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“We are pretty much consultants on these
cases while the primary care physician
coordinates medical care,” said Patrick
Stiff, M.D., director of Loyola’s Cardinal
Bernardin Cancer Center.

The current system requires specialists at
LUHS to make time to dictate a note, send
it to the central dictation office, review,
edit and approve it before it is sent to the
referring physician where it may end up
buried on a pile of papers on that physi-
cian’s desk. The whole process may take
weeks. “By the time a dictated note gets to
the physician, their patient may have been
in and out of the hospital, had a change of
therapy or relapsed,” Stiff said.

With the new system, consulting physi-
cians can e-mail referring physicians
immediately after the patient visit, right
from the EMR, with a message such as:
“Dr. Stiff at Loyola has seen your patient
with ID #, go to EpicLink to view the
progress notes and lab results.”

Patients, too, will have access to certain
information through a Web connection.
Other features that have proven popular
with patients include graphs and handouts
at their exams. For example, during an
exam, the physician quickly can display
the patient’s blood pressure readings as a
graph on the computer screen to discuss
the patient’s progress. After each visit,
patients will receive a written account of
what happened during the exam, their
medications, the physician’s instructions
and educational materials as needed.

Improved Quality
In addition to making information more
accessible, the system provides more effec-
tive tools to improve quality, safety and
efficacy of care, according to William
Barron, M.D., director of the Center for
Clinical Effectiveness. For example, stan-
dard order sets that have been developed
for about 100 diagnoses (such as myocar-
dial infarction and pneumonia) will be
easier to use, since the order set will be
displayed automatically during the normal
workflow of admitting a patient.

The intelligent decision support features
will help reduce LUHS’ low rate of med-
ication error even further. For example,
the system will alert physicians to incor-
rect doses, drug interactions, allergies and

The health system-wide rollout began with
EpicWeb replacing the EMR system, mak-
ing it possible for physicians to 
review patients’ tests, notes, reports,
appointments and other data. The rollout
continues this spring with the urology and
urogynecology practices and the Loyola
Center for Health at Hickory Hills. Every
month, two or three more clinics will roll
out the system. In 18 months, more than
30 clinical practices at about 20 different
locations will go live.

Soon there will be a computer in every
exam room and near every patient bed
where charts can be accessed easily and
where every new piece of information –
such as vital signs, clinical notes and pre-
scriptions – will be entered. Complete and
legible patient records will be available any
time, anywhere – even simultaneously at
multiple locations.

The move not only requires a significant
financial investment from LUHS, but also,
it presents complex logistical and training
challenges and requires a cultural change
in the way physicians and other caregivers
will work. LUHS works through these
challenges with an eye toward an even
greater payoff: an unequalled tool to
improve the quality and efficiency of
patient care.

“Physicians who use this system have
found that the convenience of having
accurate patient information at their fin-
gertips far outweighs the inconvenience 
of having to learn some new work pat-
terns,” said John Tu, M.D., clinical assis-
tant professor, Department of Medicine,
Stritch, and project leader for Epic 
implementation.

Enhanced Communication
The benefits of the Epic system will extend
far beyond LUHS sites and staff.

Referring physicians, who are scattered
throughout the Chicago area and the
Midwest, will be able to use a Web con-
nection, called EpicLink, to find out how 
a patient has been treated at LUHS – the
same day the patient was seen.

Better communication among physicians
and more coordinated care will be an
advantage especially for complex patients,
such as those with cancer whose treat-
ments and status can change day to day.

P roviding top quality care is the highest priority for every
physician, but the limiting factor is access to information.
By referring a patient, physicians often must accept that

they will have less efficient access to information. The tradi-
tional system of exchanging dictated notes between physicians
is not very efficient and easily can be delayed in the shuffle of a
busy workday.

Electronic medical records (EMRs) – a revolutionary advance –
have promised above all to enhance access to information. “The
electronic medical record is only part of it,” explained Stephen
Slogoff, M.D., senior vice president for clinical affairs, Loyola
University Health System (LUHS) and dean, LUC Stritch School
of Medicine (Stritch). “We are not moving to a paperless med-
ical record but to a paperless medical environment.”

