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Albany Medical Center was
one of just 15 major teaching
hospitals in the country—and
the only one in upstate New
York—to be named “A Perfor-
mance Improvement Leader” by
Thomson Healthcare (formerly
Solucient).

The complete list of U.S.
hospitals that Thomson says
“are improving the fastest
and most consistently in clinical
quality and efficiency and 
are employing strategies that
grow their outpatient services”
appeared in the August 6 issue
of Modern Healthcare magazine.

“This designation recognizes
the significant advances in
clinical quality and efficiency
that our staff has achieved by
continuing to put the patient
at the center of everything we

do,” said Albany Med President
Jim Barba. “This distinction
also reflects the significant
growth that our institution has
experienced in recent years. I
commend the entire senior
management team and staff

for advancing the care of our
patients in such an outstanding
manner. And I thank our Board
of Directors for consistently
supporting management in
these efforts.”

According to Thomson, the
Performance Improvement
Leaders study measures reflect
improvement of clinical out-
comes, patient safety, efficiency,
financial stability and growth.

In releasing the study results,
Jean Chenoweth, senior vice
president for performance
improvement and 100 Top
Hospitals programs at Thomson
Healthcare, said, “These Perfor-
mance Improvement Leaders
are bellwethers for the progress
the entire hospital industry
has pursued since the Institute
of Medicine published its

landmark study, ‘Crossing the
Quality Chasm,’ in 2001. They
are an important group to
watch because they demon-
strate a variety of ways that
real improvement can be
achieved in many key areas

across the hospital organiza-
tion simultaneously over an
extended timeframe.

Chenoweth pointed out
that the Thomson study was
designed to recognize institu-
tions that have “instilled a
true culture of performance
improvement across their
organization over five consec-
utive years (2001-2005).”

Specifically, the study rated
hospitals on eight factors that
reflect clinical outcomes and
efficiency, financial strength
and market growth—patient
mortality, medical complica-
tions, patient safety, length 
of stay, expenses, profitability,
cash-to-debt ratio, and
growth in patient volume.
Researchers evaluated 2,897
short-term, acute care, non-
federal hospitals.

From 2001 to 2005, the Top
100 Hospitals Performance
Improvement Leaders:
• Had fewer patient deaths,

complications and adverse
safety events than are to be
expected.

• Increased expenses only six
percent, on average, com-
pared with an 18 percent
increase among their peer
hospitals.

• Rose from unprofitability to
sound financial margins.

• Trimmed their average length
of stay by nearly a day,
despite treating a sicker
population of patients.

The Thomson Performance
Improvement Leaders study
analyzed publicly available
Medicare cost reports,
Medicare Provider Analysis
and Review data, and Centers
for Medicare and Medicaid
Services outpatient data.

A total of 100 hospitals
were named to the list, which
in addition to the major teach-
ing hospitals category included
the following categories:
Teaching Hospitals, Large
Community Hospitals, Medium
Community Hospitals and
Small Community Hospitals.
Albany Medical Center was the
only hospital in the Capital
Region to make the list.

Albany Medical Center Only Hospital Upstate Named to National
‘Performance Improvement Leaders’ List

“I commend the entire senior management
team and staff for advancing the care of our
patients in such an outstanding manner.“

“This designation recognizes the significant
advances in clinical quality and efficiency. . .”

Light Up the Night
The second annual “Light up the Night” benefit on July 27
raised over $130,000 for Albany Med’s department of emer-
gency medicine. Held at Sargo’s at the Saratoga National
Golf Club, the evening featured food by Sargo’s award-
winning chefs, a champagne station, live music by The
Refrigerators, and a fireworks display by Alonzo Fireworks.
Proceeds from the event will be used to fund educational
opportunities, research initiatives and equipment purchases
that will further strengthen the department of emergency
medicine. Right: partygoers enjoy a warm evening. 
Below: Dr. Wayne Triner, Leslie Triner, Kevin Ware, and 
Dr. Shellie Asher.
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The Grapevine
Congratulations...
• The Center for Donation and Transplant (CDT) recently

received accreditation from the Association for Organ
Procurement Organizations (AOPO), a non-profit organiza-
tion recognized as a national representative of OPOs. The
three-year voluntary accreditation status assures members'
compliance with federal regulations and ethical, clinical and
organizational standards developed by AOPO. The peer
review audit, conducted on-site at CDT’s offices, is similar to
the Joint Commission’s surveying process that accredited hos-
pitals undergo to evaluate their compliance with Joint
Commission standards and requirements. 

