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MMt1io11 
Sailll Raphael'.., caruzg 11u:,.,io11 ,:, to 

i111prove the health .1tahu of our co111111u

llihJ lnJ proviiJillg a co111prehe,uive rallge 

of quality healthcare .1ervice.1. 

A.1 a Catholic healthcare .1y.1te111 

.,po11.,oreiJ lnJ the s,:,ter.1 of Charity of 

Saillt Elizaheth, we colltillue the beali1tg 

11tilli,,try of Je.11t., Chri.,t by .1tewardi1tg 

our re.,ource., accordi1tg to the pri1tciple.1 

of JigllihJ, charity, alld Jit.1tice. We col

lahorate with all who .1hare our valueJ, 

our ,,i.,ioll for helter health for each i,zJi

,,iJual, alld our .1pecial co1tcer1t for the 

1u1Jerder,1ed, the poo,; a1td the elJerly. 

A great many things have b~~~:,n:~a~~d of. 
how much health care has changed over the last decade. Some of 

these changes have been highly positive; others have been highly 

challenging for both healthcare providers and patients. But as Saint 

Raphael's completes 90 years of caring for its community, it 

becomes clear that change has always been part of our history. 

Since we opened our doors in 1907, Saint Raphael's has 

evolved from a 12-bed hospital into one of the most compre

hensive healthcare systems in Connecticut, serving the New 

Haven region and beyond. Our system offers complete care over 

the course of a lifetime- from birth through childhood, the 

teenage years and adulthood, and throughout the senior years. We have grown from a tiny 

staff of caregivers into the fourth largest employer in New Haven county. And through the 

efforts of our employees, physicians and affiliated caregivers, we've become pioneers and 

statewide leaders in cardiac, orthopedic and cancer services, as well as in the care and 

treatment of the elderly. 

This enviable reputation is due to Saint Raphael's willingness to change, to move 

with and respond to the times, to adopt new technologies and address new needs. Our 

eagerness and abil ity to change have enabled us to move beyond the physical and psy

chological confines of our build ings and into t he lives of the people we serve. But what has 

always distinguished Saint Raphael's is that the changes we embrace are based upon the 

mission and values of the Sisters of Charity of Saint Elizabeth, our founders and sponsors. 

In this annual report to our community, we focus on accomplishments of the past 

year, as measured by the values that have always guided us.These essential values will con

tinue to steer us into the future. We remain deeply committed to our roots as a Catholic 

healthcare provider; to providing comprehensive, compassionate care; to meeting the 

needs of our community and to fulfilling our mission with enthusiasm and creativity. 

This commitment has carried us safely and successfully through our first 90 years. · 

We trust it wi ll do the same in the years to come. 

Sincerely, 

Sister Anne Virgin ie 
Presidenc Saint Raphael Healthcare System 

l e,]~ 
President, Hospital of Saint Raphael 
Chief Operating Officer. Srnnt Raphael Healthcare System 

Reachin_q out to anrJ 

can'n_q for our commtL

nity. Th/,) haJ been Saint 

Raphael :, IILJLOII for 

90 yeard. EnJuring the 

co11ti11uatio11 of thi.i tra

dition are S1'.i ler Anne 

Vir,qinie, preJident, Satizt 

Raphael Healthcare 

SyJ/em, and JameJ J 

Cullen, chi,ef' operating 

ojfiw; Saint Raphael 

Healthcare SyJtem. 
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The ,ainf Raphael l-fea!thcare SyL1 /em be,c;an it<, 

commt'tmenl lo Greater New Hafletz cPhen the 

ffo,1p,·1a! 4· ,aint Raphael opened in 1907. The 

//o,1p/tf1! 1f'tZL' i nmded hy I he Si.1terL1 {?f Charity 

<l lll·111 E!t'.:::aheth t/ Confletzt talion, N ew 

Je1~1e_v, ,·n re,1ponL1e lo a reque,1L_/i'om a group of 

focal phyLtlCltlnL, fa ) hy D,: rv i/!iam F. Verdi. 

Tt~qel tm; / he i_1ter,1 {lll() phy,,icuuz,J agreed lo 

;;J/'lll f1 ho,,pita! lo "receifle and care for aff 

pa/tent,, 11 1,/houl re_qard lo race, creed or color; lo 

e,\.·/ell{) charily lo the ,1t1..f.:. and poor a11d needy, a.1 

,·eqllt.rec); anc) lo open to aff memberJ of the 1ned

im! pnleL1,1 io11 an ,·11,1/itultt.Jn in 1C 1hich they could 

ad11u·lllAer lo their 011 111 patient<'• " 

The L~1/er,1 cho,1e the name "Saint 

Raphae!".for I heir ho,1pital a 11ame both Jym

/)()fic and repre,1e1ztatiPe t?f the ecwnenLJm in ilJ 

imll(hn_q and operation Juzce then. Saint 

Raphf1el i_, no/ ju,,t a ,1aint of the Church, but 

one llthe archan_qef., reco_c;1z t'.:::ed by manyfaithJ, 

who,1e name mean,, "God ha,, healed. " 

,·ne/y year,, fate,; the HoJpitaf haJ 

ePofpe() into the Sai11t Raphael Healthcare 

y,,tenz, an ,·11te_qrated delivery ,1yJteni offeri11g a 

conzprehen,1i1 1e array of ,1erPice,1, all dedicated lo 

the health and H'e!f-hein,q of the Greater New 

Hm,en commwu'ty. Through it,, evolution and 

,c;ro11•th, Saint Raphael :, name ha,..1 been a co11-

,1ta11t renu.nder ll t't,1 mt~1,1io11 to improc1e the 

health ,1tatu,1 {?f our conwumity by providing 

quality healthcare ,1erPice,1 11,hife re,1pecti1z,c; the 

J,:q11L'ty {f each i11Ji11,·dua!. 
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Within two years of its founding as a 12-bed hos

pital, Saint Raphael's opens a School of Nursing, 
forms its Auxiliary and grows to 135 beds. 

Saint Raphael's estab

lishes its leadership role 

in cancer care, opening 

Southe rn New England 's 

first Radiation Ther

apy Center. With Dr. Max 

Carter's vision, Saint 

Raphael's is the first 

community hospital in 

New England to perform 

open heart surgery. 

ues its pioneering role 

in cardiac care, opening 

one of the first cardiac 

catheterization labora

tories and cardiac care 

units in the state. First 

U.S. Catholic hospital 

to establish a recog

nized Pastoral Care 

Department. 

• 

Saint RaphaeLd Fi,~c1t Ninety YearJ 
Patient care becomes more sophis

ticated. Saint Raphael's gets its first 

X-ray machine, opens its first phar

macy and acquires its first motor-

• • • • • • • • • • • • • • • • 
Saint Raphael's opens a School of Medical -

Technology, one of the first in the nation. 

Establishes formal Orthopedics,Anesthesia 

and Outpatient departments. Training 

site for WWII U.S. Cadet Nurse Corps. 

Saint Raphael Healthcare System grows as it forms strategic alliance 

with Hartford Health Care Corporation; affiliates with Regional Visit

ing Nurse Agency and VNA Community Care, Inc., homecare 

agencies; and forms a primary care network. Unveils neighborhood 

stabilization plan to improve quality of life in surrounding area. 

• • • • • • • • 
Verdi Memorial Building 
opens with tours for the 

community. Dedicated 

Oncology Unit opens. 

Long-standing relationship 

with Yale University 

School of Medicine is for

malized, enhancing Saint 

Raphael's role as a com

munity teaching hospital. 

• • • 

Saint Raphael's grows physically and clini

cally. It adds the Saint Rita's wing, opens a 

modern laboratory and welcomes its first 

full-time anesthesiologist. 

• 
• 
• 
• 
• 
• 
• 

Sister Louise Anthony Geronemo 

arrives in 1935 as a novice Sister of 

Charity to train at the School of 

Nursing. She goes on to serve Saint 

Raphael's in a variety of roles over 

the next 62 years, including 22 years 

as Hospital administrator. 

Saint Raphael Healthcare System 

forms, acquires Saint Regis Health 

Center and formalizes its commitment 

to reach beyond our campus t hrough 

new Community Outreach Depart

ment. Opens the state's first outpa

tient chemotherapy/transfusion unit. 
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You don 't have to be 1n pain to know how terrible 

1t feels. But many people are unaware that pain 

can 1nterier-e with a patient's ability to recover 

•'People 1n pain really can't heal. Their bodies 

are too busy fighting the pain," says Elizabeth Lunding, 

R.N., a nu1·se on Saint Raphael's inpatient oncology 

unit. "That's why I'm glad Saint Raphael's has an aggres

sive pain management program." 

Rec1pect for the 

Jignity of otherd i,upired a 

willingne.:M to offer whatever 

we can . .. our ti,ne7 our 

c1kiflf7 our concern. 

Saint Raphael's recently adopted a systemwide pain 

management 1nit1at1ve, designed to help eliminate patient discom

fort. Under- the 1n1tiat1ve, patient pain is routinely assessed along with vit al 

signs such as pulse and temperature. Other components of the program 

include educating doctors, nurses and other caregivers-as well as 

patients and families- about pain relief. and participating in an on-line 

network for sharing information about pain. Patient s are also surveyed 

about their providers' pain management ski ll s. In addition, the use of 

patient-controlled anesthesia (PCA), bedside pumps by which certain 

patients administer their own pain medication with the press of a button, 

1s being expanded.The computerized PCA devices control the amount of 

med1cat1on delivered to prevent overdose, and studies show that patients 

who use PCA actually use less medication and recover more quickly. 

" If a person is in pain, their pain is the most important thing to 

them at that moment.They're not really able to cooperate with their own 

care and recovery," Lunding says. "But a pain-free patient is able to move 

forward with the rest of the healing process." 

Acco1·ding to Barbara Morrison, R.N., M.S.N., a member of Saint 

Raphael's Pain Management Team, 95 percent of pain can be effectively 

managed through a combination of medications and treatments, realistic 

goal-setting and round-the-clock treatment. 

