
COMPLETE OUTPATIENT BUILDING AND NEWLY 
RENOVATED ACU WILL OPEN IN NOVEMBER

In an 18-month time period, BMH has gone from ground-breaking to a 
new 35,000 square-foot Outpatient Building, on schedule, and on budget. 
As of November 17th, construction of the front entrance and courtyard will 
be complete, and patients may enter the Outpatient Building from both 
the covered entrance around the back side of the building (where parking is 
available), or through the new entrance off the front parking lot. Both will lead 
to the ground floor information desk.

As of that date, also on the ground floor will be Patient Registration 
(for services in the Outpatient Building), lab blood drawings, Pre-operative 
Assessment and EKG/Cardiology testing, all off the main lobby. Across the hall 
will be nuclear medicine and digital radiology.

The first floor of the new building will house Rehabilitation Services and the 
office suites of orthopedic surgeons Drs. McLarney, Thatcher, and Vranos.

(See page -2- for complete list of services in new Outpatient Building)
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On November 20th, national Great 
American Smoke-out Day, Brattleboro 
Memorial Hospital will be joining 
the growing tradition of healthcare 
institutions becoming tobacco-free. As 
of that date, all employees, physicians, 
volunteers, vendors, visitors, and 
patients are being asked to refrain from 
smoking on hospital property. BMH is 
taking this initiative – which involves 
the entire hospital and grounds, its 

Richard Orlan, MD

Continued on page 5

BMH Will Become Tobacco-Free on November 20th!

adjoining buildings and grounds, and 
their other properties – because we care 
about the health of our community. 

As a healthcare organization, 
Brattleboro Memorial Hospital’s 
primary mission is to protect the health 
of those in our community while 
promoting and supporting a culture 
of healthier living. The hospital is not 
necessarily telling anyone they have to 
stop using tobacco products, but simply 

requesting they refrain from its use 
while on hospital properties.

There are, however, good reasons to 
stop using tobacco products. Smoking 
is not only a well-known risk factor 
for cancer, but also for hypertension, 
ischemic heart disease, atherosclerosis, 
and aortic aneurysm. In Vermont alone, 
more than 900 adults die each year from 
their own smoking, and it is projected 

The banner that will fly over Main Street during the week of November 10 to let ‘the world’ know BMH is going tobacco-free has been 
hanging on hospital property until that time, and will be put up again once its week downtown is over.
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New BMH Outpatient Building 
to Open Fully on November 17th

Ground Floor of new Outpatient Building

Two additional Patient Registration offices•	
Pre-Op Assessment•	
Lab blood drawing and specimen drop-off•	
Digital radiology room (X-ray)•	
Nuclear medicine•	
Stress testing •	

1st Floor of new Outpatient Building

Rehabilitation Services
Physical Therapy* 
Occupational Therapy* 
Speech Therapy* 

Orthopedic Surgeons’ Offices
Jon Thatcher, MD* 
Elizabeth McLarney, MD* 
William Vranos, MD* 

2nd Floor of new BMH Outpatient Building

Oncology / Hematology •	
Comprehensive Care Clinic •	
BMH Breast Care Program •	
2•	 nd Floor Imaging Services 

Mammography* 
Bone Density Tests* 
Breast Ultrasound* 
Stereotactic Breast Biopsy * 

CheCk out our website to learn 
where to go for what serviCes.  

www.bmhvt.org

As of November 17, 2008, the new Outpatient Building (OPB) 
is fully open. Many outpatient services remain in the main hospital, 
however. Here is a guide to help you park and enter the buildings 
most conveniently.

The radiology department now functions in two buildings. 

Radiology Services in Main Hospital (park and enter through 
front lobby)
Many of the current services remain in the main hospital. 
X -rays – other than for Pre-Op Assessment or 1st Floor Orthopedic offices
CT scans 
MRI 
Most ultrasound exams
Echocardiograms

For these services, go first to patient registration next to the lobby.

Radiology Services in the New Outpatient Building (OPB)
Nuclear Medicine 
Digital X-ray for Pre-Op Assessment or 1st Floor Orthopedic offices 
Mammography
Bone density
Breast ultrasound
Stereotactic breast biopsy

For all these services, please park and enter the OPB through either the 
front entrance or the covered entrance. (Call 802-257-8833 for map.)

Laboratory
Monday – Friday 7 am to 6 pm - All laboratory blood drawing is 

in the new Outpatient Building. Patient Registration is right next to 
the lab in the new building.

Saturday 8 am to noon - All laboratory blood drawing is in the 
main hospital. Please stop in the lobby to register.

Pre-operative Assessment – All appointments begin in the new OPB
 
Cardiac Services / EKG / Holter monitors, etc – All 
appointments begin in the new OPB

Rehabilitation Services
All outpatient Physical Therapy, Occupational Therapy and Speech 

Therapy appointments are in the new OPB.

Orthopedic Surgeons Offices – The offices of Drs. McLarney, 
Thatcher, and Vranos are in the new OPB. 
 
Oncology/Hematology — Comprehensive Care Clinic —
Breast Care Program - All of these programs are in the new OPB. 
  

Please remember that you can register for any service that requires 
registration in the same building where the service is delivered. If you 
don’t see a service specifically mentioned, it remains in its current 
location. For a more detailed list see www.bmhvt.org

What Building do i go to for ServiceS 
after novemBer 15th?
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Renovated Ambulatory Care Unit 
(ACU) for Same-day Surgery Opens 
November 10th!

The newly renovated BMH Ambulatory Care Unit 
(ACU) will be open as of November 10th for same-day 

surgery patients. 
The expanded 
ACU features many 
improvements 
including twelve new 
single rooms and a 
centrally located nurses’ 
unit. Same-day surgery 
patients will continue 
to report to the 
Patient Registration/ 
Admitting office in the 
main hospital on the 
day of surgery.

When the 2nd floor of the BMH Outpatient Building 
opened for patient care on August 11th, patients found that 
the new space was not the only change. The hospital has now 
placed two state-of-the-art digital mammography units in the 
recently constructed building. BMH is now offering patients 
who undergo routine mammograms the latest diagnostic 
technology available to them with the addition of two new 
Selenia™ digital mammography instruments from Hologic®. 
Appointments are now being scheduled (through your 
physician) for these new machines, and the wait time is down 
to less than two weeks.

Digital mammography provides the highest quality of 
care in the prevention and early detection of breast cancer. 
It is known to be particularly helpful in women with dense 

breasts as it allows the radiologist to view 
the X-ray image more closely, zeroing in on 
suspicious or concerning areas. No longer 
being film-based, a digital mammography 
appointment takes less than half the time of 
earlier mammograms. 

From the patient’s point of view, a digital 
mammogram is much like traditional film 
screen mammography as both use X-ray to 

generate images of the breast. The difference is, instead of using 
film to capture and record the image, a digital mammogram 
uses a special detector to capture and convert X-ray energy into 

BMH Now Offers Digital Mammography Screening in Imaging Unit of New 
Outpatient Building 

a digital image. The resulting high-quality digital images are 
immediately available to the radiologist for interpretation. The 
doctor can view and manipulate the 
images on high-resolution computer 
monitors that enhance visualization 
of the structures within the breast 
tissue. They can also adjust brightness 
and contrast, and zoom in on specific 
areas to help detect small calcifications, 
masses, and other changes that may 
be early signs of cancer. BMH also offers Computer-Aided 
Detection. CAD provides a “second read” of the mammogram 
by a computer. This assists the radiologist in making an 
accurate diagnosis, like spell check in word processing.