• Carrie Eckart, director of graduate medical education, has
been elected president of the Rensselaer Alumni Association
(RAA), which serves alumni of Rensselaer Polytechnic
Institute. Eckart is only the second woman since 1862 to lead
the organization (or its predecessor, the Association of
Rensselaer Graduates). She received a bachelor’s degree in
biomedical engineering from RPI in 1985 and an MBA from
the institution in 1987. Eckart began her two-year term as
RAA president in June.

Did You Know?
• Registration for summer and fall openings in Kidskeller’s

toddler and pre-kindergarten programs is currently being
accepted. Kidskeller Inc., the childcare program at Albany
Med, provides full- and part-time child care for children ages
6 weeks through 5 years of age. The programs of Kidskeller
provide a nurturing yet stimulating environment that focuses
on the developmental and physical needs of young children.
Kidskeller and Kids, Too provide breakfast, lunch and after-
noon snack for all children enrolled in the programs. Weekly
music and movement programs, computer labs, monthly field
trips and outdoor playgrounds are just a few of the opportu-
nities offered to children of the Kidskeller programs. If you
are interested in touring the sites and/or would like to enroll
your child in our programs at a full- or part-time status,
please contact the office at 262-6950. 

• Any employee who is interested in any type of smoking ces-
sation assistance should contact Carol Savelli at 262-3324.
Please indicate if you are interested in attending a group
smoking cessation program or would be interested in one-on-
one cessation education. All employees who sign up will be
given a workbook, CD, water bottle and other giveaways as
well as free nicotine replacement products for those who are
medically eligible.

• As outlined in Albany Med’s “Code of Conduct,” 262-HELP is
the Albany Med Corporate Compliance Hotline for individuals
who have any concerns regarding the following topics:

• Possible Fraudulent or Abusive Billing Practices 

• Business Ethics Issues 

• Potentially Illegal or Inappropriate Financial Transactions

• Questionable Research Billing Practices

• Possible Research Misconduct

• Patient Safety, Quality of Care or EMTALA-related Patient
Transfer Issues

The Compliance Hotline is confidential, anonymous, and
available 24 hours a day for you to report potential non-com-
pliance issues.

Save the Date
• The apheresis/transplant unit will hold an open house at its

new location on M-2 South from 1-3pm Wednesday, August 22.
There will also be an apheresis awareness poster in-service
presented during the open house. All hospital employees 
are welcome.

• Victoria Hanson, RPh, pharmacy consultant, Bureau of Narcotic
Enforcement, NYS Department of Health, will present the
next controlled substance policy training from 9-10am
Monday, September 10 in ME–700. The training session is for
anyone in clinical or basic science research who will be using
protocols requiring purchase of or use of controlled substances.
(You only need to train once a year. If you attended the April
2007 training you can wait until April 2008 to re-train.)

Her mother was in for routine
surgery. She felt nervous, of
course, but she had every reason
to expect a positive outcome. 

She couldn’t help her
mother while she waited, she
said, so she comforted herself
by staying busy with more
mundane matters. For example,
she wanted flowers to adorn
her mother’s room after the
operation.

“And I have all my mother’s
things. I thought I might have to
carry them with me everywhere
I went while she was in surgery,”
the young woman said. 

Fortunately, the D-Building
information desk staff not only
relieved these simple concerns,
but they gave her regular,
stress-reducing updates about
her mother’s surgical status.

“They’ve been so nice,
making sure we know what’s
going on,” she said. “And they
helped with everything. They
gave me the phone numbers
for several florists, and they
told the delivery person where
to find me when he arrived,”
she said. An arrangement of
stargazer lilies graced the chair
next to her and perfumed the
air. “When I got here, they
gave me a locker for my
mother’s things.”

And every day, information
desk staff members do the
same for families and friends
of about 50 patients who might
undergo surgery on a typical
day. Some days there could be
as many as 70 or 80 surgeries
and families to attend to. 