"Taking care of pain - just as you would a wound or infection 

is a priority around here," Lunding says. "A person in pain deserves the 

same compassionate care as a person with an illness. At Saint Raphael's, 

everyone - the doctors, the nurses, other caregivers - stops to pay 

attention to someone in pain. And it makes an unbelievable difference in 

how our patients feel." 

0 
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Care and T Sa,nt Raphael Healthcace Sy,tern has 1ust celebcated 90 

years of prov1d1ng technically soph1st1cated yet compassionate 

care. Patients who turn to Saint Raphael's are confident that 

they w,11 receive the most advanced care available anywhere. 

And they know their needs and dignity come first, whether they 

receive their care 1n our trauma center; at one of our school

based clinics, at Sa,nt Regis Health Center- our skilled nursing 

facility, or 1n their own home. 

The trust people place ,n our care and services is 

evidenced by their 1ncreas1ng use of our programs. In 1997, 

demand for Saint Raphael's services was stronger than ever: The 

Hospital had a record number of discharges, with more than 

22,000 people cared for as 1npat1ents. The number of patients 

undergoing same-day surgery and participating in other ambu

latory programs was also up. Nearly 56.500 people were cared 

for ,n our clinics, a 4.2 percent increase over 1996. Contributing 

to this growth are the extended hours of Saint Raphael's Pr i

mary Care Center: offering pediatric services seven days a week. 

Sa,nt Regis ma,nta,ned 99 percent occupancy of its 

125 beds. and continued to provide the same outstanding 
Our 

care that led the Joint Comm1ss1on on Accreditation of 
multidi.Jciplinary 

Healthcare Organizations to award the faci lity L1lcGi,,11ey Cancer Ce11ter team 

accreditation with commendation. Demand for include,; nationally recognized Agned 
homecare services increased, often due to short

er hospital stays. One of our partners-the 

Regional V1s1t1ng Nurse Agency - provided 

68.020 home v1s1ts to 1,639 patients, while a 

Barba (left) and Vanna De.Jt. Barba 

wa.; 1997:, Oncology Social Worker of the 

Yea,; while De.;t i., one of a handful 
new partner-VNA Community Care-provided 

44.384 home v1s1ts to 820 patients. Additionally, 

there were about 75,000 patient visits to physicians in 

our primary care network. 

of ,wr.;e.; to receil'e the American Can

cer Society:, Lane lf<' Adam..1 

Award of E.wellence. 
Saint Raphael's has always been recognized for its 

excellent care, and ,ts warmth and compassion. This "Saint 

Raphael difference" ,s regularly noted on patient satisfaction sur

veys. To ensure that we ma1nta1n this edge and continue to 

enhance patient care, Sa,nt Raphael's has instituted systemwide 

customer service standards. Additionally, each Hospital depart-

0 

Our tremendo11J vo fun 

teerJ - Like TLC volunteer 

RoJe 111/utrie-hefp bright

en patientJ' 1,1".JitJ. In 1997, 

our Pofwzteer.1 donated 

more than 80,000 ho111~1 of 

dedicater) Jerl'tce. 

AN UNWAVERING, 
LIFETIME COMMITMENT TO 

THE WHOLE PERSON 

ment and entity within the System w ill be developing their own 

standards that will be measured and monitored. In 1997, a pilot 

customer service program in our same-day surgery area earned 

a Connecticut Quality Innovation Award. 

Other notable achievements: 

• The Father Michael J. McGivney Center for Cancer 

Care continued to lead the fight against cancer: First in Con

necticut to use a sophisticated three-dimensional imaging sys

tem to locate and treat cancers, it is among the first to fight 

prostate cancer with radioactive seed implants that save lives 

and reduce side effects. 

• Ground was broken for a $25 million ambulatory ser

vices building, which will expand and renovate inpatient and 

outpatient surgical facilities, the Emergency Department and 

outpatient radiology services. This will help meet a growing 

demand for ambulatory services. 

• The Hospital was one of only two in Connecticut to uti

lize a new, non-surgical procedure to treat brain aneurysms in 

patients unable to undergo standa1-d surgery 

• In the intensive care units, healthcare teams began using 

new technology to strengthen the delivery of patient care. Saint 

Raphael's is the first Connecticut hospital to implement 

APACHE, a sophisticated software program providing a unique, 

daily assessment of the severity of a patient's condition. 

• The statewide Parkinson's Center; located at Saint 

Raphael's, saw requests for service increase 50 percent. Almost 

3,000 patients, family members and health and human service 

providers are part of its data base. The center offers information, 

educational materials, programs, and support, 

overseeing 18 support groups across the state. 

Our unwavering dedication to providing 

sophisticated, compassionate medical care to the 

whole person - meeting his or her physical and 

emotional needs-has positioned Saint Raphael's 

as one of the region's leading healthcare pro

viders. Yet this is just one component of our con

tinuing commitment to our community. 

0 



A.1 the chal/e,zge of 

Brenda W ash ington Rheaume knows first-hand 
caring for our co1111nu,zity 

about tough times. She's been there, done that 

and now, she's moving on. And nobody is going to grow.I~ our co,nntihne,zt 
stop her. 

'Tm doing things that I thought would never to j,utice co111pel1 LU to .:1erve 

happen going to college, holding down a steady job, the ,zeedd of all. 
staying sober: ra1s1ng a family," Washington Rheaume 

says. The 34-year-old New Haven resident juggles being 

the mother of two with a full-time college workload and a job 

at a res1dent1al group home for people with mental disabilities. "I like 

to stay busy," says Washington Rheaume, who lives with her husband and 

children on Maple Street. 

It's a remarkable turnaround for Washington Rheaume, who strug

gled with alcohol abuse before overcoming her dependency. It's a turn

around made possible by Washington Rheaume's drive, with support 

from a variety of Saint Raphael programs. These programs are part of an 

1n1tiative to strengthen our neighborhood by helping residents develop 

and enhance their skil ls. 

After completing an outpatient alcohol dependency program, 

Washington Rheaume enrolled in the career counseling/jobs ski lls training 

program offered to Saint Raphael's neighborhood residents. She went on 

to finish two years at Gateway Community-Technical College, she says, 

with the help and encouragement of her mentors at Saint Raphael's. 

Today, Washington Rheaume is the proud recipient of a Saint 

Raphael Neighborhood Resident Scholarship, enabling her to further her 

education in social work at Southern Connecticut State University. The 

scholarship program is open to residents of New Haven's Dw ight, West 

River and Edgewood neighborhoods. Upon graduation, Washington 

Rheaume would like to "work in the same community that invested so 

much 1n me. I want a chance to help others who may have been, or still 

are, in the same situation I once was." 

Washington Rheaume says she could not have overcome such 

obstacles without the moral and financial support she received from Saint 

Raphael's. "The people at Saint Raphael's believed in me," she says, "and 

that gave me the strength and courage to believe in myself." 

0 



Community C 
I, was a yeac [oc celeb,·at,oos. Foe Madene Peacson, becom,ng 

a first-time homeowner was a dream come true. Hazel Strain 

and her daughter; Keisha Lowden, felt the independence of mov

ing successfully from welfare to work. Second graders at neigh

boring Barnard Elementary School reveled 1n the hands-on 

wonders of science. 

These successes were made possible. 1n large part. by 

programs implemented by the Saint Raphael Healthcare System. 

Saint Raphael's realizes that one of its roles 1s to provide people 

with easy access to quality medical care. Yet we recognize that 

many factors affordable housing, quality education, safe neigh

borhoods. solid role models also have an impact on t he over

all health of a community. 

This recogn1t1on led Saint Raphael's to become an initi

ating partner of the Greater New Haven Partnership for a 

Healthy Community, a consortium working to improve the 

region's health status. It surveyed more t han 3.500 residents 

from nine towns on health, housing and other issues t hat affect 

the overall health of this community, The results wi ll be used in 

1998 to develop a community action plan. 

Since we opened our doors 90 years ago, Saint 

Raphael's has cal led the Dwight/Edgewood/ W est River neigh

borhood its home. The surrounding community is the gateway 

to our campus for patients. visitors and staff, and home to many 

of our employees. Therefore, we have an ongoing commitment 

to enhance the quality of life 1n our neighborhood. 

Saint Raphael 's has provided more than 80 neighbor

hood residents with career counseling, jobs ski lls train ing and 

financial assistance 1nclud1ng scholarships- to 

continue their education. Strain and Lowden took 

part 1n Saint Raphael's HO PE (Having an Oppor

tunity to Prepare for Employment) program, 

which won the 1997 New England Association of 

Volunteer Directors Pres ident's Award for 

Outstanding Service. HO PE helps AFDC (Aid to 

Families with Dependent Children) rec1p1ents en

hance their Jobs skil ls to assist 1n the t ransit ion 

• 

A lm.o,,t 3,000 people 

baJ their blooJ preJJure 

cbeckeJ Juring f ree Jcreen

ingJ o}JereJ hy Saint 

Rapbae! '.J at local Juper

marketJ, churcheJ anJ 

Jeni.or center.1. 

an 

OUR COMMUNITY'S HEALTH 
DEPENDS ON MORE THAN 
SUPERIOR MEDICAL CARE 

from welfare to work. Fifty women have graduated from HOPE 

since 1996; 36 have found permanent employment. 

Pearson was one of two employees to purchase homes 

in 1997 through Saint Raphael's Home Ownership Program, 

which provides qualified employees with financial incentives to 

purchase a neighborhood home. Nine employees have pur

chased homes to date. A new program was initiated for the area 

bordering the south side of Saint Raphael's campus. Working with 

the City of New Haven, properties that have been abandoned or 

are in default will be purchased and renovated, then sold to new 

homeowners for the cost of the acquisition and repairs. 

We also reached out to our community in 1997 by: 

• Helping child ren get physicals and immunizations dur

ing the annual citywide school readiness week. These services 

were delivered by the Project MotherCare mobile clinic, which 

also brings prenatal and primary care services to neighborhoods 

in N ew Haven and West Haven. 

