
There are times when newborns need the
specialized care provided in Community Medical
Center's Special Care Nursery.

And now at Community Medical Center, whatever
time that care is needed, a neonatologist is
immediately available. The hospital offers 24-hour
on-site neonatology coverage for its Level II Special

Care Nursery to provide advanced support to newborn infants who are premature or who have problems at birth. 

“Community Medical Center has always had a neonatologist on-call for emergencies, but by bringing the service in
house 24 hours a day, we have ensured that a neonatologist is only seconds away and always available whenever he or
she is needed,” says Fern Papalia, administrative director of Women’s Health Services. 

A neonatologist is a specially trained doctor who has completed four years of medical school, three years of 
residency training in general pediatrics, and three years of additional training in a neonatology fellowship. These 
specialists can assist at both the time of delivery and in the subsequent care of the newborn.

“The vast majority of births are normal and healthy, however, when there are problems, fast intervention is 
critical,” says Jerome Hric, M.D., chief executive officer of On-site Neonatal Partners, the physician group that 
provides 'round-the-clock neonatology coverage at Community. “The first five minutes after delivery are the ‘golden 
period’ when a neonatologist can make the most difference.
continued on page 4

Neonatologists Provide 
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AAmong nearly 5,000 hospitals in the nation, Community
Medical Center stands among those at the very top in
terms of quality care.

That’s the news from HealthGrades, America’s
leading health care ratings company, which
recently announced that in a national study
of the country’s 4,971 hospitals,
Community Medical Center ranks in the
top 5 percent for overall clinical quality
performance. HealthGrades awarded
Community both its 2007 Distinguished
Hospital Award for Clinical Excellence™ and
Distinguished Hospital Award for Patient Safety™ —
marking the third consecutive year that Community 
has achieved these honors.

Community Medical Center is one of only 85 hospitals
nationally to receive both awards in 2007 and one of only
18 hospitals nationally to receive both awards for the last
three years.

“Receiving both the Distinguished Hospital Award for
Patient Safety and for Clinical Excellence over the last
three years demonstrates Community Medical Center’s
strong commitment to the best possible clinical outcomes
and safety for our patients,” said Mark D. Pilla, executive
vice president for Operations, Saint Barnabas Health Care
System, and executive director of Community Medical
Center. “Our physicians and staff are to be commended
for their efforts in supporting our community and 
serving the patients who have entrusted us 
with their health care.”

The study conducted by HealthGrades puts Community
Medical Center in the top tier of hospitals in the nation
— among just 266 recognized with its Distinguished
Hospital Award for Clinical Excellence — for significantly
lower mortality rates and significantly lower 

major complication rates. Each year, HealthGrades
conducts the most comprehensive studies of hospital
quality in America, producing a rating for every 
non-federal hospital in 28 diagnoses and procedures. 

Hospitals that receive the Distinguished 
Hospital Award for Clinical Excellence are 
those hospitals that place among the top 
5 percent nationally when all 28 ratings 
are totaled as a comprehensive score. 

Along with the Distinguished Hospital Award,
Community Medical Center has been recognized for

Specialty Excellence in Pulmonary, General Surgery, and
Orthopedics ranking in the top 5 percent nationally in
these individual service lines.  

“These recognitions demonstrate the quality available at
Community Medical Center across all hospital services,”
Pilla says. In its Fourth Annual Patient Safety in
American Hospitals Study, HealthGrades independently
analyzed nearly 40 million Medicare patient records from
federal fiscal years 2003 to 2005 using 13 patient safety
indicators developed by the federal Agency for Healthcare
Research and Quality (AHRQ). The patient records were
obtained directly from the U.S. government’s centers for
Medicare and Medicaid Services. 

Virtually all teaching and non-teaching hospitals were
analyzed in all 50 states and the District of Columbia,
including all non-federal hospitals that submit Medicare
data. The HealthGrades study compares the rates of
key patient safety events, such as post-operative infections
and preventable deaths, using AHRQ’s methodology.
“We are very proud to be a recipient of HealthGrade

Patient Safety Award, as patient safety is extremely 
important to our physicians and the patients we treat,”
says James Pasquariello, president of Community Medical
Center’s Medical and Dental Staff. 

“It is an honor for Community Medical Center to be 
recognized with this accolade for three years in a row for
the safe care our patients receive.”

Noting that the hospital’s Nursing Staff also achieved the
prestigious Magnet status for nursing excellence, Pilla says
that these latest awards truly speaks to the culture of 
quality that exists at Community Medical Center. 

