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CONTENTS EXECUTIVE MESSAGE 

T 
his issue of the Virginia Hospital & Healthcare Association’s (VHHA)  

REVIEW Magazine focuses on important health care stories happening at 

hospitals and health systems throughout the Commonwealth. 

Each year, the second week in May is recognized nationally, and in  

Virginia, as National Hospital Week. Legislation approved by the Virginia General 

Assembly in 2015 formalized state recognition of Hospital Week as an annual occa-

sion to acknowledge all the important public health and economic contributions local 

hospitals make to the communities they serve in each corner of Virginia. The Com-

monwealth is blessed to have a high-quality network of health care providers that sup-

port public access to health care, achieve medical breakthroughs and advancements, 

employ thousands of Virginians in good-paying jobs, and generate billions in positive 

economic contributions to the state. As the 2015 legislation put it “hospitals and health 

systems in the Commonwealth play an integral role in providing vital health care ser-

vices to all Virginians, 24 hours a day, seven days a week, 365 days a year.” 

Providing vital health care services is a mission Virginia’s community hospitals and 

health systems fulfill each day. Data from 2015 show Virginia’s hospitals handled 

more than 3.6 million emergency department visits, accommodated nearly 790,000 

inpatient admissions, and were involved in the delivery of more than 94,000 babies. 

Hospitals play a central role in millions of Virginia lives through medical interventions 

that help welcome new life, promote personal health and wellness, and sustain life  

when people become ill or are injured.  

In addition to providing clinical care, Virginia’s hospital community is committed to 

achieving top-tier performance in health care quality, safety, service, and value. This 

work includes a range of improvement efforts to enhance patient and family experi-

ences in hospitals, prevent avoidable hospital readmissions, eliminate harm events, 

reduce infections, and much more. While that work is always ongoing, our hospitals 

have made some important strides. For instance, Virginia hospitals that participated in 

the Hospital Engagement Network 2.0 process (2015-2016) avoided 1,851 patient 

harm incidents, yielding $16.5 million in health care savings. Reducing early elective 

deliveries (EED) is another area Virginia hospitals have emphasized in recent years to 

improve birth outcomes. Due to the work of hospitals and other health care stakehold-

ers, Virginia ranked first in the nation on reducing EEDs to close 2016.  

Virginia’s hospitals and health systems are committed to making Virginia the healthi-

est state in the nation by focusing on improving health care quality, safety, and service. 

Even amid health care transformation and complicated federal policy decisions that 

have real world impacts, Virginia’s hospitals continue to serve as community corner-

stones that directly provide more than 125,600 jobs and contribute billions to the state 

economy. Hospitals also provide substantial amounts of community support through 

programs, direct care, and other contributions that in 2015 amounted to $2.92 billion 

in total community benefit. In the pages ahead, you will find a selection of stories from 

Virginia hospitals that highlight a few of the countless examples of exceptional health 

care delivered by caring, dedicated, unsung health care heroes focused on helping pa-

tients.  

“Hospitals and 

health  

systems in the  

Commonwealth  

play an integral 

role in  

providing vital 

health care  

services to all  

Virginians, 24 

hours a day, 

seven days a 

week, 365 days 

a year.” 

Michael V. Gentry 
Board Chairman 

Sean T. Connaughton 
President and CEO 
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www.augustahealth.com 

In April 2017, the popular Augusta Health program Walk with 

a Doc resumed for its second consecutive year. The guided 

walks are slated to continue through October, with hour-long 

Saturday walks led by a local physician in Gypsy Hill Park in 

Staunton (second Saturday of the month) and on the South 

River Greenway in Waynesboro (third Saturday of the month). 

Walk with a Doc is a partnership involving Augusta 

Health, and the Staunton and Waynesboro departments of 

parks and recreation. Walk participants receive a free T-shirt 

and a pedometer. During the 2016 program season, walkers 

totaled more than 26 million steps. We commend Augusta 

Health for continuing this community recreation program, and 

encourage walkers to get active through Walk with a Doc.  
 

AUGUSTA HEALTH 

 

Two years ago, a patient’s daughter noted that while her father 

was in the hospital, his food was often delivered by Tasha 

Broadhurst. Broadhurst went out of her way at each delivery to 

make him feel special and not ‘just like another patient.’ She 

greeted him and made sure he felt welcome, provided any help 

or assistance he needed for his meal, and was very courteous 

and polite. Her detailed and caring attitude and treatment of the 

patient left a great impression on his entire family. She has 

earned respect and admiration of patients and staff and has 

earned “Rockstar Recognition” for her work at Augusta 

Health. 

 Exercise Program for High School Students. 

The hospital also offers annual events including: 

 Community Health Fair with The Homestead; 

 Relay for Life Team; 

 Breast Cancer Awareness activities; 

 Bath County Triathlon sponsor; 

 Bath County Athletics Physicals; 

 Survivor Dinner sponsor; 

 After Prom sponsor; and 

 Christmas Mother sponsor. 

Workplace services offered by the hospital include: 

 Flu Vaccine Clinics; 

 Employment physicals;  

 Drug screenings; and  

 Employee Wellness Days. 

And the hospitals supports community programs such as: 

 Alleghany Mountain Radio; 

 Bath County Athletics; 

 Bath County Farmer’s Market SNAP Program; 

 Local Area Food Pantries; and the 

 Bath County Sheriff’s Department. 

Hospital staff members are active in the community by volun-

teering their time on local boards including: 

 Rockbridge Area Community Services; 

 Riverside Health Center (Free Clinic); 

 Bath County Chamber of Commerce; 

 Bath County School Wellness Committee; 

 Doris Via Foundation; and the 

 Local Emergency Planning Committee. 

Bath Community build partnerships with its community in 

many ways — including through its Community Health Needs 

Assessment process. This process helps the hospital determine 

the major health concerns for its community and helps the 

hospital develop programs to ensure it is promoting health and 

wellness in the community. 

https://bonsecours.com https://bathhospital.org 
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Nestled in the rolling hills of Bath County, Bath Community 

Hospital takes the health of its community to heart by explor-

ing new ways to serve its community and improve health and 

wellness. Those efforts take many forms including educational 

events such as: 

 Heartnet – Healthy Heart Program; 

 Diabetic Education in partnership with UVA; 

 Chronic Disease Management; and an 

BON SECOURS ST. FRANCIS MEDICAL CENTER 

 

Kerstein David, a labor and delivery nurse at Bon Secours St. 

Francis Medical Center, was presented with the “Spirit of St. 

Francis Award” for December 2016. The Spirit of St. Francis 

Award recognizes those individuals who consistently go 

above and beyond to create excellent experiences for patients, 

guests, physicians, and co-workers. David and a colleague 

https://www.augustahealth.com/
https://bonsecours.com/
https://bathhospital.org/


befriended a patient and her 

husband, who are in the mili-

tary with no family in the 

area. On several occasions, 

the patient verbalized the 

stress of possibly not having 

her mother present for the 

delivery of her first child. 

Her mother planned to travel 

to Richmond by bus once 

her daughter went into labor. 

She went into labor one 

night in November. Antici-

pating a delivery around 

midnight, she immediately 

called her out-of-state moth-

er to come. Her mother would 

arrive in Richmond at midnight — right at the anticipated de-

livery time. The patient planned to deliver alone so her hus-

band could pick up her mother when she arrived. David, who 

was off duty at the time, quickly jumped in to help. She set 

her alarm and offered to pick up the patient’s mother so the 

patient’s husband could be with her during delivery of their 

first child. David arrived at the bus station at midnight to pick 

up the patient’s mother and drove her to St. Francis. The baby 

arrived into the world at 11:56 p.m. The patient and her family 

were so grateful for the support of David during her stay, but 

most of all, for the compassionate efforts of their labor and 

delivery nurse that night. Kerstein David is an amazing asset 

and she epitomizes the mission and values of Bon Secours 

Richmond Health System.  
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BON SECOURS ST. MARY’S HOSPITAL 
 

There are times when labor and delivery, neonatal, and hospice 

nurses at Bon Secours St. Mary’s Hospital partner to work 

closely with families to develop individualized plans of care of 

care based on their unique birth needs. 

Amy Hill is a labor and delivery nurse and also the bereave-

ment coordinator at St. Mary’s. She uses her many talents in 

caring for families during vulnerable and tragic times. For in-

stance, Hill was involved in the care of a patient who learned 

that her unborn baby was developing conditions incompatible 

with life and would not survive outside the womb. While there 

was a possibility the baby would survive birth, it was unclear 

how long the baby would live. 

Hill made sure the nursing staff had the necessary resources to 

care for this patient and her family, including paperwork, work-

ing cameras, and supplies to complete the bereavement box 

provided for parents. Before the patient arrived to deliver, she 

made sure the staff knew the patient’s birthing plans and wish-

es. In the days prior to the birth, Hill blocked off labor and 

delivery rooms for their arrival. 

Words cannot describe the grace, respect, integrity, quality of 

care, and compassion that Hill displays for any family experi-

encing a loss, no matter the gestational age or circumstances. 

If any staff member has a question, she is always available to 

answer, even when she is not at work. This is truly Hill’s pas-

sion and calling. The collaboration between nurses at St. 

Mary’s met the needs of this mother and family by develop-

ing and implementing an individualized plan of care based on 

her unique needs.     

In addition to working closely with nurses at St. Mary’s, fam-

ilies experiencing events such as this may also work with No-

ah’s Children, Central Virginia’s only pediatric palliative care 

and hospice program. Noah’s Children, part of Bon Secours 

Richmond Health System, cares for children and their fami-

lies when the child has been diagnosed with a life-threatening 

or life-limiting illness or condition. The organization provides 

comprehensive palliative care services delivered through an 

interdisciplinary team, including the primary care pediatrician 

or family physician, a palliative care physician, a registered 

nurse, a social worker, a chaplain, and volunteers. Activities 

include bereavement support, end-of-life planning and care, 

sibling support programs, and many others. 

BON SECOURS HAMPTON ROADS 

 

In Norfolk’s East Ocean View (EOV) neighborhood, Bon 

Secours Hampton Roads (BSHR) is proactively addressing 

health risks such as chronic conditions and poor nutrition. 

Since 2010, the health system has led a collaborative and crea-

tive community initiative to “Co-Create Healthy Communi-

ties” and “Serve Those Who are Most Vulnerable,” tenets of 

the BSHR Strategic Quality Plan. 

East Ocean View, a one-mile square community of about 

4,500 residents — a quarter of whom live below poverty level 

— has high rates of hypertension, heart disease, obesity and 

diabetes, along with crime and poverty. 

The comprehensive community health program addresses ac-

cess to quality health care, functional and affordable housing, 

education, employment, public safety, and recreational and 

cultural opportunities. 

BSHR partnered with churches, community centers, govern-

ment agencies, restaurants, housing development organiza-

tions, universities, military bases, and others to develop solu-

tions. They created programs in English and Spanish including 

Passport to Health, a low-to-no-cost, six-month, multi-

component program that focuses on family; eating, exercise 

and lifestyle; the Storehouse food pantry; the EOV Communi-

ty Garden; “Compassion” Events and screenings offering free 

groceries, meals, health screenings, and information on fitness 

Kerstein David 
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www.bgh.org 

Carilion Clinic’s Life-Guard crew has opened its doors for 

fellow flight emergency medical technicians (EMT) to visit 

the Roanoke Valley, in hopes that the visitors will be able to 

learn new skills and apply them at home — in Haiti. Susan 

Smith, Carilion Life-Guard Director, volunteered with Haiti 

Air Ambulance in April 2016, and in the past year, two other 

members of Carilion’s flight crew have also volunteered their 

time in Haiti. What began as simply volunteering has quickly 

become a fast-growing exchange program. The Haiti Life-

Guard sister program began recently, and since then, Life-

Guard has hosted three Haitian EMTs, who each spent one 

week with the Life-Guard team learning the ins and outs of 

being a flight EMT. 