• Sponsoring a clinic for students at the neighborhood 

Troup Magnet Academy of Arts and Sciences, which had I ,580 

(left), 
visits last year; a 32 percent increase. 

employee in the Hoc1pital'.J 
• Providing medical services at two Hamden 

residential schools, the Children's Center and St. 

Service Department, in front Francis Home for Children, and for all children 

of the hutoric Winthrop Avenue home admitted to Connecticut Hospice. 
• Assuming ownership of the Central 

c1he purcha.1ed lll 199 7 through Saint Medical Unit of the APT Foundation, a primary 

Raphael',/ Home Ownerc1hip Program. care clinic providing medical services to substance 

She c1harec1 the gracioucJly rec1tored 
gram had more than 7,600 visits. 

abusers in Greater New Haven. In 1997, the pro-

Victorian home with daugh- • Implementing HealthLink, a 24-hour toll-free 

ter Roc1alyn Cook. automated health information system. It logged nearly 

28,000 calls in its first year. Callers can also reach the free Need

A-Physician? physician referral program, and register for health 

and wellness classes. 

By reaching out to our community in a variety of ways, 

beyond t he boundaries of our campus, Saint Raphael's is meet

ing t he changing needs of its neighbors and this region. 

0 



Florence Stmng strolls into Saint Regis Healt h 

Center with the walk of a woman who knows t he 

facility and its people 1nt1mately. Not long ago, Strong 

roamed these halls 1n a wheelchair. as a patient 

under-going extensive rehabil1tat1on fol lowing a seri

ous car accident. These days, she's a frequent visitor, 

offering cheer and hope to others. 

" It's great to be walking again," says St rong, a Ham-

Excellence id achieved 

lnJ doing our very be.ft anJ 

partnering with thode 

who ,1hare our valued and 

high dtanJardd, 

den resident. She credits a large part of her recovery t o the 

soph1st1cated medical care (including several operations on her 

right leg) she received at the Hospital of Saint Raphael , and t he follow-up 

physical rehabilitation services she received at Saint Regis, ou r 125-bed 

skilled nursing facility. 

Saint Regis, which in 1997 marked its I 0th anniversary as a mem

ber of the Saint Raphael Healthcare Syst em, is New Haven's only Catholic 

skr lled nursing facility. It provides a vital link between hospital care and a 

,-eturn home. In today's world of managed care , Saint Regis enables 

patients of all ages to receive t he appropriate level of care in the most 

cost-effective setting. Its restorative care program focuses on patients who 

need skilled nursing care or rehabi litat ion services after hospital discharge, 

but before returning home. 

In Strong's case, the team of speciali st s charged with her care 

surgeons, nurses, physical t herapists and other healthcare professionals at 

Saint Regis and Saint Raphael's - worked closely t o monitor her medical 

needs and progress. Thanks to Saint Regis, Strong was able to get the 

rehabilitation services she needed w ithout having to spend additional 

time in a hospital, and she was prepared w hen she finally went home. 

''I've always been independent and healthy, so the hardest part 

was realizing I couldn't take care of myself," says Strong, who worked daily 

with W ally Ostrowski, a Saint Regis physical t herapist, to regain use of her 

legs. "Wally became my buddy," says St rong, w ho believes everyone at 

Saint Regis focused on getting her physically ftt, as well as emotionally 

healthy, fo llowing the trauma of her accident. "The people at Saint Regis 

provided excellent medical care and lifted my spirits with their cheerful

ness," she says. "They even tuned t he piano so I could play!" 



The EroLi!_ . 
C ceat,ng an ,ntegcated dehvecy system. wh,ch prn-,des 

comprehensive care for many stages of life, health and illness, is 

part of Saint Raphael's v1s1on of caring for the community. 

In today's compet1t1ve environment ,t 1s increasingly dif

ficult for hospitals and other providers to be successful on their 

own. With that 1n mind, Saint Raphael 's joined the Regional 

Resource Partnership, led by Hartford Health Care Corporation 

(HHCC), parent of Hartford Hospital. It 1s the largest, most 

comprehensive healthcare delivery network 1n the state. By col

laborating with partners who share common values and a com

mitment to excellence, member organizations will be able to 

better serve their commun1t1es and patients. In itial activities have 

focused on 1dentify1ng opportunities for clinical collaboration, 

developing 1nformat1on systems to share outcome measures 

and other data important to quality improvement efforts, man

aged care act1v1t1es and potential cost savings. 

In partnership with physicians, Saint Raphael's expand

ed its primary care network, opening offices in Branford, Milford 

and Hamden, and acquiring established practices in West 

Haven, Wallingford and Ansonia. Twenty-five physicians 
Ad compa.:Mio1tate a.:, the 

now staff IO offices 1n seven surrounding communities, 

accounting for about 75,000 patient visit s. A strong care i.; at the Hodpital of Sai1tt 

Raphael and Saint Regi..J7 there i..J no primary care network 1s vital, since wellness is an 

important part of the care continuum. Pr imary 

care phys1c1ans are, 1n many instances, a patient's 

first contact for healthcare services. 

place like home! Homecare age1tC1J ;1taffi 

like Regional Vi.,iting Nur;1e AgenC1J nur;1e 

Because of shorter hospital stays, many p C , l t · t. t · t. e9.qy uozzo, 1Je p pa ten d con utue o 
patients often need assistance after discharge. Saint • 

Raphael's staff of care managers - all registered recuperate at hom.e, with care com-

nurses - helped almost 12,000 patients find appropri- plementing that provided at 
ate post-hospital care 1n 1997. For some, that meant a stay 

at a short- or long-term care facility, including Saint Regis, Saint 

Raphel's ski lled nursing facility. As part of our commitment to 

provide a complete cycle of care for patients, Saint Regis is 

expanding ,ts subacute and rehabilitative services capabilities. 

Patients who go home directly from the hospital may 

need continued medical interventions, ranging from sterile 
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Saint Raphael'.i. 

To provi.Je care to thu 

community J youngeJt 

reJi.dentJ, particularly 

thoJe living in New 

Ha11e11 where l'eryfew 

pediatricianJ hal'e officeJ, 

Saint Raphae! J formed 

the Chapel Street 

Pediatric Group, Led by 

D,: Richard You11_9. 

FOCUSING ON 
PATIENTS' NEEDS AT EACH 

OF LIFE'S STAGES 

dressing changes to physical therapy.As home treatment options 

become more sophisticated, the abil it y to refer patients to 

homecare agencies that meet Saint Raphael 's standards is criti

cal. Saint Raphael's has partnered with two homecare agencies. 

The Regional Visiting Nurse Agency (RVNA) provides services 

in Greater New Haven, while VNA Community Care, Inc. 

(VNACC) serves t he Shoreline from Branford to East Lyme. 

Together, Saint Raphael's and the two homecare agencies are 

developing home treatment protocols for a variety of patient ill

nesses and needs, including cardiac and orthopedic care, as well 

as obstetric and gynecological services. 

In a joint venture with three other hospitals, Saint 

Raphael's offers patients easy access to home oxygen and med

ical equipment through Professional Home Care Services 

(PHCS). Saint Raphael 's refers about IO patients a month to 

PHCS, enabling patients to receive treatment at home- a more 

comfortable, cost-efficient setting. 

Giving providers along the Saint Raphael Healthcare 

System's continuum of care quick access to accurate information 

is essential in delivering effective, efficient high-quality care. To 

facilitate transmitting that information, Saint Raphael's is devel

oping an information system to support its integrated delivery 

network. In 1997, we more than doubled the number of loca

tions-including physician offices - which can access our 

patient information system, providing immediate access to 

patients' tests and other results. Systems are also being estab

lished to electronically share appropriate data with our part

ners- like our homecare providers or Regional Resource 

Partnership members. 

Saint Raphael's continuing evolution as a 

delivery system reflects a national trend toward 

provider collaboration. By stewarding resources 

with others who share the same values and com

mitment to excellence, Saint Raphael's offers a 

true continuum of care, ranging from wel lness 

programs to acute care services; from primary to 

specialty care; from birth to advanced age. 
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Our collective talent.:1 

F
or BarTy Wu, M.D., an invaluable part of each day 

1s spent rev1ew1ng a board listing the names of 

each patient on the Hospital's oncology unit 

anJ .:1kill1 are GoiJ7.:I legaetJ 

to u.:1 - to hold in 
Near this board Wu, the unit's medical direc

tor, gathers each morning with other members of the 

oncology team for Care Management Rounds. For a 

half-hour or so, Wu and the team review each patient's 

prog,-ess over the last 24 hours. They also chart a course 

trll.:lt for tho.:1e continuing 

. . 
our 1nt.Mton. 

of action for the day. 
"This 1s a great opportunity for communication among 

interns, residents, nurses and everyone else involved w it h each patient's 

care," Wu explains. "We examine why each patient is st il l in t he Hospital, 

to determine if this is the most appropriate place for him or her. We 

decrde how we can help that patient return home, or t o a less acute set

ting 1f that's what's needed." 

Care Management Rounds have now been implemented on all 

1npat1ent medical units. 

By the time rounds begin, W u and other t eam members have 

already visited each patient on the unit "These rounds help w ith the effi

ciency of care," Wu says. They start early enough to get things-test s, 

treatments or other procedures- done t hat same day, so patients do not 

have to spend unnecessary time in the Hospital. 

This has become increasingly important as managed care compa

nies limit the number of inpatient hospital days that t hey w ill pay for. It also 

helps to free up hospital beds for more acutely ill patients. But there are 

additional benefits for patients. 