“To be among the top 5 percent of hospitals in the nation
for three years in a row is a testament to our ongoing
commitment to provide the highest quality services to the
patients we serve,” he says. “It is only through teamwork
and the dedication of our staff that Community Medical
Center has been recognized with this honor. It is because
of our nurses, physicians, staff and volunteers that we are
among the best in the nation.”

To learn more about Community Medical Center, visit 
www.saintbarnabas.com or call 1.888.SBHS.123. To learn more 
about HealthGrades, visit their Web site at www.healthgrades.com.

WHAT’S INSIDE...

Protecting
Precious Cargo
Newborn Shane Knowles
faces his first "challenge"
as he undergoes a car 
seat trial developed by
Community Medical
Center to ensure 
fragile newborns 
arrive home safely. 
(See details on page 4.)

— MARK D. PILLA

Executive Vice President for Operations,
Saint Barnabas Health Care System
Executive Director, 
Community Medical Center

“
T o be among the top 5 percent of hospitals in

the nation for three years in a row is a testament to
our ongoing commitment to provide the highest
quality services to the patients we serve. It is only
through teamwork and the dedication of our staff
that Community Medical Center has been 
recognized with this honor. It is because of our 
nurses, physicians, staff and volunteers that we 
are among the best in the nation.”



CCoronary artery disease — the most common type of heart 
disease — is the leading cause of death in the United States in
both men and women, a sobering statistic made all the more
frightening by the fact that the most alarming warning sign 
of a heart problem is having no symptoms at all.

“That doesn’t mean you should sit back and wait for them 
to happen,” says James Pasquariello, M.D., chief of cardiology 
at Community Medical Center. “The good news is that at
Community Medical Center, a revolutionary new diagnostic
imaging system is enabling doctors to detect, and in some cases
even predict, serious medical conditions such as coronary artery
disease (CAD) before symptoms occur.”

Community is the first hospital in Monmouth and Ocean
counties to offer the highly effective cardiovascular disease-screening
tool of coronary CT angiography (CCTA). With the potential to
transform the way doctors are able to diagnose and treat heart
disease and other life-threatening medical conditions, CCTA is
performed with the hospital’s new volume-computed tomography
64-slice system that non-invasively captures images of the heart
and coronary arteries in fewer than five heartbeats, something no
other CT system can offer.  

“Coronary artery disease occurs when the arteries that supply
blood to the heart muscle become hardened and narrowed due to
the buildup of a plaque on their inner walls,” Dr. Pasquariello
explains. “As the plaque increases in size, the insides of the coronary
arteries get narrower and less blood can flow through them. 

Eventually, blood flow to the heart muscle is reduced, and,
because blood carries much-needed oxygen, the heart
muscle is not able to receive the amount of oxygen it
needs.” 

By detecting calcium deposits in the artery walls, 
coronary CTTA can detect the presence of blockages in
coronary arteries that may not yet be severe enough to
show up on other tests, including electrocardiograms
(EKG), heart scans and cardiac catheterizations, 
according to Dr. Pasquariello.

“This diagnostic procedure detects not only calcified plaque,
but also non-calcified plaque — which is more likely to cause
heart attacks and sudden death,” he says. “When detected early,
chances are good that the progression of the disease can be halted
or even reversed and heart attacks or strokes can be prevented.

“With this new system, we are able to capture images of the
whole heart and coronary arteries in just five heartbeats — 
providing clearer images of cardiovascular anatomy and a 
shorter breath hold, which is particularly important for acute or
chronically ill and elderly patients,” he adds.

Pointing to the three primary causes of mortality in patients with
chest pain — aortic dissection, pulmonary embolism and
coronary artery disease — Dr. Pasquariello notes that
Community now has a tool to help physicians rule out or
diagnose these three individual causes of patient’s chest pain
through a single quick scan.
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Community First in Region to Offer 
Cutting-Edge Breast MR Imaging

Dear 

R eader,

Community
Medical Center
remains unrelenting
in our quest for
excellence.
To maintain our
position as Ocean
County’s leading
hospital, we 

continually embrace new ideas and implement
new initiatives. As a result of this commitment,
the past few years have been marked by 
exciting accomplishments for Community
Medical Center that have set the stage for 
continued achievements.