A three-woman daytime
team—usually Beverly Kerns,
team coordinator, and staff
members Nancy Neal and
Connie Violato—greet each
family, offer lockers, passes for
free refreshments, and words
of encouragement when
needed. (An evening team,
headed by Joe Fondacaro,
takes over at 3:30pm.) They
track where each family sits, so
surgeons can easily find them
to deliver information. They

note when family members
leave to get a bite to eat so
they can be located if needed.
They provide regular updates:
what time surgery started;
when to expect the doctor;
which room the patient was
moved to. They tell loved ones
what to expect and do their
best to relieve the anxiety that
can go with the unknown.

The women do all this at the
same time serving as Albany
Med’s friendly public faces—and
voices—to anyone who walks in
or calls. Like their information
desk counterparts in Buildings A
and M, they field multiple
phone calls requesting patient
conditions and general hospital
information. They help visitors
navigate the hospital’s many
hallways and elevator banks.  

At any given moment, Kerns
could be checking patient
status in the recovery room,
while Neal and Violato give
directions to the restroom;
bring a family member to the
phone for an update from the
surgeon; take delivery of
Chinese food for a staff

member; and direct a confused
patient with a bleeding hand to
the emergency room entrance
across the lobby. All at once.
Then two phones ring, and
someone comes in and says he
has an appointment but doesn’t
know with whom. One woman
asks detective-like questions
to help figure it out, while the
other answers the phones.

“The main thing is to
remember how you would
want to be treated in the
same situation,” said Kerns,
who joined the information
desk about six years ago, after
16 years providing direct and
indirect patient care at the New
England Rehabilitation Hospital.

For example, after surgery,
some doctors talk to families
right in the waiting area and
tell them everything went well,
Kerns said. Others always take
families into a conference room
to talk. She makes sure to tell
families ahead of time, so they
don’t panic when asked to meet
the doctor in another room. 

“I really try to put myself in
their shoes,” she said. “We all

do. And these women work
really hard. If we weren’t a
team, we couldn’t do it all.”
With decades of customer
service/patient relations expe-
rience among them, and many
years at the hospital, they all
have the ability to handle any
situation that arises—or know
where to call for help, said
Neal, a 27-year Albany Med
veteran.

You have to like people,
Kerns said. You have to under-
stand that they don’t always
listen when they’re nervous,
and they don’t always respond
rationally when under stress.
“Sometimes people get very
angry when a surgery has to
be delayed because an emer-
gency comes in,” she said, but
she has learned to help
soothe the upset with an
artful combination of talking
and listening.

In fact, listening plays a criti-
cal, though informal, role in
their jobs. Offering a sympa-
thetic ear or a reassuring smile
often proves as important as the
information they provide.

From left, Nancy Neal, Beverly Kerns and Connie Violato.
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When Pamela Bower, RN, who
works on D4 East, was intro-
duced to the new Cerner Bridge
Bedside Medication Administra-
tion (Med Admin) System in
June last year, she had some
serious reservations. “I’m in the
demographic of people who
are not technology savvy,”
admits Bower. “I’m from the
real old school. It was very
intimidating for me.”

But today, she sings its praises.
“I’ve grown to love it,” she says.

Med Admin is designed to
prevent errors that occur when
administering medications at
the bedside by using bar code
computer technology. It requires
that a nurse first scan the bar
code on his or her identification
badge, then the one on the
patient’s wrist band and finally
the bar code on the prescribed
medication at the moment
immediately prior to adminis-
tering the medication. In doing
so, the Cerner Bridge system
verifies that the right patient is
receiving the right medication
at the right dose, route and
time. If there is anything askew,
the system alerts the nurse to
the error.

And as it was for Bower, the
idea of learning new technol-
ogy was intimidating for many
employees throughout the
institution. However, it was
also widely understood to be
a necessary component of
Albany Med’s quality and
patient safety efforts. Accord-
ing to the July 2006 report
issued by The Institute of
Medicine, an estimated 400,000
preventable injuries or deaths
in hospitals nationwide each

year are the result of medication
errors, with most preventable
errors occurring in the ordering
and administering phases.

“The implementation of Med
Admin was clearly a patient
safety initiative,” said Michael
Belemjian, PharmD, director of
pharmacy. “It accelerates the
flow of information, enhances
documentation accuracy and
improves patient safety and
confidence. It was simply the
right thing for us to do.”

The proof is in the numbers.
Data from Cerner Bridge shows
that the Med Admin technology
helped to prevent approximately
10,000 errors between June
2006 and June 2007 (with
approximately 1.25 million doses
administered overall during
that timeframe).