"By routinely getting together like this, we can better coordinate 

a patient's care,"Wu notes. " It provides a great opportunity fo r us to dis

cuss each patient and any problems t hat may arise, from the perspective 

of the patient the physicians, the nurses and others on the team. The 

rounds also help with the continuity of care . If a patient is ready to be dis

charged, we help to make sure that the services he or she needs at home 

are in place - whether it's a visiting nurse or intravenous therapy-so the 

patient can continue progressing along a smoot h road to recovery." A 

road to better health. 
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1 challenges encounteced ,n 1997 ~ all :~~~y d_ ........ _. 
the Saint Raphael Healthcare System were similar to those faced 

by healthcare systems throughout the United States. Managed 

care has become a fact of life. Compet1t1on for patients, con

tracts and services has increased greatly as healthcare providers 

have merged and formed alliances. Networks and partnerships 

have expanded geographic service areas. Federal and state fund

ing for health care continued to shrink as regu lations grew in 

number: scope and rig1d1ty. These challenges were underscored 

by the continued need to conserve fiscal resources while 

1ncreas1ng access to and quality of care. 

We are confident about the public's continued favor

able perception of Saint Raphael's, but remain concerned about 

the general decline 1n its perception of healthcare providers. 

Consumer confidence 1n health care has eroded for several rea

sons, 1nclud1ng a perceived transition from a "caring" profession 

to a "business;" the difficulties consumers experience navigating 

through mazes of service; and attempts by managed care com

panies to exclude certain providers from their networks. 

Yet a lot of good things are happening, and progress has 

been made. Consumer choice and access took a significant step 

forward 1n 1997 as managed care companies moved away from 

exclusive provider contracts. Indicative of this was the success 

of our campaign, "Without Saint Raphael's, how good cou ld 

your health plan be?" As a result, Saint Raphael's became a 

Connect1Care provider on January I , 1998, and other health 

plans followed suit. This is more than a victory for Saint 

Raphael's; 1t 1s a victory for our patients, many of whom -

despite chronic or long-standing illnesses-were 

forced to temporarily use other hospitals. 

As a teaching hospital affiliated with Yale 

University School of Med1c1ne, Saint Raphael's is 

training the next generation of healthcare profes

sionals-a commitment nurtured since its earli

est years.There are I IO highly skilled medical res

idents who work closely with our attending phys1-

c1ans to care for patients 1n both 1npat1ent and 

CareCard memberJ are 

an energetic group! 111 

additwn to indoor and 

Olltdoor walking pro

_9ra111.1, memberJ partu:i

pate in aquaciJe, t'ai 

chi and yoga cLaJJeJ, aJ 

weLL aJ Jocial acti,,itie.1 

ran_9i11g from theater 

tripJ to crwJeJ. 

' 

PROVIDING SOPHISTICATED, 
COMPASSIONATE, AND 

FISCALLY RESPONSIBLE CARE 

outpatient settings. Our status as a teaching hospital ensures 

clinically advanced, sophisticated care, as well as round-the-clock 

patient access to well-trained physicians. Like many aspects of 

health care nationwide, graduate medical education is in a state 

of flux. Standards are becoming more stringent; requirements 

are becoming more difficult; and financing- particularly federal 

reimbursement- is becoming problematic. Because our role as 

a community teaching hospital is so important to the care we 

provide, we have embarked on a comprehensive evaluation of 

our graduate medical education program. This study will be 

completed in 1998. 

As life expectancy increases, healthcare providers 

everywhere face the challenge of meeting the needs of seniors. 

This is particularly true at Saint Raphael's - the hospital pre

ferred by seniors in this region. Membership in CareCard, a free 

health and wellness program for people age 55 and older

increased 21 percent to 17,000. Care-Ring- a telephone reas

surance program, and an Older Women's League program were 

implemented. And our Outreach to Older Adults program 

saw a 30 percent increase in requests for assistance. 
communihJ teaching 

Saint Raphael 's commitment to the elderly is 

also reflected by the introduction of Medicare Plus, ho.:1pital, Saint Raphael:, play.J an 

important role in training plnJ.:1iciand 

and other caregiverd. A.:1 part of that train-

a supplemental Medicare insurance product 

underwritten by Bankers Life & Casualty Com

pany. Nearly 3,000 policies were sold in 1997, 

ing, f acuity member Dr. Lee Greenwood exceeding sales projections. 

(. ,fi l ·.f.t' i ·:-a• t . .f S · t Ra Operating more efficiently; providing care .Jeconu ro111 e1 • ._,,, utrec or o1 aui -
in the most appropriate, least costly setting; staffing 

phael'.1 Radiology rec1idency train- efficiently; reducing costs; streamlining operations. 

ing program, conduct.J round.1 These are important initiatives throughout the Saint 

Raphael Healthcare System. This "business-like" behavior 
with rec1ident.:1. 

may conflict with publ ic perception of what a not-for-profit 

healthcare delivery system should be. Yet we believe we can 

meet our community's need for compassionate, sophisticated 

care, coupled with fiscal, social and clinical accountability.This has 

been our commitment for 90 years, and will be, God wi ll ing, for 

another 90 as well. 
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W I h he generous support of the community and 

., rong leader~h1p by trustees and phys1c1ans, the 

Saint R.1pt--ael Foundation took s1gn1ficant steps 1n 1997 to 

ensur that the 1·esources necessary to sustain and carry on 

the mission and v1s1on of the Saint Raphael Healthcare System 

will be available far 1n o the future. 

Particularly noteworthy was 1n1t1at1on of 

The Campaign for Saint Raphael's, the 

Founddt1on's first endowment campaign. Its 1n1-

t1al goal 1s to secure at least $ 10 million 1n 

endowment funds to meet recognized 

needs and those no one can yet foresee

at the Hospital of Saint Raphael and Saint Regis 

Health Center, Saint Raphael's skil led nursing 

facility Endowment funds are perpetually 

Complementing the long-term benefits to be 

accrued through the endowment campaign is the Sister 

Louise Anthony Legacy Society, named in honor of Saint 

Raphael's much-loved former administrator; who passed away 

1n 1997.The Society was formed to recognize and 

encourage planned gifts that will support 

Saint Raphael's work. 

During fiscal year 1997-

thanks to the generosity of count

less individuals and organ iza

tions- the Foundation realized 

income from revenues, gains and 

other support of $2.6 million. 

1nves ed, with earnings only available 

for d1stnbut1on. So the 1n1t1al gifts 

truly go on g1v1ng yea,- after 

year Unrestricted endow-

It:, a lm•e affair ,1pam1u1g 

al11w,,t four r)ecade,1. That;, hou, long 

Contributing to this success was 

the annual appeal, far exceeding its 

goal with income of almost $420,000, 

and close to $ 100,000 generated 

from two special events. As a 

result, $2.2 million was trans

ferred to the Hospital, an 

increase of $900,000 from 

ment earnings will strength

en the entire ,·ange of 

Joyce am) D,~ Petar Lujic hal'e been i1wol11eJ 

with and co11unitter) to Saint Raphael:,. LeaJert.1 Oil 

,1e1•t•ral lt•Pel,, Petar chair.1 the Ji'owzdation Board and 

Saint Raphael services Joyce chair., it., Special E11ent.1 Committee. Both ,1er11e on 

the endowment campaign cabinet, and Peta,<, group

lne.,the,,ia A,1,1ociate,1 ,f .1.Vew Hm•en -ha., made a pace

,,etli11_q .tJ[f't. "Saint Raphael:, i., l'ery ,1pecial to u.,. lf/e 

1996, and $ I 00,000 to 

Saint Regis. 

Saint Raphael's 

and its patients also ben

efitted from dol lars raised 

by its hard-working Aux-

and prog,·ams, with a par

ticular focus on cancer 

car-e, cardiac care and 

care for the elderly. Other 

areas of emphasis include 

support for medical educa-

ll'a11t lo en.,ure the cmzti,wation of the Si.,ter.1' 1ni.1.1ion 

al Saint Raphael:,, a,u) make certain that it., 

exalle11t facilitie.,, .wphi.,ticated technology 
t1on. m1ss1on services and out-

iliary, which presented its 

yearly gift of almost $ 18 1 ,000 
and ll'arm a,u)frie,u)/y atmo.iphere are reach efforts, and the purchase of 

medical equipment and renewal of 

Saint Raphael fac1l1t1es. 

here for future _11eneration,1." 
1n 1997. In addition, we received 

more than $ 1.5 million in grants. 

Significantly, two groups very close to Saint 

Raphael's its volunteer Auxiliary and employee One for All 

Fund- set the pace with leadership pledges to the endow

ment campaign. The Auxiliary committed an extraordinary 

$1 m1ll1on. with employees generously pledging $300,000. 

We tru ly appreciate the generosi

t y and thoughtfulness of countless individuals and 

organizations who supported Saint Raphael's and its caring 

mission in 1997.They helped us make a difference in the lives 

of the more than 200,000 patients touched by Saint Raphael's 

and its caregivers during the year. 

Endownient .. . Perpetual Giving~ Perpetual Caring 
Do1101~1 11 ,i,.,hi11_g to perpetuate their charitaMe _gi,,i11g to Saint Raphael :, 111ay direct dona/ im1.1 of any JL~ to the Saint Raphael 
Fow1rJatio11 EnOoH'ment . . A, 4 September 50, 1997, tiu~, E11oow111ent ,1 tood at $9-79, J 72, a gro1Pi11_g 11 11111 /Jer lmt far ,,hart of 
that neeoeo to etZ.J /l re (I ,ttro11_gf loll' of/inanciaL ,lllpport into thej it11tre. Thl/J the h )//!1.{)atio11 J commitment to The Campaign 
for Saint Raphael '.,. 

Enoowmm t JonorJ of $10,000 or more may eJta6h1h na111erJ j1u1 rJ.1 fo r the _genera l purpo,1e,1 of the Sa int Raphael Fowzoatw11 
or to Jupport Jpecific area.I of donor intereJt that are co11,11~J/-mt ll' ith Saint Raphael :, 1111~1.1io11, pm_gra 111J a110 ,1erPi.cu ; caLL the 
Fou11oatio11 at (205) 789-5242.for rJetaifJ. Aooitw11al gltJ ofa 11y amo1111 t may he made to 11a11zeoji1110.1, once e,,tahft~1herJ. 