Digital mammography offers a number of other practical 
advantages and patient conveniences: 

Reduced exam time for patients,•	
Reduction in the need for repeat exams due to under •	
or over exposure and, hence, the likelihood of less 
radiation exposure,
Digital images are stored and transferred electronically, •	
eliminating the dependency on one set of original films, 
which could get lost in transit.

 In conjunction with the new digital mammography units, 
BMH still makes available the Soft Mammo® comfort pad. 

Breast cancer is the second leading cause of cancer death 
among women, exceeded only by lung cancer. Statistics 
demonstrate that one in eight women will develop breast 
cancer sometime in her life. The stage at which breast cancer 
is detected influences a woman’s survival. If detected early, 
the five-year survival rate is 97%. The hospital is pleased to 
be able to provide patients the high quality of care that the 
addition of digital mammography offers. 

(See article about breast cancer on page -5-.)

The newly renovated Ambulatory 
Care Unit nurses’ desk is ready 
for operation.

Ellen Wapner, Lead Mammography Technologist at BMH, brings up 
an image on one of the new digital mammography instruments.

The wait time for
a mammogram
is now less than
two weeks



BMH 
underwent a 
comprehensive 
evaluation 
of our breast 
program earlier 
this year by 
breast care 
consultant, 
C. Z. Lee & 
Associates. The 
consultants 
were very 
impressed with 

our program and had many helpful 
suggestions to help grow and improve 
the program. The first recommendation 
was to attend the annual meeting at the 
National Consortium of Breast Centers 
(NABC). This was done last March 
with BMH well-represented by Lynne 
Cordery from radiology, oncology nurse 
practitioner Agnes Mikijaniec, APRN 
and me. We found that this was time 
well spent and brought back many 
exciting new ideas. We were able to 
network with healthcare providers also 
involved with breast care programs from 
around the world. As a member of the 
NABC, BMH is able to be enrolled, 
for no additional cost, in their national 
program that measures quality of care. 
This membership allows us to identify 
our program’s strengths and weaknesses 
by comparing our data to a national 
data base. The software is provided 
for free by multiple venders, and the 
tuition cost of the yearly meeting pays 
for the program.

The hospital has also developed a 
clinical breast care panel that meets 
every other Tuesday. The panel 
members include Edward Elliott, MD, 
Radiology; Christopher Appleton, MD, 
Pathology; Agnes Mikijaniec, APRN, 
NP, Oncology; and myself representing 
surgery. It is, however, open to all 
interested healthcare providers. Initially, 
we will be providing Triple Test 
correlations on all breast biopsies done. 
This panel is also focusing on quality 
care measures, developing institutional 
standards, and helping with the 
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Joseph Rosen, MD, 
Medical Director 
of the Brattleboro 
Breast Program Update on BMH Conversion to Electronic 

Medical Records
As you may have noticed in the last several issues of Healthwise, we are publishing 

short updates as Brattleboro Memorial Hospital continues to upgrade to a digital 
format for its medical record keeping. Electronic Medical Record (EMR) is a system 
to keep track of patients’ entire health and medical history in a computerized, 
electronic format. The initiative has been deemed important for all hospitals to be 
involved in, although because of the expense, most are doing it incrementally.*

To date, in addition to now using automatic medical transcription, the 
hospital has been converting from paper to computer records with these systems:
Online nursing documentation system with portable computer carts –

Inpatient nursing is now using EMR for all head to toe assessments and 
reassessments along with many specialty assessments such as Intake and 
Output, neurological, pediatric, and the like. With the availability of bedside 
EMR monitors, nurses can now record patient stats right into the system, as 
can physicians, all of which helps avoid problems with legibility. This assists 
in BMH providing safe patient care. The electronic input also assists in timely 
communication among the healthcare team.

In addition, the hospital is currently in the process of training nurses to enter 
medication reconciliation electronically. The initial admission assessment will be 
online around the first of the year.

Oncology is now able to record their assessments online, and the Pre-op and 
Ambulatory Care Unit (ACU) for same-day surgery are scheduled to be online by 
the first of the year. 
An automated medication dispensing system –

In the interest of medication safety, electronic medication dispensing machines 
(Pyxis) are currently in use in the Emergency Department and the OR. The 
remainder of the patient care areas are planning to begin using this electronic 
medication dispensing between November and January.  

EMRs are useful in making a patient’s records more easily accessible to various 
healthcare providers, thus allowing safer and more seamless care. They also ensure 
that important information, such as allergies, is available from one visit to the 
next. To read more about this new system, refer to the BMH website at www.
bmhvt.org, and click on NEWS, and then the Treatments and Services icon.

* The need for Electronic Medical Records (EMR) at BMH has been deemed 
important enough that it is among the choices for this year’s Annual Fund 
contributions. For more information on how you can help, call the Development 
Office at 802-257-8314.

Update on BMH Comprehensive Breast Care Program  by Joseph Rosen, MD

introduction of new technology, such as 
developing guidelines for the future use 
of breast MRI.

Also earlier this year, we had a 
retreat that involved all interested 
parties in the Breast Care Program to 
help prioritize our goals and develop 
action committees to implement 
them. With significant support from 
the administration and a growing 
enthusiasm from the various healthcare 

providers, this is a very exciting time 
for the BMH Comprehensive Breast 
Care Program.

Our goal is to continue to grow the 
breast program and provide excellent 
quality of breast care for those in 
our community. If readers have any 
comments, criticisms, or suggestions 
please contact me, Agnes Mikijaniec, 
or Gloria Solar, RN, Breast Care 
Program Navigator at 802-257-0341.
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If asked to name their greatest fears, a good number of women would put breast 
cancer at or near the top of the list, despite the fact that the average woman is six to 
ten times more likely to die from heart disease. Still, there are good reasons to fear 
breast cancer as more than 200,000 American women are diagnosed with breast cancer 
each year and nearly 40,000 die. Breast cancer is the leading cause of cancer deaths for 
women aged 35 to 54, and, after lung cancer, the second leading cause, overall.

     On the other hand, as breast cancer survivor and author Elaine Ratner, in The 
Feisty Women’s Breast Cancer Book, writes: “In all the talk about breast cancer, you 
rarely hear the fact that most women who get it deal with it and go on to live out 
normal, healthy lives.” Over the past several decades, the outlook for women faced with 
a diagnosis of breast cancer is better than it’s ever been. Not only are cure rates better, 
since 1999, the number of breast cancers diagnosed has dropped by almost 50,000 cases 
a year. The most likely explanation is due to large decrease in women taking estrogen 
hormones after menopause.