“It is so nice to be welcomed to Virginia and have this train-

ing set up for me over one week,” said Melissa Mecklem-

www.carilionclinic.org 
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and weight loss; medical and dental care, including primary 

care and screenings through a mobile health unit, and nurse 

navigators to help individuals access and coordinate needed 

services; and most recently, a commercial kitchen in one of 

the area’s farmers markets to teach kids how to cook healthy 

meals.        

Since 2010, the total investment from Bon Secours has ex-

ceeded $1 million with partners contributing food, land, mon-

ey and time to support these revitalization efforts. “The City 

of Norfolk has always appreciated the partnership between 

Bon Secours and the East Ocean View community, which has 

continued its renaissance. Because of this partnership, we 

have a much stronger community,” said Norfolk City Council-

man Thomas R. Smigiel Jr. Since 2013, the initiative has 

made a profound difference in the lives of area residents. The 

Passport to Health program has helped more than 125 families 

decrease weight, blood pressure, and cholesterol scores. Three 

participants have lost more than 100 pounds each, and some 

participants have grown healthy enough to eliminate medica-

tions. 

“The Passport to Health program, along with the community 

garden, has been a huge blessing to this community and the 

many, many families that have participated over the past four 

years,” said Pastors Rodney and Aretha Hammonds, directors 

of The Storehouse food pantry. Residents benefit from educa-

tion, exercise classes, and health screenings, but BSHR’s initi-

ative also helps them build a stronger community. Four times 

per year, BSHR hosts festivals and garden markets, which 

allow neighbors to interact during fun and healthy activities.  

The Community Garden, on the corner of 18th Bay Street and 

Pleasant Avenue, is a source of nourishment for residents. 

JoAnne Merinar, wellness lead for Bon Secours, recalls work-

ing in the garden one day when a young girl came to pick 

some produce. “She told me her mother said that would be all 

she’d be able to eat that day,” recalls Merinar. “That’s why 

our outreach work is so important.” 

Buchanan General Hospital understands the desire family 

members and patients have to conduct online health research. 

Through its “Healthcare Research Center” online portal, the 

hospital provides patients access to a research library featur-

ing tens of thousands of health sources where people may read 

and learn about health topics that interest them. The program 

includes the Merriam Webster Medical Dictionary, a general 

health research engine, and The FastNurse Personal Research 

Service, and a research feature focusing on top health condi-

tions. While a doctor is the best source of accurate infor-

mation, this online educational library of comparative health 

information links gives users a starting point for research with 

handy links to help concentrate a search.  

Carilion Life-Guard Crew 

http://www.bgh.org/
https://www.carilionclinic.org/
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bourg, the second Haiti Air Ambulance crew member to vis-

it. “I was able to absorb so much information and will bring 

my experiences back and apply them to help Haiti Air Ambu-

lance grow.” Haiti Air Ambulance is a crucial part of health 

care in Haiti. Haitian roads are often treacherous, making air 

travel the best mode of emergency transportation. Their air 

ambulance program is similar to ours, with the same safety 

and medical equipment on board. Smith was able to see first-

hand how rewarding this exchange program is during her 

most recent trip to Haiti last month, where she worked along-

side two of the Haitian flight EMTs who trained here with 

our Life-Guard team. Members of the Haitian crew told her 

that the volunteers who visited Carilion returned to Haiti with 

a renewed attention to detail and passion for training. Claudel 

Gedeon, the first Haitian flight crew member to visit in Janu-

ary, is using his new training to begin an EMT class in Haiti 

over the coming months. Not only has the experience been 

valuable for the Haitian volunteers, but Smith says the ex-

change program has been important for her team as well. 

“When our crew hears directly from the Haitian flight EMTs 

about the limited resources that they face, it gives us a new 

appreciation and a new outlook on the constant need to be 

creative and to think out of the box,” she said. The future for 

the sister program is bright, and the hope is to send more vol-

unteers to Haiti and have more Haitian EMTs visit Carilion, 

with the goal of eventually having Haiti Air Ambulance be 

self-sustaining. 

CARILION ROANOKE MEMORIAL HOSPITAL 

 

Having a baby via cesarean section (commonly called c-

section) can be a life-saving event. However, it is still 

a surgical procedure that carries risks for both the mother 

and baby. Because of the risks, it is important to make an 

effort for the mother to experience a vaginal birth, and to 

meet established medical criteria before performing a c-

section. 

In focusing on what’s best and safest for patients, Carilion’s 

Department of Obstetrics and Gynecology in Roanoke in 

2012 began working to reduce the rate of first-birth c-

sections. Through research, collaboration, and education, the 

team has made a difference. The c-section rate at Carilion 

Roanoke Memorial Hospital (CRMH) in Roanoke went 

from 29 percent in 2012 to roughly 22 percent for 2016 

through the end of May – lower than the national target rate 

of 23.9 percent. 

The Reducing First-Birth Cesarean Sections team was rec-

ognized for their work with a Hold-the-Gains Award at the 

annual Carilion Clinic Quality Awards. The interdisciplinary 

team includes providers, nurses, and employees from multi-

ple departments. 

Why is reducing c-section rates important? The most fre-

quent causes of severe maternal morbidity are obstetric 

hemorrhage and uterine infection. Both of these conditions 

are more common after c-section. When the project began 

in 2012, national trends showed that c-section rates were 

rising, and a key contributor was the number of c-sections 

performed for first-born, full-term, single babies who were 

in the optimal position for delivery. Data showed that if a 

woman had a c-section for her first baby, there was a 90 

percent chance that her next baby would also be delivered 

by c-section. 

The Joint Commission also recognized the need for reduc-

ing first-birth c-section rates and made it a core measure 

beginning in 2014. Carilion’s team found a number of root 

causes for rising c-section rates, including:  

 Many moms viewed childbirth as a “scheduled event” 

and wanted to time the birth to coincide with their fami-

ly’s or doctor’s schedule. 

 Many women were not taking prenatal classes and did-

n’t know how to prepare for giving birth. 

 Some women did not understand that there are risks 

associated with c-sections. 

There also were operational issues within CRMH — there 

was not a consistent definition of labor, the use of fetal 

monitoring was inconsistent, not all nurses had been trained 

in labor support techniques, not all providers had been 

trained to use assisted delivery techniques such as forceps 

and there was not an organizational focus on reducing the c-

section rate. 

So how did CRMH go from there to a substantially reduced 

c-section rate? The team conducted extensive research and 

benchmarking to come up with solutions, including: 

 Conducting workshops for labor and delivery staff to 

provide labor care support. 

 Adopting department-wide clinical practice standards 

for inducing labor, determining gestational age, and 

defining labor. 

 Improving documentation consistency and coding. 

 Developing patient education materials to teach patients 

about the benefits of full-term and vaginal deliveries. 

 Creating an Electronic Fetal Monitoring Certification 

plan for providers, residents. and nurses at CRMH and 

Carilion New River Valley Medical Center. By 2018, 

certification will be required for all providers, residents, 

and nurses who use electronic fetal monitoring. 

 Reviewing cases in which first-birth c-sections are per-

formed to look for opportunities for improvement and 

to ensure conditions are documented correctly. 

“We learned that providers are current with best practices 

and are open to change. We found that a culture of safety is 

second nature with ongoing performance feedback. And 
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CARILION STONEWALL JACKSON HOSPITAL 

 

A urinary tract infection (UTI) is never pleasant, but when one 

occurs in a hospital patient, it can lead to increased time in the 

hospital, higher health care costs, and even death. Up to 75 

percent of UTIs acquired in the hospital are associated with 

urinary catheters, according to the U.S. Centers for Disease 

Control and Prevention (CDC), which has issued guidelines 

and practices for preventing catheter associated urinary tract 

infections (CAUTI). 

At Carilion’s 2016 Quality Awards, a team at Carilion Stone-

wall Jackson Hospital (CSJH) in Lexington was honored with 

the Pioneer Award for successful efforts in reducing CAUTIs 

through education and rounding. The Quality Awards are giv-

en each year to individuals and teams throughout the organi-

zation that have identified and implemented ways to improve  

care and service provided. 

So how was this reduction achieved? To improve care for pa-

tients, the ICU and the medical-surgical inpatient units at 

CSJH began focusing on CAUTI prevention in 2015. 
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we did a good job of getting the word out to patients — it’s 

making a difference,” said Donna Sams, Senior Director of 

OB/GYN Quality Assurance. For more information about this 

project, contact Donna Sams at dcsams@carilionclinic.org. 

Part of the CDC CAUTI guidelines indicates that at facilities 

like CSJH, the rate should be no more than 0.5 infections per 

1,000 catheter days. That became the goal for the reduction 

effort; the lower the rate, the less risk there is to patients of in-

fections and a longer and more costly hospital stay. 

“We wanted to see better outcomes for our patients, and we 

decided that CAUTIs should be a ‘never event,’” said Hayley 

Penix, RN, team leader. “We set out to prevent CAUTIs for our 

patients through improved care and maintenance.” 

Solutions for improvement began with increased education by 

the infection control team. Inservices, insertion skills labs, 

demonstrations of appropriate maintenance techniques, and 

competency and policy updates helped nurses and physicians 

learn how to reduce CAUTIs. Continuing education was also 

established.  

Daily reinforcement helped continue the effort, through rounds 

by infection preventionists (IP). The IPs used a newly created 

checklist and provided real-time feedback on how to improve 

maintenance with individual patients. Multidisciplinary Dis-

charge Planning meetings became a place for IPs to help in re-

viewing patient cases and making suggestions for discontinuing 

catheter use where appropriate. 

CSJH was able to reduce CAUTI rates to zero for 19 consecu-

tive months, from December 2014 to June 2016, after imple-

menting these prevention techniques. 

 

mailto:dcsams@carilionclinic.org
https://www.commercebank.com/commercial/commercevantage/


www.centrahealth.com 

https://chesapeakeregional.com 

Chesapeake Regional Healthcare (CRH) recently received spe-

cial recognition as the first health care organization in the 

Commonwealth to hire a military veteran through the Military 

Medics and Corpsmen Program (MMAC). Former Navy 

Corpsman Jeffrey Filler is an anesthesia technician at CRH 

and is the first veteran to be hired as a result of the two-year 

MMAC pilot program. The recognition came at an event in 

Richmond hosted by the Virginia Department of Veterans Ser-

vices. Remarks were made by Governor Terry McAuliffe, 

Secretary of Veterans and Defense Affairs John Harvey, and 

former Interim President and CEO of CRH Alton Stocks.  

According to the U.S. Department of Veteran Affairs, Virginia 

has the fastest growing veteran population in the nation. 

Armed forces medical technicians receive extensive health 

care training while on active duty. When they transition to ci-

vilian life, their military health care training often does not 

translate into comparable certifications or licenses required for 

civilian health care jobs. Many medically trained veterans of-

ten struggle to find employment and cannot apply their skills 

in the civilian health care sector. 