Named Endowment Funds established October I, 1996, through September 30, 1997 

Conte-Cimerol Fund for Saint Raphael Mission Services: Estab
lished in 1997 by Angela and Joseph Cimerol with a gift of $10,000 in 
honor of their parents, for Saint Raphael mission services. 

The Campaign for Saint Raphael's 

The Masotta Family Fund for C ancer Care: Established 1n 1997 by 
Fred and Diane Masotta and family with a gift of $52,920, for cancer care 
at the Hospital of Saint Raphael. 

Named Endowment Funds established October I, 1996, through September 30, 1997 

Auxiliary of the Hospital of Saint Raphael Fund: Established in 1997 
by the Auxi liary of the Hospital of Saint Raphael with a pledge of $ 1 mil

lion, for the care-giving members of the Saint Raphael Healthcare System, 
including the Hospital of Saint Raphael and Saint Regis Health Center. 

One For All Fund for Saint Raphael's: Established in 1997 by Saint 

Raphael employees with a pledge of $300,000. for the care-giving mem
bers of the Saint Raphael Healthcare System, including the Hospital of 
Saint Raphael and Saint Regis Health Center. 

Additions to Named Endowment Funds established prior to October I, 1997 

Catherine Casagrande Peterson Fund: Increased in 1997 with addi

t ional gifts of $5,000 by Thomas Peterson and $1,000 by Michael Peterson. 

Funds established prior to October I, 1997 

Florence & Biagio Anthony Abbatello Fund: Establ ished in 1992 by 

bequest of Florence Abbatello, for the benefit of children who are 

patients of the Hospital of Saint Raphael: fund balance $27,951. 

Clinical Pastoral C are Fund: Established in 1987 with gifts from vari

ous donors. for the Hospital of Saint Raphael pastoral care training pro

gram: fund balance $2 1,145. 

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 $335,167. 

First Union Bank Sponsorship Fund: Established in 1995 by First 

Union Bank, to support philant hropic commitments of the Saint Raphael 
Foundation to the not-for-profit entities of the Saint Raphael Healthcare 

System; fund balance $ I 37,785. 

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

balance $3,756. 

Irving Orthopedic Fund: Established in 199 1 by Dr. John F. Irving, to 

improve operating conditions for orthopedic surgery at the Hospital of 

Saint Raphael: fund balance $7,722. 

Mrs. C.T. Lee Fund: Established in 1989 by Dr. Keat-Jin Lee in memory 
of his mother. for education to encourage a better understanding of the 

healing ministry of Christ: fund balance $35,951. 

Sharon White Memorial Fund: Increased in 1997 with an additional 

gift of $500 from the Connecticut State Police Golf Tournament. 

Catherine Casagrande Peterson Fund: Established in 1995 by 

Thomas Michael Peterson and family members, for education to further 
the skills of the Registered Nursing staff at the Hospital of Saint Raphael: 

fund balance $14,122. 

Edith Lynn Sachs Fund: Established 1n 1996 by Deborah L. Sachs. 

Jeffrey M. Sachs and Judith Sachs Sullivan in memory of their mother. for 
the Father Michael J. McGivney Center for Cancer Care, Hospital of Saint 

Raphael; fund balance $28,3 18. 

Santa Maria Assunta Fund: Established in 1983 by the Santa Maria 

Assunta Society of Woodbridge, Inc .. for the unrestricted purposes of the 

Saint Raphael Foundation; fund balance $42,492. 

Joseph A . Weibel Fund: Established 1n 1978 by bequest of Joseph A 
Weibel. for the general purposes of the Hospital of Saint Raphael; fund 

balance $31,675. 

Clarence & Lillian Westerberg Fund: Established 1n 1990 by Clarence 
and Lillian Westerberg. for indigent care at the Hospital of Saint Raphael: 

fund balance $155.1 60. 

Sharon White Memorial Fund: Established 1n 1985 by the Sharon 
White Foundation. for pediatric cardiac care at the Hospital of Saint 

Raphael; fund balance $27,0 19. 

Bill and Violet Young Fur.d for Pediatrics: Established 1n 1996 by Dr. 
Richard and Dorothy Young, to support the growth and development of 
pediatrics at the Hospital of Saint Raphael; fund balance $16,989. 
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John Aversa, MD 

Connecticut Orthopaedic Spec,ofists 

John Beirne 

Merrill Lynch 

Salvatore Brancati 

City of New Hoven 

Sister Mary Canavan 

Saint Raphael Healthcare System 

Effie Chang, MD 

James Cullen 

Hospital of Saint Raphael 

Richard DeMayo 

First Union Bonk of CT 

Ralph De N atale, MD 

Vascular Surgery Specialists, PC. 

John Dwyer 

Sargent Manufacturing Company 

Thomas Fagan 

Paine Webber 

Murray Gallant 

Smith Barney 

Marshal Gibson, Esq. 

Marshal D. Gibson, PC. 

Frank Graz1oso, Esq. 

Geoffrey Gregory 

First Union Bonk of CT 

Anne H ale 

US Trust Company 

W. Bruce Lundberg, MD 

Medical Oncology & 
Hematology, PC. 

_____ 1997 Board Me1r1herJ (continued) 

Fred Maretz 

Levey, Miller & Moretz Rea/tors 

Sister Elizabeth N oonan 

Sisters of Chancy of Saint Elizabeth 

Edward O'Neil l 

Cord1othorocic & Vascular Group, PC. 

Karlyn Paolella 

Donald Perlroth, CPA 

Donald L. Perlroth & Company, CPA 

Teresa Ponn, M.D. 

Genera/ Surgery Associates 

Dominic Proto, CPA 

Batley, Moore, Glazer. Schaefer 
& Proto, CPA 

John Schmidt, DDS., MD 

Anthony Scil lia, CPA 

Simione, Scillio, Larrow 
& Dowling, PC. 

Frank Troncale, MD 

Gostroentero/ogy Center 

of Connecticut 

Mark Weinstein, MD 

Plastic & Reconstructtve 
Surgery Associates 

Lorraine Young 

Honorary Members 

Richard Haran, CPA 

Richard Lee 

Robert Lyons 

Richard Moran 

XaCJ/£ /" SerPiceJ Cotporatwn 
Board of DirectorJ 

President/Treasurer 

Sist er Anne Virginie 

Saint Raphael Healthcare System 

Secretary 

J. Michael McH ugh, CPA 

Coopers & Lybrand 

Stephen Falcigno 

Statewide Mea ts & Poultry, Inc. 

A lbert Ridinger 

Insurance Management. Inc. 

DePa11I Health 
SerPice,1 Co1pomtim1 
Board of TmJtee,1 

President/Treasurer 

Sister Anne Virginie 

Saint Raphael Healthcare System 

Secretary 

Robert McHugh 

C. Cowles Company 

Mark Candido 

Isaac Goodrich, M.D. 

Neurosurgical Associates 

of New Hoven, PC. 

Seton Real Eltate, Inc. 
Boaro of TrwteeJ 

President/Treasurer 

Sister Anne Virginie 

Saint Raphael Healthcare System 

Secretary 

David N ewton 

Foc,/ities Resource 
Management Company 

Nancy Hayes, CPA 

Corter. Small & Hayes, PC. 

George Morriss 

People's Bonk 

Saint Raphael Phy,1icia11 
Ho,1pital 01:qan is:'.a tL'on 
Board of Directo,~1 

President 

N orman Marieb, M.D. 

Metabolism Associates, P.C. 

Secretary 

Mark Weinstein, M.D. 

Plastic & Reconstructive 

Surgery Associates 

Treasure r 

Stephen McPherson 

Saint Raphael Healthcare System 

Ronald Angoff, M.D. 

Ped1otnc & Medical Assoootes, PC. 

Donald Calcagn1ni 

Lafayette Amencon Bank 
& Trust Company 

Effie Chang, M.D. 

Leo Connors 

Merrill Lynch 

James Cullen 

Hospital of Saint Raphael 

Bened ict "Lucky" Fernando, M.D. 

Gary Ginsberg, Esq. 

Ginsberg & Polumbo, PC. 

Isaac Goodrich, M.D. 

Neurosurgical Assoc,otes 

of New Hoven, PC. 

Charles Riordan, M.D. 

Saint Raphael Healthcare System 

Sem'or Staff 

Saint Raphael 
Healthcare System 

Sister Anne Virginie 

President & Chief Executive Officer 

James Cullen 

Executive Vice President & 

Chief Operating Officer 

Sister Mary Canavan 

Vice President/Mission Services 

Alfred Fasulo 

Vice Pres1dent/Plonn1ng 
& Marketing 

Janeanne Lubin-Szafranski, Esq. 

Vice President & Genera/ Counsel 

Malcolm Mackay 

Vice President/Managed Core 

Kevin McNamara 

Vice Pres1dent/Commun1ty
Government Relations 

Stephen McPherson 

Vice President & 

Chief Finonc,ol Officer 

Charles Riordan, M.D. 

Vice Pres1dent/Med1cal Affairs 

Cindy von Beren 

Vice Pres1dent/Communicat1ons 

Hospital of Saint Raphael 

James Cullen 

President & Chief Executive Officer 

Michael Dimenste1n 

Vice President/Human Resources 

Alfred Fasulo 

Mary Kuncas-Day 

Vice Pres1dent/Pottent Services 

Janeanne Lub1n-Szafransk1 

Stephen McPherson 

Charles Riordan, M.D. 