     However, patients report that when given the diagnosis of breast cancer, they are 
“stunned and terrified”, and from that point, they barely hear what the doctor is telling 
them. So, when the doctor talked to them about five-year survival rates, some of the 
patients report they were hearing they had less than five years to live. As explained by 
the American Cancer Society, five-year rates are used by 
doctors and researchers to produce a standard way to 
discuss a patient’s prognosis in general. The good news 
is that for most cancers, the five-year survival rates are 
improving, thanks to earlier diagnosis, as well as much 
better treatment regimens. Case in point: the five-year 
survival rate for women with localized (Stage 1) breast 
cancer was 78% in the 1940s; now it is over 97%! 
Digital mammography, now available at BMH, has 
shown to help in detection of smaller breast cancers in 
younger women with more dense breasts. 

     The first worry, of course, once the diagnosis is confirmed, is one of life or 
death. With early detection by regular, yearly mammography starting at age forty, 
and modern therapy, the mortality risk has been declining steadily over the past 
decade. Of women diagnosed with breast cancer, over 70 percent do not die from 
it. The patient also has more and better treatment options, with less disfigurement 
and fewer side effects.

     In the not-so-distant past, the primary surgical option was doing a radical 
mastectomy, which involved removal of the breast and the underlying chest muscles 
plus lymph nodes in the arm pit (axilla). Science has shown us that the risk of dying 
from breast cancer is not due to what is happening in the breast, but how the cancer 
is behaving in the rest of the body. This has resulted in less surgery on the breast and 
more therapies that treat breast cancer cells throughout the body. We still need to 
remove the source of the problem by performing a lumpectomy – the removal of just 
the cancerous tissue in the breast, plus a margin of normal tissue. If the pathology 
report shows only normal tissue around the edges of the cancer, no additional surgery 
is needed. We are now seeing more women cured of breast cancer, with less surgery.

     In some cases, mastectomy is still deemed necessary, and some women choose 
it. A simple mastectomy involves removal of just the breast; a modified radical 
mastectomy involves removing the breast and lymph nodes but not any of the 
underlying muscles of the chest wall. 

Radiation is the standard follow-up for women choosing lumpectomy and may 
also be used on the chest wall and on lymph nodes following mastectomy. The goal 
is to kill any microscopic cancer cells that have escaped the scalpel, thus preventing 

BMH Goes 
Tobacco-Free

continued from cover

that as many as 12,000 children 
under 18 years old will ultimately die 
prematurely from smoking. Smoking 
kills more people than alcohol, AIDS, 
car crashes, illegal drugs, murders, and 
suicides combined – and thousands more 
die from other tobacco-related causes 
such as fires caused by careless smoking.

It is estimated that annual healthcare 
costs in Vermont directly caused by 
smoking are in excess of $233 million, 
and that smoking-caused productivity 
losses to Vermont businesses (which 
includes hospitals) are approximately 
$197 million.

An interesting note is that a smoker’s 
recovery from surgery and illness may 
be slower. Smoking can also slow bone 
and wound healing. 

So you can see there are many good 
reasons for BMH to be taking this 
initiative, and we are hoping this might 
help set many people in the direction 
of smoking cessation. With the 
hospital, the Vermont Quit Network 
(www.vtquitnetwork.org) sponsors 
free multi-session tobacco cessation 
classes for employees and the public. 
To register, or for more information 
about the next class at BMH starting 
on November 25th, call 802-251-8456. 

With patients as our first priority, 
the hospital is working together 
with our physicians to help them 
develop coping and nicotine cessation 
strategies during their hospitalization 
and beyond. To help staff toward 
tobacco cessation, the hospital is 
providing various quit-aids including 
free nicotine replacement products in 
addition to insurance reimbursement 
for such cessation resources as 
nicotine replacement therapy drugs, 
acupuncture, and dietary counseling.

If you have questions or concerns 
about the tobacco-free initiative at 
BMH, you may call Bob St. Pierre at 
802-257-8318, or check our out website 
at www.bmhvt.org.

Breast Cancer Put In Perspective by Joseph Rosen, MD

continued on page 6

Of women 
diagnosed with 
breast cancer, 
70 percent do not 
die from it.
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the possibility of a recurrence. The entire breast is treated five days 
a week, for six weeks, with high-energy X-rays. Using high-tech 
treatment planning software, the radiation oncologist can control the 
size and shape of the beam, as well as how it is directed at your body. 
This effectively treats the remaining cancer cells, while sparing the 
surrounding normal tissue. The treatment is painless and lasts only a 
few minutes, although it can irritate the skin similar to sunburn.   

After local control of the cancer is achieved with surgery and often 
radiation, attention is directed to systemic concerns. What are the odds 
that cancer cells have spread outside the breast to other parts of the 
body and what is the best way to treat this concern? To answer these 
questions, we need to stage the tumor, appreciating that all breast cancers 
are different. Modern treatment is customized to each individual case. 
Historically, staging criteria in order of importance included; Has the 
cancer spread to the lymph nodes under the arm? How big is the tumor? Is 
it sensitive to estrogen? How does it look under the microscope?    

Based on the staging results, sometimes chemotherapy is advised. 
Modern chemotherapy can improve breast cancer cure by about thirty 
percent. It is safer and better tolerated than ever. It is given either 
intravenously or orally, and involves the use of drugs to kill cancer cells. 
It’s used both to treat cancer that has spread to other parts of the body 
and to reduce the risk of recurrence in persons thought to have localized 
cancer. It may also be used before surgery to shrink a tumor. This may 
allow a patient who needed a mastectomy due to a large tumor and/
or a small breast, to become a candidate for a lumpectomy and save her 
breast. Although there can be side effects including hair loss, nausea, 
vomiting, and fatigue, they have been reduced with newer medications.

One of the most exciting and promising new techniques is predicting 
how a tumor will behave by looking at specific molecular features for 
each cancer and providing targeted molecular therapy.  In about twenty 
percent of breast cancers, a molecular factor that controls cell growth, 
Her-2 neu, is over expressed. In the past, this would have meant 
a more aggressive tumor with a worse prognosis. Researchers have 
bioengineered an “antidote” to this abnormality call Herceptin. This 
has proven to be one of the most successful recent advances in breast 
cancer treatment, improving cure an additional fifty percent by adding 
Herceptin to conventional chemotherapy. 

In addition to chemotherapy and targeted molecular therapy, we can 
use hormonal therapy, if the tumor is sensitive to estrogen.  Tamoxifen, 
the major hormonal therapy over the past two decades, has been found to 
increase the cure rate by twenty five percent. Of great significance, these 

estrogen inhibiting agents have also 
proven to reduce the risk of a second 
breast cancer by almost fifty percent. 
For the first time, we can now offer 
women at high risk for developing 
breast cancer a safe and effective way 
to dramatically reduce there chance of 

getting breast cancer.  For postmenopausal women with estrogen sensitive 
cancers, the newer hormonal agents, aromatase inhibitors, are even 
more effective, improving cure by thirty to forty percent, and preventing 
additional cancers by up to seventy percent. These drugs are used either by 
themselves, or in combination with Tamoxifen.   

Another recent finding: premenopausal women 
with the highest intake of calcium and vitamin D 
had the possibility of a lower risk of breast cancer 
compared to women with a lower intake, according 
to a study published in Archives of Internal 
Medicine [May 28, 2007]. The hospital is offering 
a seminar on Monday, December 8th called 
“Beyond Bones – Vitamin D Update” presented by 
Nicholas Bartenhagen, MD. Call 802-257-8877 
for information.    

