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ALBANY MEDICAL CENTER OFFICERS

Enterostomal Nursing Team

Donna Truland, RN, Jody Scardillo, RN,
Karen Riemenschneider, RN and
Joanne Galayda, RN
The outstanding efforts of these four individuals was
showcased recently in a letter from a patient who raved
about the care he received from them following multiple
abdominal surgeries at the Medical Center. 

“Your ET nurses have taken care of me many times after
my surgeries,” he wrote. “They are always there when you
need them. They are hard-working all the time and if it
wasn’t for them and Dr. Edward Lee, I would probably not
be here right now. May the Lord bless all of them in every
way. I think they should be highly honored for the work
they do for patients.”
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All-Stars
Raising the Bar

This Team’s Mission: To Outwit Germs
Albany Medical Center’s Antibiotic Stewardship Team is involved
daily in an intense chess game. Their opponent? Bacterial organ-
isms, bent on survival, and willing and able to alter themselves in
order to outwit those who would choose to destroy them.

“These bacteria are very, very wily. We use an antibiotic
(antimicrobial) drug against them, and if we use it too much or
inappropriately, these organisms can adapt over time so these
drugs become worthless. Antibiotic resistance is real and we all
should be concerned about it,” says Ellis Tobin, MD, an infectious
disease physician and an antibiotic steward. 

To outwit bacterial organisms, Tobin says they must play an
intelligent and strategic game. This involves choosing the most
appropriate antibiotic given in just the right dose over a well-
thought-out period of time to ensure the bacteria don’t mutate
and win the game. To this end, Albany Medical Center put into
place an Antimicrobial Stewardship Team in 2006—the only one

of its kind in the region. The team, made up of infectious disease
physicians and pharmacists, seeks to ensure that every patient at
Albany Med is receiving the correct type and dose of antibiotic
using the most appropriate delivery method in the best amount
of time. Such oversight by experts is intended to reduce the rate
of drug-resistant bacteria, minimize antiobiotic toxicity, and also
to decrease length of stay for patients, as well as decrease costs.

“It’s been recognized for a number of years that hospitals,
especially, have overused antibiotics, which has caused the 
emergence of drug-resistant bacteria,” says Tobin. In 2007, the
Infectious Diseases Society of America and the Society for Hospital
Epidemiology of America came out with guidelines suggesting
that all hospitals adopt antibiotic stewardship programs.

“So, of course, we’re quite proud of the fact that we were
already ahead of the game by that time, having started our
stewardship program a year earlier,” says Tobin.

The process involves the full attention of the team each and
every day. Ben Lomaestro, PharmD, an infectious disease clinical
pharmacist, starts the stewardship process each morning by
reviewing all antibiotic orders (an average of 150) received and
delivered by the pharmacy the day before, as well as a computer-
ized list of all standing intravenous antibiotic orders and the use
of “select” antibiotics. The forms are reviewed for any organism/
antibiotic mismatches, questionable dosing or timing, unusual
combinations, etc. Once carefully reviewed against patients’ 
bacterial cultures and labs, Lomaestro makes note of any patient
that may benefit from antimicrobial stewardship rounds. 

Rounds are then conducted with pharmacy personnel by
either Tobin or Alan Sanders, MD, or Phillip Palmieri, MD, Tobin’s
colleagues at Upstate Infectious Diseases Associates, an Albany Med
affiliate. The team examines patients and reviews their charts before

making a final decision on whether an intervention is needed. If an
intervention is called for, the infectious disease physician provides
recommendations to the patient’s attending physician.

Tobin says most interventions have involved recommendations
to de-escalate broad-spectrum therapy where appropriate in
order to target disease better. He says other common interven-
tions have included switching patients from IV to oral antibiotics
where appropriate, which can cut down on complications related
to the IV catheter; switching from multiple antibiotics to one
drug; dosage changes, including modification and frequency tai-
lored to a particular type of infection and the health status of
the patient; and, in some cases, commencing antibiotic use.