Cindy von Beren 

Eric Yablonka 

Vice President/ 

Chief Information Officer 

Saint Raphael Foundation 

Maureen Wolyniec 

Executive Director 

Saint Regis Health Center 

Robert Hellngel 

Executive Director 



Mark W einstein 

Peta r Luj ic 

Richard You ng ,, 

Claudia Libertin 

Effie Chang 
/1 r fi, 

Kenneth Fine 

)P/lC a 

£.mP•£ency Mer/,c,n 

Thomas Stewart 
l)pr, >/ Psy,h1utry 

Philip Fazzone 

( ,, " 

Kevin Twohig 

Slcr rary 

Peter H erbert 

Depc of Med,c,ne 

Jack W estcott 
Dept of Radiology 

Kalm an W atsky 
Der~ ,mology 

Bjorn Ringstad 

Treasurer 

Wilfred Reguero 

Dept of Obstetncs/ 
Gynecology 

Randolph Reinhold 

Dept. of Surgery 

Barr Form an 

Endocnnology 

Charles Riordan 

Vice President for 
Medical A{falfs 

Romeo Vidone 

Dept of Pathology 

Ronald Vend er 

Gastroenterology 

Dept. of / ]lfec)icine Secfl·o,z Ch,4 {, (m 111/1111e,J) 

John Merritt 

Genatrics 

John O'Brien 

Physical Med1c1nel 
RehaMtot1on 

Evan Ginsberg 

Internal Medicine 

H erbert Knight 

Pulmonary 

Dept. of Surgery Section Chi.e_fJ 

Vasant Khachane 

Cardiothorocic Surgery 

John Aversa 

Orthopedics 

Kenneth Ciardiello 

General Surgery 

Keat-Jin Lee 

Otolaryngology 

W . Bruce Lundberg 

Hematology/Oncology 

Gordon Hutchinson 

Rheumatology 

Isaac Goodrich 

Neurosurgery 

Marvin Arons 

Plastic Surgery 

1997 Medical Staff 

Frederic Finkelstein 

Nephrology 
Bruce H aak 

Neurology 

Dept. of' R1ychw.try Section Chi.e_f 

D aniel Koenigsberg 

ChUd Psychiatry 

Andrew Fezza 

Ophthalmology 

D avid Novicki 

Podiatry 

Bern ard Levine 

Oral and 
Maxi/lofac,al Surgery 

Ralph D eVito 

Urology 

0 



1997 Medical Staff (continued) 

/),•pl. o/ fJ,•11/. ,,/, / l,·rhi·1·11e Mark H. Schoenfeld Theodore Schlessel Edward A. Prior Mark J. Drabinski Michael A. Mankus Richard R. Slat er Pulmonary Jen y Ferrent1no 
Kenneth V Schwartz Kand1ah Sntharan David P. Purpora D avid Eilbott Marc E. Mann Valerie Small John B. Ber te Kim Fletcher ,1,,,,, ,1 h,w~,l,!tJ.V Allergy 
Arthur O Seltzer Lawrence Tierney Andrea Silber Matthew S. Ellman M. Veronica Marer Christ opher E. Snyder Kenneth J. Dobuler Joseph B. Forman 

tr a~, Berrard Adelsberg 
Peter A. Soukas Rafi Tofig Gary F. Tans1no Serie M. Epstein Angeli R. Maun James Solomon Brett J. Gerstenhaber Fred Gibson 

Joao P ulo ')eA, vedo Kevin J. Hunt 
Brian C Swirsky A lan M.We1ss James Fanning Robert M. McLean A kshay Sood Herbert Knight Joseph T. Grosso 

Rober· A Lanz, Infe ctious Diseases 
Jarres F drrier Louis Telesford Gastroenterology Vincent Andriole 

Leonard Fasano Sunil Menon Gary Spector Wrll1am J. Lavin Michael Guarnacc1a 
Mar o G irofillo Cardiology Nathan Valin Robert M. A aronson Helena M. Brett-Smith 

Louis Ferando John Milici Kandiah Sritharan Jacob Loke Dorothy K. Gutwe1n 
Ulys (' V C,olid Ell10 DAg1n Henry N. Ward Mort on Bender Clare L. Cherney 

Benedict L. Fernando Denis J. Miller Maria-Nerita C. Stack Richard A. Matthay Thomas M. Hanson 
John Gol1o1 Joseph Anthony Michael L. W haley Michael Bennick D anaW Dunne 

Lazar I. Faygin David Moll David C. Stair Ernest D. Moritz Marshall Holley 
Georg R. Herr Jonathan A Bner Prescott S. W rske Myron Brand Margaret K. Fikrig 

Daniel Fischer Paul A. Monaco Harold F. Stepanek. Jr. Carol R. Reed Mortimer Hourihane 
Nor on K 1z rn11,m Henry Cabin Steven Wolfson Murray Brodoff Claudia R. Libertin 

William Fischer Frank Mongillo Lynn Street Allan J. Rodrigues* Craig R. Huttler 
D 1niel ~omb,1rdo Christopher A Clyne 

Dermatology Jack Chuong Richard Mangi 
Joanane E. Foodim Walter Morgan Sudha Tallapragada Peter R. Rogol Ervin E. Jones 

~ .ir Lu11t Ricardo F Cord1do 
Sharon H. Barrett John D obbins 

Fred V. Gager Stephen J. Moses RafiTofig Ilene L. Rosenberg David C. Jones 
D ✓1dA M nc,nr Luis R. Cruz Internal Medicine J. David Gaines Jewel M. Mullen Marianne Vahey Frederick Sachs Carol L. Kandall 
Rocco Marando John P Chandler 

Paula M. Bevilacqua Jeffrey T. Dreznick 
Joseph Abreu Lorenzo Galante Esther R. Nash Luz S.Vasquez Edward S. Scherr Randall Kaump Douglas Brl1nsk1 Karen S. DuFour 

Ph111p Noto Anthony D'Souza Matthew D. Acampora Murugesapilli Ganesan Kelly K. Nelson Maria Velasco Lynn Tanoue Ernest Kohorn 
Alan F Ruskrs Victor K. DeDros 

Frank M. Castrglrone, Jr. Paul Ephraim 
Yusuf H . Ahmad David Ganz James T. Nixon Wesley M. Vietzke Kevin J. Twohig David J. Kreis 

Roy Russ II Vincent C Dicola 
Kevin M. D rette Lisa S. Ferayorni 

Rizwan Akhtar Juan C. Garcia Emily A. Nolfo Wayne S. Warren Stanley R. Lavietes Lisa M. D onofrio Martin Gordon Rhe umatology 
Jonathan A Schneider Donald Dock 

Israel Dvoretzky Daniel M. Helburn 
Steven J. Angelo Kabul S. Garg* Chioma N wangwu Judith Weiss-Rivera Christina M. Brunet Helen Lope De Haro 

R1crd1 d Schult n Andrew Drakonakrs Eduardo Anhalt Samuel Geller Patrick G. O'Connor Madeline Wilson Richard R. Lubell 
John W Edelglass Neil D. Herbsman Deborah D. Desir 

Leopold Tnfari W1ll1am Farrell 
Mark J. Goldstein Suzanne P. Lagarde 

Catherine Apaloo Andre E. Ghantous Richard A. O'Malley Andrew C. Wormser Charles A. DiSabatino Vincent A. Lynch 
D,Md M. Van Ess Philip Fazzone 

Donald R. Greene Howard M. Likier 
Murat 0. Arcasoy Victor E. Ghantous Albert S. Oh Barry J.Wu Janine Evans Beth L. Maloy 

Richard Fearon 
Foster Kay Bhupinder Lyall 

Robert J. Ardesia Evan M. Ginsberg Fitzhugh C. Pannill Joel S. Zaretzky Sonia M. Gordon Giancarlo Mari 

l )l'pl. o/ Jonathan E. Gage 
David J. Leffell Wayne T. Panullo 

Harry A. Ardolino John A. Godley Robert L. Papantonio Marvin P. Zimmerman Gordon Hutchinson C. P. Noel McCarthy 
Jaime Gerber Stephanie Arlis-Mayor Gidon F. Goldenberg Lisa Marie Papazian James J. Zumpano Bonney McDowell 

1',111t1:i71•11cy , / lerh.ci'11t' Robert Gordon 
Ellen A. Markste1n Renzo Renzi 

Steven I. Aronin Susanne J. Goldie Eugene Parent 
James Kenney 

Thomas McNamee, Jr. Katayoun F. Meyer Michael A. Rosenthal Nephrology Barbara Roach 
Sl ar M Ambrose Mohan Govrndan 

Ellen B. M ilstone Michael Rubinstein 
Patrick Asiedu Stephen Goldner Michael F. Parker 

Pepita Adefuin-Yap* Robert T. Schoen Mary Jane M1nk1n 

Gr go, y S Az1,1 Leonard Grauer 
Barry J. Richter Charles Scholhamer. Jr. 

Stephen Atlas Gary S. Gordon David B. Parmelee 
Kerry Cooper Mark L. Schwartz Isabel Morais 

Rob rt D. Bl,JCk Mark Grogan 
Ronald C. Savin Hernan Silva 

Nitish Badhwar Jack F. Halickman Channa D. Perera 
Thomas D. Eisen* Joanna Vincent H.J. Nusbaum 

W1ll1.1m L Bodden Jack Hauser 
N 1ra R. Silverman Howard Spiro 

Joseph A. Balsamo* Peter N. Herbert James M. Perlotto 
Frederic 0. Finkelstein* 

Edward B. O'Connell 

Jondthan B Bor al.- G1lbe1i F. Hogan 
Kalman L. W at sky Mark B. Taylor 

Carmen Balzano Jamie Hey Robert J. Porto 
Joni H. Hansson 

David L. Olive 

Anthony J Coppola Douglas H. Israel 
Mae K.Tighe 

Richard J. Barse Lynne M. H illis Sujata Prasad 
John P. Hayslett Dept. 4 06JteLricJ Steven F. Palter 

Arthur W. Davies Steven S. Jacoby Endocrinology Thelma Batianci la Charles Hollander Charles R. Rethy mu) GynecoLo_qy Enc C. Palluotto 

M11k Depman David Kaminsky Burton Caldwell Frank J. Troncale 
Steven Blander Peter R. H uvelle D avid I. Riccio 

Mark J. Hotchkiss 
William V. Palluotto 

De~mond W Ebanks Jeffrey G. Kegel AnneW.Camp Ronald Vender 
Scott Borrus N itai I. Riegler 