Another factor concerning breast cancer was 
included in a study that shows women who exercised 
strenuously for more than six hours a week and had 
no family history of the disease were 23 percent 
less likely to develop breast cancer than sedentary 
women. This also has the obvious benefit of 
reducing one’s risk of heart attacks and stroke, which 
as previously noted, kills many more women than 
breast cancer.

 In spite of all the positive advances in 
prevention, early detection and life-saving 
treatment, breast cancer is still bound to invoke 
more than a little fear, anger, anxiety, confusion 
and depression. Treatment itself takes a toll on the 
body, emotions, family and social relationships. 
BMH offers a Breast Cancer Support Group to deal 
with such issues, an important part of treatment. 
One-on-one discussions with fellow breast cancer 
survivors can be arranged. Many patients benefit 
from talking to others with similar experiences. 
Women with cancer participating in support 
groups, according to one study, live an improved 
quality of life. For more information, call Carol 
Westing at 802-387-2152. In addition, the hospital 
offers a class for patients with breast cancer to teach 
yoga and nutritional counseling.     

As this brief overview of breast cancer shows, 
the management of breast cancer has grown and 
become a complex area of medicine that requires the 
coordinated work of many health care providers if 
patients are to experience the best possible outcome. 
To help patients achieve the highest quality of 
care, BMH offers a Comprehensive Breast Care 
Program designed to help patients navigate their way 
through the process of diagnosis, when necessary 
coordinate treatment of their disease, and assure 
quality of the care provided. For more information, 
contact the Program Navigator, Gloria Solar, RN, at 
802-251-8437.            

This article was written by Joseph Rosen, MD, BMH 
general surgeon with a specialty in breast disease who is 
the medical director of the BMH Comprehensive Breast 
Care Program.       

Perspective on Breast Cancer continued from page 5

Since 1999, breast 
cancer incidence among 
women age 45 and over 
has been decreasing.
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It seems that everyone across our country agrees that our healthcare system 
in the U.S. is “broken” and needs some reform to fix it.  However, this is where 
the agreement stops – as there are many different opinions of how to fix it, who is 
responsible, and what level of priority it should be.  With our current significant 
economic crisis and ongoing international conflicts, to some the healthcare fix comes in 
a distant third in national priority.  

I have served in several healthcare leadership positions in three states for over 27 
years and have developed my perspective on the need for healthcare reform.  First, an 
observation of the various political positions related to healthcare finds that neither 
candidate for President of the United States has any direct knowledge of our healthcare 
system – how it works or what its challenges are.  Neither has communicated anything 
about the cost shift, the shortage of key healthcare personnel and physicians, or the 
impending influx of “baby boomers” about to demand increased access to our healthcare 
services.  Both are focused on reducing healthcare cuts through nibbling at the edges of 
the problem, rather than addressing the core of the problem. 

It is my belief that to truly address the healthcare reform process that will not only be 
successful, but also have long-term implications, several key issues must be discussed.

Societal/Political1.  – We must initiate a discussion on what do we want and value in 
a healthcare delivery system. Is it a right, a privilege, or a responsibility?  Depending 
upon the consensus on this issue, we can then begin to craft appropriate reforms to 
our current system.
Financial Realities2.  – We must all understand that providing unlimited access for all 
has a significant cost to it.  In addition, if we want to continue access to all, we must 
realize that costs will continue to increase, and we must commit to resources that 
adequately reimburse providers who are on the front lines of the healthcare spectrum.
Providers’ Perspective3.  – We need to listen to the providers – hospitals, physicians 
nurses, technologists, etc., and these perspectives should be given careful 
consideration.  We are currently facing across the U.S. a “perfect storm” of aging 
population, increasing healthcare needs, while shortages of the caregivers are 
increasing.  Many individuals who served in these positions have left this profession. 
Others are choosing not to enter the profession because of increasing, unwarranted 
regulations, significant reduction in reimbursement for services provided, and a 
general lack of respect by many in the political arenas.  The providers understand that 
change must be made – but not 100% on the backs of the people and organizations 
that are providing the care. (See related article on page -11-)
Prevention/Wellness4.  – We must support, encourage, and implement meaningful 
prevention and wellness initiatives to help our publics stay well.  Many payors 
do not recognize any payment for wellness/prevention activities and only focus 
on illness.  If we spend $1.00 now on prevention to save $20.00 later on illness, 
doesn’t this make sense?
Personal Accountability5.  – I also believe that we need to change the expectation that 
healthcare will be provided without any commitment from each of us to personally 
accept some responsibility for our own health.  I understand that some people have 
financial or other challenges that limit this potential, but we need to reinforce it 
where and when it can be realized.

After we have had a true, inclusive discussion of each of these core issues I believe 
that we then can expect meaningful healthcare reform.  I would welcome any 
comments or thoughts.

Thank you,
Barry G. Beeman

President/CEO

President’s Column

Barry G. Beeman
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In 1996 the Institute of Medicine 
(IOM) initiated a concentrated 
effort focusing on the assessment and 
improvement on the quality of health 
care in the nation. This effort identified 
serious problems in the quality of health 
care highlighting problems of  “overuse, 
misuse and under use of healthcare 
services”…. and identified a wide gap 
“between what we know to be good 
quality care and what actually exists in 
practice” …. “T reports released during 
this phase--To Err is Human: Building a 
Safer Health System (1999) and Crossing 
the Quality Chasm: A New Health 
System for the 21st Century (2001) – 
stress that reform around the margins 
is inadequate to address system ills.” 
(Retrieved April 30, 2008 from http://
www.iom.edu/?id=35957). 

To Err is Human generated 
unprecedented public awareness of 
patient safety but also 
encouraged public and 
private purchasers to 
consider safety issues in 
contracting decisions 
and to provide relevant 
information on quality 
and safety to their 
beneficiaries. 

Crossing the 
Quality Chasm (2001) 
recommended that 
purchasers create an 
environment that rewards improvement 
by aligning quality to payment 
incentives. This article will discuss 
one of these quality initiatives : “The 
Hospital Quality Alliance: Hospital 
Compare” and how Brattleboro 
Memorial Hospital (BMH) participates 
in this initiative.

Website for Healthcare Consumers
Hospital Compare is a consumer-

oriented website that provides 
information on how well hospitals 
provide recommended care to their 
patients. On this site, the consumer 
can see the recommended care that an 

adult should get if being treated for a 
heart attack, heart failure,  pneumonia 
or if the patient is having surgery. This 
website was created through the efforts 
of the Centers for Medicare & Medicaid 
Services (CMS), along with the Hospital 
Quality Alliance.

The Hospital Quality Alliance 
(HQA): Improving Care through 
Information was created in December 
2002. The HQA is a public-private 
collaboration established to promote 
reporting on hospital quality of care. 
The HQA consists of organizations that 
represent consumers, hospitals, doctors, 
employers, accrediting organizations, 
and federal agencies. The HQA effort 
is intended to make it easier for the 
consumer to make informed healthcare 
decisions, and to support efforts to 
improve quality in U.S. hospitals. The 
major vehicle for achieving this goal is 

the Hospital Compare 
website which is updated 
on a quarterly basis. In 
March 2008, data from 
the Hospital Consumers 
Assessment of Healthcare 
Providers and Systems 
(HCAHPS) survey 
was added to Hospital 
Compare. HCAHPS 
provides a standardized 
instrument and data 
collection methodology 

for measuring patients’ perspectives on 
hospital care.