The MMAC program was authorized by the General Assem-

bly in 2016. It focuses on a dual purpose solution: address 

health care staffing shortages and boost veteran hiring. The 

legislation allows recently discharged veterans and transition-

ing medics, corpsmen, and technicians to perform certain med-

ical procedures under the supervision of a physician or podia-

trist, while obtaining certifications and licenses required for 

civilian health care jobs. The Virginia Department of Veterans 

Services recruits and screens candidates worldwide and assists 

Pictured (left to right) Gov. Terry McAuliffe and Jeffrey Filler 

WWW.VHHA.COM  │  MAY 2017  │    9 

CENTRA LYNCHBURG GENERAL HOSPITAL 

 

The dedicated medical professionals who staff Virginia’s lo-

cal hospitals and health systems are always on duty to respond 

to community health care needs, even in major snow storms. 

During one snow storm, some of the professionals 

from Centra had help getting to their duty stations courtesy 

of Centra Health Nurse Convoy members who shuttled them 

to Lynchburg General Hospital in the snow. These selfless off

-roaders recognize the importance of health care, especially in 

challenging weather conditions, and go the extra mile to help 

transport nurses to work when necessary so they can tend to 

the health needs of patients. Virginia’s hospitals and health 

systems are open 24/7/365 to provide for their communities. 

We’re thankful for help from good Samaritans, emergency 

workers, Virginia State Police, public safety person-

nel, Virginia Department of Transportation employees, and 

many others whose work in the snow helps make that possi-

ble.  

 

CENTRA BEDFORD MEMORIAL HOSPITAL 

 

When local hospitals invest in facility upgrades, they are in-

vesting in the communities and people they serve. Because 

ultimately, those upgraded facilities will be available to pro-

vide essential health services that are vital to people in need 

of medical care and treatment. Centra Health provides an ex-

ample of this through a large-scale project it has undertaken to 

renovate the Bedford Memorial Hospital emergency depart-

ment. Centra has steadily invested in improvements since 

Bedford Memorial Hospital joined the health system in 2014. 

Speaking at a Bedford Hospice House fundraiser in February, 

Centra President and CEO E.W. Tibbs Jr. (and VHHA Board 

Member) told attendees about the reopening of the Hospice 

House and the plans for an emergency room renovation.  

“The staff’s dedication is the reason for the zero rate,” said 

Penix. “We have been able to continue this success through 

frequent communication and by being attentive to anything 

that can be improved for our patients.” For more information, 

contact Hayley Penix, CSJH Infection Prevention/Employee 

Health at hlpenix@carilionclinic.org. 

https://www.centrahealth.com/
https://chesapeakeregional.com/
https://www.facebook.com/CentraFan/
https://www.facebook.com/CentralVirginiaNurseConvoy/
https://www.facebook.com/pages/Lynchburg-General-Hospital/121749601173078
https://www.facebook.com/VirginiaStatePolice/
https://www.facebook.com/VirginiaDOT/
https://www.facebook.com/CentraFan/
https://www.facebook.com/bedford.memorialhospital/
mailto:hlpenix@carilionclinic.org


www.chkd.org 

www.chs.net 

SOUTHERN VIRGINIA  

REGIONAL MEDICAL CENTER 

 

One of the ways Virginia’s community hospitals and health 

systems demonstrate their commitment to care excellence is 

by not only meeting, but exceeding, professional standards 

established by accreditation organizations. Southern Virginia 

Regional Medical Center (SVRMC) is a great example of that 

performance, having received reaccreditation for exceeding 

http://hcavirginia.com 

HOSPITAL WEEK 2017 

 

Childhood hospitalizations can be difficult for young patients 

and their families. Recognizing this, health care providers and 

their dedicated staff work hard not only to help heal patients, 

but to keep them and their loved ones optimistic and in good 

spirits. The power of positivity is important. The folks at Chil-

dren’s Hospital of The King’s Daughters (CHKD) recognize 

this and are constantly working to find ways to brighten the 

spirits of youngsters who are hospitalized. The strategies em-

ployed by CHKD staff are varied, but have the same goal — 

helping patients experience joy and happiness. One example 

of that occurred when CHKD teamed with a Norfolk window 

washing crew whose workers dressed up as superheroes flying 

by patients’ hospital windows while also squeegeeing the 

glass clean. Pulling off these kinds of efforts take special dedi-

cation, commitment, and passion from health care providers 

focused on helping patients. And CHKD routinely finds spe-

cial ways to lift the spirits of it young patients.  
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 with job placement. The hiring decisions, scope of practice, 

and potential credentialing and educational opportunities are 

determined by the MMAC partner health care systems.  

After the two-year pilot, the Virginia Department of Veterans 

Services is hopeful that the MMAC program will be picked up 

nationally. Chesapeake Regional Healthcare also plans to con-

tinue recruitment through the program.  

standards as a sleep disorders center. “SVRMC’s Sleep Disor-

ders Center is an important resource to the local medical com-

munity and will provide academic and scientific value in addi-

tion to the highest quality care for patients suffering from 

sleep disorders,” American Academy of Sleep Medicine 

(AASM) President Ronald D. Chervin said in a statement 

about the accreditation. To receive accreditation for a five-

year period, a sleep center must meet or exceed all standards 

designated by AASM including personnel, facility and equip-

ment, policies and procedures, data acquisition, patient care, 

and quality assurance. “Our sleep center team is dedicated to 

improving the quality of life for people with sleep disorders,” 

Rakesh Sood, MD, Medical Director of SVRMC’s Sleep Dis-

orders Center told the Emporia News. The reaccreditation of 

the SVRMC sleep disorder center is a testament to its commit-

ment to excellence in patient care. 

 

SOUTHSIDE REGIONAL MEDICAL CENTER 

 

One of the many ways Virginia’s local hospitals and health 

systems serve their communities is by educating people on a 

variety of health topics. Throughout the year, Southside Re-

gional Medical Center (SRMC) offers free classes to the pub-

lic, often in partnership with the Petersburg Family YMCA. 

Among the free classes SRMC has offered are Friends and 

Family Cardiopulmonary Resuscitation (CPR) classes, semi-

nars on heart attacks and heart care, osteopathic manipulative 

treatment and preventive medicine, thyroid conditions, and 

vaccines and allergies. Providing resuscitation trainings, edu-

cational seminars, and other public health programming is a 

community health service that focuses on public well-being 

and prevention. These forums help enhance community health 

through public health education and training.  

RESTON HOSPITAL CENTER 

 

As Told by Tess Cogdell: At our first ultrasound we discov-

ered we were having identical twins! We were so shocked but 

http://www.chkd.org/
http://www.chs.net/
https://www.facebook.com/SouthernVirginiaRegional/
http://hcavirginia.com/
https://www.facebook.com/americanacademyofsleepmedicine/
https://www.facebook.com/americanacademyofsleepmedicine/


so happy at 

the same 

time. Howev-

er, the high 

was short 

lived because 

it was then 

that the doc-

tor gave us 

his speech 

about identi-

cal twin preg-

nancy and the 

risks that 

come along 

with it. Our 

fears were 

realized at 29 

weeks when my membrane ruptured. I was told I was likely to 

deliver the babies within the week. I was given steroid shots to 

help the baby’s lungs develop, antibiotics to help prevent in-

fection, and magnesium to stop my contractions. It was be-

cause of these treatments that I was able to stay in the hospital 

on strict bed rest for five weeks and my little babies continued 

to grow.  

At 34 weeks, I was induced because the risk of infection had 

become too high. On June 7, 2016,  Rhett Wilson and Wyatt 

Steven were born at 4 lbs, 8 oz, and 4 lbs, 2 oz. Rhett was im-

mediately taken up to the NICU. However, I got to hold Wyatt 

briefly before he was taken to join his brother. My husband 

went up with the boys and was told I would be there in about 

half an hour. However, half an hour came and went and I nev-

er came. I experienced a large amount of bleeding. Once the 

bleeding was finally stopped, I was given a blood transfusion. 

The next morning when I woke, we discovered that I had de-

veloped severe postpartum preeclampsia overnight. I was put 

back on magnesium, the same treatment that helped stop my 

labor, now helped to save my life. It was two days before I 

was able to go to the NICU to meet Rhett for the first time and 

see Wyatt again. I was finally released from the hospital, how-

ever, unlike most families, we couldn’t take our babies home 

with us. They were so tiny and helpless. Every day, we came 

to the NICU to change them, feed them, and hold them. We 

would rejoice at even the smallest improvements. We spent 

time with the NICU nurses and doctors. They became like 

family to us; they cared for our children when we couldn’t. 

After three weeks in the NICU, our babies were strong enough 

to come home. However, the effects of prematurity didn’t go 

away just because they left the NICU. Although Rhett and 

Wyatt are flourishing nine-month-olds, we still deal with the 

effects of their prematurity on a daily basis. Even though there 

are challenges, our babies are healthy and happy and won’t 

have any long-term effects from their prematurity, and for that 

I am so grateful. However, I often wonder why I survived, 

why I was blessed with two perfect miracles when so many 

others aren’t as fortunate as me.  Because of this, I feel a great 

sense responsibility to help raise awareness about pre-term 

labor and birth. 

 

JOHN RANDOLPH MEDICAL CENTER 

 

The people at John Randolph Medical Center (JRMC) know 

that caring for the community involves more than just provid-

ing health care. It’s also about providing preventive screenings 

to neighbors and honoring those battling chronic conditions. 

That’s why John Randolph started Ladies Night Out in 2012, 

an annual event to honor women suffering from breast cancer 

and other conditions specific to women, along with educating 

women in general on things they can do to prevent chronic 

conditions. 

“Women often are the center of their families, spending much 

of their time and energy focusing on the healthcare needs of 

everyone else,” said Suzanne Jackson, JRMC Chief Executive 

Officer. “We felt it was time to take a moment to honor and 

care for them as much as they do their families. Ladies Night 

Out is designed to provide healthcare education while also 

taking a moment to pamper them.” 

During the free public event, the facility invites women 

throughout the Tri-Cities community to an evening designed 

specifically for them. The importance of breast screening, sur-

vivorship, stress management, maintaining a healthy self-

image, and nutritional guidelines as women age are topics of 

discussion. Annual mammograms are offered at the event, in 

addition to facials, back massages, and dinner. Ladies Night 

Out, which is typically held in October or November, is an 

example of a program that focuses on patients as people. 

 

HENRICO DOCTORS’ HOSPITAL 

 

More than 100,000 people living with kidney failure are on 

the waiting list for a kidney transplant, but only 18,000 of 

them will receive a kidney donation this year. At Henrico 

Doctors’ Hospital’s Virginia Transplant Center, efforts are 

ongoing to bridge this gap, offering hope to patients through 

living kidney and paired exchange donation programs. This is 

one story of an extraordinary gift exchange between two pa-

tients, Brad Dugai, non-directed kidney donor, and Jason 

Buchanon, recipient of a life-saving kidney.  

Dugai was inspired to donate his kidney to a complete 

stranger at a very unlikely place. “I was in the DMV and I no-

ticed a poster on the wall of a woman who needed a kidney. In 

that moment, I was focused on her needs and very clearly 
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 heard God say, ‘I gave you two kidneys, and you only need 

one. What are you going to do with it?,’” he said. A few 

months later, everything fell into place and after completing 

the initial consultations, tests, and screenings with the help of 

the Virginia Transplant Center, Dugai prepared to donate his 

kidney in May of 2016.  