LUHS is leading the way by implementing a fully interactive
EMR along with a suite of compatible software that will seam-
lessly link every aspect of clinical care and every interested party
inside and outside of the medical center. One of the most
important features to enhance physician-to-physician communi-
cation will be a secure Web link to give referring physicians lim-
ited access to charts. The software includes various applications
for inpatient and outpatient care, the laboratory, diagnostic test-
ing, the pharmacy, billing and executive information.

Fewer than 10 percent of hospitals nationwide use fully interac-
tive electronic medical record systems, but experts predict that
within the next 10 years, 90 percent of hospitals will be on
board. LUHS is considered an early adopter of the technology.
This winter, LUHS began the monumental task of implementing
the Epic system, which will replace paper records completely.

other potential medication errors or 
even alert a physician to a change in 
the patient’s status that would affect 
the medication.

By capturing a rich database of patient
information, the system will make it 
easier to identify areas where care needs to
be improved and to track the results of
quality improvement projects. Data min-
ing for clinical research programs will be
simplified. For example, rather than going
through mountains of charts one by one
to gather data, scientists (with oversight
from the Institutional Review Board) can
find out easily what percent of LUHS
patients have diabetes, heart disease or
other conditions.

LUHS is well positioned and well prepared to
lead the way in moving to a paperless med-
ical environment and is making the move for
the right reasons: to improve patient care.
“I couldn’t be more excited,” said Slogoff.
“The potential is enormous.” �

Physician Communication 
Made Simpler in a Paperless
Medical Environment

Laying the Groundwork 

The new system will be a giant leap forward
in LUHSÕ ability to use patient information

to improve quality, but LUHS has been taking
steps in this direction for years. In the 1990s,
LoyolaÕs Center for Clinical Effectiveness
emerged as a national leader in developing
quality improvement programs Ð programs that
now provide the groundwork for LUHS to make
best use of Epic capabilities. 

By 2002, the center had completed a project to
implement computerized physician order entry
for all inpatient prescriptions Ð significantly
reducing medication errors.

In 2003, LUHS began using the Picture
Archiving and Communication System (PACS),
which makes X-ray and other images immedi-
ately available digitally. Those images can be
accessed throughout the LUHS network. 

These pieces now will come together in one
integrated system that can do all those things
and much more. ÒWe were building our own
home-grown EMR. Next to Epic, itÕs like a
model airplane compared to the space shuttle,Ó
said Slogoff. 
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A vid golfer Jim Baumhart started to notice back
pain during his game in June 2002. The Palos
Heights resident told his internist, Robert Sulo,

M.D., of the Loyola Center for Health at Orland Park,
about his back discomfort, as well as pain above the
knee, at the top of his foot and at the base of the leg
on the side. Baumhart started physical therapy at the
Loyola Center for Health at Hickory Hills, but the pain
intensified as the therapy progressed. Cortisone shots
were administered but provided no relief.

ÒDr. Sulo said the pain I was experiencing did not relate
to my back and he suspected something else was caus-
ing the problem,Ó said Baumhart, the busy chief execu-
tive officer and president of the Better Business Bureau
of Chicago and Northern Illinois. He also is the brother
of Rev. Raymond Baumhart, S.J., former president of
Loyola University Chicago who currently is active with
the Archdiocese of Chicago.

Sulo then ordered an X-ray, followed by an MRI scan of
BaumhartÕs left hip at Loyola University Medical Center.
When the MRI revealed a tumor on his femur, Baumhart
immediately was admitted as an inpatient and referred
to Timothy B. Rapp, M.D., director of Musculoskeletal
Oncology for LUC Stritch School of Medicine
Department of Orthopaedic Surgery & Rehabilitation.
Rapp is one of only a handful of specialists in the
greater Chicago area who handles orthopaedic 
oncology cases. 

ÒSubsequent test results, which included a PET scan,
showed a large lesion in the left femur and a soft-tissue
mass in the muscles surrounding the bone,Ó explained
Rapp. ÒWhile the diagnostic tests are important, the
biopsy of the mass is how we confirm the diagnosis,Ó
he said. ÒThe biopsy needle must be placed correctly or

Nicole Artz, M.D., instructor,
Department of Medicine,
division of general internal
medicine and Department of
Pediatrics, division of general
academic pediatrics, sees
patients at the Loyola
Outpatient Center. Artz earned

her medical degree from the University of Missouri-
Columbia. She then served her internal medicine and
pediatric residencies at Loyola University Medical
Center. She is certified in basic life support, advanced
cardiac life support, and pediatric and neonatal
advanced life support. 

