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From our 
family to yours

quality initiatives. Aft er all, when it 
comes right down to it, our hospital 
family cares for our community fam-
ily every day.

Sharon Hospital. Every day, we 
live at the center of caring.

Kimberly A. Lumia, RN, MSN, MBA
President and CEO
Sharon Hospital

AT Sharon Hospital, we are 
dedicated to continued success by 
serving the future healthcare needs 
of our community. In 2011, we have 
many new and exciting growth 
initiatives, programs and technologi-
cal advancements planned. Th ese 
programs and services will further 
enhance our vision and ability to 
care for our community with com-
passionate, patient-focused care.

As the new President and CEO, 
I am honored to work with our man-
agement team at Essent Healthcare 
and our sister hospitals, members of 
our Governing and Advisory boards, 
and members of our community. I 
am proud of the outstanding pro-
fessionalism and dedication of our 
nurses, physicians, ancillary staff  
and volunteers. Together, they work 
tirelessly caring for our patients and 
living our standards and mission.

Our patient satisfaction scores 
and quality measures continue to 
surpass hospitals both regionally 
and nationally. At Sharon Hospital, 
we are very proud of these scores 
and remain committed to enhanc-
ing care. Our multidisciplinary 
team maintains a daily focus on our 
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TeleStroke: It’s like being there
Starting in 2011, Sharon Hospital will enhance its stroke services by providing an 

around-the-clock telemedicine program, called TeleStroke, with Yale-New Haven 

Hospital. 

Using a web-connected computer with a camera, a neurologist from Yale-New 

Haven Hospital, with help from our Emergency Department team, will determine the 

type and severity of a stroke and create a treatment plan that uses t-PA, commonly 

called the clotbuster drug. 

TeleStroke will provide residents of Northwest Connecticut the right care from the right 

specialists at the right time. Because when it comes right down to it, minutes matter. 

Know the signs of a stroke. Call 911 right away if you notice one or more of these 

sudden symptoms—even if they go away: w Numbness or weakness in the face, leg or 

arm, especially if it happens on one side of the body. w Confusion or trouble speaking 

or understanding. w Diffi  culty seeing with one or both eyes. w Trouble with walking, 

feeling dizzy, or losing balance or coordination. w Severe headache for no known 

reason.

Sources: American Heart Association; American Stroke Association
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Would you like to 

receive a copy of 

Sharon Hospital’s 2011 

Physician Directory or 

a medical health card?

E-mail or call Sheila Sutton, RN, LNC, 

Health & Wellness Concierge, at sheila.sutton

@sharonhospital.com or 877.364.4202.

Be sure to include your name, address, 

phone number and e-mail address with 

your request.

Sutton can also get in touch with you 

about any healthcare needs you have.

Get FREE 
health 
resources!

can adjust the font size to accom-
modate patients with low vision. 
Th e education sheets are written 
at a fi ft h-grade reading level and 
present easy-to-understand textual 
and graphic information. Th e high-
quality product is updated quarterly 
based on scientifi c evidence related 
to the various topics.

Proper patient education and 
communication of health informa-
tion has been proven to reduce hos-
pital readmissions. Newly printed 
patient education folders will soon 
be given to patients when they leave 
the hospital. Th e colorful folders will 
serve as an organizational tool for 
their health handouts and discharge 
instructions.

Staff  education 
Our new web-based learning 

platform, Healthstream, went live on 
Jan. 1, 2010. All employees used the 
program for annual safety education, 
ensuring that the hospital met the 
OSHA and CDC requirements for 
safety-related learning in the health-
care setting.

Th e education programs covered 
infection prevention, ethics, safety, 

By Dee Anderson, MSN, RN, BC
Education Director, Sharon Hospital

IT has been 
an exciting year 
for professional 
development at 
Sharon Hospital! 
In addition to the 
monthly orien-
tations, yearly 
competency as-
sessments and new 
product education, 
many initiatives 
have been imple-
mented to enhance 

knowledge dissemination and pro-
fessional growth and development.