He donated his kidney through the paired exchange program, 

which ultimately resulted in four patients being transplanted 

across the nation. “This ‘kidney swap’ allows for transplant 

recipients to receive a better matched kidney, while also help-

ing other individuals receive a compatible match in the pro-

cess,” said Melissa VanSyckle, Living Donor Coordinator at 

the Virginia Transplant Center. The fourth recipient of the 

paired exchange was Buchanon, a 37-year-old transplant re-

cipient, who waited five years before receiving his kidney on 

Aug. 30, 2016. “When I received the call that I had a match, I 

couldn’t believe it. I felt something I had never felt before — 

I felt hope,” he said.  

What Dugai and Buchanon didn’t know at the time of their 

surgeries, was that they would have an opportunity to meet 

one another as a result of the successful paired exchange. 

“Although Brad did not donate directly to Jason, his selfless 

donation ultimately resulted in Jason receiving a transplant. 

When I offered them the chance to meet one another, they 

were both excited at the opportunity,” said VanSyckle.  

On Oct. 6,  2016, a reception was held at the Virginia Trans-

plant Center to host the special meet-and-greet between the 

two men. “When I met Jason, it put a face to the entire experi-

ence and made the whole thing very real to me. It showed me 

the life that I got to impact,” said Dugai. 

For Jason, he was also looking forward to meeting the person 

who started this chain. After meeting Dugai, Buchanon noted, 

“I feel like I have two brothers now. I have my older brother 

and I have my Brad brother. I call him my lifesaver and with-

out his generous gift, I have no idea where I’d be at this point 

in my life.” 

For Dugai, the decision to donate was an easy one. “From the 

very beginning, the process was wonderful. I can’t say 

enough about the staff, the process, and the outcome. If you 

couple that with the ease and the experience I had . . . and 

more importantly the opportunity to have a life-saving impact 

on somebody, from my perspective it was a no-brainer.” 

Dugai and Buchanon plan to keep in touch and hope to share 

their story and encourage others to consider the benefits of 

organ donation – both as a living donor and as a recipient. 

The Virginia Transplant Center is the first such center in the 

Commonwealth to participate in the National Kidney Regis-

try’s paired exchange program. As a result, it has an important 

role in helping complete inspiring success stories like those of 

Brad Dugai and Jason Buchanon. 

 

 

www.healthsouth.com 

HEALTHSOUTH REHABILITATION HOSPITAL OF 

PETERSBURG 

 

One of the challenges confronting health care is finding new 

people to meet staffing demands. Introducing students to 

health care industry career opportunities is one of the many 

ways Virginia’s local hospitals and health systems serve their 

communities. Last summer, HealthSouth Rehabilitation Hos-

pital of Petersburg co-hosted a week-long camp for rising sev-

enth, eighth, and ninth graders. The Southside Health Career 

Explorers Summer Camp, sponsored by the Southside Health 

Education Foundation and supported by many other partners, 

exposed students to careers in nursing, dentistry, physical 

therapy, occupational therapy, speech therapy, dietitian nutri-

tion, public health education, emergency medical services, 

music therapy, recreation therapy, surgical services, and 

more. Educating students about health care career opportuni-

ties, and supporting students pursuing health care careers is 

another example of the ways in which hospitals are so vital in 

serving community health care needs now and in the future. 

 

HEALTHSOUTH REHABILITATION HOSPITAL OF 

NORTHERN VIRGINIA 

 

On Oct. 27, 2013, David Jenkins had a stroke. He arrived at 

HealthSouth Rehabilitation Hospital of Northern Virginia on a 

gurney, paralyzed on his left side. On his first day of therapy, 

he needed two people to help him do anything, whether it was 

to get out of bed, go to the bathroom, or move in any way. He 

made rapid progress — after 10 days, Jenkins needed one per-

son to help him move. He found his balance and was able to 

do more on his own. When he left HealthSouth, Jenkins was 

able to move by himself with a walker. Jenkins used a walker 

for two months following his inpatient therapy at the facility, 

and through outpatient services, he was eventually able to 

walk without using a walker or a cane, as he does now. Dur-

ing outpatient sessions, therapists let Jenkins use a Wii gam-

ing system to help with arm and leg mobility. He joked about 

his first time holding the remote, saying he nearly threw it at 

his therapist in frustration. He managed to make it work — a 

video testimonial shows Jenkins standing on a balance ball, 

happily playing catch with therapists at the facility. His goal 

when he first arrived at HealthSouth was simply to walk and 

go back to work. “I did that with the help of great therapists 

and technology available here,” he said in the testimonial vid-

http://www.healthsouth.com/
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CLINCH VALLEY MEDICAL CENTER 

 

Virginia’s local hospitals and health systems consistently 

demonstrate that #PatientsComeFirst in health care delivery 

and treatment. Clinch Valley Medical Center exemplifies that 

approach. Clinch Valley’s Advanced Wound Center treats pa-

tients with wounds that stubbornly won’t heal. Among the pa-

tients who have benefitted from Center treatment: a longtime 

diabetic who was at risk of losing his foot due to a persistent 

wound. Clinch Valley’s wound center specialists recommend-

ed 60 days of hyperbaric chamber treatment for the man. Upon 

completing that regimen, the patient resumed his normal rou-

tine with his foot intact. Specialists at Clinch Valley Medical 

Center are there to help patients with all types of health care 

needs, including wound treatment.  

www.inova.org 

INOVA ALEXANDRIA HOSPITAL 

 

From inception to the cradle and every moment thereaf-

ter, Inova Alexandria Hospital is committed to helping people 

and patients with their health needs. Proof of that approach is 

evident in the fact that Inova Alexandria Hospital has earned 

recognition as a Baby-Friendly birth facility by Baby-Friendly 

USA, Inc. The Baby-Friendly Hospital Initiative (BFHI) pro-

motes hospital-based efforts to provide the high-quality care 

for breastfeeding mothers and their newborns. As a Baby-

Friendly designee, Inova Alexandria Hospital promotes 

breastfeeding and educates mothers about the benefits of 

breastfeeding for a baby’s growth and development, and for 

the mother’s health. Promoting these healthy behaviors and 

educating parents is one way to help support the development 

of babies into thriving toddlers, children, teenagers, and even-

tually adults who are prepared for life. Providing this kind of 

top-notch care to its youngest patients is one of the many 

ways Inova Alexandria Hospital has distinguished itself.   

 

INOVA LOUDOUN HOSPITAL 

 

Great accomplishments can happen when a dedicated group of 

people put their heads together. Take, for instance, the first-

ever Women 100 Luncheon held in October 2016 through a 

partnership involving Inova Loudoun Hospital and the 

Loudoun Times-Mirror. Dozens of Loudoun’s top women 

leaders and entrepreneurs gathered to discuss Inova Health 

System’s role in the county and how it plans to meet the chal-

lenges of caring for a growing community. Speakers at that 

event included Reston Limousine President and CEO Kristina 

Bouweiri, an Inova Loudoun Hospital Foundation trustee; Ino-

va Pediatric Services Department Medical Director Dr. Jill 

McCabe; and FCi Federal Founder and Chairwoman Sharon 

Virts, also an Inova Foundation trustee. According to news 

coverage of the event, Dr. McCabe’s remarks focused on the 

hospital’s plans to grow, including expanding its ICU, emer-

gency room, and its level three trauma center. Inova’s efforts 

to bring together many talented community leaders engaged in 

the ongoing work of providing services to meet public health 

needs demonstrates the health system’s commitment to en-

hancing the Northern Virginia communities it serves. 

www.lifepointhealth.net 

LAKE TAYLOR TRANSITIONAL CARE HOSPITAL 

 

Virginia’s local transitional and long-term care facilities work 

to ensure that patients get the individualized treatment ser-

vices they need to return home to an independent, fulfilling 

life. Lake Taylor Transitional Care Hospital exemplifies 

that approach. The hospital has many specialties, including 

long-term acute care services for patients with very special 

needs, skilled nursing services to allow patients to recover 

from major medical events, and traditional long-term care. In 

2016, Lake Taylor was recognized by the American Associa-

tion for Respiratory Care as a Quality Respiratory Care Pro-

vider in long-term care. President and CEO Thomas J. Orsini, 

who is also a Virginia Hospital & Healthcare Associa-

tion Board member, said the honor shows Lake Taylor has the 

team and dedication to providing quality patient care and ac-

cess to respiratory care services provided by qualified thera-

pists. We commend Lake Taylor Transitional Care Hospital 

for all it does for patients. 

eo. “I would recommend HealthSouth to anyone who needs 

therapy; it’s a great facility to be at.”  

www.laketaylor.org 

https://www.facebook.com/clinchvalleymedicalcenter/
http://www.inova.org/
https://www.facebook.com/LTMnews/
https://www.facebook.com/InovaHealth/
https://www.facebook.com/RestonLimousine/
https://www.facebook.com/FCiFederal/
http://www.lifepointhealth.net/
http://www.laketaylor.org
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DANVILLE REGIONAL MEDICAL CENTER 

 

The reach of Virginia’s local hospitals and health systems to 

improve patients’ lives extends well beyond the Common-

wealth. That is exemplified by community hospitals that treat 

needy patients from overseas who come to Virginia for spe-

cialized surgical care, and by providers sharing medical equip-

ment and resources to help patients in other nations. For ex-

ample, Danville Regional Medical Center (DRMC) has sent 

surgical supplies and instruments including catheters, gowns, 

and sponges to Africa to support HopeXchange Medical Cen-

ter in Kumasi, Ghana. The region of Ghana served by 

HopeXchange has limited access to health services. 

HopeXchange Medical Center uses donations like the one 

from Danville Regional Medical Center, a Duke LifePoint 

Health facility, to fulfill its mission of “promoting human dig-

nity and alleviating suffering in developing countries through 

education, health care, and sustainable development.” Speak-

ing about the donation, Danville Regional Market President 

and CEO Alan Larson said in a statement at the time that 

“DRMC was honored to be a part of this project as we contin-

ue Making Communities Healthier, not just in Danville, but 

throughout the world.” The estimated value of the donation 

made is $700,000. The donation is an example of the ways in 

which Virginia’s hospitals help provide for those in need in 

the Commonwealth and beyond.  

 

FAUQUIER HEALTH 

 

Virginia’s hospitals and health systems are a reflection of the 

health care professionals who are devoted to patient care. Re-

becca Myers, a nurse care manager at Fauquier Health Reha-

bilitation & Nursing Center (FHRNC), exemplifies that spirit. 

The Virginia Nurses Association honored Myers with a “40 

Under 40” award to celebrate Rebecca’s leadership and posi-

tive contributions to nursing. Myers is entrusted with manag-

ing residents’ care plans, helping with staff education, and 

serving as an advocate for residents at FHRNC. Rebecca 

earned her BSN in 2008, her MSN in health systems manage-

ment with a certificate in nursing education in 2011, and is 

working toward a post-masters certificate to be a psychiatric 

mental health nurse practitioner. Myers work at Fauquier 

Health exemplifies the commitment of health care providers to 

help heal patients.  

