amodeo

Paul A. Barcewicz
Vicente Batiancila
Robert Boltax*

John A Bonadies
William R. Butler
Kenneth A. Ciardiello
John E. Fenn
Eugene J. Fitzpatrick
Jose C. Flores
Alphonse Gencarelli
Angelo Gentile
Shukrulla K. Ghofrany
Andrew J. Graham
Charles A. Guglin
Arvind K. Gupta

Nina R. Horowitz
Nkemakona Ikekpeazu
Raymond J. Ippolito
Karen A. Johnson
Dawvid S. Katz

Enrico Khu

Gilbert Manheim
Vazrick Mansourian
William B. McCullough
Christopher M. McLaughlin
Guy S. Nicastri
Sherwin Nuland
Michael K. O'Brien
Anthony J. Parisi
James F Passarelli
Nicholas M. Passarelli

h

Melissa F Perkal
Gerald Peskin

Ellen Polokoff

Theresa A. Ponn
Viswanadham Pothula
Randolph B. Reinhold
Robert B. Schlessel
Anthony Scialla*

Venkatachala |. Sreenivas

Stephen A. Stein
Jaroslav Turkalo
Elmer Valin
George A. Yavorek
John D. Zelem

Neurosurgery \/

Edward Akeyson
Thomas Arkins

Issam A. Awad

Gary M. Bloomgarden
Gregory R. Criscuolo
Lycurgus M. Davey
Alain Delothiniere
Phillip Dickey
Charles C. Duncan
Saul Frankel

Isaac Goodrich

Alvin Greenberg
Patrick P Mastroianni
Charles Needham
Joseph M. Piepmeier
Franklin Robinson
James K. Sabshin
Dennis D. Spencer
John Strugar

Ophthalmology

Abdulrahm A. Alghadyan

Darron Bacal
David M. Brothers
Stephen Castracane
Howard Distelman
Joseph S. Elman
Philip M. Falcone
Rocco M. Fasanella
Andrew Fezza
Michael Fezza
Jerome K. Freedman
Paul Guida

Peter H. Haffner
Jason Horowitz

Al A. Khodadoust
Wayne |. Larrison
Andrew J. Levada
Peter E. Liggett
Edward Lim

Harry H. Mark
James Martone
Paul F. Masi

Mark S. Milner

Frederick Mott
Charles J. Oestrich
Anthony Petrelli*
Richard L. Petrelli*
Aron Rose

Marvin Sears
Martin R. Shapiro
Douglas Shore
Joel P Silverman
David E. Silverstone
Philip Silverstone
Craig A. Sklar
Scott Soloway
Samuel P Sprotzer
Stephanie Sugin
Shacar Tauber
David Tom

Amy Y. Tso

James Weisz
Robert A. Wiznia
Andrew S. Wong
Bernard D. Zuckerman

Oral and
Maxillofacial Surgery
Karen Ablow

James D. Affenito
Jeffrey Berkley
Victor E. Chiarelli
Philip J. Conforti
John Conte

Albert M. D'Onofrio
Edward M. Drescher
Stanley M. Einbinder
Stanton B. Fater
Salvatore Florio
Raymond Gambardella
Harold Horton
Philip Hutt

James Januska
Richard. B. Kaplan
Andrew Keene
Donald W. Kohn
Kurt Koral

Andrew J. Kressley
Bernard Levine
Harvey Lichter
Michael Longo
Roger A. Lowlicht
Michael Matzkin
Thomas C. McKeon
George V. Montano
Ronald Montano
Richard Niego
Robert Parker
Kenneth M. Patrician
Joseph V. Petrelli, Jr.
Mark Previtt

Arthur Quatrano
Kenneth S. Roll

Stephen Rozen
Mark Schpero
James P Scialabba
Leonard W. Skope
Robert R. Sorrentino
David Topazian
Fedele N. Volpe
Milton B. Wallack
Bertrand S. Weisbart
Arthur E. Wilk
Paul L. Wineland

Orthopedic Surgery v

John Aversa
Alfredo L. Axtmayer

Michael R. Baumgaertner

Richard A. Bernstein
Richard S. Blum
Hubert B. Bradburn
Gerald Cambna
Michael P Connair
Peter A. Deluca
Ralph Deponte
Richard Diana
Eugene J. Frechette
Gary E. Friedlaender
Marc Galloway
Ricardo F Gaudinez
Arthur Geiger
David H. Gibson
Alan H. Goodman
Regina O. Hillsman
John F Irving

Peter Jokl

Michael J. Kaplan
Norman R. Kaplan
John D. Kelley
Robert Kerin
Kenneth M. Kramer
Jonas V. Lieponis
Michael A. Luchini
Phillip Luchini

Carl B. Lundborg

J. Kevin Lynch
Rowland B. Mayor
John D. McCallum
Thomas P Moran
Michael J. Murphy
Peter T. Naiman
Robert W. Nolan
Tushar Patel

Alan M. Reznik

Earl Rhoades
Patrick A. Ruwe
Enzo J. Sella
John J. Shine
Jeffrey M. Sumner
Martin L. Sumner
Gregory A. Taggart
Tedd L. Weisman