Patient education
Krames on Demand patient edu-

cation soft ware was adopted in the 
summer of 2010. Th e program enables 
staff  to print patient education hand-
outs about more than 3,000 topics in 
both English and Spanish. Th e staff  

education and much more. In addi-
tion, all registered nurses completed 
three patient safety courses: “Strate-
gies to Prevent Surgical Site Infec-
tions,” “Strategies to Prevent Central 
Line Infections” and “Reducing 
Pressure Ulcers in Healthcare.” 

Th e learning platform gives 
instant reader feedback to test ques-
tions and provides links to more 
information on the web. Th e plat-
form helps with record keeping and 
test-question analysis, which guides 
future learning initiatives.

Training the next generation
Starting in February, Sharon Hos-

pital will be a primary clinical site 
for the newly established nursing 
program at Northwestern Connecti-
cut Community College. Over the 
past several years, we have supported 
the college’s local feasibility study, 

Dee Anderson, 
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Education 
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Hospital

Sheila Sutton, 
RN, LNC

A look at how we’ve 
enhanced care and 
services over the past year

It’s all for you
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donated $100,000, participated in 
public forums and donated gently 
used medical equipment to furnish 
the nursing lab at the college.

Students will begin arriving in 
early February. Groups of eight 
students will be on-site during the 
evening and weekend hours on 
many units. We enthusiastically 
await their arrival. Our expert staff  
has a tremendous amount of knowl-
edge and expertise to share.

Emergency preparedness
In 2010, all hospital employees 

completed Healthstream’s “Emer-
gency Preparedness” course, and 
managers and directors also com-
pleted “Emergency Operations 
Centers for Hospitals.” 

In 2011, we will be taking our 
emergency preparedness eff orts 
in the direction of pandemic fl u 
preparedness. All staff  members will 
be taking two new classes: “Health-
care Worker Response to Pandemic 
Infl uenza” and “Personal Protec-
tive Equipment for Healthcare.” All 
employees will be instructed in the 
proper use of gowns, masks and 
gloves. Lessons include tips on limit-
ing worker exposure to infection, 
especially during outbreaks.

Th ese courses were purchased 
with grant funds available from the 
federal government for pandemic 
infl uenza preparedness eff orts. Hos-
pital leadership will continue to test 
the working knowledge of emer-
gency preparedness through the use 
of realistic, surprise drills.

Leadership development
Hospital leaders attended quar-

terly leadership development confer-
ences during 2010. Th e conferences 

By Denise Fink, Chief Quality 
O�  cer, Sharon Hospital

COMMUNITY hospitals 
have many advantages: care close 
to home, accessibility of your per-

sonal physicians, being cared for 
by people who know and who care 
about you.

One of the behind-the-scenes 
benefi ts of being a patient at 
Sharon Hospital is our daily Care 
Management meeting. Every 
weekday, a multidisciplinary team 
including staff  members from 
Medicine, Nursing, Quality, Case 
Management, Physical Th erapy, 
Nutrition and Staffi  ng meet to 
discuss how to provide the best 
quality, most effi  cient and safest 

care for each and every patient. 
For example, in planning for 

discharge, Case Management 
staff  may need to know how 
well the patient is getting 
around. Will rehab or a visit-

ing nurse be needed, or does 
the patient have the necessary 

resources to go home?  
If a person is having diffi  culty 

swallowing, Dietary staff  may need 
to know in order to adapt nutri-
tion, and Nursing staff  would need 
to know if a patient will need extra 
help being fed. 

Our ability to get to know you 
and what your needs may be dur-
ing hospitalization and beyond is 
key to both getting you well and 
helping to make sure you stay well. 

Th e integration of resources 
ensures that you are receiving 
well-coordinated care from the 
minute you arrive through dis-
charge, the transition home and 
for follow-up care.

Why travel?
The care you need 
is right here

are intended to develop 
communication skills and 
identify diff erent com-
munication styles. Topics 
covered included how to 
have diffi  cult conversa-
tions, preventing the 
“we vs. them” atti-
tude, “managing up” 
departments, and 
generational dif-
ferences. Hardwir-
ing Excellence, by 
Quint Studer, and 
Eat   at Cookie, by 
Liz Jazweic, were 
read by all and 
discussed in con-
ference. Th e read-
ings, topics and 
activities foster 
individual 
and collective 
leadership 
development.