One such achievement: HealthGrades, the
nation’s premier independent health care 
quality company, recently awarded
Community Medical Center its 2007
Distinguished Hospital Award for Patient
Safety. Community Medical Center is one 
of only 242 hospitals out of nearly 5,000
nationwide to receive the Distinguished
Hospital Award for Patient Safety in 2007 
and the only hospital in New Jersey to receive
this award every year for the last three years.
Previously, it was announced that Community
Medical Center was the recipient of the 2007
HealthGrades Distinguished Hospital Award
for Clinical Excellence—also for the third
consecutive year—making Community one of
only 85 hospitals nationally to receive both
awards in 2007 and one of only 18 hospitals
nationally to receive both awards for 
three consecutive years. 

In this issue of Community Today, we 
spotlight this remarkable achievement in 
our cover story focusing on these national 
rankings — important designations that attest
to Community’s commitment to excellence. 
There is clearly a difference in the quality of
health care available, and for patients and 
families in our community, this is good news.
It means that at our hospital, patients with 
serious conditions and complex diagnoses are
much more likely to survive and thrive as a
result of their hospital stay. 

In fact, in their study, HealthGrades found that
Distinguished Hospitals for Clinical Excellence
outperformed all other hospitals across the
procedures and diagnoses studied.
HealthGrades estimates that if during the time
period studied all patients had gone to a
Distinguished Hospital, 158,264 lives could
have been saved and 12,410 post-operative
complications could have been avoided.
Patients and their families can truly be
comforted in knowing that Community
Medical Center is providing the highest 
quality health care services to the community
with the most compassionate care possible.
I have a great deal to be proud of as executive
director of this fine institution. But even 
with our many achievements and special 
recognitions, I maintain that our hospital 
staff is the single greatest asset of 
Community Medical Center.

Our success is proof that, by creating an 
environment that breeds support, trust and
confidence, we have set a strong foundation 
for sustained accomplishment — a fortunate
position for any health care facility. 

Mark D. Pilla
Executive Vice President for Operations, 
Saint Barnabas Health Care System
Executive Director, Community Medical Center

Community Medical Center Brings Latest Innovation 
in Coronary Artery Disease Detection to the Region
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TThe American Cancer Society estimates that 8,110 New Jersey    
women were diagnosed with breast cancer, and that 1,560 
women in this state died of the disease.
Throughout the nation there were an estimated 214,640 new cases
of breast cancer, and 41,430 breast cancer deaths. While these
numbers are daunting, recent advances in technology have led to
earlier diagnosis, which in turn has lead to a higher breast cancer
survival rate. 

Committed to women’s health and the early detection of 
breast cancer, Community Medical Center recently initiated the 
latest in cutting-edge breast diagnostic technology – bringing 
breast magnetic resonance imaging (MRI) services to area women. 

“Bringing breast MRI and MRI-guided interventional 
services to Community Medical Center is a major advance in the
continuum of breast health services available to women in the area,”
says Cynthia Barone, D.O., a board-certified radiologist and
women’s imaging specialist at the Toms River hospital. 
Community Medical Center is the first hospital in the 
region — and one of only a few hospitals across the state — to
offer this advanced diagnostic modality.

A safe, painless procedure, breast MRI requires no radiation, but
rather uses magnetic energy, radio waves and the introduction of a
contrast medium to produce the most precise images of the 
tissue inside the breast. Its precision often enables MRI to detect
minute breast cancer lesions that are sometimes missed by 
mammography.   

While highly sensitive — and still considered the industry 
standard in breast cancer screening — the reliability of 
mammography to detect cancer can depend on a variety 
of factors. Breast MRI is used primarily for women with 

suspicious mammograms or ultrasounds, breast implants, scar
tissue, those with dense breast tissue, or for women with genetic
factors that place them at high risk for breast cancer. 

In addition to breast MRI services, Community Medical Center
has incorporated MRI-guided interventional services — needle
localizations and vacuum-assisted breast biopsies — into 
its range of diagnostic capabilities. If indicated, MRI-guided 
biopsies can be performed directly in the MRI suite. 

Using the imaging equipment to ‘see’ inside the breast, the
radiologist places a special core needle into the suspicious area.
Once the area has been targeted, as indicated through MRI, the
hospital’s new vacuum-assisted core needle technology allows the
radiologist to draw out a fairly large core tissue sample for biopsy.
According to Dr. Barone, the ability to perform these MRI-guided
biopsies is a significant advance for the early detection of breast 
cancer — particularly for minute cancers only visible through 
MRI technology that cannot be visualized or biopsied by 
any other means.