Jorge Juan Asconapé, M.D.,
professor, Department of
Neurology, sees patients at
the Loyola Outpatient Center in
Maywood and the Oakbrook
Terrace Medical Center.
AsconapŽ earned his medical
degree from the University of
Buenos Aires Medical School,
Argentina, and completed a neurology residency at the
Bowman Gray School of Medicine of Wake Forest
University, Winston-Salem, N.C. He also completed a
fellowship in epilepsy and electroencephalography.
Board certified in neurology and clinical neurophy-
siology, AsconapŽ is a member of the American
Academy of Neurology, the American Epilepsy Society
and the American Neurological Association. AsconapŽ is
a former professor of neurology at Indiana University
School of Medicine, Indianapolis.

Patricia L. Bonnefil, M.D.,
joined the Department of
Radiology as clinical assis-
tant professor. Bonnefil
earned her medical degree at
Northwestern University
Medical School, Chicago,
completed a residency in

diagnostic radiology at Loyola University Medical Center
and a fellowship in MRI/ultrasound at Rush-
Presbyterian-St. LukeÕs Medical Center, Chicago. 
She is board certified in radiology.

Bella Krauss Bukowski, M.D.,
was appointed instructor,
Department of Anesthesiology.
She earned her medical degree
at Loyola University Chicago
Stritch School of Medicine and
completed a residency in both
obstetrics/gynecology and
anesthesiology at Loyola
University Medical Center. She is a member of the
American Society of Anesthesiology.

Sean Cahill, M.D., instructor,
Department of Medicine,
division of general internal
medicine, and Department of
Pediatrics, division of general
academic pediatrics, sees
patients at the Loyola
Outpatient Center and at the
Edward J. Hines Jr. VA

Hospital. Cahill earned his medical degree from Loyola
University Chicago Stritch School of Medicine. He then
completed his internal medicine/pediatrics residency at
Loyola University Medical Center.  

Matthew Murrow Fitz, M.D.,
assistant professor,
Department of Medicine,
division of general internal
medicine, and Department of
Pediatrics, division of general
academic pediatrics, sees
patients at the Loyola
Outpatient Center. Fitz earned
his medical degree from the University of Kentucky
College of Medicine, Lexington, and completed his 
residency in internal medicine and pediatrics at Loyola
University Medical Center, where he also served as
chief medical resident. Fitz is board certified in pedi-
atrics, board eligible in internal medicine and is a 
member of the American College of Pediatrics and the
American College of Physicians/American Society of
Internal Medicine.

Susanne Tidow-Kebritchi, M.D.,
clinical instructor and co-director
of the residency program,
Department of Ophthalmology,
sees patients at the Loyola
Outpatient Center in Maywood and
the Loyola Center for Health at
Hickory Hills. Tidow-Kebritchi

earned her medical degree and completed a residency
in ophthalmology at the University of Kiel, Germany,
where she also was former program director of the
Department of Ophthalmology. She completed residen-
cies in internal medicine and ophthalmology at the
Loyola University Medical Center.

Legia Mondesir, M.D., 
was appointed assistant 
professor, Department of
Anesthesiology. She earned
her medical degree at
University of the West Indies
and completed an anesthes-
iology residency at Loyola
University Medical Center. 
She is board certified by the American Board of
Anesthesiology.

A
pp

oi
n

tm
en

ts

LMN 54 LMN

C
as

e 
st

u
dy

else it may inadvertently contaminate the entire biopsy
site with cancer,Ó he stressed. ÒAn incorrectly per-
formed biopsy also could make it difficult, if not impos-
sible, to excise the tumor in question, costing a patient
his or her limb.Ó 

Knowing the risks, most orthopaedic surgeons and other
physicians refer these kinds of cases to specialists with
the proper training, noted Rapp, who served a fellowship
in adult and pediatric musculoskeletal oncology at the
busy University of Washington program in Seattle before
he came to Loyola University Health System (LUHS).