Stroke 
center 
education

All registered 
nurses are in the process of becoming 
certifi ed to administer the National 
Institutes of Health stroke scale, 
which is a complex neurological as-
sessment that helps to determine the 
location and severity of a stroke. It’s 
an aggressive educational goal, since 
the course is rigorous and lengthy. As 
of October 2010, 81 percent of staff  
nurses had completed the course. 
Our goal is for everyone to have com-
pleted it by December 2010.

Th e most important asset of this 
organization is our people, and the 
professional development of our 
employees is my No. 1 priority.



At Sharon Hospital, We See Our ED Patients in 19.6 Minutes on Average.* 

19.6
Minutes to 
Emergency 

Care

Homeof theERWaiting(Less)Room
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There is no good time for a 
medical emergency, but if you sud-
denly become ill or are injured, our 
emergency department is always 
here to take care of you.

Full-time service
Emergency departments provide 

care 24 hours a day, 7 days a week, 
365 days a year. Doctors, nurses 
and other professionals with emer-
gency training and skills are always 
on hand to treat patients.

“While your healthcare provid-
er’s office is sometimes closed, the 
Emergency Department is always 
open,” says Gene Chin, MD, Emer-
gency Medical Director, Sharon 
Hospital.

If you have a life-threatening 
event—such as a heart attack or 
stroke—calling 911 to be taken  
to the Emergency Department is 

obviously the thing to do. 
But for less serious injuries 
or illnesses, you may wonder 
if a trip to the emergency 
department is in order.

“You should learn the 
major warning signs of an 
emergency, like chest pain 
or having trouble breathing,” 
Dr. Chin says. “But even if 
you’re not sure, it’s better to 
be safe than sorry. Get help 
right away if you suspect it’s 
a medical emergency.” 

What to expect 
When you first arrive at the hos-

pital, a nurse will most likely see 
you to help determine how quickly 
you need care using a process 
called triage. The nurse may check 
your vital signs, such as temperature, 
heart rate and blood pressure. 

Depending on your 
condition, you may have to 
wait to receive care. If the 
emergency room is busy, 
the staff has to prioritize 
cases and see the most 
serious ones first, Dr. Chin 
says. If you need immedi-
ate attention, a member of 
our Emergency team will 
see you right away. 

If your condition is con-
sidered less serious than 
another person’s, you may 

have to wait. While waiting, if you 
start to feel worse, you should let 
the nurse know.

Depending on your condition, 
you may be admitted to the hos-
pital. Otherwise, the Emergency 
team will discuss your treatment 
plan with you before you go home. 
You will receive instructions about 

T h e  e m e r g e n c y  d e p a r t m e n t

We’re here when you need us

Gene Chin, MD, 
Emergency 
Medical Director, 
Sharon Hospital



medicines, restrictions and symp-
toms that may require a follow-up 
visit with your regular healthcare 
provider.

Keep in mind that emergency 
care is not a substitute for having a 
primary healthcare provider.

“Everyone should have their own 
healthcare provider,” Dr. Chin says.

Quality care
Th e Emergency team at Sharon 

Hospital is trained to help if you are 
injured or become sick suddenly. 

Th ese specialists may go from 
stitching up a head wound to 
setting a broken leg to treating a 
heart attack—all in a short period 
of time.

Th e Emergency team must be 
quick-thinking and able to keep up 
with new medical technology and 
treatments. Doctors, physician 
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Being able to recognize the signs of a 

medical emergency could prove to be a 

lifesaving skill.

“Knowing the signs of an emergency 

could save your life or the life of someone 

you love,” says Gene Chin, MD, Emergency 

Medical Director, Sharon Hospital. “If you 

know what to look for, you can get help 

quickly.”

