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A MESSAGE FROM LEADERSHIP

Many Paths to a
Healthier New Jersey

WJBarnabas Health has
been dedicated to caring
for New Jersey’s sick and
injured for more than 140 years.
As the state’s largest and most
comprehensive not-for-profit
academic healthcare system, we
are privilcgcd to pursue our noble
mission of building and sustaining a

healthier New Jersey.

While we take pride in the
incredible array of healthcare
services we provide, many of
which are regionally and nationally
rccognizcd7 what distinguishcs
RW]Barnabas Health—and what

we are most proud of—is our

dCCp commitment to thC most Vulncrable among us. We are, ]Z)y two timcs7 thC
state’s largcst pTOVidCT ofmcdical care to thOSC Wl"lO cannot afFord to pay and to

beneficiaries of the Medicaid program.

We are also investing in the future health and well-being of all New Jerseyans,
dedicating more than $1 billion, through our transformative partnership

with Rutgers University, to increase access to groundbrcaking clinical trials and
innovative medical care. The partnership also trains and develops the healthcare
providers who will take care of the next generation of New Jerseyans. Further, from
2020 to 2025, RW]Barnabas Health will have invested more than $4.7 billion in new
equipment, technology and facilities, with a sizable portion of that in underserved

communities, creating thousands of jobs along the way.

RWJBarnabas Health is deeply “in and of” our great state. We thank the residents of
New Jersey for trusting us with their healthcare and social needs, and are honored to

be one of the state’s anchor institutions.

As we step into the future, we look forward to witnessing all we will accomplish

together in pursuit of a healthier New Jersey.

Sincerely,

MARK E. MANIGAN
PRESIDENT AND CHIEF EXECUTIVE OFFICER
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RWJBarnabas Health complies with
applicable federal civil rights laws and does
not discriminate on the basis of race, color,
national origin, age, disability or sex. For more
information, see link on our home page at
www.rwijbh.org.

RWJBarnabas Health provides free language
services, including qualified interpreters, to
people whose primary language is not English.
The following Language Assistance Services
information is provided in multiple languages.

ESPANOL

ATENCION: si habla espafiol, tiene a su
disposicidn servicios gratuitos de asistencia
linglistica.

Llame al 1.844.465.9474

S

ER: MREEREERY, EANRE
ESASEIRE,

$F51.844.465.9474

oh=0]

Z9: IR0 E ABdtA= B2, AU XY
MHIAS P22 0|86+ 5= JASLICH
1.844.465.9474 2 H3IGHIAIR.

PORTUGUES

ATENGAQO: Se fala portugués, encontram-se
disponiveis servicos linguisticos, gratis.
Ligue para 1.844.465.9474

sl

YL o7L AH oLsyRLdl olladl G, dl Algds
QLML UGl AAUBL dHIZLHIZ GUESH, &9,
1.844.465.9474 vz 514 52

POLSKI

UWAGA: Jezeli méwisz po polsku, mozesz
skorzystac z bezptatnej pomocy jezykowej.
Zadzwori pod numer 1.844.465.9474

ITALIANO

ATTENZIONE: In caso la lingua parlata sia
I'italiano, sono disponibili servizi di assistenza
linguistica gratuiti.

Chiamata 1-844-465-9474

CONNECT WITH US

o @RWJBarnabasHealth
@ @RWJBarnabas

o RWJBarnabas Health
RWJBarnabas_Health

@ linkedin.com/company/
RWJBarnabasHealth

For issues regarding delivery of Healthy Together,
please write to HTcirculation@wainscotmedia.com.
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CHILDREN'S
HOSPITALS

BEST
CHILDREN'S
HOSPITALS

EARNING HONORS FOR
PEDIATRIC CARE

THE BRISTOL-MYERS SQUIBB CHILDREN’S HOSPITAL RANKS
NATIONALLY AS A BEST CHILDREN’S HOSPITAL.

efleeting their dedication to

outstanding pediatric care,

RW]Barnabas Health (RW]BH)
children’s hospitals were named among
the nation’s Best Children’s Hospitals for
2023-2024 by U.S. News & World Report, a
global leader in quality rankings.

The Bristol—Myers Squibb Children’s
Hospital (BMSCH) at Robert Wood
Johnson University Hospital (RWJUH)
ranked 34th nationally for orthopedics
and 47th for urology.

The urology ranking recognizes a
four-hospital practice that is based
at BMSCH but also provides care
at three other RW]Barnabas Healch
hospitals: Children’s Hospital of New
Jersey at Newark Beth Israel Medical
Center, McMullen Children’s Center at
Cooperman Barnabas Medical Center
and The Unterberg Children’s Hospital

at Monmouth Medical Center.

BMSCH was also ranked second in
New Jersey and 15th in the Mid-Atlantic
region. The rankings help parents of
children with rare or life—threatening
illnesses and their doctors in choosing
the hospital that’s best for them.

“RW]Barnabas Healch scrives to
provide children and families with
exceptional, family-centered pediatric
care,” says Andy Anderson, MD,
Executive Vice President and Chief
Medical and Quality Officer at RWJBH
and Interim Chief Medical and Quality
Officer ac RWJUH. “Earning these
outstanding national recognitions in
pediatric orthopedies and urology is the
direct result of a shared commitment
among our physicians, nurses and staff’
across our entire Children’s Health
Network to provide families with

comprehensive, quality care.”

U.S. News together with RTI
International—a North Carolina-based
research and consulting firm—collected
and analyzed data from 119 children’s
hospitals and surveyed thousands of
pediactric specialists. Children’s hospitals
awarded a “Best” designation excelled at
factors such as clinical outcomes; level
and quality ofhospital resources directly
related to patient care; and expert
opinion among pediatric specialists.

“This national honor is the result
of the strong partnerships that exist
across the RW]Barnabas Health system
and Rutgers to advance pediatric care
in the region,” says Amy Murtha, MD,
Rutgers Robert Wood Johnson Medical
School Dean. “Through this unique
collaboration, our pediatric experts
provide children and families with access
to advanced research, innovation and
technology to address the most complex
pediatric medical conditions while
increasing access to services that enhance

childhood wellness.”

A NETWORK OF SERVICES

As New Jersey’s largest academic

healch system, RW]BH, in partnership
with Rutgers Health, is the state’s

most comprehensive children’s health
network, offering an unmatched range of
pediatrie services from primary care to
specialized treatments and therapies.