 

MEMORIAL HOSPITAL OF MARTINSVILLE &  

HENRY COUNTY 

 

Heroes are all around us, serving our communities each day, 

often in unheralded ways. Many of those unsung heroes were 

present for MHC Public Safety Day last fall. The Sept. 28 

event featured police and emergency vehicles that kids were 

able to sit inside, and personnel from various public service 

organizations across the county, including Memorial Hospital 

of Martinsville & Henry County. Martinsville Police Chief 

Sean Dunn told the Martinsville Bulletin in a recent interview 

that his hope was that the event would promote positive inter-

actions with the citizens and public safety personnel. Partici-

pating agencies include Memorial Hospital of Martinsville & 

Henry County, Martinsville Police Department, Martinsville 

Sheriffs Office, Henry County Department of Public Safe-

ty, Boys & Girls Clubs of the Blue Ridge, CHILL/

HEY, Martinsville-Henry County YMCA, Henry County-

Martinsville Health Department, Martinsville Henry County 

Coalition for Health and Wellness, andMartinsville Parks and 

Recreation. Memorial Hospital of Martinsville & Henry 

County’s participation with other organizations in events like 

this positively engages the communities they serve. 

 

TWIN COUNTY REGIONAL HEALTHCARE 

 

Virginia’s community hospitals and health systems strive to 

deliver top-notch, patient-centered care each day. Often, only 

patients and their families are witness to that commitment and 

dedication. So it is gratifying when Virginia hospitals 

like Twin County Regional Healthcare (TCRH), part of the 

Duke LifePoint Healthcare family, earn well-deserved recog-

nition. The hospital earned Chest Pain Center Accreditation 

from the Society of Cardiovascular Patient Care (SCPC), the 

accrediting arm of the American College of Cardiology. This 

accreditation means Twin County has achieved a higher level 

of expertise in dealing with patients arriving with symptoms 

of a heart attack. Twin County addresses the entire continuum 

of care for heart patients, including dispatch, Emergency Med-

ical System, emergency department, quality assurance, and 

community outreach. In addition to this recent accreditation, 

Twin County Family Care Center of Hillsville has received 

the National Committee for Quality Assurance (NCQA) Pa-

tient-Centered Medical Home Level 3 Recognition.  

 

WYTHE COUNTY COMMUNITY HOSPITAL 

 

Last year, Wythe County Community Hospital (WCCH) had a 

productive and community-focused year. In 2016, in addition 

to supporting year-long initiatives like Heart Chase, March of 

Dimes, and American Cancer Society Relay For Life, WCCH 

also supported the Lutheran Family Services of Virginia, Inc., 

The Community Food Kitchen, Wythe Refuge & Mercy 

House, Department of Social Services, and local families suf-

fering financial hardships to help provide them with a happy 

Christmas. Remarking on that work, then-WCCH CEO Chad 

Melton said of the community, “It’s a reciprocal relationship. 
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If we take care of our community, our community is going to 

take care of us. I’m very proud to call Wythe County 

my hospital, and for all of our team members who have donat-

ed time, and money throughout the year, to provide for those 

who are in need, especially during this holiday season.” Con-

gratulations to WCCH for another great year serving the com-

munity in a many ways, including community work and 

providing top-notch health care to the Commonwealth.   

MARY WASHINGTON HOSPITAL 

 

It’s called a Cardiac Hybrid Room and it’s changing the way 

heart procedures are performed at Mary Washington Hospital. 

This $4.6 million, 1,000-square-foot room combines the im-

aging and diagnostic functions of a catheterization lab with 

the surgical functions of a traditional operating room.  

The blending of technology in the Cardiac Hybrid Room al-

lows physicians to perform procedures in the same room and 

treat multiple medical issues at the same time — a “hybrid” 

approach designed to limit extra procedures, reduce hospital 

stays and lower the chances of complications. This type of 

facility is needed because today’s surgical environment is rap-

idly evolving, with interventional treatments and surgeries 

often overlapping.  

One of the room’s first patients was 82-year-old Mae Fink, 

www.marywashingtonhealthcare.com 
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who underwent a transcatheter aortic valve replacement 

(TAVR) — an advanced, minimally invasive procedure that 

replaces a damaged aortic heart valve with a replacement 

valve. Performing the procedure on Fink were two teams of 

medical specialists who worked together on tasks usually 

done in separate places.    

Pictured left to right: Susan Spears, Fredericksburg Regional 

Chamber of Commerce President & CEO; Jessica Mountjoy, RN; 

Mike Brown, CCP, Chief - Perfusion, Program Manager - Cardio-

vascular Surgery; member of the Fredericksburg community; Tom 

Gettinger, Mary Washington Healthcare Chief Operating Officer; 

Mike McDermott, MBA, MD, Mary Washington Healthcare Presi-

dent & CEO; Mae Fink, MWH TAVR Patient; Congressman Dave 

Brat; John Cardone, MD, FACS; Alex Na, MD, FACS; Harish 

Chandra, MD, MPH, FACC. 

The Virginia Hospital Shared Services Corporation, also known as VHHA Shared Services,  

delivers an array of products and resources to help Virginia hospitals and health systems  

improve their clinical, financial, and operational performance. Members of Virginia’s hospital 

community are encouraged to visit Shared Services online to learn more about the range of 

available products and services, and select vendor partners who can deliver  

breakthrough performance in areas needed by today’s dynamic Virginia health care  

organizations.  

 

 

Visit http://vhhaservices.com or contact David Jenkins at (804) 965-1350 or djenkins@vhha.com to learn more. 

https://www.marywashingtonhealthcare.com/
http://vhhaservices.com


www.mountainstateshealth.com 

JOHNSTON MEMORIAL HOSPITAL 

 

As Told by Heart Attack Survivor Frank Matras: It started like 

a normal day. It was June and I was over at my daughter-in-

law’s helping her plant some rose bushes. I didn’t feel well, 

but I thought I was fine. When I got home, I felt overheated, 

then I broke into a real cold sweat and my wife insisted I go to 

the emergency room. We live in Abingdon so she drove me to 

Johnston Memorial Hospital because it was the closest place 

to get treatment, just seven minutes away. I now know that if 

it I hadn’t been able to get to help so quickly, I would not be 

here. When I arrived at the hospital, they immediately recog-

nized that I was having a heart attack. They hooked me up to 

an EKG machine to monitor me and I flat-lined and went to-

tally out. From there, other people tell me the rest of the story. 

I regained consciousness and Dr. John Patterson was there. 

The ER nurse in charge was Kim Shortridge; I’ll never forget 

her name. They rushed me to the 24-hour cardiac cath lab 

where they catheterized me and opened up the damaged area 

in the artery of my heart . . . and saved my life. Dr. Patterson 

put in two stents and gave me strong anti-clogging medicine. I 

was in the intensive care unit for four days. Later, I had a 

pacemaker installed. Throughout the entire time, the staff was 

so compassionate. They cared about me and let my wife and 

family know what was going on day-by-day and step-by-step. 

Dr. Patterson is very sympathetic about telling loved ones 

what is happening. His dad has been through medical difficul-

ties and he knows what that means to the family. Rehab 

helped my recovery 

tremendously. They 

really went above and 

beyond for me. They 

taught me about nutri-

tion and I’ve lost a 

considerable amount 

of weight since then, 

thanks to their help. 

Now, I even walk two 

to three miles a day. 

Periodically, I go 

back to see the staff 

in all three depart-

ments – the ER, the 

cath lab, and cardiac rehab. I consider all of them part of my 

family. They were so professional, and all the medical exper-

tise they offered to me really turned my life around. I cannot 

say enough good things about the entire staff there. I owe my 

life to that group.  

 

JOHNSTON MEMORIAL HOSPITAL 

 

As Told by Heart Attack Survivor Jannie Roush: I thought I 

had gas in my chest, or maybe acid reflux. I’d drink a soda or 

take anti-gas medicine and it got a little better, but it didn’t go 

away. In fact, it was so uncomfortable I stayed up all night and 

thought I would just go to the doctor in the morning, and then 

on to work. 

The next day I drove myself to the urgent care clinic and wait-

ed for it to open. I must have had my hand on my chest when 

the staff saw me and rushed me back to the exam room. They 

said I was having a heart attack and started giving me meds. 

They called an ambulance and I told them I wanted to go to 

Johnston Memorial Hospital because it’s close to my home. I 

didn’t know it until later, but the emergency crew wasn’t sure 

I would make it. If I would have had to travel further, I don’t 

think I would have lived. 

When I got to the hospital, they rushed me back very quickly; 

I don’t remember stopping for anything. They did let me make 

a one-minute phone call to my family. Then, within 28 

minutes after I got to the hospital, they had me in surgery and 

put in two stents. My family didn’t even get there until the 

surgery was over. 

The whole thing was like a whirlwind, almost surreal. It was 

amazing; I didn’t even have time to think about it until the 

surgery was over. The nurses were just absolutely wonderful. 

My doctor, Dr. Patterson, had a really good bedside manner 

and would come in and talk to me like a good ol’ boy from 

next door. I could tell him how I really felt and what was go-

ing on. I felt like he was my friend, not just my doctor.  

I recovered really quickly and I was glad about that because 

it’s important for me to get back to work. I was back at work 

just two weeks after I got out of the hospital, and I’ve been 

able to keep going to work and accomplish things I need to do. 

I think it’s so important to tell others that most people don’t 

even realize they are having a heart attack until they get to the 

doctor. When I went to the urgent care clinic, I wasn’t in 

shape to drive. Thank goodness the urgent care staff recog-

nized my problem and I got to the hospital in time.  

You know, quantity of life doesn’t make a whole lot of differ-

ence. You’ve got to have quality — and that’s what I have 

now, a good quality of life. I’ve been able to enjoy life with 

my son, daughter, and grandson. But I would have missed all 

this if Johnston Memorial hadn’t been so close. The hospital 

being where it is saved my life. 
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NOVANT HEALTH UVA HEALTH SYSTEM  

CULPEPER MEDICAL CENTER 

 

The pain and grief associated with losing a child is indescriba-

ble. Finding comfort in such a devastating situation can be 

understandably difficult for grieving parents. In recognition of 

Pregnancy and Infant Loss Remembrance Day, Novant Health 

UVA Health System Culpeper Medical Center held an Octo-

ber 2016 evening ceremony for parents and families to re-

member and honor those who suffered the loss of a baby dur-

ing pregnancy or after birth. Those attending participated in 

reflection and listened to speakers in the Healing Garden at 

the Novant Health UVA Health System facility. We commend 

Novant Health UVA Health System for focusing on the physi-

cal and emotional well-being of patients.  