According to Dr. Chin and the Ameri-

can College of Emergency Physicians, 

signs of a medical emergency include:
w Diffi  culty breathing.
w Chest or upper abdominal pain 

or pressure.
w Fainting, weakness or sudden 

dizziness.
w Changes in vision.

w Confusion or other changes in mental 

state.
w Sudden or severe pain.
w Uncontrolled bleeding.
w Severe or persistent vomiting or 

diarrhea.
w Coughing up or vomiting blood.
w Diffi  culty speaking.
w Suicidal thoughts.

If you detect any of these signs, 

you need to come to the hospital right 

away. If you think the condition could 

be life-threatening or could get worse 

on the way to the hospital, call 911 

immediately.

Act fast! Know the signs 
of an emergency

We’re here when you need us

Before you ever need to visit the Emergency Department, take a few minutes to note 

on paper the answers to the following questions, or fi ll out the information in our 

Healthcare Card. Keep this information in your wallet where you or others can access it 

quickly. The information could help save your life, reports the American College of Emer-

gency Physicians. Please call 877.364.4202 or e-mail sheila.sutton@sharonhospital.com 

for a copy of our Healthcare Card.
w What prescription, over-the-counter or herbal medicines do you take?
w What allergies do you have to medications, foods, insects or any other products?
w What is the contact information of your primary care provider and specialists?
w What are the name and phone number of your healthcare proxy?

Note it now: Be ready in an emergency

assistants, nurse practitioners and 
nurses regularly take part in continu-
ing education to update their skills.

“Sharon Hospital’s Emergency 
team always provides the highest-
quality care when you need it most,” 
Dr. Chin says.
*Average wait times for patients from door to doctor were 19.6 minutes 
based on actual 2010 wait times in the Emergency Department at 
Sharon Hospital. Patients who arrive with life-threatening and more 
serious injuries and ailments are seen before those with non-life-
threatening problems.



SLEEP

Seek help for a sleep disorder
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By Irving S. Smith, DO
Medical Director
  e Sleep Center at Sharon Hospital

IT is my pleasure 
to address the 
important medical 
topic of sleep and 
sleep disorders, 
in light of the 
recently opened 
Sleep Center at 
Sharon Hospital.

What is sleep?
Th ere are 

varying states of 
wakefulness, rapid 

eye movement (REM) sleep and 
non-REM sleep. Physiologic signs 
of sleep include distinctive brain 
wave patterns, muscle movement 
measurements and eye movement 
patterns best measured in the labora-
tory during an overnight sleep study, 
which we regularly conduct at our 
sleep center.

Why do we study sleep?
Sleep is essential for a variety 

of healthy bodily functions. It is a 
period of needed rest and repose 
to conserve energy and restore the 
mind and body. Inadequate sleep is 
a serious risk fac-
tor for a range of 
health problems.

Approxi-
mately 40 mil-
lion Americans 
have disorders of 
sleep-wakefulness, 15 million have 
insomnia and 10 million have shift -
work-related disorders, while over a 
quarter of a million have narcolepsy.

Th ese disorders increase the like-
lihood of accidents, reduced intellec-
tual performance and mortality.

Some common sleep disorders
Th e most common sleep prob-

lems that we see are obstructive 
sleep apnea, insomnia, narcolepsy, 
restless legs syndrome, and REM 
sleep behavior disorder. 

Sleep apnea is the most common 
reason for a sleep study, and it has 
serious health implications. Patients 
with sleep apnea spend an inordinate 

amount of their sleep 
snoring, choking, gasp-
ing for air or simply 
not breathing. Eff ective 
therapy is available in 
the form of continuous 
positive airway pres-
sure, or CPAP. About 
4 percent of men and 
2 percent of women 
have this condition, 
which puts them at risk 
for high blood pressure, 
heart attack and stroke.

Insomnia is gener-
ally caused by multiple 
factors, and a variety of 
treatment approaches 
are available. Th ese 

include instructions in proper sleep 
habits, stimulus-control therapy, 
and a form of behavior modifi cation 
called cognitive behavioral therapy. 
Occasionally medication is neces-
sary, but only for a brief period of 

time and as a last 
resort.