Alan S. Kliger* M. Natalie Achong Ljiljana Plisic 
Robert M.Vogel Romen Jha 

James D. Smith* 
Ann E Evers Kornelra Keszler Edward L. Etk1nd John E. Boyd Lee Jung Bjorn M. Ringstad Aydin M. Arici Tibo1'. E. Polcz 

David S Ferns Siegfried Kra Barr H. Forman Robert E. White 
Stephen D. Brenner 

Ruth E. Weissberger Antonio Asis Norman Ravski 
D avid M. Wolfsohn lnsoo Kang Edward Rippel 

Kenneth C F 1ne Clifford R. Kramer Jean G. Henry Laurie Sue Bridger Nina Karol Hasan A. Rizvi Neurology Mana C.Asis Wilfred Reguero 

John L. Foggie S Jack Landau Richard Kayne Joseph Yu 
Sue Chang Mark S. Kasper William E. Rosner Samuel L. Bridgers Jose Asis Susan M. Richman 

lld,ko HelmeCZI Rene A. Langou Robert Levine Ge riatrics N izar Charafeddine Richard E. Kaufman Barbara A. Ross Thomas S. Byrne, Jr. Robert Auerbach Brian F. Rigney 

David P. john Mary S. Larson Norman J. Maneb John A. Merritt* Allen Chetrick Kirana Kefalos Stanley Roth Roslyn P. Einbinder Marianne A. Beatrice Thomas J. Rutherford 

R.11esh S Khona Robert Lebson Q a1ymn MuJtaba Ernest Cheung Carl Kellan Alan Rozen Josephine Fuhrmann Michael Berman Elizabeth M. Sabga 

M1chJel S King lnku K. Lee Gordon Reid 
Hematology/Oncology 

Saeeda Z. Chowdhury Georgia A. Kelley Michael Rubinstein Bruce B. Haak Urmila Bhuvanesh Peter E. Schwartz Kathy Bober-Sarcinelli 
Jessie j. Larson Robert j. Lewis N ancy j. Rennert John Christoforo Robert Kinstl inger Ricardo Ruiz Moshe Hasbani Patricia C. Brines Timothy L. Sharpe Samuel N. Bobrow 
Osca.- R Maldonado Christopher Loscalzo W1ll1am F. Van Eck Elena Citkowitz Lawrence Knoll Robert Sadock Lewis L. Levy Donald Calzolaio Joel S. Silidker 
Ann,1 L Maloy Mark A. Maneb Kai Yang 

Ricki-Lahn Chopyk 
Ronald E. Coe Babu S. Kumar Jose Santana James C. McVeety Scott E. Casper Howard Simon Leonard R. Farber 

Zubau A N1az1 Robert F Morrison Annette M. Colavita Prathibha Kumar Fernando Saracco James R. Merikangas Carl M. Cassin Miriam S1vkin 
Che, yl A Rubin Sand1p K. Mukheriee 

Family Practice David Fischer 
John Moench Joseph Cham T. Chambers 

Benedict B1ond1 Thomas Fynan Henry Coppes Robert W. Kyrcz Steven Saunders Musa L. Sper·anza 
Jeremy I. N adelmann Setsuko K. Chambers Ch,ttoor B Sa,- Sudhakar Marvin L. Cousins Kay A. Haed1cke Marvin Cousins Si-Hoi Lam Herman Scharfenberger Arthur Seigel Ruth Sternberg 

Jodonna Scala Marsh Ron Nudel 
Eugene Couolrno Jacquelin Henchel Eugene Cozzolino Anthony Lamarca Mary J. Scheimann Arthur Taub Effie C. Chang Ann Strong 

j,1mes A. S1rleaf W N eal Pearson 
Michael Dzubaty Martin E. Katz William B. Crede Andrew Laudano Dominic B. Schioppo* Norman Werdiger Roslyn Chosak Herbert I. Suesserman 

James C Stephens Arumbakam Purushotham 
Leonard A. Fasano Donna R. Criscenzo Lauren Leong Thoedore Schlessel 

Bernard L. Conte Hugh S. Taylor 
Johanna LaSala Physical Medicine 

Ismail I. Tarkham Alan Radoff 
D aniel G. Fischer Paul Lebowitz Carolyn D'Ambrosia Eric P. Liben Richard Schluessel Paul J. Coppola Denise Tonzola 

ChnsWhelan Edgardo Ragaza Eugene D'Angelo William N. Schreiber 
Josephine Fuhrmann Ronald A. Cwik Ernest A.Topran Harold D. Levy Arthur L. Levy David C. Loiewski Sosamma George Andrew M. Rashkow 

John M1lro W. Bruce Lundberg Joseph D'Esopo Santokh Lyall Michael YH. Shen John W O'Brien* 
Edward J. Day Mary M.Tse 

Michael S. Remetz Karen Dahl Julia M. Shi 
Antoni J. Duleba Lawrence Wartel David B. Parmelee Peter McPhedran Barbara Mackintosh Francis X. Palermo Donald M. Rocklin 

James M. Per lotto Laura J. Davis Rabindranath Mahabir Ann R. Skopek 
Austin Errico Leonard Zamore 

Mark L. Ruggiero Ra1ani P. Nadkarni Ted Strayer Judith A. Faulkner 
Bassam Saliba 

A lfred J. Ranieri, Jr. Joseph P. O'Connell Raymond A. Diaz A lan R. Malina Mark Slaga Cesar B. Velasco 
Tony Zreik 

Jeffrey A. Orell Edward J. Dill, Jr. Anthony D. Mancini* Marc Warman* 

@ 
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1997 Medical Staff (co11ti11ued) 

!Jq,t. 4 A,t hol,~qy Myron Genel Howard J. Sad1nsky Anthony L. Labruzza Malcolm B. Friedman Shukrulla K. Ghofrany Juli M. Dean Philip Hutt Robert Kerin David Goodk1nd 

Gregor; S Germa,r Margaret A Sanyal Patricia Leebens Helmuth Gahbauer Andrew J. Graham Howard D1stelman James Januska Kenneth M. Kramer Danuta Jaworska-Bzymek 
F •r -,r eh Ghofrany Raymond C. Selrgson Liane J. Leedom Shelby Galloway Charles A. Guglin Joseph S. Elman Richard. B. Kaplan Jonas V. Lieponis James R. Lyons 
Ndncy L Grr ard, Lucrlle A. Semeraro Davrd B. London Lee Greenwood Arvind K. Gupta Philip M. Falcone Andrew Keene Mrchael A. Luchini Gary E. Mombello 
Laur,e G1Jssman- Laurel Shader Hadar Lubrn William D. Kerin Nina R. Horowitz Rocco M. Fasanella Donald W . Kohn Phillip Luchini John A. Persing 

W1snewskr Ashokkumar K. Shah Annette Madrid Arthur Knowlton Raymond J. Ippolito Robert Fenton Kurt Koral Carl B. Lundborg Irving M. Polayes 
B,irry Goldberg Rrchard Shelling Marshal Mandelkern Jack Lawson Karen A. Johnson Andrew Fezza Andrew J. Kressley J. Kevin Lynch Gary Price 

r J.lllow Herber Goldennng W1ll1am Silberberg Barbara L. Mason Paul H. Levesque David S. Katz Michael Fezza Bernard Levine Rowland B. Mayor Richard J. Restifo 
Mrc 1 e1 1,hgM ar Paul Goldstein Mart,n Skla,re Bonslav Meandz1Ja Frank Mele Enrico Khu Jerome K. Freedman Harvey Lichter John D. McCallum Jeffrey C. Salomon 
Jung Hwan ,m L,esel Gould Christina M. Sm,11,e Peter L. Mohrer Edward K. Prokop Walter Kwass* Paul Guida Michael Longo Thomas P. Moran Henry M. Spinelli 
S,0 Hing ee Linda E Gray Carter Stilson Daniel C Moore* Zenon Protopapas Gilbert Manheim Peter H. Haffner Roger A. Lowlicht Michael J. Murphy Richard S. Stahl 
lrt✓rn Nas Gordon W Grundy Elsa L. Stone Victoria R. Morrow Joan 0. Richter Vazrick Mansourian Jason Horowitz Michael Matzkin Peter T Naiman J. Grant Thomson 
Rom c> A v'rdone Je fr ey Gruskay Stephanie N. Sudikoff Meena Narayan Ernest P. Scarnati William B. McCullough Ali A. Khodadoust Thomas C. McKeon Robert W. Nolan Robert Tross 

Frank Gruskay Craig P. Summers Pramila Nathan Solomon Schwartz Christopher M. Wayne I. Larrison George V. Montano Alan M. Reznik Mark H. Weinstein 

J)l'pl. ,,/Pt'flii1tni·,1 R,chard B. Halpenn Francine M. Testa Michael A. Nelken Amy H. Sherman McLaughlin Andrew J. Levada Ronald Montano Earl Rhoades 
john F Harper Dawn C. Torres Ann Oberkirch Gary R. Spiegel Guy S. Nicastri Peter E. Liggett Richard Niego Patrick A. Ruwe 

Podiatry 

M11tw Alb, Jonathan. E Harwin Semeon G. T salbrns Nancy Olson jack L. Westcott Sherwin Nuland Edward Lim Robert Parker Enzo J. Sella 
Anthony R. Aceto 

Geo , •y Allen Arnold Herge, Benedetto Vitullo Robert B. Ostroff* Robert I. White, Jr. Michael K. O'Brien Harry H. Mark Kenneth M. Patrician John J. Shine 
Katherine E. Black-Lee 

P.iu1ck M.Alv,no Ann M. Hoefer Maurice Wakeman Richard M. Ownbey Fredrik Zetterberg Anthony J. Parisi James Martone Joseph V. Petrelli, Jr. Jeffrey M. Sumner 
Peter A. Blume 

Fr •d ·11ck And , son Fernn C. Holmes Linda A. Waldman Cynthia Palman James F. Passarelli Paul F. Masi Mark Previtt Martin L. Sumner 
David S. Cam,near 