NOVANT HEALTH UVA HEALTH HAYMARKET 

MEDICAL CENTER 

 

Supporting community well-being can take many forms. Pro-

moting access to nutritious foods is one way to foster a 

healthy community. To that end, Novant Health UVA Health 

System Haymarket Medical Center has enhanced public ac-

cess to fresh fruits and vegetables. Beginning in August 2016, 

the Exit 40 Farmers Market, formerly known as the Hay-

market Thursday Afternoon Market, featured more than a doz-

en local vendors selling produce, pastured meats and eggs, 

local honey, preserves, artisan foods, prepared foods, and 

more. The Exit 40 Farmers Market also featured live music, 

cooking demonstrations, and children’s activities. The market 

took place at 15225 Heathcote Blvd. in Haymarket on Thurs-

day afternoons from 4-8 p.m. through the end of October 

2016. By hosting a farmers market on Haymarket Medical 

Center’s campus, Novant Health UVA Health System is sup-

porting public health by offering healthy food options to the 

communities it serves.  

https://www.novanthealthuva.org/
http://creochange.com/
https://www.facebook.com/uvaculpeperhospital/
https://www.facebook.com/novanthealthuva/


http://pchpatrick.com www.riversideonline.com 

RIVERSIDE WALTER REED HOSPITAL 

 

Great health care starts with great people, who in turn are at-

tracted and retained by a great working environment when 

patient safety and positive outcomes are prioritized. Riverside 

Health System has an abundance of that as evinced by the fact 

that 75 employees were recognized in 2016 for an aggregate 

of 900-plus years of service. The ceremony took place in Jan-

uary 2016 at Riverside Walter Reed Hospital (Middle Penin-

sula) during the annual Middle Peninsula Service Recognition 

Reception. One honoree, Pat Booker, was born at Riverside’s 

old regional hospital in Newport News, graduated 

from Riverside School of Professional Nursing and became an 

LPN in 1975, began working at Walter Reed Memorial Hos-
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Patient testimonials are among the more powerful endorse-

ments a hospital can receive. Here’s a Facebook post from 

last spring by a woman named Patty, of Stuart, VA, praising 

Pioneer Community Hospital: Gall bladder gone, gall stones 

in a jar because I am a hoarder. But thanks to God first for 

yet another successful surgery, Dr. O'Neil and his steady 

hands, the operating nurses and staff who were all wonderful 

from the time I walked in ’till I walked out. Everyone: re-

ceptionist, nurses anesthesiologist (oh, let’s just say the dude 

that put me to sleep), my hubby bless his heart, my mom and 

dad, Pastor Wayne, and all the people waiting for surgery or 

someone to drive them home. We had a blast in the waiting 

area — prayers, scripture, and a lot of laughs. Pioneer Hos-

pital is the best small town hospital ever, and I pray we nev-

er lose it. 
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http://pchpatrick.com/
https://www.riversideonline.com/
https://www.facebook.com/pages/Riverside-Health-System/103760092995966
https://www.facebook.com/RiversideWalterReedMidPen/
https://www.facebook.com/pages/Riverside-School-of-Professional-Nursing/108188282548537
https://www.dom.com/


www.sentara.com 

SENTARA CAREPLEX HOSPITAL 

 

The Hampton, VA, Police Division and Sentara CarePlex 

Hospital are partnering to help save lives in cases of prescrip-

tion opioid and heroin overdoses. Under an agreement, hospi-

tal staff and Hampton EMS personnel will train 300 Hampton 

police officers in the use of Naloxone nasal spray and the hos-

pital will supply officers with the spray devices to carry in the 

field. “Police officers are sometimes the first to arrive when 

there’s an overdose,” says Betsy Lynch, director of the emer-

gency department (ED) at Sentara CarePlex Hospital. “When 

a patient stops breathing, officers equipped with Naloxone are 

able to save a few precious minutes in reviving those patients 

so EMS can transport them to us alive.” On Nov. 14, Sentara 

CarePlex ED nursing staff conducted a training class at the 

hospital for eight Hampton Police officers who would go on to 

carry Naloxone. Sixteen other officers had also been trained 

by then. About 300 Hampton officers will join Hampton Fire 

and Rescue personnel in having the capability to save lives in 

the field with this overdose-reversing drug. “We’ve had 120 

drug overdose cases since January with 16 deaths,” said 

Hampton Police Division Chief Terry L. Sult. “Our officers 

want to be able to help save lives when minutes count.” Senta-

ra CarePlex Hospital’s emergency department treated more 

than 400 cases of heroin, opioid, and other drug overdoses in 

2016, with 120 of them involving the Hampton Police Depart-

ment. A consortium of public and private agencies on the Pen-

insula has been working since last April to curb the opioid 

epidemic and save lives in overdose cases. The group includes 

the Hampton Police Division, Hampton Fire and Rescue Divi-

sion, Sentara CarePlex Hospital, Riverside Regional Medical 

Center, Bon Secours Mary Immaculate Hospital, Newport 

News Police, Newport News Fire & Rescue, the Peninsula 

Community Services Board, the Hampton-Peninsula Public 

Health District, the Virginia Department of Behavioral Health 

and Developmental Services, the DEA, and the U.S. Attor-

ney’s Office. 

Heroin and opioids suppress breathing and heart function and 

overdoses can be fatal. Naloxone can quickly reverse the ef-

fects of an overdose by displacing the opioid in the receptors 

in the brain. Naloxone has minimal side effects, a low poten-

tial for abuse and is not considered dangerous if given to a 

person who is not overdosing. 

 

SENTARA VIRGINIA BEACH GENERAL HOSPITAL 

 

In January, a Sentara Virginia Beach General Hospital patient 

and her family had a discussion with her physician regarding 

medical prognosis and the need for hospice. They promptly 

made the decision that they wanted to go home on hospice. 

The hospital and community were dealing with the effects of 

Winter Storm Helena, and although medical transport ambu-

lances were up and running they were not transporting bari-

atric patients to residences for safety reasons. In addition, 

whenever medical transport did any trips to a residence, they 

sent two crews so that they could evaluate access (steps, drive-

way, etc.) for accessibility and safety for the patient and staff. 

There was availability at Sentara Hospice House, but this pa-

tient and her family really wanted to go to their own home. 

Through multi-disciplinary collaborative efforts, the care team 

was able to get a home assessment completed, durable medical 

equipment (DME) delivered to the home, a hospice nurse to 
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pital when it opened in 1977, and this year celebrates her 40th 

anniversary with the health system.  

 

RIVERSIDE DOCTORS’ HOSPITAL WILLIAMSBURG 

 

Helping inform the public about health care topics is one of 

the many ways Virginia’s local hospitals fulfill their commu-

nity-minded mission. Riverside Health System demonstrates 

that through its ongoing, free health care lecture series “The 

Doctor Is In.” Through Riverside Healthy University, live 

online lecture series are offered to the community. Riverside 

offers a range of educational programs and support groups to 

serve patients in the communities it serves.  Learn more at 

www.riversidehealthdiscussions.com. 

Training Class at Sentara CarePlex Hospital 

https://www.sentara.com/
http://www.hampton.gov/256/Police
https://www.sentara.com/hampton-roads-virginia/hospitalslocations/locations/sentara-careplex-hospital.aspx
https://www.sentara.com/hampton-roads-virginia/hospitalslocations/locations/sentara-careplex-hospital.aspx
http://www.riversidehealthdiscussions.com
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meet the family at home, and medical transport crews to care-

fully and safely transport this hospice patient. The patient 

passed away in her home later that week, but outstanding ef-

forts were made to ensure that her final days were where she 

wanted to be — at home, with family. 

 

SENTARA PRINCESS ANNE HOSPITAL 

 

Typically, we think of hospitals as the places where people 

receive medical care, and veterinary clinics as the places 

where our four-legged animal companions receive treatment. 

While that usually is the case, the folks at Sentara 

Healthcare’s Sentara Princess Anne Hospital in Virginia 

Beach last summer practiced decontaminating a service dog 

for the first time during a training exercise. During the event, 

Daisy, a three year-old yellow lab, was shampooed by workers 

in hazardous materials suits, simulating the cleaning of a po-

lice or military dog contaminated by hazardous materials. Dai-

sy is the family pet of Paige Crunk, RN, director of women’s 

health services at Sentara Princess Anne Hospital. Two veteri-

narians and a licensed technician from Beach Pet Hospi-

tal were in attendance to assure Daisy’s welfare and instruct 

Sentara personnel on how best to approach the task. “This is 

brand new for us,” Joel Pitts, Safety Officer at Sentara Prin-

cess Anne Hospital, said at the time. “We learned that even a 

gentle family dog can get scared during this process and we 

were not expecting that.” The need for service animal decon-

tamination came to light after 9/11, when dogs working in the 

rubble of the World Trade Center got toxic dust on their feet 

and fur. Many were not decontaminated promptly and some 

suffered ill effects. Sentara Princess Anne Hospital received 

information on animal decontamination from Federal Emer-

gency Management Agency (FEMA) task force teams in Mar-

yland and Rhode Island who have experience in the process.  

https://uvahealth.com 

UNIVERSITY OF VIRGINIA MEDICAL CENTER 

 

Thomas Ball was at the end of his third year of medical 

school at the University of Virginia when he found himself 

standing in a patient’s doorway, holding a ukulele. Scanning 

the room he saw no IV poles and no active interventions for 

the patient, who was blind and hard of hearing. Ball stood in 

the doorway and strummed a ukulele for a few minutes. 

Watching. Occasionally, the patient would have trouble 

breathing. The end was near. Ball looked around the room 

before him. There were no decorations. No sympathy cards or 

remnants of a life that would go on in others’ memory. No 

one was here. No family. No friends. Just us. Doctors and 

nurses and HUCs and therapists and food services and chap-

lains and facilities workers . . . and medical students. 

“Standing in the doorway,” said Ball, “I recognized this pa-

tient was at the end. He had no friends or family at the end of 

his life. All he had was the staff at the hospital. I walked in 

and, with his permission, sat down. Fifteen minutes turned 

into 30, and 30 minutes turned into more than 90.” From time 

to time the patient would lean forward, grimacing, displaying 

the same restlessness Ball had seen his father exhibit right 

before his death. Ball interspersed ukulele strumming with 

moments of silence. Over an hour and a half later, when 

Thomas left, the patient was peaceful and appeared to be 

asleep. “When I walked out of the hospital, I felt sad about the 

prognosis, that he was alone. I was sad he had no family or 

friends, but I was so grateful for the opportunity to be with 

him, to provide a presence similar to what my family gave 

dad during his last week.” During his second year, someone 

told a group of students ‘You cannot pour out your loving 

kindness to all your patients or your well will run dry.’ Thom-

as Ball refuses to accept this. “At the start of third year, with 

the blessing of my attending physician, I played for patients, 

many of whom had terminal prognoses or were paralyzed — 

people for whom we could provide little medical treatment. I 

found that the patients, physicians, and HUCs enjoyed it. Dur-

www.shelteringarms.com 

Sheltering Arms Physical Rehabilitation Centers provide a 

full range of wellness and rehab services to help patients re-

covering from illness or injury overcome challenges they 

face. Last year, Sheltering Arms launched an online Patient 

Story series called POWERFUL. Stories from throughout 

Sheltering Arms’ continuum of diverse services share the per-

sonal accounts of patients finding the Power to Overcome so 

they can resume living life. Visit www.shelteringarms.com/sa/

powerful-testimonials.aspx. 
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ing my last clerkship for general medicine, I was on 3 East, 

which has many palliative care patients. In my second week, I 

asked if it would be okay to bring in my ukulele. During that 

week, after writing notes and tucking in patients, I asked one 

of my patients if I could play for her. ‘That’d be great,’ she 

said. Sitting behind the computer to immerse for hours in lab 

values and clinic data can be draining. After playing and talk-

ing for 45 minutes, I found myself needing to thank her for 

letting me play. ‘Thank you,’ I said. ‘I feel more human.’ She 

answered by saying ‘Thank you. I feel more human, too.’ 

Walking out of the room, her roommate stopped me and said, 

‘Please, keep playing.’” Ball, who comes from a musically 

talented family, says that the “music gene” oftentimes skips a 

generation. The irony of his story: “I’m not a good ukulele 

player,” he says. “I pluck. I don’t play. I know four chords. 