“We’re trying to target a drug level that will maximize therapy
and prevent the emergence of resistance, while avoiding any
toxicity to the patient. It’s a very delicate balance in many cases,”
says Marissa Grifasi, PharmD, who was a member of the steward-
ship team for the past two years during her pharmacy residency
at the Hospital. Grifasi, who published an article about the
program in the May issue of the Society of Infectious Diseases
Pharmacists newsletter, is now starting a stewardship program at
the Milton S. Hershey Penn State Medical Center.

While patient health and safety is the most important consid-
eration, Grifasi says that careful antibiotic stewardship can also
save money. For instance, switching from IV to oral antibiotics
where appropriate can decrease costs and reduce nursing time.
Likewise, if antibiotic side effects can be avoided, patients can go
home earlier. Frequently, the newest and most expensive antibi-
otics are not necessarily better than less expensive alternatives.

And, preliminary data from the program shows that, in fact, this
has been the case. In the article, Grifasi reported that from May 1,
2008 to December 31, 2008, 974 interventions were performed and
during that time, the cost savings on drugs alone was $190,000.
She also reported that the conversion from IV to oral antibiotics,
where appropriate, saved approximately $25,000 over one year,
including an estimated savings in nursing time and tubing costs,
and reduced length of stay and complications, says Grifasi.

In addition, Grifasi says there has been a decrease in the use
of vancomycin, an antibiotic the stewardship team specifically
targets due to increasing issues with antimicrobial resistance. 

Overall, Tobin says the program is a success. “While the
attending physician is not required to accept our recommenda-
tions, we’ve found that in most cases our colleagues are quite

grateful for the intervention and willing to work with us,” he
says. Likewise, in her article, Grifasi writes, “One of the most
gratifying aspects of the antibiotic stewardship program has
been the overwhelming acceptance by the medical staff at
Albany Med.”

“These bacteria are very, very wily. We use an
antibiotic (antimicrobial) drug against them,
and if we use it too much or inappropriately,
these organisms can adapt over time so
these drugs become worthless.”

“We’re trying to target a drug level that will
maximize therapy and prevent the emergence
of resistance, while avoiding any toxicity to
the patient. It’s a very delicate balance in
many cases.”

Dr. Stain Elected Chair of American Board of Surgery Board of Directors
Steven Stain, MD, chair of the department of surgery, has been
elected chair of the American Board of Surgery’s Board of Directors.
He will serve a one-year term.

The American Board of Surgery (ABS) is an independent, non-
profit organization founded in 1937 for the purpose of certifying
surgeons who have met a defined standard of education, train-
ing and knowledge. Surgeons certified by the ABS, known as
diplomates, have completed a minimum of five years of surgical
training and successfully completed a written and oral examina-
tion process. The ABS is one of the 24 member boards of the
American Board of Medical Specialties. 

“This is a prestigious national appointment and worthy of our
congratulations,” said Dean Vincent Verdile, MD, executive vice
president for health affairs. ”Dr. Stain is a talented surgeon and
highly-respected leader. We are fortunate to have Dr. Stain at
the helm of the department of surgery and overseeing all of the
surgical disciplines here at Albany Med. We stand to benefit
greatly from his surgical expertise and as a board chair of an
organization that holds responsibility for naming the best of the
best in surgery in our nation.”

As chair of the department of
surgery and surgeon in chief at
Albany Med, Stain oversees the
department’s clinical, educational
and research missions. Stain, who
is trained in general surgery, has a
special clinical and research inter-
est in liver and pancreatic surgery
as well as public health. He joined
the staff of Albany Medical
Center in 2005 after having
served as professor and chair of
surgery at Meharry Medical
College in Nashville Tennessee.
Prior to joining Meharry, Stain
was an associate professor at the
University of Southern California Medical Center, where he also
served his internship and residency and performed a fellowship
in surgical critical care. He received his medical degree from the
University of California Irvine.