In BaumhartÕs case, the diagnosis was chondrosarcoma,
a type of bone cancer that arises in the cartilage. Once
Rapp confirmed the diagnosis, he performed a seven-
hour surgery last October to remove the tumor, which
measured 14 centimeters. Rapp
resected the tumor from BaumhartÕs
left hip and leg, removing some of the
muscle as well. Then he reconstructed
the area with a titanium prosthesis. In
BaumhartÕs case, no follow-up
chemotherapy or radiation is recom-
mended; however, he will be moni-
tored closely for the next five years. 

Since the surgery, Baumhart has been
working diligently with his physical
therapist. He was in a wheelchair
when he left the hospital. He then pro-
gressed to standing, using crutches
and moving with the support of a
cane. Most of all, he anticipates get-
ting back to the golf course for the
first time in May. ÒIÕm happy I have
the opportunity to get back to doing
things I most enjoy, like golfing,Ó he
said. He and his family appreciate the care he has
received at LUHS, highlighting the warm relationship
they have formed with Rapp. 

ÒIf we hadnÕt identified the tumor when we did, Jim
might have fractured his leg, which would have spread
the cancer throughout his leg, potentially leading to an
amputation,Ó Rapp observed.

Cases that start out as an innocuous lump, bump or
pain in an extremity like BaumhartÕs are not uncommon
to LUHSÕ orthopaedic oncology specialist. ItÕs most
important for referring physicians to pick up on warning
signs and refer those patients to him early on, said
Rapp, who discussed BaumhartÕs care with Sulo after
the internist made the referral.

When early referral doesnÕt occur, the results can be
deadly, noted Rapp. One patient in his 60s who had no
history of cancer noted a painful mass in his calf and
went to see his internist. He underwent an ultrasound
and MRI scan, as well as a visit with a neurologist due
to the pain he was experiencing, followed by a consult

with a general surgeon. When the patient finally was
referred to Rapp eight months later, the mass in his leg
had grown aggressively Ñ too late for any intervention
to be effective. The patient died within three months.

At LUHS, Rapp works as part of a multidisciplinary
team that includes medical oncologists, radiation oncol-
ogists, radiologists and pathologists as well as special-
ized nurses, physical and occupational therapists, and
social workers. Often surgery is performed to remove
benign or cancerous bone tumors or soft-tissue masses
and followed with radiation and chemotherapy. Twenty
years ago, these patients might have had their limbs
amputated. Today surgeons use complex limb salvage
procedures and new high-tech implants and prostheses
to maximize the patientÕs quality of life, with amputation
as a last resort. 

RappÕs philosophy of care revolves around supporting
patients during what often is a very emotional time.
ÒRecognizing this, I take tremendous effort to ensure
my patients and their families understand what is hap-
pening in their health care,Ó the physician said. ÒI do
everything in my ability to help relieve their fear and
anxiety and assure them that they will have the support
needed to contend with their situation.Ó 

He also understands the importance of communicating
with referring physicians. ÒI do my best to keep them
informed, especially when the initial diagnosis is made,Ó
Rapp said. ÒI try to keep open the lines of communica-
tion throughout the entire treatment process.Ó

To refer a patient, call (708) 216-2100 or for further
information, call the Loyola University Health System
Cancer Help Line, at (708) CAN-HELP (226-4357).  �

Early Referral 
Critical to Orthopaedic
Oncology Cases

Physician Referral Phone
(708) 216-2100

Search our Web site for 
a specialist.
www.luhs.org



Study Shows Implantable
Defibrillator Cuts Risk of
Sudden Death 
Heart attack patients who later receive an
implantable defibrillator (ICD) to prevent deaths due
to abnormal heart rhythms have a greater chance of
survival, according to a study in the peer-reviewed
journal, Circulation.Researchers at Loyola University
Health System (LUHS) and the University of
Rochester Medical Center found that the previously
demonstrated survival benefit of ICDs following a
heart attack can last up to 15 years. 