MRIs of the breast and the new range of MRI-guided interventional
services are made possible because the hospital’s 3-Tesla MRI system
— one of the most modern and technologically advanced diagnostic
imaging systems in the region — is specially equipped with a breast
coil. This technology enhances the radio waves within the magnetic
field that surrounds the breast during the imaging process, explains
Alicia Daniels, M.D., a board-certified radiologist and chief of
women’s imaging at Community Medical Center. 

“With this powerful new technology, radiologists are able to gain
the highest level of clarity in terms of diagnostic images of the
breast,” Dr. Daniels says, who adds that the state-of-the-art
equipment also allows for the simultaneous imaging of both breasts,
a unique advantage for both patients and radiologists who look for
symmetry in the diagnostic process.

In addition to enhancing diagnostic capabilities, breast MRI 
is used to help determine the stage of breast cancer and to monitor
any breast tissue changes during treatment. “Breast MRI is a vital
tool in treatment planning,” Dr. Barone says. “Providing additional
information on the stage, spread and location of breast cancers so
that patients and their physicians can make the most informed

treatment decisions possible.” 

For more information about
breast MRI and MRI-guided
interventional services available
at Community Medical Center,
call 732-557-2095. 

Alicia Daniels, M.D. 
a board-certified radiologist, 
is chief of women’s imaging 
at Community Medical Center.

Cynthia Barone, D.O., a board-certified radiologist and women’s
imaging specialist at Community Medical Center, says bringing
breast MRI and MRI-guided interventional services to Community
Medical Center is a major advance in the continuum of breast
health services available to women in the area.
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The Skinny on Coronary
CT Angiopgraphy (CCTA)
What should I expect?
The procedure is non-invasive and does not
require sedation or hospitalization. You will
be asked to take a beta-blocker to lower
your heart rate and a cardiac nurse will
monitor you during your stay. In addition,
the procedure is monitored by a radiologist
or cardiologist. While exam times vary by
patient, the actual test time, including
contrast injection, is approximately 15
minutes, but you should plan to spend up
to three hours at the hospital since pre- and
post-procedure monitoring is necessary. The
exam is completely painless.

How can I schedule an exam?
The first thing you should do is talk to your
doctor to determine if CCTA is right for
you. You will need a prescription from your
physician and a referral from your insurance
company, depending on your specific plan.
Some insurance companies may not pay for
this procedure, and many people elect to
pay out of pocket. If you are interested in
payment options, we will gladly assist you.
To learn more, call 1.888.SBHS.123.

Community Medical Center Among Select Group of Hospitals 
in New Jersey Approved for Lifesaving Cardiac Service
Designation Key to Survival for Local Heart Attack Patient

To produce a CT image, 
computer-driven machinery passes

X-rays through the body,
producing digitized signals that

are detected and
reconstructed, explains
Joseph Triolo, M.D.,
chairman of Radiology 
at Community Medical
Center. 

During the pain-free
procedure that takes only

seconds to perform, the
rhythm of the heartbeat

triggers the system to take
image upon image of the heart

in rapid sequence. These multiple
“slices” then are reconstructed, displayed and recorded in 

an intricate, detailed 3-D view that is so detailed the calcified plaque in the 
coronary arteries can be measured.

“This multislice technology has been particularly exciting for studying the beating heart, providing 
the first clear non-invasive images of the heart and its major vessels,” Dr. Triolo says. “The scans can
be timed to use only images gathered between breaths, so that the heart and its vessels can be seen
without the blurring caused by motion.”

“This test is one of the most-effective ways we have today to protect against heart disease,” he adds.
“And for many patients, it’s the first step in keeping a close check on the condition and making 
heart-healthy lifestyle changes.” (See related item above.)

For more information about the LightSpeed VCT and other advanced diagnostic imaging 
services available at Community Medical Center, call 1.888.SBHS.123.

Lifestyle Changes 
Key to Controlling Risk

Making lifestyle changes can help treat 
coronary artery disease. 

For some people, these changes may be the 
only treatment needed:

a healthy diet to prevent or reduce high blood
essure and high blood cholesterol and to 

maintain a healthy weight
• Quit smoking, if you smoke

• Exercise, as directed by your doctor
Lose weight, if you are overweight or obese

• Reduce stress

SOURCE: NATIONAL INSTITUTES

OF HEALTH Joseph Triolo, M.D., 
chairman of radiology at
Community Medical Center,
says the hospital’s latest
multislice CT technology
allows physicians to better
study the beating heart by
providing the first clear non-
invasive images of the heart
and its major vessels.

“CCommunity Medical Center took a major step in expanding its cardiac services with
the introduction of emergency coronary angioplasty.