In addition to four acute care
children’s hospitals, the system’s vast
network of Child—friendly facilities and
pediatric specialists includes Children’s
Specialized Hospital, a national leader
in pediatrie rehabilitative and long—
term care, and over 35 community-based
primary and specialty care locations
across the state.

“These rankings are great news for
New Jersey families,” says Bill Faverzani,
Senior Vice President, Children’s Services
at RWJBH. “Our communities can be
assured they are receiving the highest—
quality care for children close to home.”

Learn more at WwW.rwjbh.org/ChildrensHealth. For more information on the U.S. News Best

Children’s Hospitals, explore Facebook, Twitter and Instagram using #BestHospitals.

Healchy Together | 4 | Winter 2024
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n a series of recent expansions and
improvements, Children’s Specialized
Hospital (CSH), part of the Children’s
Healch Network of RW]Barnabas Health,
has significantly enhanced inpatient and
outpatient care for children with special
healthcare needs from birth to age 21.
“Over the past several years, CSH
has grown immensely,” says Matthew
B. McDonald I1I, MD, President and
Chief Executive Officer, CSH. “It is our
mission to meet the unmet needs of
children with special healthcare needs,
including increased access to specialized
rehabilitation care”

OPENING NEW OUTPATIENT
CENTERS

CSH has opened and expanded facilities
in communities lacking access to its
specialized care. This includes the opening
of expanded outpatient centers in Bayonne
and Toms River, as well as new outpatient
centers in Eatontown, Somerset and
Union—all of which offer state-of-the-art
amenities. At the beginning of 2024, a new
and expanded outpatient center will also
open in East Brunswick.

OFFERING UNIQUE SERVICES
AND PROGRAMS

Care at CSH focuses on conditions and
diagnoses that are often undertreated

V)

S IMPORTANT
#3271 ADVANCEMENTS IN

CHILDREN'S
SERVICES

HOW CHILDREN’S SPECIALIZED HOSPITAL IS EXPANDING AND
ENHANCING PEDIATRIC SERVICES THROUGHOUT THE REGION

in children and young adults with

special healthcare needs. In addition to

CSH’s standard medical and therapeutic

services, children now have access

to several unique, highly specialized

services including:

« Chronic Illness Management Program

« Chronic Pain Management Program

« CSH RUCARES Severe Behavior
Program

. Feeding Disorders Program

« Pelvic Floor Rehabilitation

« Rehabilitation Technology

EXPANDING PROGRAMS
AND STRENGTHENING
COMMUNITY HEALTH

In addition to expanding its physical
footprint to increase access, CSH

is meeting current and prospective
patients and families where they are,
learning their biggest needs in the
healthcare setting and beyond, and
putting that information into action to
make positive changes in surrounding
communities.

CSH’s Center for Discovery,
Innovation and Development (CDID)
is uniquely positioned to develop,
innovate and discover solutions to
advance the lives of those with special
health challenges by addressing social
determinants of healch (SDOH)

and improving the lives of the most
vulnerable patients and families.

In one initiative that’s making a
big impact, SDOH screenings have
been implemcnted across all 15 CSH
sites across the state. These screenings
have helped the CSH team identify
and support the needs of thousands
of families in New Jersey who are
challenged by food insecurity, housing,
transportation and 1egal issues, among
others.

ACHIEVING HIGH MARKS
CSH was recognized as one of
Newsweek’s World’s Best Specialized
Hospitals in 2022 and 2023. In 2022,
CSH also ranked in the 100th percentile
for the entire year in the Functional
Independcnce Measure for Children
(WeeFIM), which tracks disability status
in children and the gains they have
made by the time they are discharged.
Says Dr. McDonald: “Our WeeFIM
ranking reconfirms what we already
knew—that we are the No. 1 pediatric
rehabilitation hospital in the nation.
Thanks to the steadfast commitment
of our innovative and skilled team, we
are able to ensure that when a patient
is discharged from our care, they are
recurning home with the best possible
outcomes.”

To learn more about outpatient programs and services at Children’s Specialized Hospital or
to schedule an appointment, call 888.244.5373 or visit www.rwjbh.org/cshoutpatient.

At Children’s Specialized Hospital, we provide world-class care for children and young adults who face special health challenges across the state
of New Jersey and beyond. We treat everything from chronic illnesses and complex physical disabilities, like brain and spinal cord injuries, to a
full scope of developmental, behavioral and mental health concerns. We have convenient locations throughout the state: Bayonne, Clifton, East

Brunswick, Eatontown, Egg Harbor Township, Hamilton, Mountainside, Newark, New Brunswick, Somerset, Toms River, Union and West Orange.

RWJBarnabas Health | RWJBH.ORG




¢
(&
DOES

EATHER'

FECI

OINT™

avV A

ORTHOPEDIC EXPERTS SAY YES—AND EXPLAIN HOW TO FIND RELIEF.

aybe your grandma always

said she could tell a bad

storm was coming because
she felt pain in her knee—or maybe you
say so yourself. Is this connection mere
coincidence or cold, hard fact?

It turns out that “fccling it in your
bones” may be an accurate weather
forecaster. But it’s not the bones that
provide this predictive power. Instead,
it’s the joints.

“Our joints are like barometers,”
says Stephen Kayiaros, MD, a board-
certified, fellowship-trained orthopedic
surgeon at Robert Wood Johnson

o r~ |

STEPHEN KAYIAROS, MD MICHAEL DUCH, MD
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University Hospital (RWJUH)
Somerset. “When weather gets colder
and dampcr, it creates inflammation

in the joints, especially among people
who have preexisting conditions such as
arthritis or synovitis [swclling ofjoint
linings].” That inflammation can create
pain, stiffness and swelling.

Some evidence suggests that falling
air pressure may cause bones, muscles
and tendons to expand, boosting
pressure in joints and making them
more painful to move.

WEATHER TO WATCH FOR
People with arthritis in their shoulders,
knees or hips—or those with prior joint
injuries that caused cartilage damage—
can be on the lookout for two weather
conditions that may affect joint pain
during the fall and winter.