Health Care Consumers More Involved 
in Their Healthcare Outcomes

Consumers (patients) demand 
convenient, quality, cost-effective 
health care. Patients are becoming more 
involved in their health care needs: they 
are knowledgeable, demand autonomy, 
and search for optimal management 
of their known changes in health. 
They also search for the availability 
of preventive services for wellness 
care. Brattleboro Memorial Hospital 
provides a link from their website to the 

Brattleboro Memorial Hospital Reports Quality Data 
by Mary L. Morgan, VP Quality / Patient Safety

data posted 
on Hospital 
Compare. This 
is available 
under the Act 
53: Hospital 
Report 
Card link on 
Brattleboro 
Memorial 
Hospital’s home page. We encourage 
consumers to review this data and 
become knowledgeable about the 
measures reported. This data reports 
compliance with these measures overall. 
The data on the surgical measures, 
for example, do not specify what type 
of surgery. The information has a lag 
time of about six months. Medicine 
is changing rapidly and evidence for 
recommendations change frequently. 

This Hospital Uses Information 
on Hospital Compare Website for 
Performance Improvement Initiatives 

BMH has implemented several 
performance improvement initiatives 
to ensure compliance with appropriate 
measures as posted on this web page. 
Physicians have been provided with 
their individual compliance results for 
these indicators. Pre-printed orders 
have been developed to assist physicians 
in ‘checking off’ these suggested 
interventions as appropriate for their 
patient. This is one piece of information 
available to the consumer to assist them 
in choosing a healthcare provider and 
another way  BMH fulfills its mission 
and vision:

Mission: To provide community-based 
quality health services delivered with 

compassion and respect.  
and 

Vision: The best patient care 
experience….every patient….every time

If you have any questions about 
Hospital Compare or any quality 
initiatives, contact Mary Morgan, VP 
Quality Management at 802-257-8351.

Mary L. Morgan
VP Quality/ Patient 
Safety

This effort is intended 
to make it easier 
for the consumer 
to make informed 
healthcare decisions, 
and to support efforts to 
improve quality in U.S. 
hospitals.
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BMH is taking a leading role in advancing 
patient safety by implementing a new service allowing 
emergency department doctors and nurses to access a list 
of medications their patients have had filled at pharmacies 
participating in this initiative. The medication list is 
available even if the patient is from out of the area or has 
not been to the hospital before. 

BMH is using the electronic medication history service 
provided by Vermont Information Technology Leaders, Inc. 
(VITL), a Montpelier nonprofit. VITL’s data comes from 
electronic records of pharmacy claims. BMH patients will 
be asked permission before a request for this information 
is sent. This information, once received, is kept private and 
secure in the hospital’s medical records.

According to BMH Nurse Manager John Starkey, RN, 
“An electronic medication history assists the healthcare 
provider by giving them an added tool in assessing the 
needs of our patients.”

 The emergency department medical director at BMH 
Christopher Schmidt, MD, says, “We are still in the 
implementation stage of VITL’s electronic medicine 
information system. We are hoping that it will improve our 
ability to secure accurate medication details for the majority 
of our patients who are covered by insurance plans and who 
have agreed to participate. It is frequently a challenge trying 
to obtain a complete list of one’s current medications. 
Without such a list, we can be hampered in providing safe 
and efficient treatments. When the VITL system delivers 
a printout of drug names with their latest filled dates, we 
verify with the patient that the information is correct. This 

printout usually occurs within two minutes after submitting 
a search query, so it definitely speeds up that important 
aspect of a patients’ medical history.” 

Offering its patients this new service is in keeping with 
the hospital’s philosophy of utilizing technology to provide 
medical services in a friendly, comfortable, personal 
environment. Patients like the fact that doctors and nurses 
in the emergency department can quickly access a list of 
their medications.

“The electronic medication history service demonstrates 
the impact that health information technology can have 
on improving patient care. BMH is proud to offer this 
advancement in care, and we plan to continue playing a 
leading role as other health information technology projects 
are rolled out in the next few years,” said Barry Beeman, 
BMH president and CEO.  

The electronic medication history service is just one of 
the programs offered by Vermont Information Technology 
Leaders, Inc. to improve health care through the use of 
information technology. “This service shows the value that 
VITL brings to improving Vermont’s healthcare system,” 
said VITL President Greg Farnum. “As a public-private 
partnership, we were able to work with all the payers, 
including Vermont’s Medicaid program. VITL brings 
insurers, employers, hospitals, physicians, patients, and state 
government agencies together to devise creative solutions 
like this one.”

The electronic medication history service is also available 
at Rutland Regional Medical Center in Rutland, and the 
Northeastern Vermont Regional Hospital in St. Johnsbury.

Brattleboro Memorial Hospital Advances Patient Medication Safety

(front row, l to r): James F. Baker II, Vice Chairman;  Nancy Heydinger; Jeffrey Morse, Chairman; Catherine Coonan; Richard 
C. Carroll (back row, l to r): Carl Lynde; Kirsten Beske, Secretary; John M. Meyer; Thomas Evans, MD; Paul Righi, MD*; 
Peter Gibbons, MD; Benjamin Taggard; Barry Beeman*  NOTE: * indicates ex officio members

BMH Board of Trustees ~ 2007- 2008
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Brattleboro Memorial Hospital’s Director of 
Occupational Health, E.J. Roberts, RN, COHN-S, was 
honored earlier this year at the Northeast Association of 
Occupational Health 
Nurses (NEAOHN) 
convention held in 
Mystic, Connecticut. 
Roberts received the 
Medique Leadership 
Award, presented to one 
who “exhibits leadership 
in participating in 
the association and 
professional activities.” 
The winner of the award, 
presented as a plaque, 
is determined by the 
recipient’s peers.

Roberts was recognized 
for his leadership at a 
state level in encouraging 
development of leadership skills in fellow members of the 
NEAOHN association. He was also cited for assisting 
educational efforts of the association and for increasing the 
awareness of the role of his profession to employers and the 
community. Roberts serves as Director for the Vermont 
Association of Occupational Health Nurses.

Roberts graduated from the University of Vermont in 1968 
with a Bachelor of Science in Business Administration. He spent 
10 years as manager of a housing business while volunteering 
with Rescue Inc. Roberts served for three years as president of 
Rescue before returning to the University of Vermont, where he 
received his Associate’s Degree and became a registered nurse. He 
started his career in nursing at BMH in 1981. 

Certified Occupational Health Nurse 
Specialist and Director of BMH 
Occupational Health Services, E. James 
Roberts, RN, shows the leadership award 
he was just handed by representative 
from Medique, Bruce Shaw.

In the interest of helping make sports safer for students, 
Brattleboro Memorial Hospital is providing the services of a 
certified athletic trainer at Brattleboro Union High School 
(BUHS). The program is a cooperative effort of BMH, BUHS, 
and Cheshire Medical Center. 

Micum McIntire, MS, ATC, comes to the job with a host 
of experience, most recently as an interim athletic trainer 
for University of Vermont softball. He has also had athletic 
training experience at other universities, high schools, gyms, 
and clinics during this decade. At BUHS, he is helping 
provide injury prevention for student athletes and serve as a 
liaison between the school, the BMH orthopedic offices, and 
BMH Physical Therapy.