In addition to catching
potential errors at the bedside,
the new system shed light 
on various internal inefficien-
cies and caused Albany Med
to reevaluate how medica-
tions were being ordered 
and transcribed.

“While Med Admin has been
instrumental in identifying
potential medication errors at
the point of administration, it
also helped to uncover other
internal process issues that were
occurring as a result of the way
in which medications were
being ordered,” said Claudie
Jimenez, MD, associate medical
director of informatics. “Fortu-
nately, we were able to analyze
the data that Cerner Bridge
provided and take immediate
remediation steps to improve
how medications are ordered
as well as administered.”

D4 East became the first unit
to “go live” on June 20, 2006.
Throughout the course of the
year, Med Admin was deployed
on 29 inpatient units as well
as dialysis and apheresis with
implementation officially com-
pleted on May 27 this year.

“While there is no question
as to the benefits of this tech-
nology, it naturally takes time
for people and processes to
adapt and readjust,” said
Steven Frisch, MD, executive
vice president of IDS and hospi-
tal systems general director.
“We can only expect continued
improvement as the technology
becomes less of a novelty and
more ingrained in the day-to-
day workflow.”

As for Bower, she has
adapted well over the course
of a year, attributing time and
repetition as having helped her
through the learning curve.

“More importantly, the patients
love it. They feel more com-
fortable receiving medications
because there is this added
security measure in place. It
also gives me more time with
the patient to educate them
on their medications while I’m
waiting for the system to cross
check the information.”

Another key benefit Bower
points out is the ease with
which nurses can now refer to
and read the computer system
to see what medications have
already been administered

rather than
having to decipher handwritten
notes in the chart. “Overall,
it’s safer and it’s better for the
patient,” she says.

Patty Minkler, clinical nurse
specialist on D-4 East, agrees.
“I can’t emphasize enough the
safety component. Med Admin
provides a ‘hard stop.’ It literally
forces you to stop and think
about the steps you are taking.”
Minkler notes that this is espe-
cially helpful in high alerts and
stressful situations. “On a unit
like D4-East (The Center for
Cancer and Blood Disorders) and
other areas where high alert
medications like chemotherapy,
heparin and insulin are being
administered, Med Admin is an
extremely helpful backstop.”

More important than the
technology are the people
behind its success, said Frisch.
“When you consider the 

planning, coordination, and
education involved, this was a
tremendous undertaking.
Thanks to the support and
active participation of pharmacy
leadership, nursing and medical
staffs, information services,
human resources and the
Center for Learning and Devel-
opment, together we have
taken on and overcome the
challenges of implementing this
new technology, and in the
process have taken great strides
in improving patient safety. It is
a remarkable accomplishment.” 

Researcher Receives $2 Million to Study Role of Cellular Pathways
in Fighting Infection

Eight Capital Region community business leaders have been
appointed to serve on the Albany Medical Center Foundation
Board of Directors. Each will serve a three-year term. 

“The strong leadership qualities these eight individuals
possess make them ideal additions to the talented group of indi-
viduals currently serving on the Foundation Board,” said Jeff
Sperry, chair of the Foundation’s Board of Directors. “With their
diverse talents and achievements, each will serve a vital role in
supporting the Foundation’s many philanthropic activities that
sustain the Medical Center’s mission of enhancing patient care,
biomedical research and medical education in this community.” 

The new officers include: 

William Allen, deputy director of the New York State
Division of Housing and Community Renewal. Allen has been a
dedicated supporter of Albany Med for years, having previ-
ously served on the Foundation Board and on various planning
committees. He resides in Albany.

Ronald D’Alessandro, attorney with Hoffman, Warnic &
D’Alessandro LLC, specializes in intellectual property law. He
resides in Selkirk.

David Evans, of Albany, owner and operator of Reality
Ventures, a local Re/Max franchise. Re/Max is a sponsor of the
Children’s Miracle Network. 

Carol Huber-Nerses of Voorheesville, who served as executive
vice president of Ayco before retiring. She currently sits on the
Albany Med Foundation Board’s Students Care for Kids Committee.

Robert Keulzow, senior vice president at Rose and Kiernan,
Inc. Keulzow is a certified employee benefit specialist and
group benefit associate, overseeing the employee benefits
program at Rose and Kiernan. He resides in Burnt Hills.