* Quick atmospheric changes:
“Oncoming storms cause barometric
pressure to rise or fall rapidly, and
injured or arthritic joints can’t adjust

quickly,” says Michael Duch, MD, a
board-certified and fellowship-trained
orthopedic surgeon at RWJUH Hamilton
and a member of RW]Barnabas Health
Medical Group.

e Colder temperatures: “When the
weather gets colder, your circulation
begins to slow, which can cause muscle
spasms and stiffness,” Dr. Duch says.
Some research indicates that colder air
may also thicken lubricating fluid in
joints and make them stiffer. In addition,
people tend to be less active when the
mercury plunges, which can promote
stiffness and inflammation.

HOW TO COPE
While you can’t avoid weather changes
entirely, you can take steps to lessen
the impact of winter elements on achy
joints. A few tips:

 Keep moving. While not always casy
in chilly conditions, there are ways to
stay active. One option is to join a gym
or local YMCA. Another is to walk



inside a mall or even your own house.
“Having a good exercise and stretching
program that you adhere to three or
four times a week will promote good,
hea]thy joints and prevent 1:1y€rs of
inflammation,” Dr. Kayiaros says.

* Use a compression sleeve. Wearing
a thin sleeve on your knee or elbow can
have two potential benefits. “It will
keep your joint a little warmer, and it
will provide a bit of extra stability if
your joints feel slight]y unstable when
you put Wcight on them,” Dr. Duch says.

® Try conservative treatments.
Over-the-counter medicines like
acctaminophcn or ibuprofen can
help treat periodic pain. If pain is
continuous, orthopedic and sports
medicine specialists may recommend
treatments like cortisone injections or
prescription medications.

FACTORS BEYOND FORECASTS
Having pain when the weather changcs
is one thing. Dca]ing with pain so
intense or frequent that it impairs
your quality of life is another. If joint
discomfort becomes chronic and
increasingly intolerable, it may be time
to consider surgery. Options include:

e Arthroscopic surgery: Arthroscopy
uses a tiny camera and small incisions to
view, diagnose and treat knee, hip and
shoulder pain. This proven technique
can be used to fix rotator cuffs, ease
pain from achy joints, repair meniscus
tears and reconstruct major ligamcnts.
“By using special, small instruments

inside the joint, we can repair damage
and minimize impact to surrounding
soft tissues,” Dr. Kayiaros says.

e Joint replacement surgery:
Recommended in cases of severe
arthritis, these procedures replace
deteriorated joints with prosthetic
implants made from plastic and
titanium.

e Advanced technology: While joint
replacement surgery is traditionally
an open procedure, surgeons today use
innovative tcchnologics both before and
during the operation to help patients
reduce pain and recover faster.

Dr. Kayiaros uses a handheld
device called OrthAlign to deliver
computer-assisted knee replacement
surgery. “OrthAlign gives me real-time
information that hclps me properly
align a prosthctic knee in relation to a
patient’s anatomy,” Dr. Kayiaros says.

Dr. Duch performs Mako robotic-arm-
assisted knee replacement surgery. Mako
allows surgeons to plan a procedure based
on a patient’s CT scan and ensure precise
incisions and proper knee balancing
during the replacemcnt. “We've seen
outstanding resules with patients who
have had Mako-assisted joint replacement
surgery,” Dr. Duch says.

Only the person experiencing pain
can know whether it ebbs and flows

UNDERWAY: A NEW
ORTHOPEDIC PAVILION

A new two-story vertical addition now under
construction at Robert Wood Johnson University
Hospital Somerset is more than halfway to
completion. Scheduled to open in fall 2024, the
76,600-square-foot space will include:

e An Orthopedic Center of Excellence featuring 35
private inpatient rooms with amenities such as
convertible sleeper sofas and USB ports and a
state-of-the-art rehabilitation gym

¢ A 10-room Rapid Decision Unit for Emergency
Department patients who need additional
observation or are awaiting test results

HONORED FOR
ORTHOPEDIC CARE

Robert Wood Johnson University
Hospital (RWJUH) in New Brunswick
and RWJUH Somerset recently
received national recognition for
their orthopedic care:

RWJUH in New
Brunswick
ranks as High
Performing in
hip replacement
surgery by U.S.
News & World
Report.

L
o wiaH el
é: PERFORMING “.5
qi 2023-2024 (0=
Ay«
HIP REPLACEMENT

S 43.?.\_&

RWJUH
Somerset is
rated five stars
for Outpatient
Total Hip
Replacement by
Healthgrades.

| % healthgrades.

due to factors like the weather or is so
persistent and difficult that surgery
might be the right solution. “I always
tell my patients, ‘It’s not up to me to
decide when you need surgery,”” Dr.
Duch says. “Patients need to decide if
surgery is right for them based on their
own symptoms.”

To find an 01‘th0pcdic spccinlist or learn more about joint

care at RW]Barnabas Health, visit www.rwjbh.org/ortho.
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A GROUNDBREAKING
ORGAN PRESERVATION
AND TRANSPORT
SYSTEM PROMISES
BETTER OUTCOMES
FOR PATIENTS ON THE
HEART TRANSPLANT
WAITLIST.

Healchy Together 8 | Winter 2024

HEARTEELT
INNOVATION

frer a careful evaluation finds
that someone with end-stage
heart failure is a candidate for

hCQI‘t transplant, tl’lC person is placcd

DEEPA IYER, MD

on the transplant
waitlist. But the
availability of
donor hearts
continues to be

a challenge for
patients awaiting
heart transplants
nationwide, as
the number of

people on the waitlist continues to
increase. Policy changes in the U.S.
organ allocation system have also led

to transplant teams needing to travel
farther geographically to obtain suitable
donor hearts.

Once a donor heart is matched to
the wait-listed patient, it needs to be
transported to the recipient’s hospital.
The period between the heart’s removal
from the donor to its implantation in the
recipient patient is called ischemic time.

“Preserving the quality of the
donor heart during its transfer from



The SherpaPak organ preservation and transport
system keeps a donor heart at a consistent
temperature, which prevents damage and reduces
the risk of a life-threatening complication.

the hospital of the donor to that of
the recipient has a significant impact
on transplant outcomes,” says Deepa
Iyer, MD, Advanced Heart Failure,
Ventricular Assist Device and Transplant
Cardiologist, and Program Director of
the Heart Transplant Program at Robert
Wood Johnson University Hospital
(RWJUH) in New Brunswick. “The
longer the ischemic time, traditionally
the greater the risk ofcomplications,
particularly if ischemic time exceeds four
hours.”