ÒIn contrast to earlier studies, which found that heart
attack patients appeared to be out of danger if they
survived at least six to 12 months following a heart
attack, this new
study shows that
mortality risk
increases with time,Ó
said co-author David
Wilber, M.D. Wilber
is director of cardiol-
ogy, LUHS, and
director of the LUC
Stritch School of
Medicine (Stritch)
Cardiovascular
Institute. ÒStudies in
the 1970s and 1980s
indicated that patients with severe heart muscle dam-
age had the greatest risk of sudden death in those first
six to 12 months,Ó said Wilber, the George M. Eisenberg 
professor of cardiovascular sciences, Department of
Medicine, Stritch. ÒBut medical advances in the past 10
years improved patientsÕ early survival. The challenge
now is meeting the needs of patients at increased risk
for death from arrhythmias and heart failure over 
the long-term.Ó

ÒIf the heart is not started within six minutes after an
episode, survival is low,Ó said Wilber, noting that it may
take longer than six minutes for emergency help to
arrive at the scene. ÒIn contrast, an implantable defib-
rillator provides immediate treatment.Ó 

More than 1,100 heart attack patients who had severe
heart muscle damage and were identified as being at
risk for death because the heart muscle pumping
action was poor enrolled in the study between three-
and 159 months after their heart attack. A total of 699
patients received an ICD; another 460 patients received
conventional care. Wilber and colleagues followed the
patients for up to 53 months. The researchers found
the mortality rate consistently lower in the ICD-treated
group compared to the conventionally treated group.
ÒWe now can identify patients with a high probability of
sudden death by a simple test of heart muscle func-
tion,Ó said Wilber. ÒThese people are the ones who
should be treated with an implantable defibrillator as a
preventive measure.Ó

Professor of Survivorship
Award 
The Susan G. Komen Breast Cancer Foundation select-
ed Kathy S. Albain, M.D., as one of two recipients of
the Professor of Survivorship Award. Albain is a 
professor, division of hematology/oncology, Department
of Medicine, LUC
Stritch School of
Medicine and direc-
tor, Breast Research
Program; co-director
of the multidiscipli-
nary Breast Oncology
Center and director
of the Thoracic
Oncology Program,
Cardinal Bernardin
Cancer Center,
Loyola University
Health System. The
annual award is granted to researchers and educators
whose work furthers the understanding of the complex
issues related to surviving breast cancer.

ÒWhen Susan Komen was diagnosed with breast can-
cer, I was a third-year medical student,Ó said Albain. ÒI
remember vividly my first clinical medicine
rotationÉof being shocked by the ravages of cancer
as I sat by the bedside while I lost my first patient. Yet,
that experience planted seedsÉand eventually my love
of research from my college days came together with
my desire to treat and improve the outcome and life of
cancer survivors.Ó

Albain is involved in national research and advisory
activities related to breast cancer, lung cancer, cancer
survivorship and special populations. She has been a
principal or senior investigator for major national and

international research into treating breast and lung can-
cer and chairs the Committee on Special Populations
for the Southwest Oncology Group (SWOG). Under her
leadership, an active lay advocate program was formed,
enabling breast cancer survivors to participate in the
development and implementation of SWOG protocols. 

The Professor of Survivorship award, which was estab-
lished by the Komen Foundation in 1999, is granted
each year to two individuals Ð one who works in
research specific to breast cancer survivor issues and
one whose survivor-related work takes place primarily
in a clinical setting.

Southwest Oncology Group
Selects Young Investigators
Scott E. Smith, M.D., Ph.D., assistant professor, division
of hematology/oncology, Department of Medicine, LUC
Stritch School of Medicine and oncologist at the
Cardinal Bernardin Cancer Center, Loyola University
Health System, was selected to participate in the
Southwest Oncology GroupÕs Young Investigators train-
ing course this
spring. The program,
designed to develop
specific skills essen-
tial for designing and
conducting cancer
clinical trials,
includes intensive
training in statistical
principles, data col-
lection and analysis,
critical decision-mak-
ing, protocol develop-
ment and Southwest Oncology Group procedures.
SmithÕs research is focused on lymphoma. ÒLymphoma
has become an epidemic in the United States during
the last 10 years as the rate of increase and incidence
is much higher than in some of the other types of can-
cers,Ó Smith said. The particular study that he is work-
ing on is the use of an allogeneic stem cell transplant
after failed autologous transplant.
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s Aortic aneurysm - The Valor Trial (708) 327-2503
– This study will evaluate treatment of thoracic
aneurysms with an
endovascular (inside
the artery) stent
instead of conven-
tional surgery. The
patient also must be
considered a candi-
date for surgical
repair of the thoracic
aneurysm. Insertion
of a vascular stent
graft will be per-
formed in the operat-
ing room. The princi-
pal investigator is 
J. Michael Tuchek, M.D. 