During the past two years, Cheshire Medical Center and 
BMH jointly funded the BUHS athletic trainer. This school 
year (08-09), BMH has assumed the full cost of the athletic 
trainer’s salary and benefits as part of the hospital’s Sports 
Medicine Program.  Orthopedic surgeon William Vranos, MD, 
was recently appointed medical director of the BMH program. 
Cheshire Medical Center’s Sports Medicine program continues 
to provide educational support to McIntire.

McIntire received his Bachelor of Science in athletic training 
education from the University of Vermont, after which he 
completed his Master of Science degree in recreation and 
sports science with concentration in athletic training at Ohio 
University. He is certified by the National Athletic Trainers’ 
Association Board and has licenses to practice this training from 
both the Vermont Association of Athletic Trainers and the New 
Hampshire Governing Board of Athletic Trainers. He is also a 
certified CPR instructor.

McIntire has earned various honors and awards for his work 
and has made numerous presentations such as “Stretching to 
Prevent Injury?”  He brings his interests and experience to our 
community with the hope that he can help student athletes be 
the best they can be, and avoid injury when possible.

BMH Now Providing Support for 
Athletes at BUHS 

BMH Occupational Health Nurse 
Given Leadership Award

BMH Rehabilitation Services Director Eileen Casey is flanked by 
athletic trainer Micum McIntire (left) and BMH Sports Medicine 
Program medical director William Vranos, MD

BMH Orthopaedic Surgeon 
Re-Certified

Orthopaedic surgeon Elizabeth A. McLarney, MD, was 
recently re-certified by the Board for Orthopaedic Surgery. 
She practices with fellow orthopaedic surgeons Jon C. 
Thatcher, MD, and William Vranos, MD, having joined 
the group in December 2000.  Dr. McLarney served in the 
U.S. Navy as an orthopaedic surgeon and department head 
in Japan. Following her undergraduate degree in biology 
from Brown University, McLarney received her doctor of 
medicine from Albany Medical College from which she 
graduated cum laude. Dr. McLarney served both her general 
surgery internship and orthopaedic surgery residency at 
Yale University School of Medicine. Appointments with Dr. 
McLarney may be made by calling (802) 257-3180.
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Richard M. Orlan, MD, a new member of the 
medical staff at Brattleboro Memorial Hospital, 

has opened his internal medicine office at Brattleboro 
Primary Care in the Gannett Building. As a board-
certified geriatrician in his practice of adult medicine, Dr. 
Orlan’s focus is on patients age 65 and older. He comes to 
Brattleboro from Florida where he was most recently the 
Associate Medical Director for Long-Term Care at The 
Hospice of the Florida Suncoast.

In addition to being certified in geriatrics, Dr. Orlan 
is board-certified in internal medicine and in hospice 
(end of life) and palliative medicine (chronic disease /
pain management). While in Florida, Dr. Orlan served 
as a member of the Board of Directors of the Alzheimer’s 
Association, Neighborly Senior Services, and as 
Alzheimer’s Community Advisor in Seminole. He is an 
active member of the American Academy of Hospice and 
Palliative Care, American Geriatrics Society, American 
Medical Directors Association, and the American 
Academy of Home Health Physicians.

Dr. Orlan received his Doctor of Medicine degree from 
Ross University School of Medicine in the British West 
Indies after attending Pharmacy School and receiving a 
Bachelor of Science degree in biochemical pharmacology. 

New BMH Geriatrician Taking Patients Age 65 And Older
He served his internship and 
residency in internal medicine 
at Mount Sinai School of 
Medicine in New York City. 
Dr. Orlan also completed 
a fellowship in nephrology 
(treatment of diseases of the 
kidneys and hypertension) 
from Mount Sinai School of 
Medicine.

Dr. Orlan is interested in 
the marriage of technology 
and health, focusing on the 
root cause of disease and 
dysfunction with an attempt 
to relieve pain and suffering without utilizing treatments 
that are worse than the problem they are meant to relieve.

Dr Orlan is married and has family members all over the 
world. He and his wife, who is an artist and craftsperson, 
are raising two pure bred Border Terriers with international 
championship pedigree.

For more information or an appointment with Dr. 
Orlan, call Brattleboro Primary Care at 802-258-3905.

You Are Not Alone If You Are Having a Problem Finding a Doctor

Richard Orlan, MD

BMH is aggressively recruiting for both primary 
care physicians and other specialties to help us serve our 
community. It is our good fortune to be able to offer 
potential candidates a great hospital and a desirable area in 
which to practice and live. We expect to have new primary 
care physicians and practitioners in Brattleboro within 12 
months. However, the task continues to be challenging.

That having been said, the problem of finding primary 
care physicians is not unique to Brattleboro: the number of 
physicians going into primary care nationwide has fallen by 
half. In the October 2008 issue of the AARP Bulletin there 
was a letter to the editor from a doctor in Cheyenne (WY) in 
which he stated his answer to an earlier article (“Where Have 
All the Doctors Gone?”). His contention is that no matter 
where they’ve gone, they’re leaving their practices – or not 
going into medical school in the first place – because doctors 
“can’t make ends meet on what Medicare pays.” 

This doctor is in agreement with many in his profession, 
and also with many healthcare administrators, when he 
says “price controls never work”. Some 11.6 million people 
are having problems finding primary care, and with baby 
boomers now reaching the ‘age of Medicare’, the problem 
is only going to get worse. And, actually the problem is 
more far-reaching than that: the Medicare (and Medicaid) 
shortfall in payments to doctors and hospitals causes a 
cost shift to private payers and non-government insurance 

companies, something that unfairly ends up costing us all. 
(For more information on this subject, see page -7-.)

Following are some facts taken from an article in the 
March 19, 2008, issue of US News and World Report:

In Texas, 24 counties now have no primary care doctors * 
at all.
In California, almost half of emergency department * 
patients surveyed in 2006 by the California Healthcare 
Foundation said they thought their problem could have 
been handled by a primary-care physician. Two-thirds 
of those people said they couldn’t get an appointment 
with their doctor.
A typical medical student graduates with $130,000 * 
in debt, and because primary care medicine pays 
significantly less than many specialty practices, often 
times as little as one third as much as an appointment 
with a specialist, the number of grads choosing 
residencies in primary care fields is now at only 20%.
Twenty-nine percent of people with Medicare said * 
they had trouble finding a doctor who would take that 
insurance last year, a figure up 24 percent a year earlier.

All this having been said, BMH will continue to 
seek good, competent doctors to join the other excellent 
physicians on our Medical Staff.
(For list of doctors taking new patients, call 802-257-8877.)
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Christine Gooley, APRN, BC, 
coordinates the tests needed for the 
pre-surgery patients at BMH. This 
can include blood tests, X-rays, 
stress tests, and the like, all of which 
help ensure the patient’s physical 
well-being in preparation for 
anesthesia and surgery. Christine is 
also responsible for the anesthesia 
evaluations, and soon will be doing 
medical clearance examinations. 
In addition, she serves as liaison 

between the hospital’s peri-operative services (functions 
relating to the OR in general) and the surgeons’ offices, 
where she will assist with communication of policies and any 
issues related to pre-operative patient care.