Now a groundbreaking organ
preservation and transport system
called SherpaPak being used at RWJUH
promises to address many of these

Cl‘l?lllCl’lgCS.

CURTAILING COMPLICATIONS
Donor hearts conventionally were
placed in an isolation bag containing
an approved preservative solution,
which in turn was placed in second and
third isolation bags and transported

in commcrcial—gradc coolers filled

with slush ice. “Transporting in slush-
ice-filled coolers potentially leaves

the organ vulnerable to injury due to
frcczing7 called thermal injury,” Dr. Iyer
says.

The FDA-approved SherpaPak
system instead suspends the donor
heart in spccial prcssurc—controllcd
canisters to cool the heart evenly using
phase change cooling technology. The
canisters are then placed in a rigid
outer box with a protective polystyrcnc
material that maintains the internal
temperature for over 40 hours.

“SherpaPak uses innovative
technology to keep the donor heart
between 4 and 8 degrces Celsius during
transport,” says Dr. Iyer. “This prevents
thermal injury and decreases the
incidence of primary graft dysfunction
[PGD], a serious Complication.”

PGD is a condition in which the
transplanted heart fails and is unable to
pump enough blood to meet the body’s
needs. It usually occurs less than 24
hours after transplant surgery.

Thermal injury during transport
increases the risk of PGD, as does
longcr ischemic time in donor hearts
transportcd in conventional ice coolers.
While early use of special pumps called
extracorporeal membrane oxygenation
(ECMO) to support the heart and lungs
has improvcd survival in transplant
recipients post-PGD, the complication
remains the leading cause of mortality
carly after heart transplantation.

“Shcrpal’ak not only prevents
thermal injury but also measures and
displays the temperature, ischemic
time and location of the donor heart in
real time using Bluetooth tcchnology,”
Dr. Iyer says. “The procuring
surgical team members, along with
the transplant surgeons, OR team,
transplant cardiologists and transplant
coordinators, have access to that
information. We can actually see where
the heart is during transit on an app.”

EXCELLENT OUTCOMES

Some transplant centers report using
SbcrpaPak and going over the current
recommended ischemic time of four
hours and having good outcomes. “This is
huge if we can go farther geographically
and decrease waitlist time for our
patients,” says Dr. Iyer.

RWJUH is the first and only
transplant center in New Jersey to use
the advanced ShcrpaPak tcchno]ogy,
with funding made possible through
the generosity of donors to the RW]
University Hospital Foundation,
including the RWJUH Auxiliary.
Appreciation extends toward the
foundation from both patients and the
transplant team.

“The journey from bcing diagnoscd
with advanced heart failure to receiving
a heart transplant is not easy,” Dr.

Iyer says. “My team and I are in awe
of the courage and tenacity shown by
our patients and their families. It is a
precious moment when we inform our
patients that we have found the ideal
heart for them. It is cxhilarating to
watch them recover and progress with

EXPERT CARE
FOR ADVANCED
HEART DISEASE

The Advanced Heart Failure,
Ventricular Assist Device (VAD)
and Transplant Program at Robert
Wood Johnson University Hospital
(RWJUH) offers the full spectrum
of care for end-stage heart failure
patients, including durable left
VADs, access to clinical trials and
Medicare-certified heart transplant
services. The Joint Commission
has awarded RWJUH a Gold Seal
Certification as well as an Advanced
Certification in VAD Implantation.

RWJUH has dedicated a
multidisciplinary team of physicians,
nurse practitioners, nurse
coordinators, pharmacists, a social
worker and a nutritionist solely for
its Advanced Heart Failure, VAD and
Transplant Program.

their new hearts and get a new lease

on life. Our Advanced Heart Failure,
Ventricular Assist Device and Transplant
Program at RWJUH will continue to use
innovative therapies and technologies to
improve our patients’ experiences and
outcomes.”

To learn more about transplants at RW]Barnabas Health,

visit www.rwjbh.org/transplant.

RWJBarnabas Health | RWJBH.ORG 9
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very three minutes, someone in
the U.S. is diagnoscd with a blood
cancer. Despite this prevalence,
however, blood cancer specialists know
that individual cases will vary Widely.
“There’s a bit of a paradox,” says
Matthew Matasar, MD, MS, Chief of
Blood Disorders at Rutgers Cancer
Institute of New Jersey and RWJBarnabas
Health (RW]BH).
“Blood cancers
are relatively
common but are
very complicatcd
illnesses, with
dozens of kinds
of leukemia,
more than a

hundred kinds of

MATTHEW MATASAR, MD

Healchy Together 10 | Winter 2024

ADVAN
TREATMENTS
TO BE

BLOOD
WRCANCERS

WORKING TOGETHER, TOP SPECIALISTS WITH A
RANGE OF EXPERTISE FIND PRECISE THERAPIES
FOR EACH PATIENT’S UNIQUE DISEASE.

:

-

lymphomas, multiple myeloma and so on.
A diagnosis of blood cancer requires a

lot of medical sophistication brought to
bear on a unique illness in the context of a
patient’s unique life.”

Such diagnoscs require extensive
collaboration. “That’s best done at a
National Cancer Institute-designaced
Comprchcnsive Cancer Center like ours,
which has the most resources, greatest
expertise and greatest ability to deliver
sophisticated and personalized care,” Dr.
Matasar says. Rutgers Cancer Institute
together with RWJBH is one of only 54
NClI-designated Comprehensive Cancer
Centers in the U.S. and the only one in
New Jersey.

Blood cancer and hematologic
malignancy specialists at Rutgers Cancer

Institute collaborate closely with peers
throughout the state at the RWJBH
facilities. “Oncology is a team sport,” says
Dr. Matasar. “We have numerous wecekly
meetings to review, confirm, plan and
review again. We draw from a wide range
of specialties to get the benefit of many
areas ofexpertise.”

As a result, every patient’s case
receives multiple reviews by multiple
experts. “Patients can feel confident
that the trearment plan being developed
is pcrsonalized to be as successful as
possiblq” Dr. Matasar says.