Kelly Mooney Lester, of Schenectady, a partner in the
Albany office of Phillips Lytle LLP. Her practice concentrates in
family wealth planning, estate litigation, and corporate law.  

Alan Lobel, founder of Lobel Food Brokers, Inc. Lobel spent
30 years in the food brokerage business before retiring. He
resides in Delmar.

C. Anthony Owens, of Albany, community development
compliance manager for Key Bank’s Capital Region and Hudson
Valley Districts of New York. 
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35 Years
Michael Dwileski, Sandra Sheldrick

30 Years
Leon Martino, Mary Lynn Morgalis, Marie Morris
Kathryn Nelli, Doreen Schrank

25 Years
Lynn Coughlin, Roslyn Hendricks, Anne Pitruzzella
J. Robert Potter, Cynthia Roberts, Arnold Villajuan
Eugenia Williams

20 Years
Janine Cantalupa, Patricia Coffey, Rose Maria Godlewski
Indulata Jayapal, Regina Ryan-Gaule

15 Years
Patricia Bauer, David Bryant, Nora Vallon-Burgo
Stephanie Breithaupt, Karen Clement-O’Brien
Mary Gillespie-Yalaju, Maureen Lemme, Michelle Lennartz
Simon Spivak, Brain St. James, Lisa Wilson

10 Years
Renae Berkery, Patricia Bradley, Victoria Chajon
Kelly Clickner, Christine Coonrad, Melonie Forget
Eunice Gordon, Karen Hudyncia, Howard Huntington
Marion Istria, Philippe Kirsimagi, Cheryl Lighthall
Mark Preissler, Lorie Shea, Rachel Tanner
Thomas VanSchaick, Mary Wilson

5 Years
Karen Adama, Nancey Agard, Veno Anderson
Dorina Avram, Mario Canki, Gertrude Friello
Lynnette Hamilton, Peter Hildreth, Fanny Barksdale
Roshanda Brooks, Katie Butler-Azzop, Tara Curran
Jennifer Daly, Bin Guan, Clyde Knott, Tasha McKey
Granville McFarlane, Nicole McKie, Deborah Morton
Sharon Murray, William Phillips, Sandra Rarick
Sarah Schoof, Gail Schleicher, Christine Selke
Elizabeth Smith-Boivin

When invaders enter our bodies—
be they viruses or bacteria—our
B-cells go to work. They open
up their doors to dangerous
strangers, bringing them to a
“processing lab” located at the
center of the B-cell, dissect them,
and then present the pieces to
their helpers, T-cells, to let them
know what they’re dealing with.
Then the two launch an all-out
attack against these invaders by
producing antibodies.

This immune system response
is not only what helps us fight
disease naturally, but is also what
makes vaccination (purposeful
exposure to an attenuated or
killed germ to increase immu-
nity) work.

This interaction between
invaders—antigens—and B-cells,
also known as B-lymphocytes, is
well understood as a whole.
However, science has yet to fully
explain the process on a very
basic, molecular level. That’s
where Jim Drake, PhD, associate
professor in the Center for Immu-
nology and Microbial Disease,
comes in. His mission is to dis-
cover more about the intricate

details of this process, with the
ultimate fruits of his labor being
the development of more effi-
cient and effective vaccines.

Drake has just been granted
a $1.96 million, five-year grant
from the National Institutes of
Health, National Institute of
Allergy and Infectious Disease
(just about the largest amount
the NIAID awards to an individ-
ual investigator) to study the
“doorways” through which
antigens enter B-cells.

“B-cells actually have two
entry ‘doors,’ named ‘coated pit’
and ‘lipid raft.’ Various antigens
(again, components of viruses
or bacteria) are brought into
one of these two doors by the
cell’s ‘butler,’ a B-cell receptor
residing on the surface of the 
B-cell, who ushers them in and
leads them to a processing area
where the B-cell breaks them
down in an effort to generate
pieces to show to helper T-cells,”
Drake says. And while it might
not seem to matter which door
they go through, Drake’s lab has
established that it does matter,
and if researchers can figure

out how the B-cell receptor
selects a doorway, it will help in
someday developing more
effective and efficient vaccines.