Faculty News

Dan Mayer, MD
Professor of Emergency Medicine and Theme Leader of the
Evidence Based Healthcare Course 
recently attended the International Association of Medical
Science Educators Annual Meeting in Leiden in the Netherlands
where he presented a full day workshop on Introduction to
Team Based Learning. This workshop introduced medical 
educators to the principles and process of using the Team-
Based Learning method of teaching in medical education. He
also visited the Emergency Department of the Addenbrook’s
Hospital, the main teaching hospital of the University of
Cambridge in England. There he presented Grand Rounds and
participated in teaching rounds in the emergency department.

Jonathan A. Harton, PhD
Assistant Professor in the Center for Immunology & 
Microbial Disease 
has received a $1.4 million, four-year grant from the National
Institutes of Health, National Institute of Allergy and Infectious
Diseases in support of his research titled “Regulation of Innate
Immunity by Pyrin Proteins.”

Rong Liu, PhD
Post-Doctoral Fellow
was awarded a 2009 American Urological Association Founda -
tion Research Scholar Award. The AUA Foundation Research
Scholar Program supports young scientists in the early stages of
their research careers. This year, a record number of candidates
applied for awards and the program attracts the highest quality
research candidates available. “We are incredibly proud to be
able to sponsor a record number of scholars this year,” said AUA
Foundation Executive Director Sandra Vassos, MPA. “By supple-
menting researcher salaries, we hope to attract the best and
brightest to research urologic conditions so that we can meet
our goal of ultimately curing urologic diseases.” 

Albany Medical Center Cited 
in U.S. News & World Report’s
‘Best Hospitals’ 2009 Rankings
Albany Medical Center has been ranked as one of the nation’s
best hospitals in the specialty of gynecology. The rankings were
reported in July in U.S. News & World Report’s America’s Best
Hospitals 2009.

Albany Med placed #45 in the nation in the category of gynecol-
ogy. Out of 5,000 studied for the magazine overall, only 174 hospitals
(about 3 percent) placed in the Top 50 lists in 16 specialty categories.
The survey took into account such factors as reputation, death rate,
patient safety, and care-related factors such as nursing and patient
services. 

“We are honored that Albany Med’s outstanding gynecology
group was recognized in such a prestigious national report,” said
Vincent Verdile, MD, dean of Albany Medical College and execu-
tive vice president for health affairs. “The physicians, residents,
nurses and support staff should be very proud of the hard work
they put in to elicit such a high ranking.”

Albany Med’s department of obstetrics and gynecology is led by
Chairman Kevin C. Kiley, MD, who oversees the clinical, educational
and research mission of the department of OB/GYN, and directs
the Women’s Wellness Center of Albany Med. Among the services
provided are: general gynecological and obstetrical care; peri-
menopause and menopause therapy; advanced minimally-invasive
gynecological surgery; pelvic floor dysfunction therapy; genetic
counseling and CVS (Chorionic Villous Sampling) for first trimester
genetic testing; adolescent care; high-risk obstetrics and specialized
ultrasounds and prenatal testing. In addition, the Center offers
robotic surgery. Two years ago, the team performed the first EXIT
(ex utero intrapartum therapy) procedure in the Capital Region.

‘Founding Father’of HIV Care Visits Albany Med
Paul Volberding, MD, center,
chief of medical service at San
Francisco Veterans Affairs
Medical Center and principal
investigator and co-director 
of UCSF’s Center for AIDS
Research, was a speaker at 
the annual HIV Clinical Care
Symposium held at the
Marriott. Volberding is widely
considered one of the world’s
leading AIDS experts. He 
co-founded one of the first
AIDS-designated clinics in the
early 1980s at San Francisco
General Hospital. This clinic
has evolved into the top-rated
medical care facility for AIDS
in the country. He is shown
with Douglas Fish, MD, and
Cynthia Miller, MD, from
Albany Med’s division of 
HIV Medicine. G
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“We are honored that Albany Med’s outstand-
ing gynecology group was recognized...The
physicians, residents, nurses and support
staff should be very proud of the hard work
they put in to elicit such a high ranking.”

Albany Med placed #45 in the nation in the
category of gynecology. Out of 5,000 studied
for the magazine overall, only 174 hospitals
(about 3 percent) placed in the Top 50 lists in
16 specialty categories.
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