SYSTEMWIDE ACCESS

Patients at Rutgers Cancer Institute and

RWJBH facilities have access to advanced
and novel treatments, many of which are



NIKETA C. SHAH, MD

NEW HOPE FOR
YOUNG PATIENTS

“My vision is to offer stem cell
transplants and cellular therapies to
our pediatric blood cancer patients
near their homes, eliminating the
need for pediatric patients and
their families to travel far or out of
state for treatment,” says Niketa

C. Shah, MD, Chief of Pediatric
Bone Marrow Transplantation

and Cellular Therapies at Rutgers
Cancer Institute of New Jersey and
RWJBarnabas Health.

Dr. Shah oversees the Pediatric Stem
Cell Transplantation and Cellular
Therapies Program at Rutgers
Cancer Institute in collaboration with
The Bristol-Myers Squibb Children’s
Hospital at Robert Wood Johnson
University Hospital. The program
offers children, adolescents and
young adults the most advanced
treatment options for blood cancers,
including stem cell transplants, gene
therapy and immunotherapy.

Dr. Shah works with a skilled team
including physicians, advanced
practice nurses, social workers,
pediatric psychologists and more, all
providing lifesaving treatments close
to home.

‘ BEAT CANCER }

RWJBarnabas Health, in partnership
with Rutgers Cancer Institute

of New Jersey—the state’s only
NCI-designated Comprehensive
Cancer Center—provides close-to-
home access to the most advanced
treatment options.

Call 844.CANCERNJ or visit
www.rwjbh.org/beatcancer.

not available elsewhere. The full spectrum
of therapeutic procedures and advanced
treatment options for all blood cancers
includes clinical trials, immunotherapy,
CAR T-cell therapy, blood and marrow
transplantation and other cellular
thcrapies.

As an NCl-designated Comprehensive
Cancer Center, Rutgers Cancer Institute
and RWJBH together provide access
to cutting-edge, high-impact clinical
trials. “We have numerous clinical
trials for patients with blood cancers
including several innovative trials that are
important to patients with a diagnosis of
lymphoma,” says Dr. Matasar.

One trial is investigating CAR T-cells.
“These are biocnginccrcd T-cells taken
from a patient and modified to be given
back to the patient as a living therapy,”
Dr. Matasar says.

A second trial is rcscarching a thernpy
called bispccific antibodies. “These attach
onto the surface of a cancer cell but also
drag nearby healthy immune cells to
those cancer cells and stimulate them to
attack che 1ymphoma,” Dr. Matasar says.
“Rutgers has been at the vanguard of both
CAR T-cells and bispecific antibodies,
and has contributed to these treatments
bccoming FDA approvcd. We're now
working diligently on developing the next
generation.”

Thanks to systemwidc collaboration,
patients at RWJBH facilities and Rutgers
Cancer Institute have access to such
advanced treatments close to home. “If
a patient requires access to a treatment
that’s not available at a given site, they
can be transferred elsewhere within the
system, and a partering oncologist will
collaborate with their local onco]ogist,”
Dr. Matasar says. “We'll do whatever
it takes to be sure patients get the
treatments they need.”

A HOLISTIC APPROACH
Blood cancers can vary widely, which is
why it's important to receive care at a
center like ours where knowledge and
experience are vast and services are in
place to support patients—both physically
and emotionally, Dr. Matasar notes.
“Because of our expertise and extensive
experience, chances are we've been there
and done that,” he says. “We can tell our

>

\®

BLOOD CANCERS:
WHAT TO KNOW

e WHAT THEY ARE: Blood cancers,
also called hematologic
malignancies, are cancers of
the immune system. Abnormal
immune cells grow out of control,
interfering with the infection-
fighting function of the normal
immune system. Three main types
of blood cancers are leukemia,
lymphoma and myeloma.

* RISK FACTORS: These vary but
include advancing age, gender
(being male) and a compromised
immune system.

e SYMPTOMS: Fever or chills;
persistent fatigue or weakness;
unexplained weight loss; bone/
joint pain; bleeding or easy
bruising; and more.

¢ DIAGNOSIS: May include physical
examination, blood tests, body
scans and biopsies.

patients, “We've got you. Often, we can
connect them with patients and survivors
who have faced a similar challenge.”

The blood cancers team offers patients
resources for every stage of their cancer
journey. An oncology nurse navigator
assists them through the entire process,
from diagnosis through survivorshi p-

As needed, patients have access to

genctic counselors, nutritionists, exercise
physiologists, rehabilitation experts, and
experts in managing treatment side effects
and post-therapy recovery.

“We are not here to deliver yesterday’s
care,” Dr. Matasar says. “We are
delivering tomorrow’s care today and are
transforming cancer care to give patients
the best possible chance for successful
outcomes. It’s a tremendous privilege
and honor—and our team brings focus,
dedication, commitment and passion to
the work each and every day.”
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Elisa D’Amelio was near
organ failure when she sought

treatment for an eating disorder
worsened by the pandemic.

DEFEATING AN
EATING DISORDER

A SPECIALIZED
PROGRAM HELPS A
WOMAN UNCOVER
THE ROOT CAUSES
OF HER DANGEROUS
CONDITION.

Healchy Together = 12 | Winter 2024

ccking treatment for her eating
S disorder wasn’t Elisa D’Amelio’s

idea. “My family essentially had an
intervention,” says the 40-year-old Wayne
resident. “I went along, thinking, “This is
crazy, and everyone is being so dramatic.”

Fortunately, Elisa’s family knew she

needed help—and deep down, so did she.
But none of them realized how serious her
eating disorder had become. “I was a]rcady
close to organ failure,” Elisa discovered.

It had taken years—even decades—to
get to this point. The underlying behavioral
health issues that contributed to Elisa’s
eating dysfunction became clear through
treatment she received at the nationally
recognized Eating Disorders Program at
Robert Wood Johnson University Hospital
(RWJUH) Somerset. The unit is the only
academic eating disorders program in New
Jersey, one of just two inpatient programs
in the state for patients 14 or older and a
leader in eating disorders treatment for
over 20 years.

“One of the biggest misconceptions
is that the eating disorder is the illness,”
Elisa says. “People think, “Why don’t
you just eat what’s on your plate?” But
an eating disorder is really a symprom
of larger issues. When the real problem
is something like anxiety, depression or
post-traumatic stress syndrome, if you're
not addressing that, the cating disorder
will never dissipatc.”