“Some vaccine makers have
been experimenting with what’s
called sub-unit vaccines. These
use just a small piece of a
microbe, rather than a whole
pathogen. Such vaccines would
be easier to make, keep, and
could possibly have fewer side
effects. However, success has
been limited. One problem
might be that the smaller
antigen subunits are entering
the wrong door into the B-cell
and then going nowhere, so no
immune response is triggered.
But if we can look at a particular
piece of antigen and understand
which door it should enter to
get to the processing center, we
should be able to modify it
slightly to cause it to enter the
right door and thus engineer a
better vaccine,” says Drake.

He emphasizes that his lab is
not working on making specific
vaccines, rather his work is basic
science research that will lay
important groundwork to help

those who are trying to develop
new vaccines.

“It’s important because there
are still many things on a basic
level that we don’t know about
our immune system. But under-
standing each piece of the puzzle
helps us in disease-fighting efforts
down the road,” says Drake.

One focus of his research will
be to understand how B-cell
receptor “butler” knows which
doorway to use. He thinks some-
thing must allow the receptor to
find the right “key” to “unlock”
each door into the B-cell and his
aim is find the “keys.”

Drake has been involved in
B-cell research since earning his
PhD in the 1980s. He joined
Albany Med six years ago from
the Trudeau Institute and he
just finished an NIH grant which
allowed him to study the other
end of the B-cell/antigen process;
how the B-cell communicates
with the helper T-cells. His
antigen processing work has
been published in numerous
journals, including in 2006 the
European Journal of Immunology
and the journal Blood.

Working on the research in Dr. Drake's lab include, from left, grad students Kathleen McCabe and Justin Wilson, Dr. Drake, and Mary Massimiano, a St. Rose undergraduate.

Raising the Bar

Improving Patient Safety, Reducing Medication Errors

Albany Med Microsurgeons Perform Region’s First DIEP Flap
New Option for Breast Reconstruction Following Mastectomy
Capital Region women have a new option for
breast reconstruction following mastectomy.
Plastic surgeons Jerome Chao, MD, and
Dimitri Koumanis, MD, recently performed the
region’s first deep inferior epigastric perfora-
tor (DIEP) flap surgery, a microsurgical tech-
nique that uses the patient’s own abdominal
skin and tissue to create a new breast. 

Unlike the conventional transverse rectus
abdominus muscle (TRAM) flap, the DIEP flap
leaves the patient’s abdominal muscle intact,
which the surgeons say presents numerous
benefits to patients including a decreased risk
of complications such as hernias or abdominal
weakness, or the likelihood of additional
follow-up surgeries. The procedure is also
preferred over saline implants, which may be rejected by the
patient’s body or need to be replaced in the future. 

“The DIEP flap allows patients to have natural looking breasts
using their own tissue with the added benefit of a tummy tuck,”
says Koumanis. 

Due to the complex vessel surgery required, the DIEP flap, named
for the vessels that provide blood supply to the lower abdomen,
can only be performed by a team of experienced microsurgeons
such as Chao and Koumanis, who both joined the department of
surgery last summer. 

To perform the procedure, a slim incision is made along the
patient’s lower abdomen and the necessary skin, fat and blood

vessels are removed. Because the transplanted
tissue requires blood flow to stay alive, the
vessels are “threaded” through the patient’s
abdominal muscles, transferred to the mas-
tectomy site and reattached under a surgical
microscope. Then, the transplanted abdominal
tissue is surgically transformed into one or two
new breasts, depending on the patient’s need.
According to Koumanis, the surgery can take
eight to 12 hours, but recovery time is much
shorter than that of the traditional TRAM flap. 

“With DIEP flap, there is less need for addi-
tional surgeries down the road, so for the
length of time the surgery takes, we make up
for it post-operatively,” says Koumanis, who
adds that patients typically resume normal

activity within three weeks. 
Despite the procedure’s many benefits, both surgeons stress that

the DIEP flap is not for everyone. Patients with little abdominal
fat, for example, would not be candidates for the procedure. “It’s
important that patients come in for a consultation beforehand
so we can discuss their options together and help them choose
the surgery that’s right for them,” says Chao. 

As word spreads about the availability of the procedure, the
surgeons hope to increase the number of surgeries they perform.
In October they will be joined by Stephane Braun, MD, who is
coming from the department of plastic surgery at Vanderbilt
University and is also qualified to perform the DIEP flap surgery. 

Drs. Koumanis, left, and Chao. 

“It literally forces you to stop and think
about the steps you are taking.”
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