Scott W. Wolfe
Joseph Wu

Otolaryngology

Paul W Alberti
James Alex

David Astrachan
Mark S. Bianchi
Howard P Boey
Maria Byrne

Eaton Chen

Mark D'Agostino
James M. Dowaliby, Il
Paul Fortgang
Craig S. Hecht
Julian Henley

Juan R. Hernandez
Ronald H. Hirokawa
John Kirchner
KeatJin Lee

John R. Loeffler
Charles Petrillo
Clarence T. Sasaki
John E Schmidt
Howard Smith
Gordon Strothers
Eugenia M. Vining
Debra Weinberger
J. Michael Willett
Eyji Yanagisawa
Ken Yanagisawa

Plastic Surgery \/
Stephan Ariyan
Jeffrey A. Arons
Marvin S. Arons
Zeno N. Chicarilli
Paul D. Fischer
Stephen V. Flagg
Stefano Fusi

Leon A. Goldstein
David Goodkind

Danuta Jaworska-Bzymek

James R. Lyons
Gary E. Mombello
John A. Persing
Irving M. Polayes
Gary Price
Richard J. Restifo
Jeffrey C. Salomon
Henry M. Spinelli
Richard S. Stahl

J. Grant Thomson
Robert Tross

Mark H. Weinstein

Podiatry

Anthony R. Aceto
Katherine E. Black-Lee
Peter A. Blume

Karen Borsos

Carol Callahan
David §. Caminear
John T. Carroll
John F D'Amico
Mark J. Daddio*
Alan H. Feldman
Richard B. Feldman
Brian Fullem

Paul Gambardella
Edward S. Gensicki
Gary Grippo

Alicia Guidone

Lee Hurney

James G, Krantz
Sean W. Lazarus
Francis Lynch
Lousi A. Nesci
David Novicki
Robert Novicki
Sanjay V. Patel
Martin M. Pressman
Danuta M. Reczek
Joseph Rogers
Joseph Saracco
Nancy Silverstein
Steven B. Silverstein
Glenn Vitale*

So Wong
Abraham Yale
Neal Zomback

Urology /

Arnold M. Baskin
Thomas M. Buckley
Joseph Camilleri
Joseph A. Camilleri, Jr
Alan Davidson
Richard J. Dean
Peter Demir
Ralph J. DeVito
Dilmer L. Diaz
David Hesse

Mark K. Hirschhorn
Stanton C. Honig
Richard Lena

Alan Malitz

Thomas V. Martin
Harry Newman
Marianne Passarelli
Ralph Stroup

Frank Tortora
Robert Weiss

Vascular Surgery
Ralph DeNatale
Antoine M. Ferneini
Walter Kwass*
Thomas F Sweeney




1998 F'inancial Performance

Revenues and expenses thousar 1998 1997
Our total revenue from operations was . $271,900 § 258,456

Dignity. Justice. Charity.

Our operating expenses

laries, wages & benefits vereenne: 120,698 155,590 : & g

Supplies, purchased services & general SerVICeS .............ccovueveeeereeeennennsenrnn, ...77,618 63,928 Carlng. HQleng. Sharlng.

Depreciation & amortization Fpiy i et 18,2802 15,378 of s

Interest expense v T e 4,751 6,020 ””ab’//ty and quau

Bad debt expense o R e e D o 4,362 13,627
All of these operating expenses totaled e AR $273,631 $254,543 y )

Sophisticated and

Results potars in thousana :
Gain from operations Y ETER TN WL M $13,565 Sa1014 CompaSSlonate Ca ‘r‘e
Plus other non-operating income (loss) e A $(3,117) $2,826 : ]
Effective resource management kept our expenses below our income and FOf a // N ﬂ€6d.
left the following amount to reinvest in capital and new programs to improve

patient and community healthcare services P St i S S $10,448" $6,739"

Qver the course of a lifetime.
1998 Operating highlights oo i mousands) Total assets Net gain (loss) Th roughout the generat,') ns.

Hospital of Saint Raphael , et L S $278,995 $14,410
Saint Reqgis Health Center e e R o Tt e 3,663 (170)
Saint Raphael Foundation e Bl WEELEE R 10,008 3,600
Others A Y. AT 40,425 (7,392)
B T e b i oo R - i PN SN s o L R $333,091 $10,448
1997 Total e B SR T e $313,504 $6,739

ystems 125-bed skilled nursing facility, which provides services to the Hospital of Saint Raphael
€5 philanthropic support for the Hospital of Saint Raphael, Saint Regis Health Center and other Saint Raphael Healthcare

nCludes Seton Real Estate (which primarily operates on-site parking faciliies at Saint Raphaels); Xavier Services Corporation (Saint Raphael Healthcare

wofit affilate). and DePaul Heaith Services Corporation (an affiliate which manages Saint Raphaels Magnetic Resonance Imaging Center

T ——————————————————————————
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evenues and ¢ 199

ur total reve was 5271 900

~puiipde prilnsH RpRitRI. |

3 ¢ b’lmﬂqunsfs ogstmgltaxﬂqoa
- :9%RD SIRNOIZRYMOY e

$3.1172 22,826

Effective resource m.or‘.'qrmvnt kept our expenses below our income and
eft the following amount to reinvest in capital and new programs to improve
patient and community healthcare services $10.448

smns‘m n’m 92Y1N092 ot wst

1998 Operdtmg haghlvqhts
! ' $278.995
1663 ,
10,008 3,600
40,425 '
1998 Total $333.09
v/ Tota $313,504

t fospital of Saint Rapha

Improving the health of our community.

Accountability and quality.

For all in need.

Throughout the generations.
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