A COMMON PROBLEM

Most eating disorders—which are
Cxpcricnccd by more than 28 million
Americans at some point in their
lives—fall into two major types. One is
anorexia nervosa, in which distorted body
perception leads people to see themselves
as “fat” when their weight is normal or
even much lower. The other is bulimia
nervosa, characterized by abnormal body-
image perception, constant craving for
food and binge cating followed by self-
induced vomiting or use of laxatives.

Left untreated, cating disorders can
be lifc—thrcatening. Lack of nutrients can
trigger wide-ranging problems including
muscle wasting, weakness, heart damage,
low blood pressure, brain damage and
organ failure.

“Comprchcnsive medical care that
treats the whole person is critical
to healing, wellness and sustainable
recovery,” says Frank Ghinassi, PhD,
Senior Vice
President of
Behavioral
Health Services
at RWJBarnabas
Health and
President and Chief
Executive Officer of
Rutgers University
Behavioral Health

FRANK GHINASSI, PHD



A partial hospitalization program allowed Elisa (center) the flexibility to regulate her eating behavior at
Robert Wood Johnson University Hospital Somerset but also go home at night to be with her supportive
family, (from left) Nicholas, Angelina, Colton and husband Adam.

Care. “We provide a multidiseiplinary
team approach to address the biological,
psychiatric, physiological and social issues
related to eating disorders for adolescents
and adults, which results in more effective
treatment and better patient outcomes.”

Elisa’s disordered eating worsened
during COVID-19 lockdowns—a common
scenario. “Stress and isolation caused by
the pandemic has resulted in a signiﬁcant
increase of eating disorders, particularly
among teens and young adules,” Dr.
Ghinassi says.

Elisa had just come through a difficulc
pregnancy with her third child, followed
by the baby’s hospitalization for a non-
COVID respiratory condition. When the
pandemic shuttered schools and daycares,
she had to quit her teaching job to watch
her children. “We couldn’t go anywhere or
do anything,” she says.

She became depressed and anxious.
“And when I had high anxiety, I physically
couldn’ eat,” she says. “It felt like
swallowing sand, and I'd get stomachaches
afterward.” Eating—or not—seemed the
only thing she could control.

PATHS TO RECOVERY

Elisa’s journey to healing started when
her online therapist
noticed she looked
frail, recommending
she see a primary care
doctor. “Blood work

found my numbers so far out of range
that it was apparent I was suffering from
severe malnutrition,” Elisa says.

That's when family members insisted
she gotoa local hospital. Not wanting to
create a scene in front of her kids, Elisa
agreed. When doctors said she should
check into an cating disorders program,
she discovered RWJUH Somerset. “They
had everything the family was looking
for,” Elisa says—including separate spaces
for adolescents and adults to better
address those populations’ unique needs.

The program also offered a partial
hospitalization program in which Elisa
could spend days at the program to
receive carefully planned meals and
customized therapy but go home at night
to be with her supportive family.

Multidisciplinary treatment included
both individual and group therapy; family
sessions; and art, writing and music
therapy. “There were so many different
kinds of treatment that if you didn't do
well in one, another would help,” Elisa says.

Treatment helped resolve traumas that
she didn’t know drove her eating issues,
including a terrible car accident at age 4
that had left facial scars, bullying in middle
and high school, teen anxiety over body

A RENOVATION
ENHANCES RECOVERY

Robert Wood Johnson University
Hospital (RWJUH) Somerset
recently opened a renovated

and expanded state-of-the-art
eating disorders unit. Part of
RWJBarnabas Health’s Behavioral
Health Services and a partner

of Rutgers University Behavioral
Health Care, the renovated unit
provides a supportive environment
for treatment, healing, wellness
and recovery for both adults and
adolescents, says Lisa Schade-
Button, RN, Director, Eating
Disorders Unit at RWJUH Somerset.
The new unit’s features include:

e An expanded capacity from 14
beds to 20

e Spaces designed specifically to
help promote healing, wellness
and recovery

e Research-based design elements
such as nature-based lighting
that mimics daily changes in
sunlight; curved lines; and
references to nature to create
a more therapeutic and healing
environment

e A seamless consistency in
which design elements flow
from common spaces into newly
renovated patient rooms

e Flexible spaces that can be
reconfigured to accommodate
mixed uses

image and a later abusive relationship.

Today, Elisa is maintaining a healthy
weight with help from outside specialists
such as dietitians and therapists. She
speaks about her experiences and has
written a book about them under the
name Ella Shae to let others know
they’re not alone. “I still find myself body
checking,” she says. “But I use the skills
I've learned to bring myself back and

remember how far I've come.”

For more information on the Eating Disorders Program at Robert Wood

Johnson University Hospital Somerset, visit Www.rwjbh.org/eatingdisorders.
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EXCEPTIONAL
EMERGENCY

CARE
AT EVERY
STAGE

HOW EMERGENCY AND HOSPITALIST
MEDICINE OFFERS HIGH-QUALITY

SERVICE FROM PRE-HOSPITAL
THROUGH DISCHARGE

igh-quality healthcare happens
when delivery is coordinated,
with all spccialtics Working
closely together. That's why leaders
in emergency services and hospitalist
medicine at RW]Barnabas Health
(RWJBH) prioritize collaborating to
ensure consistent best practices across
all of the system’s hospitals.
“In the traditional model,

healthecare providcrs work in silos,” says

Healchy Together © 14 | Winter 2024

Christopher Freer, DO, Senior Vice
President of Emergency and Hospitalist
Medicine. “But to deliver the best care,
it’s important that providers know
exactly what has transpired with each
patient—what worked, what didn’t,
what to do to continue the treatment
plan. At RW]BH, we emphasize
evidence-based practices and strong,
clear handoffs between providers at
every stage in the patient’s journey.”
Those stages follow.

ON THE ROAD
TO TREATMENT
“Our Mobile

Health team has

a special focus

on excellent, safe
transitions from the
community setting

to the Emergency Department [ED] and
then from hospital to home or the next

appropriate level of care,” says James
Smith, Vice President, Mobile Health.

For a sick patient, the pre-hospital
experience before the ambulance arrives
at the ED doors is a vulnerable time. To
best respond, the Mobile Health team has
created standard protocols for 911 calls.

A specialist first asks the patient
spcciﬁc questions while dispatching an
ambulance and pcrhaps a paramcdic unit.
A specialized algorithm analyzes patient
information from the 911 call to suggest
next questions and actions.