Narcolepsy af-
fects up to 6 people 
in every 10,000 in 
the United States. 
Major symptoms 

include falling asleep suddenly, sud-
den muscle weakness or collapse, 
and disturbed night sleep. Th era-
peutic naps along with good sleep 
habits and assorted medications are 
eff ective treatments. Like sleep apnea, 
a diagnosis of narcolepsy requires 
an overnight sleep study as well as a 
next-day study known as a multiple 
sleep latency test.

Restless legs syndrome is an urge 
to move the legs, usually accompa-
nied by unpleasant limb sensations. 
Symptoms are typically worse as 
the day progresses and while at rest. 
Th e symptoms are usually relieved 
to some extent by movement, which 
keeps people from achieving ad-
equate and restorative sleep.

REM sleep behavior disorder is 
typically found among middle-aged 
and older men. Th e disease is char-
acterized by violent dream-enacting 
behavior during REM sleep and 
may be misdiagnosed as a nocturnal 
seizure. A sleep study is needed for 
proper diagnosis, and medication is 
the most common treatment.

Do you need a sleep study?
We all know from experience how 

important sleep is for general physi-
cal and mental well-being. If you 
have a problem such as one of those 
outlined above, ask your health-
care provider about seeing a sleep 
specialist.

A good night’s sleep is 
essential for good health

For more information or to 
schedule an appointment, call 

The Sleep Center at Sharon 
Hospital at 860.364.4525.

Irving S. Smith, DO
Sleep Medicine: 
860.364.4525
Internal Medicine: 
860.364.7029



PRIMARY CARE

On your side

Looking for a healthcare provider? Call our Health & Wellness Concierge at 877.364.4202.

Learn more about physician assistants 
and nurse practitioners
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Rebecca Malone, APRN, FNP-BC, (left) and Caitlin Nass, NP

own, while others are supervised by 
a doctor.

Like PAs, nurse practitioners pro-
vide a number of healthcare services, 
such as prescribing medications and 
diagnosing and treating minor ill-
nesses and injuries.

No matter what type of healthcare 
provider you select, be sure to see 
him or her regularly. Doing so can 
help you stay on top of your health.
Source: U.S. Bureau of Labor Statistics

Hundreds of health specialists
You may be surprised at the size of your 

healthcare team.

Of course, your primary healthcare 

provider takes the lead, but services also 

are available from other professionals to 

address health matters that stretch from 

your head to your toes.

As a group, they’re called allied health 

professionals. Individually, they include 

people such as dental hygienists, athletic 

trainers and podiatrists. Other allied 

health professionals include:
wThe emergency medical technician who 

treats a heart attack patient in an ambu-

lance heading for the hospital.
wThe occupational therapist who assists 

In our fall issue of Life and Health, we 

included a listing of allied health 

professionals. If you would like 

another copy, please call our 

Health & Wellness Concierge at 

877.364.4202.

WheN you’re looking for a 
healthcare provider, you might natu-
rally think about selecting a doctor. 
However, for a variety of reasons, 
that’s not always possible.

Fortunately, there are many highly 
trained professionals you can turn to 
for medical care. For example, physi-
cian assistants and nurse practitio-
ners can be crucial members of your 
healthcare team.

What is a physician assistant?
A physician assistant (PA) cares 

for patients under the supervision of 
a doctor. A PA is trained to provide 
many of the same healthcare ser-
vices a doctor 
performs.

For example, 
a PA can diag-
nose medical 
problems and 
guide treatments as well as help 
patients stay healthy. Among other 
things, a PA may:

 wTake your medical history.
 wDo your physical exam.
 wOrder and interpret lab tests and 

x-rays.
 wTreat minor injuries.
 wPrescribe certain medications.

PAs work in all medical settings. 
Th ey might be part of a family 
medicine or general practice or 
work exclusively with older people 

or infants. A PA 
may treat you in the 
emergency room 
or assist with your 
surgery.

What is a nurse 
practitioner?

For a blend of 
nursing and health-
care services, you 
may want to con-
sider a nurse practi-
tioner (NP).

An NP is a registered nurse with 
advanced education and hands-on ex-
perience with patients. He or she may 

be part of the 
healthcare team 
in a clinic, nurs-
ing home, hos-
pital or private 
medical offi  ce.