Before coming to BMH, Christine served as an adult 
nurse practitioner, providing comprehensive physical 

Meet the BMH Pre-Operative Assessment Clinical Coordinator

Christine Gooley

examinations and medical consultations for psychiatric and 
addicted patients at the Brattleboro Retreat. She worked as 
a registered nurse for her first eight years in practice, and has 
also been a clinical nursing instructor.

Christine earned her Bachelor of Science degree in 
nursing (with honors) at Fitchburg State College (MA), 
and her Master of Science degree from the University of 
Massachusetts Graduate School of Nursing, where she was a 
member of the Graduate School Honor Society for Nurses. 

Christine is a member of the Vermont HIV/AIDS 
Education Network where she served as a Steering Committee 
member from 1998-2002. She is also a member of the 
American Academy of Nurse Practitioners. Her professional 
credentials include certification as an adult nurse practitioner, 
advanced cardiac life support, and CPR and Emergency 
Cardiac Care Certification. She has been an advanced practice 
nurse for 16 years. Among her areas of interest are health 
promotion and the care of HIV/AIDS patients.
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In an increased effort to serve some of Brattleboro’s 
surrounding towns, nurse midwives from the Four Seasons 
Midwifery group of Brattleboro OB/GYN will be expanding 
their practice to Bellows Falls. Nurse midwives Lois Trezise, 
Meghan Arthur, and Raine Kane (shown left to right in photo 
below) will be offering obstetric and gynecologic care to 
women in Bellows Falls on Tuesdays at Cornerstone Pediatrics 
office, 128 Atkinson Street.

 Four Seasons Midwifery staff affirms birth as a normal 
process and advocates a family-centered birth in the safety 
of the BMH Birthing Center hospital setting. But their care 
doesn’t stop with the pregnant mom. Four Seasons Midwifery 
also offers PAP smears, annual exams, and family planning. 
Four Seasons Midwifery provides healthcare for all seasons of 
a woman’s life.

For an appointment or to receive a brochure about this new 
service including the three nurse midwives’ credentials, you 
may call Brattleboro OB/GYN at 802-251-9965.

BMH general surgeons Thomas H. Lewis, MD, Joseph 
Rosen, MD, and Gregory Gadowski, MD (left to right in 
photo above) will be moving into new space in the Medical 
Office Building in early December. Their joint practice 
will be known as Brattleboro General Surgery. Dr. 
Gadowski specializes in minimally invasive vein surgery 
and appointments with him can be made by calling 
802-257-2277. Dr. Rosen, who specializes in diseases 
of the breast, can be reached at 802-257-3751. Dr. 
Lewis specializes in colon-rectal surgery. The number 
to reach him for an appointment is 802-254-5510. The 
new office address will be Suite 1202, Medical Office 
Building, 19 Belmont Avenue.  

Three BMH Surgeons Form 
Joint Practice

Four Seasons Midwifery Offers Care 
in Bellows Falls



page 13

At the fall meeting of the Women’s Golf Association, 
tournament co-chairs Jill Zachary and Judy Manley presented 
a check for $5,000 to Brattleboro Memorial Hospital’s 
Comprehensive Breast Care Program. These monies go 
toward a discretionary fund the BMH Comprehensive Breast 
Cancer Program has established to assist in payment of non-
insurance covered expenses such as daycare and transportation 
for treatments. 

The Brattleboro Country Club Women’s Golf Association 
hosted its annual Women’s Invitational Golf Tournament 
this past July. Women golfers from Vermont as well as several 
surrounding states participated in a day of golf and fun at 
the BCC. Through the hard work of Tim Ryan, volunteer 
fundraiser, and the generosity of the local community and its 
sponsorship of this event, the BCC Women’s Golf Association 
was able to donate $6,000 to local cancer treatment and 
recovery programs. This amount included a check for $1,000 
presented to Forest Moon, a local program founded by Phil 
and Cindy Blood who personally experienced the emotional 
challenges of the cancer journey.

The Forest Moon programs allow those touched by cancer 
to connect with others who are affected by the disease, to 
participate in activities that have been shown to reduce stress, 
and to develop strategies to increase their emotional healing.  
These programs are offered to participants free of cost or for 
a minimal registration fee, so this donation is very important 
and gratefully accepted.  

To date, the BCC Women’s Golf Association has donated 
approximately $30,000 to local breast care treatment and 
cancer recovery programs.

See page -4- for more information about the BMH 
Comprehensive Breast Care Program, or go to www.bmhvt.org. 
For more information on Forest Moon and their programs visit 
their website at www.forestmoon.org.

Photo: (l to r) Ellen Smith - BMH Development Director, Jill 
Zachary - Tournament Co-Chair, Agnes Mikijaniec - Oncology Nurse 
Practitioner, Judy Manley - Tournament Co-Chair, Erika Parker - 
Forest Moon, Tim Ryan - Volunteer Fundraiser

Women’s Golf Association Donates 
$5000 for the BMH Comprehensive 
Breast Care Program

Amidst blue and 
silver stars, cheers and 
laughter, approximately 
200 people came 
together on September 
19th to celebrate the 
culmination of the 
“Building on Excellence” 
Capital Campaign for 
Brattleboro Memorial 
Hospital.  The 
celebration was held 
on the ground floor of 
the new Outpatient 
Building and honored 
the many who worked 
so hard and gave so 
generously to make the 
campaign a success.  

The campaign which started in 2006 and was co-chaired 
by Bob Gannett and Mark Richards raised more than $2.8 
million dollars to help with the cost of building the new 
Outpatient Building and renovating the Ambulatory Care 
and Post Anesthesia Care Units at BMH.  During the event, 
Mark recognized the many community members who gave so 
generously of their time, talent, and treasure…putting in long 
hours, coming to many, many meetings and digging deep into 
their pockets to once again support the community hospital 
they so dearly love.  He also thanked the Thomas Thompson 
Trust for once again providing the leadership gift.  Bob asked 
Mark to pass on his thoughts and remarks encouraging the 
younger generation to step up and take on the leadership of 
the next BMH capital campaign. Mark also took a moment to 
remember Rick Sherwin who was recognized in the campaign 
donor report and who recently passed.  Rick was the treasurer 
of the “Building on Excellence” campaign, was involved with 
BMH for many years both as a board member and corporator, 
and co-chaired the last BMH capital campaign.

As a thank you for their wisdom, guidance and leadership, 
CEO Barry Beeman presented Mark, Bob, and board chair 
Jeff Morse with handmade shaker boxes.  The boxes were 
made by Walt Harrington with wood from the original BMH 
building built in 1904.  

Celebration Held in New Outpatient 
Building for Building on Excellence 
Capital Campaign Donors

Capital Campaign Co-Chair Mark 
Richards addresses celebration attendees 
as BMH CEO Barry Beeman looks on.

BMH DEVELOPMENT NEWS
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Ron Romano has many blessings to 
count. Quasi-retired at the age of 50 and 
living in a beautiful log home in Saxtons 
River, he and Chuck, his partner of 24 years, 
can hike through their 21 acres of land or 
simply sit in their screened gazebo and watch 
the trout jump in the backyard pond. 