“This system ensures that we get
the right information from every
call and communicate it to everyone
who needs it,” says Anthony Raffino,
Assistant Vice President, Emergency
and Transportation Services, RWJBH



TIMELY
TRANSFERS FOR
SPECIALIZED CARE

Patients who need specialized
care beyond the scope of

what is available at a given
hospital can be transferred

to the RWJBarnabas Health
(RWJBH) hospital best suited

to provide the needed services
with one call to the RWJBH
Patient Transfer Center. The
center connects with a receiving
provider, coordinates bed
placement and transportation,
and communicates the patient’s
clinical information. The Mobile

Health team then helps make the

transfer, whether via ambulance
or helicopter.

Mobile Health.

Hands-on care begins when
emergency medical technicians or
paramcdics arrive and continues all the
way to the ED, where physicians have
already seen the patient’s information
on their computers.

If a patient needs advanced care
such as treatment in a Trauma Center
like those at Jersey City Medical Center
or Robert Wood Johnson University
Hospital in New Brunswick, or a
Comprehensive Stroke Center, an ED
doctor can make just one call—to the
RWJBH Patient Transfer Center (see
sidebar).

IN THE EMERGENCY
DEPARTMENT

RWJBH hospitals see 750,000 ED visits
annually, the greatest number in the
state, says Dr. Freer. “In each ED, our
goal is an empty or ncarly empty waiting
room,” he says. “To accomplish this, we
have a process in place in which you are
seen immediately by a nurse upon arrival
and are providcd immediate bcdding as
appropriate whenever possible.” The nurse
obtains information, creates a wristband
and assesses where you should go next.

Many patients need diagnostic
testing and are placed in an ED patient
room to be seen by the full care team
(including a doctor, nurse, physician
assistant, medical scribe and other
specialists), ideally within 30 minutes.
During downtime such as when a patient
is waiting for a test, the collection of
clerical information is complctcd.

“Our system’s investment in the Epic
Electronic Health Records software
system has made the flow of patient
care very efficient,” Dr. Freer says. “Epic
allows us to standardize processes at
every ED, and to create dashboards and
build metrics from the minute a patient
comes into the hospital.”

ON A MEDICAL FLOOR

Patients admitted to a hospital

from the ED fall under the care of a
hospitalist—a specialist with extensive

training in inpatient care.

“The handoff from the ED to the
hospitalist is very important,” says
Maninder (“Do]ly”) Abraham, MD,
MBA, SFHM, Chief of Hospitalist
Medicine. “To ensure consistency, we
have created a standardized handoff
script for each hospital to use.” The
hospitalist will see admitted patients
regularly during rounds with the entire
care team. Informing the team of each
patient’s anticipatcd dischargc date
helps ensure that all needs—from final
tests to physical cherapy to plans for
home care—are addressed in a timcly
fashion.

“We have scripts for everything,
such as when to escalate a case or
what to putina dischargc summary,”
says Dr. Abraham. “This allows us to
move patients efficiently through a
complicated healthcare system. That’s
the bcauty of having a service line to
oversee all aspects of care.”

IN CRITICAL CASES

“If an ED doctor or hospitalist assesses
that a patient needs intensive care, thcy
call the hospital’s ICU team, and we
come right away,” says Fariborz Rezai,
MD, System Director of Critical Care
Medicine at RWJBH. “Our intensivist
teams are highly organized and include
advanced practice providers, residents,
fellows, nurses and much more,
working closely with a patient’s regular
physician.”

As in other parts of emergency
services and hospitalist medicine,
critical teams discuss best practices
during regular systemwide and hospital-
specific meetings. “We make sure we're
standardizing care and using the same
tools in all our hospitals, from devices
and medications to new guidelines and
research.” says Dr. Rezai.

The true key to the success of
emergency services and hospitalist
medicine across the system is its
collaborative spirit, says Dr. Freer. “No
one is siloed,” he says. “We are one giant
team of providers.”

To learn more about emergency medicine at RW]Barnabas Health, visit

www.rwjbh.org. If you are having an emergency, immediately call 911.
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A NEW ERA FOR
TREATING HEART VALVES

MINIMALLY INVASIVE THERAPIES ARE EASIER ON PATIENTS—AND HAVE LASTING BENEFITS.

he heart is a remarkable, durable

organ, beating thousands of

times a day for years on end.
But eventually many people develop
problems in the hardworking structures
of the hearrt, cspccial]y its four valves—
the aortic, micral,
tricuspid and
pulmonic.

For cxnmplc,
about one in 14
people develops an
especially common
structural heart
condition called

MARK RUSSO, MD

aortic stenosis, in

Healchy Together | 16 Winter 2024

which the relatively large aortic valve
thickens and stiffens, impairing the
heart’s ability to pump enough blood to
the body.

In the past, replacing—or in some
cases, rcpairing—dcﬁ:ctivc valves
required open heart surgery, a well-
established, highly reliable procedure
with low complication rates. In recent
years, however, increasing numbers
of heart patients have benefited from
minimally invasive heart procedures that
don’t require open heart surgery.

“At RW]Barnabas Healch
[RW]BH], we’re at the forefront of
minimally invasive valvular therapies

that are completely transforming
treatment,” says Mark Russo, MD,
Chief of Cardiovascular and Thoracic
Surgery and Director of Structural
Heart Disease, Robert Wood Johnson
University Hospital in New Brunswick;
Professor of Surgery and Chief of
Cardiac Surgery, Rutgers Robert Wood
Johnson Medical School; and a member
of RWJBarnabas Health Medical Group.