NPs are oft en found in family 
medicine, women’s health and pedi-
atrics settings. Some work on their 

Physician assistants and nurse 
practitioners can be crucial 

members of your health care team.

with a stroke patient’s recovery.
wThe diagnostic medical sonographer 

who tracks an expectant mother’s 

pregnancy.
wThe clinical lab technologist who runs 

tests to help a healthcare provider diag-

nose a disease.
wThe dietitian who shows a person newly 

diagnosed with diabetes how to eat 

healthier.
wThe respiratory therapist who helps 

someone with asthma breathe more easily.

Like your primary healthcare provider, 

these professionals—and many others—

are here for you.

Source: Health Professions Network



"I had a knee injury and it was becoming a big problem
in my everyday life. Eventually, I had to do something
about it. I had a total knee replacement which 
Dr. Rashkoff performed at Sharon Hospital just over 
a year ago now. The surgery went very well. The treat-
ment was excellent at Sharon and my nurses were very
caring," said Jim Batterton of Cornwall Bridge,
Connecticut.

After it became apparent that Mr. Batterton would
need a knee replacement he did some research. 
He asked around for the name of a good knee surgeon 
and was referred to Dr. Evan Rashkoff.  Mr. Batterton
also found out that Sharon Hospital has a high success
rate and low complications after knee replacement. 
So he was happy when he learned that Sharon Hospital
is Dr. Rashkoff's hospital for knee replacement and that
he has done well over one thousand joint replacements
there. "I wanted the best hospital and the best 
surgeon," said Mr. Batterton.

"Initially we tried to manage Jim's knee conservatively
with physical therapy, medication and injections," said 
Dr. Rashkoff, "but when Jim told me he had pain all the
time and could barely get around I knew it was time for
a knee replacement. He was the ideal candidate for our

new, high tech thirty year knee because he's relatively
young and active. Knee replacement is now a routine
procedure at Sharon Hospital. I'm very proud of our
program. The patients receive the very best care in a
team effort involving our experienced anesthesiologists,
skillful OR team, wonderful physical therapists and 
caring nurses. The patients certainly do benefit 
because experience really does make experts," 
added Dr. Rashkoff.

"My stay at Sharon Hospital couldn't have been better.
While I was in the hospital, the Advanced Therapy 
team began my physical therapy. We worked on various
exercises including walking, upper body and stairs. 
It was tough in the beginning, but I worked hard on 
my therapy. I progressed very well especially with the
help of Sharon Hospital's outpatient physical therapists.
Following instructions and exercises, and working along-
side other knee replacement patients kept me motivat-
ed. Sharon Hospital is not just our community hospital 
it is a wonderful hospital for orthopedics and physical
therapy. I recommend Sharon Hospital to anyone need-
ing a new knee. They offer excellent care and are close
to home. There is an old adage that a bigger hospital
gives the best care. That is just not true. At a big 
hospital, you are just a number.              

At Sharon Hospital, you're an individual," said 
Mr. Batterton. The Orthopedic and Advanced Therapy
teams worked together on an individualized plan of
care for Jim. Their goal was to get him back to his daily
routine as quickly as possible. Jim wanted to be able 
to get back to his daily activities and to his hobby, 
converting motorcycles to trikes. When he came back
for outpatient therapy, Jim was walking and progressing
well. The team worked to strengthen and restore Jim 
to full range of motion. "Jim has had a complete 
recovery and has exceeded the goals that we had set
for him," stated Alanda Babbitt, Director of Advanced
Therapy at Sharon Hospital.

"I am able to do many things again. I can really get 
around and work on any project now. I am very grateful
for Sharon Hospital's Orthopedic team. Thank you to
Dr. Rashkoff and to the team in Advanced Therapy. It is
great to have Sharon Hospital here in our community,"
said Mr. Batterton.

Sharon Hospital  |  At the center of caring  |  sharonhospital.com  |  860.364.4000

�I received the 
very best care at 
Sharon Hospital.�

A 30 year knee  |  Dr. Rashkoff�s total knee replacement gave me my life back.

Jim Batterton
Orthopedic Patient,
Sharon Hospital
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