Rober Anderson Jeffrey B Hoogstra Gary Wanerka Alice G. Papsun Nicholas M. Passarelli Mark S. Milner Arthur Quatrano Gregory A. Taggart 
John T Carroll 

Dept. of Surgery John F. D'Amico Ronald Angoff Robe, t B. Hurow,tz Joseph Warshaw James E. Phillips Melissa F. Perkal Frederick Mott Kenneth S. Roll Tedd L. Weisman 
Mark J. Daddio* Cynthra B Aten Marga, et K. Ikeda Eleanor D. Weissberg Sidney H. Phillips Cardiothoracic Gerald Peskin Charles J. Oestrich Stephen Rozen Scott W. Wolfe 
Richard B. Feldman Abrdh im j Avni S,nger Wrllram lrvrng Morris Wessel Mark D. Rego Charles B. Beckman Ellen Polokoff Anthony Petrelli* Mark Schpero Joseph Wu 
Alan H. Feldman Micha I Ba, on Rrchard Johnson Richard F. Whelan Boris Rifkin Beethoven Brown Theresa A. Ponn Richard L. Petrelli* James P. Scialabba 

Dennrs P Bekeny Brad Jubelrrer Elizabeth A. Wiesner Micky Riggs Michael L. Dewar Viswanadham Pothula Carlton C. Phillips Leonard W. Skope 
Otolaryngology Edward S. Gens1cki 

Gw n Bogdck1 Cra,g M. Keanna Leland Wight, Jr. Charles E. Riordan John A. Elefteriades Randolph B. Reinhold Aron Rose Robert R. Sorrentino 
Paul W. Alberti James G. Krantz 

Hdrold D. Bornstein, Jr. Ha, ry D. Krpperman Ellen Wolfson Lauri R. Robertson John A. Federico Robert B. Schlessel Hugh L. Sauer Thomas Tabachnick 
David Astrachan Sean W. Lazarus 

Kenneth A. Br ;idford Leonard S Krassner Richard S. Young Harvey L. Ruben Robert Gottner Anthony Scialla* Marvin Sears David Topazian 
Mark S. Bianchi Lousi A. Nesci 

Mar t a Broch1n Susan R Levy Joseph Zelson Richard L. Rubin Sabet W. Hashim Venkatachala I. Sreenivas Martin R. Shapiro Fedele N.Volpe 
Howard P. Boey David Novicki 

Nancy B Brown Daniel Lion Joseph A. Sabbatino Vasant Khachane Stephen A. Stein Douglas Shore Milton B. Wallack 
Maria Byrne Sanjay V. Patel 

Jose C,ilderon Davrd L1stman Jerome M. Schnitt Charles Suh Kim Thomas F. Sweeney Joel P. Silverman Bertrand S. Weisbart 
Eaton Chen Martin M. Pressman 

Chns ophe, R unny Roberta L. Lockhart Dept. o./PJychwtry Myer M. Shimelman Gary S. Kopf Jaroslav Turkalo David E. Silverstone Arthur E. Wi lk 
Mark D'Agostino Danuta M. Reczek 

Thomas 0. Grpenter And, ew Lustbader Stephen Atkins Alan Sholomskas Ferdinand Montegut George A. Yavorek Philip Silverstone Paul L. Wineland 
James M. Dowaliby, II Nancy Silverstein 

je, ome T Combs Paul Fortgang Steven B. Silverstein 

Hdrold Conn 
Ruth Magraw Irwin August Alan P. Siegal* Robert Mullin John D. Zelem Craig A. Sklar 

Orthopedic Surgery Craig S. Hecht Glenn Vitale* 

Harr C Conte. Jr 
Cynthra Mann Burton G. Austen Morton H. Silberstein Viswa B. Nathan 

Neurosurge ry 
Scott Soloway 

John Aversa Julian Henley So Wong 
Sue McIntosh Andrew L. Balter Suzana Simkovic Cary S. Passik Samuel P. Sprotzer 

Janis D Cooley Jacobs Joseph McNamara Enc H. Berger Raina Satsky Ronald B. Ponn 
Thomas Arkins 

Stephanie Sugin 
Alfredo L. Axtmayer Juan R. Hernandez Urology 

GJbnel Cristello lssam A. Awad Michael R. Baumgaertner Ronald H. Hirokawa 
Mary Merly Douglas Berv Marlene Steinberg Richard P. Salzano, Jr. Shacar Tauber Arnold M. Baskin 

Ndnc; Czar kowskr Alan Meye,·s Sandra Boltax-Stern Robert Stern* Richard K. Shaw 
Gary M. Bloomgarden 

Amy YT so 
Richard A. Bernstein John Kirchner Thomas M. Buckley 

Na ,Ire deleuchtenber g Mahmood Mrrkhani James J. C,aroa Thomas Stewart* Harold Stern 
Gregory R. Criscuolo 

Robert A. Wiznia 
Richard S. Blum Keat-Jin Lee Joseph Camilleri 

Marguente Drllaway Lycurgus M. Davey Hubert B. Bradburn John R. Loeffler 
Lours M. Drmduro 

James L Morgan. Jr John P. Corwin Amal Tanagho Allan L.Toole 
Phillip Dickey 

Andrew S. Wong Michael P. Connair Charles Petrillo 
Joseph A. Camilleri, Jr. 

Pamela M. Mu1tagh Philip Chappell Catherine Tesluk George Wilson Bernard D. Zuckerman Alan Davidson 
Carol L Dorfm,m Kathy Pae Adam Darnell Aaron N. Tessler 

Charles C. Duncan Peter A. Deluca Clarence T Sasaki Richard J. Dean 
Robe, G.Do,, Carlton Palm Gu,ta E. Epstein Anthony H. Vagnucci 

General Surgery Saul Frankel Oral and Ralph Deponte John F. Schmidt Peter Demir 
Dennrs Durante Victor Pardi Joseph F. Fickes* Michael B. Vollmar 

John P. Amodeo Isaac Goodrich Maxillofacial Surgery Richard Diana Howard Smith Ralph J. DeVito 
Ma, beth P. Ellison Howard Pearson Gerald H. Flamm Robert S. White 

Paul A. Barcewicz A lvin Greenberg Karen Ablow Eugene J. Frechette Gordon Strothers Dilmer L. Diaz 
urla L Epps Steven M. Peterec Stephen Fleck Paul P. Yeung 

Vicente Batiancila Patrick P. Mastroianni James D. Affenito Gary E. Friedlaender Eugenia M. Vrning David Hesse 
Thom.is Etkin 

Anthony K. P1cc1rrllo Deborah Fned Theodore Zanker 
Robert Boltax* Robert McDonnell Jeffrey Berkley Joseph M. Gagliardi J. Michael Willett Mark K. Hirschhorn 
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~-1997 Fi,za,zciaf Pe1for·1nance 
Revenues and expenses [ ,liar in thousoncis) 

Our t1p1'rt1I ill_t/ l',\j11'11,Ic,I 

Salaries, wages & benefrts 

Supplies. purchased services & general services 

Deprecratron & amort1zat1on 

Interest expense 

Bad debt expense 

11ll 4t!Jc,,c t1pcmti11_q l',\'flt' ll,•c,I l otalaJ 

Results (Dollurs 1n ihousonds) 

Gain from operations 

Plus other non- operating income 

J•:a~·cl i1•c ff,ltl /1 /'i't' l//(1/l(l_lJt'lll t'llf kepi (] /{/' e . .:pen ,1e,I hefow OIi /' i n com e and 

/c/i th,, 1;,//01l'i11q 1111101111l lo l't'i11l'e,1 / in capital and new pro_qram,1 to improPe . . . 

Tora/ uncompt'nsorc'<I can 1n 1997 was $18.67•1 and 1n 1996 was $17.534 

1997 Ope rating highl ights (Dollars 1n 1housonds) 

Hospital of Saint Raphael 

Saint Regis Health Center' 

Sarnt Raphael Foundation ' 

Others 

1997Total 

1996 Total 

....... 

So f'I R.Jphoel Healchcore S)"item s I 25 bed ~/led nursing (ac1l1ry. which provides servcces to the Hospital of Saint Raphael. 

1997 

$ 258,456 

I 55,590 

63 ,928 

15,378 

6,020 

13 ,627 

$254,543 

$ 3,913 

$ 2,826 

$ 6,739''' 

Total assets 

$280,139 

3,706 

6,199 

23,460 

$313 ,504 

$290,62 1 

1996 

$256,324 

160,412 

59,587 

15,949 

6,220 

11 ,450 

$253,618 

$ 2,706 

$ 3,066 

$ 

Net gain (loss) 

$ 6,385 

(389) 

1,674 

(93 1) 

$ 6,739 

$ 5,772 

The orgonzatJOn wlvch c'CIJr s phlonthrop,c SUP['O•t /or lhe Hospuol of Soinr Raphael. Saini ReR1S Health Center and other Sa,nl Raphael Healthcare System not-for-profit aff1/cates. 

lndud s Se•on Real Estal (which pmnor ly operat on site porlong /oc1l1tres at Saini Raphael's). Xavier Services Corporotron (Saint Raphael Healthca;e System's (or-profit aff1/cate); 
and D Poul Heollh S rnces Corporu11or> (an of/1ltrite -,h,ch manoges Swnl Raphael's Magnetic Resonance lmag,ng Center and renal d,olys,s services). 

0 

PerpetttaL Car·ing . .. 

E<1tabluh a na111ed fund through 

The Campaign for Saint Raphael'.! ... 

and your Na,ne., 

your Genero.1ity., 

your Co111pa<1.1ion 

will Live on and on and on ... 

into our Second Century of Caring 

for the people of Greater New Haven. 

For information, call the Saint Raphael Fow1Jatio11 at (203) 789-3242. 

The Saint Raphael Healthcare System 1997 Annual Report is produced by the Saint Raphael Public Relations Division. For additional copies, call (l03) 7e9-35o9. 
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