I’m not special. If I can play this instrument and positively 

affect people, anyone in this health system can. Anyone can 

do this. Kindness happens here all the time.” While we agree 

that everyone can show kindness and follow Ball’s model for 

compassion and caring, we disagree with him when he says 

that the music gene skipped a generation. If the purpose of 

music is to touch the intangible — the soul, the spirit, the in-

ner human — in such a way as to cause real emotion and feel-

ing, be it excitement or ease, then Thomas Ball may very well 

be as gifted a musician as they come. 

 

UNIVERSITY OF VIRGINIA MEDICAL CENTER 

 

When patients are discharged from UVA Health System, 

sometimes their care continues for months — years, even — 

as they manage a chronic condition at home. As an adminis-

trative support team member for the Continuum Home Infu-

sion Pharmacy, Dana Roach serves as a primary interface with 

long-term enteral feeding patients. She is frequently in touch 

with patients over the phone to make sure they have the feed-

ing and supplies they need and arranging deliveries. 

Recently, a patient with whom Dana communicates regularly 

— but had not yet met face-to-face — made a special trip 

from Richmond to Charlottesville to meet her, say ‘thank 

you,’ and finally see the friendly face that he’s been talking to 

all these years. 

John Waldo, Continuum Home Health Pharmacy Supervisor, 

shared this account of how the meeting unfolded: 

“We had our department meeting yesterday morning. Every-

one was seated in the pharmacy near our daily work grease 

board. Doorbell rings. Jane goes to answer. Soon the pharma-

cy door opens wide and there’s a tall, thin man, about 6’2” 

dressed in biker gear. We all were speechless. He quickly 

apologizes for interrupting our meeting, then kindly asks, 

‘Which one of you is Dana?’ Dana raises her hand. Without 

hesitation, he walks over to Dana (all of 4’11”) and he bear 

hugs her. An interesting sight as he towers over her with biker 

gear on. It’s a heart-bursting genuine embrace, not a casual 

hug. Then he looks directly at her and says, ‘I just had to meet 

you Dana. Your genuine compassion, respect and service has 

helped me greatly during my sickness.’ He continues to tell 

her how wonderful she is. Compliments just keep spilling out. 

He clearly associates her with his improved health. By this 

time, Dana and many others were almost in tears. It was a 

wonderful experience. He apologized a second time for the 

interruption, stated again that he just had to meet Dana, and 

then he left. This gentleman has tongue cancer and receives 

bolus-delivered tube feeding. He will be on service for the rest 

of his life.” 

Added Maggie Short, Administrator for Community Services 

and Continuum Home Health: “Dana’s work is a great exam-

ple of how incredibly we can impact someone’s care and im-

pressions of UVA even though we might not ever meet that 

patient in-person.” 

Each day, UVA team members make a difference in the lives 

of patients — whether they’re hospitalized, at home, or in the 

community. Thank you, Dana, for being a constant source of 

compassion and positivity for all of the patients you serve! 

www.uhsinc.com 

CUMBERLAND HOSPITAL FOR CHILDREN AND  

ADOLESCENTS 

 

Thomas Ball with his Ukulele 

http://www.uhsinc.com/


www.valleyhealthlink.com 

 

SHENANDOAH MEMORIAL HOSPITAL 

 

Steve Hunt, 56, was readmitted regularly to Valley Health 

System’s Shenandoah Memorial Hospital for treatment of 

COPD symptoms. Living in the back room of an automotive 

garage, his disease was aggravated by paint fumes and peer 

pressure made him reluctant to use prescribed oxygen. Both 

factors contributed to frequent trips to the emergency depart-

ment with breathing difficulties. Hunt desperately needed 

someone who could evaluate his living situation and provide 

strategies for managing his own care. Enter Kim Streett, RN, a 

Valley Health transition coach. She helped Hunt make basic 

lifestyle and housing changes that dramatically reduced his 

hospital visits and empowered him to manage his disease 

more successfully. From rescheduling his oxygen deliveries to 

securing a healthier home environment, Streett and others 

worked on many levels to improve Hunt’s world and his 

health outlook. When the business relocated and he needed a 

new home, the team found an opening at a local facility, 

helped him complete the 20-page application, secured his first 

month’s rent, and provided emotional support. Streett coordi-

nated with the hospital to purchase furniture and household 

items. Hunt now has access to clean water and a shower, par-

ticipates in social events at his facility, and has remarked that 

he feels like he has a new life. “Kim and her co-workers, they 

did a lot for me,” said Hunt. “I feel so much better now and 

haven’t been back once to Emergency!” Added Streett: “The 

transition coach helps bridge the gap from hospital to home. 

Our job is to figure out what factors contribute to a patient’s 

hospital admissions, find solutions, and see what we can do to 

Kim Streett and team gathering items for Hunt’s new home 
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keep them healthier in the long term.” In the year following 

his move, Hunt went from monthly hospital admissions to 

none at all. “Our goal is to empower patients to be well, safe 

and independent — and to reduce preventable readmission,” 

added Patty Klinefelter, director of Valley Health Home 

Health Services. “Thanks to the work of Valley Health’s pas-

sionate, resourceful team, Steve Hunt and patients like him are 

literally able to breathe easier.” 

The caring providers at Cumberland Hospital for Children and 

Adolescents know that a special visit can brighten the day for 

hospitalized children. Last fall, NASCAR driver Gray Gauld-

ing, a Colonial Heights native who races in the #60 car for 

Roush Fenway Racing stopped by Cumberland Hospital in 

New Kent County, VA, to sign autographs for patients and 

their families before racing at Richmond International Race-

way, where he finished 13th in his sophomore outing. Cum-

berland Hospital offers inpatient services, residential treat-

ment, and group homes for patients ages 2-22. We congratu-

late Gaulding on a fast start to a promising career and com-

mend him for working with Cumberland Hospital to arrange a 

visit and bring cheer to patients.   

WINCHESTER MEDICAL CENTER 

 

Virginia’s local hospitals and health systems demonstrate a 

commitment to the #PatientsComeFirst ethic by pursuing new 

advances in care and treatment. Valley Health System’s Win-

chester Medical Center (WMC) exemplifies that approach 

through a new state-of-the-art surgical suite where minimally 

invasive cardiac procedures can be performed. The Winchester 

Star newspaper chronicled the work of a WMC surgical team 

that performed delicate surgery on two elderly patients suffer-

ing from aortic stenosis, a narrowing of the valve that controls 

blood flow from the heart to the rest of the body. This particu-

lar surgery is not especially widespread (it is only available at 

a small percentage of hospitals nationwide). According to the 

Winchester Star, Dr. Basel Ramlawi, a cardiothoracic surgeon 

who specializes in minimally invasive heart surgeries and is 

chairman of Valley Health’s Heart and Vascular Center, over-

saw the launch of WMC’s new Advanced Valve and Aortic 

Center. Ramlawi led the surgical team that operated on 95-year

-old Mary Hicks and 88-year-old Donald Larrick, both of 

whom recovered quickly and spent minimal time in the hospi-

tal post-operation. Thanks to Valley Health’s investment in the 

new “hybrid room facility, the health system is able to offer all 

aspects of [heart valve] therapy that’s offered anywhere in the 

world,” Dr. Ramlawi told the newspaper. 

http://www.valleyhealthlink.com/
https://www.facebook.com/hashtag/patientscomefirst


CHILDREN’S HOSPITAL OF RICHMOND 

 

For children battling cancer, the process can be a struggle for 

patients and their families. In addition to providing top-notch 

care and treatment to patients, Virginia’s local hospitals and 

health systems recognize that taking steps to brighten patients’ 

days is important. That’s why it was great to see the Children's 

Hospital of Richmond (CHoR) at VCU host, for the sixth con-

secutive year in 2016, a Hematology and Oncology Prom to 

help bring some laughter and happiness to young patients re-
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www.vibrahealthcare.com 

VIBRA HOSPITAL OF RICHMOND 

 

Virginia’s local rehabilitation and long-term acute care facili-

ties work to ensure that patients get the individualized treat-

ment services they need to enrich their lives and those of their 

families.  

Vibra Hospital of Richmond exemplifies that  

#PatientsComeFirst approach. Vibra operates acute medical 

rehabilitation hospitals and long-term acute care hospitals, 

providing specialized care to patients who need extended hos-

pital stays, including those with serious medical conditions 

requiring an individualized approach. Services provided by 

Vibra include complex wound care, dialysis, IV antibiotic 

therapy, and rehabilitation services. Vibra Hospital of Rich-

mond also provides long-term acute care. Last July, Vibra was 

recognized by the American Association for Respiratory Care 

as a Quality Respiratory Care Provider.  

www.vcuhealth.org 

https://www.facebook.com/chrichmond/
http://www.novonordisk-us.com/
http://www.vibrahealthcare.com/
https://www.facebook.com/hashtag/patientscomefirst
http://www.vcuhealth.org/


Taylor Robertson doesn’t remember much. A tow truck opera-

tor from Fredericksburg, Robertson remembers, “I was on a 

call in Woodbridge. I was about to hook up the chains and 

then I passed out.” What happened next involved fate connect-

www.virginiahospitalcenter.com 
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ceiving treatment. Families of those battling cancer said the 

children had a great time at the prom supported by VCU 

Health. The event was filled with dancing, face painting, and 

delicious treats. For being attentive to the mind, body, and 

spirit of children fighting serious illness, we salute CHoR for 

hosting this prom and embodying 

the #PatientsComeFirst ideal.  

 

VCU HEALTH SYSTEM 

 

More than 125,000. That’s how many people are employed in 

good-paying jobs by Virginia’s local hospitals and health sys-

tems. Now, two health systems and a Richmond interfaith or-

ganization are trying to increase this number by employing 

folks in distressed communities with entry-level jobs in health 

care. VCU Health and HCA Virginia Health System, along 

with Richmonders Involved to Strengthen Our Communities 

(RISC), are addressing the large issue of poverty, and unem-

ployment and underemployment. This initiative will provide a 

pipeline for people seeking employment to nearly 500 entry-

level hospital jobs that go unfilled in the region each year. 

HCA’s Vice President of Human Resources for the Capital 

Division told the Richmond Times-Dispatch in an interview in 

Nov. 2016 that people who apply to work at the six HCA hos-

pitals through the initiative will have their applications pulled 

and reviewed with the understanding that this applicant is 

working with one of the organizations. Sheryl Garland, 

VCU Health’s Vice President of Health Policy and Communi-

ty Relations, said the ultimate goal is to provide a pathway for 

people into more advanced hospital careers, whether as lab 

technicians, operating room technicians, or nurses. Hats off to 

these health systems for serving those in their communities 

with not only great health care, but employment opportunities, 

as well.  

https://www.virginiahospitalcenter.com/
http://www.insighttelepsychiatry.com/
https://www.facebook.com/VCUMedical/
https://www.facebook.com/hashtag/patientscomefirst?source=feed_text&story_id=877034662442466
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ing the right people in the right places to save his life. Ken-

netha Marbury of Woodbridge had been to a doctor’s appoint-

ment and was coming home by a different route than usual. 

She saw a small crowd gathered around a tow truck and 

stopped, thinking one of her neighbors was having trouble. 