Arrhythmias (708) 216-9449 - This is a multidisci-
plinary, multicenter collaborative study to investigate
the cardiac, clinical and genetic aspects of arrhythmo-
genic right ventricular dysplasia. The study is recruiting
newly diagnosed patients who do not yet have an
ICD/defibrillator or who had an ICD implanted within
the last six months. The principal investigator is 
David J. Wilber, M.D. 

Breast Cancer (708) 216-2568 - The purpose is to
test whether radiation to part of the breast using
brachytherapy after the removal of cancer gives similar
results to those obtained when the whole breast
receives radiation therapy. The study seeks to assess
safety of the mammosite device in this setting, includ-
ing the quality of life. The principal investigator is 
Kevin Albuquerque, M.D. 

Breast Cancer (708) 327-3222 - The study seeks
to determine if using the chemotherapy drug,
Docetaxel, will have an effect on a tumor and improve
the length of survival of patients who have breast 
cancer that has spread. The principal investigator is
Kathy S. Albain, M.D.

Burn Injuries (708) 327-2457 - The objective is to
determine the safety and efficacy of the use of one
cream (cerium nitrate/silver sulfadiazine) versus a 
different cream (sulfadiazine) as a topical agent in
adult burn patients. The principal investigator is 
Richard Gamelli, M.D. 

Diarrhea (708) 216-2027 - The purpose is to see if
ramoplanin is safe and effective in treating Clostridium
Difficile Diarrhea (CDAD). Eligible patients will be 
18 years or older; willing to prohibit pregnancy during
the study (females); have confirmed hospital-, nursing
home- or rehabilitation facility-acquired diarrhea due
to CDAD. The principal investigator is
Kathleen Mullane, D.O., Pharm.D. 

Heart Failure (708) 216-2646 - 
The purpose of this study is to test
how changes in heart rate are related
to well-being, quality of life and physi-
cal activity levels. Patients receiving a
cardiac resynchronization device with
defibrillation are eligible for the study.
The principal investigator is 
Albert Chao-tun Lin, M.D. 

Osteoporosis (708) 216-8223 - 
This trial is being conducted to see if
Forteo increases the strength of the bones in steroid-
induced osteoporosis as compared to Fosamax. The
principal investigator is Pauline Camacho, M.D. 

Psoriasis (708) 216-6329 - The purpose of this
study is to evaluate the safety and effectiveness of
scheduled and as needed treatment with infliximab. The
study also will help determine the way to treat patients
with psoriasis using infliximab, which is currently
approved for the treatment of CrohnÕs disease and
rheumatoid arthritis. The principal investigator is
Kenneth Gordon, M.D. 

For a complete listing of clinical trials at LUHS,
visit www.luhs.org, click on What’s Happening
and click on Clinical Trials. Call the phone num-
ber listed for the study to obtain more informa-
tion and eligibility criteria. 

David Wilber, M.D.

Scott E. Smith, M.D., Ph.D.

Kathy S. Albain, M.D.
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Approaches to Cancer Diagnosis and Screening for Primary
Care Physicians 2004: An Interactive Conference
Course Director: Patrick Stiff, M.D.
May 15
CME credit – up to 5 hours – Category 1 

Participants will identify and address primary care physician approaches to screening and diagnosis of common
cancers, use of new diagnostic tools to diagnose breast/lung/GI/prostate cancers and discuss currently
recommended cancer prevention strategies including Tamoxifen for breast and novel treatment for prostate cancer
prevention and the management of prostate cancer. 

Julia Sweeney, Saturday Night Live alumnus (a.k.a. Pat) and author of the film, ÒGod Said, Ha!Ó will be the 
keynote speaker.

Each physician should claim only those hours of credit that he/she actually spent in the educational activity.