But family is the blessing Ron holds most 
high. His parents still live in his hometown 
of Portland, Maine, and this past summer 
he was able to go up and celebrate their 
anniversary along with his two sisters, Mary 
and Rae. 

“Many of our friends have lost their folks. 
It’s nice that I still have both. You have to cherish it,” Ron says while looking 
down at his brown docksiders, which he wears with no socks. “Unfortunately, it 
was the week after we were up there that they found a tumor on Rae’s kidney.” 

Rae had already survived breast cancer, and it was in honor of her victory that 
Ron recently made a donation to the Brattleboro Memorial Hospital campaign 
to raise funds for purchasing digital mammography equipment.  He credits 
Ellen Smith, the hospital’s Director of Development, with the idea of making 
the donation in her name, and expressed his appreciation that Ellen had gift and 
card in the mail to Rae immediately after hearing the latest news. 

Healthcare had been Ron’s profession for 26 years.  Fresh out of Boston 
University, he became an intern at a major nonprofit insurance company 
in Massachusetts, and worked his way up to vice-president.  He was put in 
charge of the entire appeals process, as well as serving as ombudsman and 
privacy officer. 

“My goal was always to resolve the problem. Not deny, but try to find some 
middle ground in what we do,” says Ron. “We had huge customer satisfaction, 
because our mindset really was all about taking care of the customers.  As a 
result, our company was also financially very strong.”

Ron also spent five years as an adjunct professor at Suffolk University teaching 
graduate students how managed care works. He designed a course called “Basics 
of Managed Care” for the graduate track for folks who were going into health 
policy careers. 

As much as he loved teaching and appreciated the professional achievements, 
he knew when it was time to walk away. He and Chuck were spending every 
weekend in Saxtons River at what was then just a summer getaway. But when 
Chuck was given early retirement from his position as a civil engineer, Ron 
frequently found himself making the Monday drive back to Boston by himself. 

“I loved Boston but I had lived there for almost 30 years,” says Ron. “I feel 
blessed that I’m able to have left a great job and take this time to do what I 
want;  poke in the garden, hike, kayak, travel a little bit. Some day, I might go 
back to work.”

Ron was already thinking about ways to shift his support toward causes in 
his new locale when he first received a fund request mailer from Brattleboro 
Memorial Hospital over a year ago. His experience with community hospitals 
compelled him to send a check.   

“It’s important that we have strong hospital systems, especially in a more rural 
environment. You’ve got to be able to get quick care and good care,” says Ron.  
“So what we all need to do is chip in a little bit and make sure they’re funded.”

BMH Donor Profiles – Ron Romano

Ron Romano

In the past twelve months, just over 
$150,000 has been raised for digital 
mammography.  Two units have 
been installed in the new Outpatient 
Building and our patients now receive 
their mammograms in digital format.   

It is due to the generous support 
of our community donors that we 
are able to offer this life saving 
technology to members of the 
Brattleboro region.  Thank you for 
your gifts and continued support 
for BMH.  It would not be possible 
to offer a number of our services 
were it not for your support.  As we 
move forward into the coming year, 
we count on your generosity as we 
face the challenges ahead.   We value 
your partnership in caring for our 
community.  THANK YOU! 

In Appreciation For 
Gifts Made To BMH

Congress has just extended the law 
enabling tax-free distributions for 
charitable gifts.

If you are 70 ½ years or older, 
you can make a tax-free distribution 
directly to BMH from traditional 
IRA and Roth IRA accounts. Donors 
may make charitable gifts from their 
IRAs in any amount up to a total of 
$100,000 this year and in 2009. A 
couple with separate IRAs could each 
give up to that amount.

This opportunity might be especially 
of interest if… you are required to take 
unneeded IRA withdrawals… or have 
experienced limitations on tax benefits 
in the past.  

For more information call Ellen 
Smith, BMH Director of Development 
at 802-257-8314.

IRAs continue to be a 
great source of gifting. . .
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I would like my gift to support:      Electronic Medical Records       Uncompensated Care       Area of Greatest Need
Name(s) 

Please print name(s) as you would like to be listed in acknowledgements.
Address           

I prefer to make my contribution by credit card:  VISA   MasterCard 

Card Number      Exp. date    VTC #(3 digit # on back)

Print name on card     Signature    My phone number
I prefer my gift to be anonymous

Your gift is tax-deductible to the extent of the law. Please make your check payable to: Brattleboro Memorial Hospital.
Mail contribution to: BMH Development Office, 17 Belmont Avenue, Brattleboro, VT 05301

Friends
Up to $100

    Supporters
Up to $250

Other
$_______

   Stewards
Up to $2,500

Donors
Up to $1,000

Associates
Up to $550

�is gift is made      memory of       in honor of  
Please send a commemorative gift announcement to 

   Address 

In the aftermath of Hurricane Katrina, displaced patients in 
need of medical attention were confronted with the reality of 
having no record of their medical history.  The consequences 
for patients and their care providers in this situation clearly 
showed the need for electronic (computerized) medical 
records storage.  John Gallin, Director of the National 
Institute of Health Clinical Center said after the hurricane, 
“… I consider this (electronic medical records) one of the top 
priorities for the health care delivery system in this country.”

Electronic (computerized) storage of patient medical 
records is a priority of Brattleboro Memorial Hospital.  It 
is important for patient safety, quality medical care and 
record preservation and it is one of the focuses of this year’s 
Annual Fund.

A comprehensive electronic medical records system converts 
patient records from paper to computer—preserving records 
in case of disaster—but it is much more than that.   The 
system works toward patient safety improvements and 
increasing quality of care by: 

online nursing documentation with portable computer •	
carts,
medication dispensing system and 24-hour pharmacists, •	
automated medical transcription, and a number of other •	
systems.  Some of these components are already in place.  
More will be installed this coming year.

If you are interested in learning more about our electronic 
medical records initiatives, please go to our website www.
bmhvt.org/giving to read a more comprehensive explanation.  
And stay tuned for further articles in future BMH Healthwise 
and Contributions publications.  

BMH Institutes EMR for High Quality 
Care and Patient Safety

On September 8th a “sneak preview” of the new digital 
mammography units and the imaging center was offered 
to leadership supporters of Brattleboro Memorial Hospital.  
BMH Director of Radiology, Lynne Cordery; Radiologist 
Michael Resnik, MD; Nancy LaBeau, Chief Technologist; 
and Ellen Wapner, Lead Mammography Technologist, were 
available to exhibit the new technology and answer questions.  
Repeatedly attendees commented on the quality of the digital 
images, the spaciousness of the department, the soothing 
colors and calming atmosphere. They also appreciated the 
great design of having ultrasound, bone density and a resource 
room along with mammography all in the same area.   

What a wonderful opportunity for Annual Fund 
supporters to see how their charitable dollars impact the care 
given at BMH.                           

Digital Mammography Open House

Online Giving to BMH
The Development Office has been working for several 

months to enable our website to accept donations 
online. We are happy to announce that this part of 
our website is now up and running. In addition to 
VISA and MasterCard, we will now be able to accept 
Discover Card. We are excited to be able to offer this 
quick and simple way to support BMH. 

To make a donation by credit card, simply go to www.
bmhvt.org/giving and click on the Donate Now button.  
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