Instead she found herself administering CPR to an uncon-

scious Robertson. “More than 30 years ago, I took an LPN 

course and learned how to perform CPR. But, I’ve never done 

it on a real person,” said Marbury. “I thank God that I remem-

bered my training.” She continued CPR for nearly 10 minutes 

until the EMT team arrived. “I kept talking to Taylor while I 

was doing CPR,” Marbury recalled. “I was saying, ‘you will 

not die. You will stay with me.’ His wedding ring caught my 

eye and I said, ‘Your wife will not get a call that you’re not 

coming home today.’” Robertson was in cardiac arrest and 

had to be shocked four times by the EMT team to restore his 

heart’s rhythm. Upon arrival at the nearest hospital, he was 

treated by Kambeez Berenji, MD, cardiologist, who said, “We 

immediately took him into the cardiac catheterization lab and 

found that he had very severe blockages in all arteries going to 

his heart.” At that point Dr. Berenji made another connection 

to the story — he contacted John R. Garrett, MD, FACS, 

Chief of Cardiac, 

Vascular & Tho-

racic Surgery at 

Virginia Hospital 

Center. “Dr. Gar-

rett has operated 

on my patients 

before and I knew 

of his reputation 

as an excellent 

surgeon,” said Dr. 

Berenji. “That’s 

what this patient 

desperately need-

ed.” After Robert-

son was stabilized 

enough to be 

transported, he 

was taken by am-

bulance to Virginia 

Hospital Center 

where a cardiovascular surgery team, led by Dr. Garrett, per-

Knowing CPR helped Kennetha Marbury 

save Taylor Robertson’s life 

http://faircode.com/
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Local hospitals and health systems across Virginia contribute 

to the communities they serve each day, and during the holi-

days. During the last holiday season, the staff at Wellmont 

Health System’s community hospitals demonstrated a spirit of 

goodwill and charity. A November food drive they organized 

resulted in the collection of 3,000 pounds of non-perishable 

items for food banks in Wise County (Virginia), and Hawkins 

and Hancock counties in Tennessee. This kind of outreach by 

the staff of Mountain View Regional Medical Cen-

ter, Wellmont Lonesome Pine Hospital, Wellmont Hawkins 

County Memorial Hospital, and Hancock County Hospital is 

another way health care providers heed the call to care for the 

people in the communities they serve. As Dale Clark, Presi-

dent of Mountain View Regional and Lonesome Pine, put it: 

formed quadruple heart bypass surgery. During the five-hour 

surgery, “the nurse told me he wasn’t responding at one point. 

Afterwards, Dr. Garrett said ‘this can be a complicated sur-

gery, but Taylor was strong,’” recalls Ercel, his wife. “I must 

have died two or three times that day and everyone came to-

gether to bring me back,” said Robertson. “God put me in his 

path that day,” added Marbury. “I didn’t even know Taylor’s 

name and how to get in touch with him until my neighbor re-

membered the name on the tow truck. I called the company 

and found out he was at Virginia Hospital Center, so I went to 

visit him.” The Robertsons were thrilled to be able to thank 

Marbury in person.  

“This is where it counts,” said Dr. Berenji. “When I have real-

ly sick patients and am able to get them treated and brought 

back to at least near normal. That’s why I send my patients to 

Virginia Hospital Center.” Robertson continues to work on his 

recovery. “For the past 15 years or so, I was out of shape,” he 

said. “Whenever I exerted myself I felt out of breath, but I 

never did anything about it. Now I’m going to cardiac rehab 

and exercising on my own. I am blessed to be alive.” 
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http://www.wellmont.org/
https://www.facebook.com/wellmont/
https://www.facebook.com/LonesomePineHospital/
https://www.facebook.com/Wellmont-Hawkins-County-Memorial-Hospital-698399406854954/
https://www.usacs.com/
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“The employees at our hospitals go above and beyond what is 

expected of them. This food drive was implemented during 

our monthly employee appreciation event, and I’m proud how 

co-workers used that occasion to find another way to assist 

others. What they accomplished is extremely impressive, and 

I commend their desire to improve people’s lives.” We could-

n’t have said it better.  

WELLMONT HEALTH SYSTEM 

Wellmont Health System does extensive work to help people 

in the region it serves secure health insurance. And those ef-

forts have received a boost from a $460,000 federal grant 

(announced last year) to support obtaining health coverage for 

children. The Centers for Medicare and Medicaid Ser-

vices has awarded a two-year Connecting Kids to Coverage 

grant to Wellmont Foundation that is a $463,855 infusion of 

funds to support the enrollment of 2,070 children in South-

west Virginia and Northeast Tennessee in a health insurance 

program (and 200 adults, as well). This grant builds on other 

successful efforts to increase insurance coverage in the re-

gion. Wellmont focused on nine counties in Northeast Tennes-

see and 10 counties in Southwest Virginia, with an eye on 

more than 5,400 low-income, uninsured children. Children 

face considerable challenges in those communities, where 

about 25 percent of youth live in poverty — that number 

climbs to 43 percent in the most rural counties. We applaud 

Wellmont Health System for all it does to provide health care 

and support community well-being, including its efforts to 

help needy youngster receive essential health services.  

WELLMONT HEALTH SYSTEM 

Providing patients with access to the latest health care treat-

ment advances is one of the many ways Virginia’s community 

hospitals and health systems demonstrate 

that #PatientsComeFirst. Wellmont Health System’s CVA 

Heart Institute illustrates that. The Institute become among the 

first in the nation eligible to receive a new type of device used 

to clear blockages in heart arteries. After surgical implantation 

in cardiac patients, the bio-absorbable medicated stent device 

eventually dissolves, leaving no trace it was ever used. The 

https://www.facebook.com/hashtag/patientscomefirst?source=feed_text&story_id=906877082791557
http://kiiconsulting.com/
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bioabsorbable medicated stent, developed by Abbott Careers, 

is a groundbreaking technology that will “enable [patients] to 

receive the lifesaving care they need without an unnecessary, 

permanent metal stent in their heart arteries,” according to Dr. 

Chris Metzger, an interventional cardiologist at Wellmont’s 

CVA Heart Institute.  

WELLMONT HEALTH SYSTEM 

Supporting access to preventive screenings is one way Virgin-

ia’s local hospitals and health systems serve their community. 

Making screenings more available can be achieved many 

ways, including through mobile clinics, telemedicine, and 

other events. Wellmont Health System and the Well-

mont Foundation in April 2016 hosted a “Wine, Women, & 

Shoes” event to raise funds for breast cancer screenings. The 

more than $122,000 raised through the event can help as 

many as 900 women receive potentially life-saving mammo-

grams and 3D breast ultrasounds. The event featured displays 

from 10 fashion vendors selling clothes, shoes, jewelry, and 

accessories on-site. The Foundation received 20 percent of 

vendor sales at the event. Another event attraction: a fash-

ion show, featuring 10 breast cancer survivors among the 

show’s 20 models. That spirit of community-driven pur-

pose was also on display this past winter when children 

served by Wellmont Health System were the beneficiaries 

of community giving in December 2016 that raised more 

than $125,000 for Children's Miracle Network Hospi-

tals as part of the third annual Night of Holiday Miracles 

event. Wellmont has been the region’s Children’s Miracle 

Network affiliate for 30 years. All of the money raised by 

the Children’s Miracle Network in Southwest Virginia and 

Northeast Tennessee stays local, and was used to purchase 

state-of-the-art equipment for Wellmont’s neonatal inten-

sive care unit (NICU) and pediatric and emergency depart-

ments, and to fund community partnerships that advance 

children’s health. We commend Wellmont Health System 

and the Children’s Miracle Network Hospitals for their 

efforts to improve and expand access to health care for 

children.  
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HosPAC is VHHA’s political action committee. The 

mission of HosPAC is to provide organized and  

effective political action, and to support state  

candidates who will work to improve quality health 

care through policies supported by Virginia’s  

hospital and health systems. As elected officials in 

Virginia and Washington make critical decisions  

affecting Virginia’s hospitals and health systems, 

HosPAC supports candidates for office whose  

actions show consideration for Virginia health care 

providers and the communities they serve. To learn 

more about HosPAC or to contribute, visit 

www.vahospac.com.  

http://infinitrak.us/
http://www.vahospac.com
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This intense two-day course provides basic level training 

for those who will be key members of LSS teams directly 

involved in executing process improvements. Going  

beyond a basic introduction, the course goes into detail on 

many of the key tools, procedures and methodology of the 

DMAIC framework used in LSS Projects. 

 

The course has a ‘learn by doing’ format with multiple 

group exercises, and attendees will work on a simulated 

business process problem, applying what they learn to fix 

a broken process in real time. 

Lean/Six Sigma Yellow Belt Training 
June 14-15, 2017 

www.vhha.com/programs/event/leansix-sigma-yellow-belt-training/  

http://cordantsolutions.com/
http://www.vhha.com/programs/event/leansix-sigma-yellow-belt-training/
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VHHA Analytics: Harnessing the power of big data 

through modern technology tools has been shown to 

help organizations across industries substantially  

improve operational efficiency. By applying this  

philosophy to health care through the VHHA  

Analytics online portal, the VHHA Data and Research 

Team has developed an interactive data analysis tool 

to give hospital officials greater insight on enhancing 

performance, reducing costs, better serving patients, 

and effectively communicating health care issues. The tool’s features enable users to  

access an array of detailed and customized, hospital-specific and regional and state trend 

reports. Available data covers topics including 30-day readmissions, quality and patient 

safety, performance improvement, and much more. To learn more about VHHA Analytics, 

view video tutorials, and request a demo, visit https://sites.google.com/view/vhhaanalytics/

video-tutorials.  

2017 Virginia Public Health and Healthcare 2017 Virginia Public Health and Healthcare 2017 Virginia Public Health and Healthcare    
Preparedness AcademyPreparedness AcademyPreparedness Academy   

May 31May 31May 31---June 1June 1June 1   
   

This year’s conference, “Moving Preparedness Forward,” marks 16 

years for the statewide health care emergency management  

program, and the fifth year for cross-disciplinary learning for the  

preparedness community. Representatives of hospitals, health care  

organizations and coalitions, public health agencies, and personnel  

involved in emergency management are invited to attend. Contact Erin 

R. Shrader-Amason at eshrader@vhha.com at being an event sponsor. 

Information about this conference is posted at www.vhha-mci.org. 

View the event agenda here: http://www.vdh.virginia.gov/emergency-

preparedness/agenda/.  

https://sites.google.com/view/vhhaanalytics/home
https://sites.google.com/view/vhhaanalytics/home
https://sites.google.com/view/vhhaanalytics/video-tutorials
https://sites.google.com/view/vhhaanalytics/video-tutorials
mailto:eshrader@vhha.com
http://www.vhha-mci.org/
http://www.vdh.virginia.gov/emergency-preparedness/agenda/
http://www.vdh.virginia.gov/emergency-preparedness/agenda/
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www.ISupportVirginiaHospitals.com 
Join the VHHA Hospital Grassroots Network. Register to be an advocate for health care in your  

community. Through our new online member mobilization tool, Muster, VHHA will send updates and  

Action Alerts throughout the year, and periodically ask you to send an e-mail to your state delegate or senator to 

seek their support on important health care issues. The messages are drafted for you, and  

taking action can take less than one minute. Action Alerts are sent to Hospital Grassroots Members on the most 

important legislative issues that our hospitals face. Legislators need to hear from people in their  

districts to understand the local impact of their votes in Richmond. If you previously received VHHA’s 

VoterVOICE e-mail alerts, you are already registered for the Hospital Grassroots Network. Your voice is  

important. Sign up online today at https://app.muster.com/250/supporter-registration/.  
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