Its Cardiac Catheterization Laboratory was approved by the state Department of
Health and Senior Services two years ago to perform the procedure — an important
treatment approach for heart attack patients. With this designation, Community
joined a select group of New Jersey hospitals without a cardiac surgery program
approved to offer emergent angioplasty.

“Prior to this approval, when someone required emergent angioplasty, 
arrangements had to be made to send that patient to another facility, disrupting the
continuity of care and the support structures for the patient and causing additional
stress for these heart patients and their
families,” says James Pasquariello, M.D., 
chief of cardiology at Community Medical
Center. “This designation gives us the
option of performing angioplasty to quickly
open a blocked coronary artery.”

For Toms River resident Edward Mount,
that option proved to be a lifesaver. 
The 62-year-old was rushed to Community’s
Emergency Department last May by a 
quick-thinking co-worker at Good Friend
Electric Company after complaining of
pressure in his chest.

“I was at work, and a co-worker said to me,
‘You don’t look good.’ I was sweating and
pale, and suddenly I felt really fatigued,” 
he says.

At the Emergency Department, he was
greeted by his cardiologist, Parag Patel, M.D.,
and news that took him by surprise — he was
having a heart attack. He said things moved
very quickly, and while in the ED, it was
determined that he was a candidate for
emergency angioplasty.

“Thank God for that cardiac cath lab," says Mount, who notes that he had no prior
history of heart trouble. “The doctors told me I was 99 percent blocked, and I don't
think I would have survived a transfer to another hospital.”

Laurence DesRochers, M.D., chair of Emergency Medicine, points out that before
the introduction of emergent angioplasty services, heart attack patients had the less-
effective option of being treated with clot-busting drugs to restore normal blood flow,
or being transferred to another facility. Community’s ED handles about 92,000
annual visits — making it the busiest emergency department in New Jersey.
Designated by the American Heart Association as an advanced cardiac life 
support-providing agency for both adults and children, the Emergency 
Department has interventional cardiologists and Cardiac Cath Lab 
nurses providing 24-hour-on-call support.

“The addition of emergent angioplasty services at
Community Medical Center allows for the timely
delivery of state-of-the-art cardiovascular care to 
our large patient population,” Dr. DesRochers 
says. “At the same time, it ensures continuity of
care, maximizes patient and family comfort while
improving quality care at our institution.”

And for Mount’s family, the ability to keep him at
his local hospital for treatment made a frightening ordeal far less stressful. 
In fact, for his daughter, Patty Worams, a nurse clinician who is a 20-year veteran 
of Community Medical Center, where her father was treated made all the difference.

“They paged me and told me that my
Dad was in the ED, and that he was 
having a heart attack,” she says. “They had
explained to him about the angioplasty, but
he was nervous. When I got there, I told
him that he was in great hands, and that 
he should sign the consent.”

Worams notes that the staff from the
cardiac catheterization laboratory kept her,
and her brother, Edward Mount, the
director of social work for a local nursing
home who had rushed to join her at the
hospital, informed throughout the
procedure. This in turn enabled them to
keep their mother calm as she drove to 
the hospital from work in Philadelphia.

“They were able to allay her fears, 
and she felt very comfortable that he was
getting the best of care,” she says of her
mother, Patricia — Mount's wife 
of 42 years.

And then, following the successful angioplasty procedure and admittance 
to the hospital's cardiac care unit, Mount's long road to recovery began, thanks 
again to the dedicated cardiac care team at Community.

“My father participated in the cardiac rehabilitation program, where, in addition 
to exercise, he met with a dietitian who talked with him about his diet,” she says. 
“He followed through on her advice and lost about 25 pounds.”

Today, nearly a year after his ordeal — which included follow-up surgery to insert
stents in two other blocked coronary arteries — Mount considers himself 90 percent
back to normal. After three months of rehab, he's back to work and feeling great.

“I really can’t say enough about the people who provided my care — they are truly
wonderful,” he says.

To learn more about the wide array of cardiology services at 
Community Medical Center, call 732-923-6595.

Community Medical Center’s introduction of emergency coronary angioplasty proved
a lifesaver for Toms River resident Edward Mount, who is shown here, center with
members of the cardiac catheterization team that saved his life, including, from left,
respiratory therapist Jessica Pereira, Noreen Raso, R.N., cardiovascular technician Jim
Rymarz, and interventional cardiologist Parag Patel, M.D.

“I really can’t say
enough about the
people who provided
my care — they are
truly wonderful.” 

— Edward Mount 
Toms River 
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