A CARDIOLOGY REVOLUTION
While open heart surgery often remains
the best option for some pcople with
valve disorders, minimal]y invasive
valve procedures offer a number of
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advantages for patients who are good
candidates for the treatments. Among
the benefits are:

e Smaller incisions. Thcrapics such as
transcatheter aortic valve replacement
(TAVR)—one of the most common and
well-established minimally invasive
heart valve proccdurcs—cntai] inserting
a catheter (a thin, flexible tube) into a
blood vessel, usually in the groin. After
threading it to the heart, surgeons use
the catheter to install a replacement
valve inside the patient’s origina] valve.
This approach eliminates the need to

Y

Whoever your heart beats for, our
hearts beat for you. To connect with
a top cardiovascular specialist at
RWJBarnabas Health,
call 888.724.7123 or visit
www.rwjbh.org/heart.

open the chest and access the heart
through a large incision.
* No heart-lung machine. Avoiding open
heart surgery means the minimally
invasive surgical team doesn’t need
to stop a patient’s heart during
the procedure, and the
patient doesn’t need to go
on a heart-lung machine

flowing to the body.

e Shorter hospital stays.
An open heart surgery
typically takes about
2% hours, while a TAVR

procedure takes about 30
minutes to an hour. After surgery,
open-heart patients generally spend
three to seven days in the hospit:ll,
including time in the intensive care unit,
while most TAVR patients go home the
day after surgery.
¢ No general anesthesia. While the
complcxitics of open heart surgery
require general anesthesia, TAVR
patients only need to be sedated.

e Faster recovery. “It’s a reflection of the
expertise we have at RWJBH that we
have helped develop these less invasive
therapies that allow excellent outcomes
with a faster recovery and return to
normal function,” Dr. Russo says.

Dr. Russo contributed to a recent
study published in The New England
Journal of Medicine that shows no
difference in outcomes between TAVR
and traditional open heart surgery after
five years. Such research is important
because it demonstrates that results of
minima”y invasive surgeries like TAVR
stand up well over time.

“These procedures not only are less
invasive than open heart surgery but
also are increasingly shown to produce
outcomes that are just as good as—
or better than—those of traditional
operations,” Dr. Russo says.

ARE YOU A CANDIDATE?

The firse signs of structural heart
problcms like aortic stenosis are often
subtle. “Fatigue and shortness of breath

TO 16211‘1] more about surgical lllld transcathetcr aortic

valve replacement, visic www.rwjbh.org/TAVR.

to keep blood and oxygen

are most common,” Dr. Russo says.
“Often they develop slowly, and people
dismiss them as just a sign that thcy’rc
getting older”

But these symptoms become
progressively worse, often accompanied
by additional prob]cms such as
chest pain and ]ighthcadcdncss.

Valve disorders can quickly turn
severe, increasing the risk of heart
failure. Diagnosis often occurs when
a doctor detects a heart murmur
during a routine checkup and advises
follow-up testing such as a telltale
cchocardiogram.

When stenosis or other valve
problems are found, a multidisciplinary
team evaluates each patient’s options.

“Multidiscip]inal‘y” means
that team members have different
backgrounds, including surgical,
medical, interventional, imaging and
anesthesia. Each person on the team
brings a different perspective, a”owing
a well-rounded consensus about the
best pathway for treatment.

As research continues to confirm
the quality and durability of outcomes
from minimally invasive heart
procedures, most patients are now
considered at least potcntia] candidates
for these innovative treatments.
TAVR and other minimally invasive
heart valve procedures are especially
common in patients over 65.

And treatments continue to evolve.
For example, Dr. Russo and his team
are now using an investigational
minimally invasive device called
the JenaValve for patients with
regurgitation, or leakage, in the aortic
valve.

“Our m:lking this available as part
of a clinical trial is an Cxamp]c of our
expertise and capabilities,” Dr. Russo
says. “We're leaders in minimally
invasive thcmpics and have access to
tcchnologics not available at other
centers anywhere in the state. Patients
can receive innovative treatments that
improve outcomes while staying close
to home.”

RWJBarnabas Health = RWJBH.ORG = 17
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EXCELLENCE

NEW PROGRAMS EMPOWER MOTHERS AND IMPROVE OUTCOMES
DURING PREGNANCY AND CHILDBIRTH—AND AFTER.

regnancy, childbirth and

motherhood are highly personal

experiences that can be
challenging—just as they can be awe-
inspiring and joyous. To minimize
the cha]lcnges and amplify the joy,
RW]JBarnabas Health (RW]BH)
birthing hospitals have instituted
two evidence-based programs that
promote exceptional maternal care,
honor parents’ choices, ensure the best
possible outcomes and prioritize not
only physical health but also mental and
emotional well-being.

“Many of the protocols at the heart
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of these programs are things that our
women’s healthcare teams have been
doing all along,” says Suzanne Spernal,
DNP, APN-BC, RNC-OB, C-ONQS,
Senior Vice President of Women’s
Services at RWJBH. “But the new
initiatives formalize specific measures as
standards to help ensure that all families
have access to the highcst—quality and
equitable maternity care at our birthing
hospitals.”

The two programs—TeamBirth N]J
and CcntcringPrcgnancy—cach focus on
different phases of maternity and address
specific needs to help enhance every

mother’s experience.

Benefits from the programs
quickly became clear after TeamBirth
NJ was initiated in fall 2022 and
CenteringPregnancy in early 2023. “We
knew in implcmenting these programs
that studies supported their value,”
Spernal says. “But we've now seen their
impact firsthand with the first groups
of parents, and these moms have done
amazingly well”

SHARING RESOURCES AND
EXPERIENCES

CenteringPregnancy is a unique model

of prenatal care that takes place in a
supportive group setting that brings
together small circles of expectant
parents with similar due dates to support
healthy pregnancies and babies.

At each CenteringPregnancy meeting
(prcscntcd in English and in Spanish),
women learn new skills and connect with
community resources that can assist with
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RECOGNIZED FOR HIGH PERFORMANCE 7
IN MATERNITY CARE :

U.S. News & World Report, the global authority in hospital rankings and consumer

advice, has recognized four RWJBarnabas Health (RWJBH) facilities among the BEYOND BABY BLUES

2023-2024 Best Hospitals for Maternity Care. It's normal to feel mildly downbeat
after childbirth—a state sometimes

Among those designated as High Performing in maternity care are Cooperman lled baby bl But

Barnabas Medical Center, Monmouth Medical Center (MMC), Robert Wood Johnson celle ) cloyfleltice, s \(/jvcl)men

University Hospital in New Brunswick and Robert Wood Johnson University Hospital exp_enence a_ more Severe a_n ong-
lasting condition called perinatal

Somerset.

mood and anxiety disorder, or
PMAD. (“Perinatal” refers to the
period from pregnancy through

The annual evaluation looks at hospital data relating to uncomplicated (not high-
risk) pregnancies and factors such as scheduled early deliveries, cesarean section
rates in low-risk women, newborn complications, the rate of exclusive breast milk

about a year after childbirth.)

feeding and the option of having a vaginal birth after a C-section.

U.S. News evaluated nearly 680 hospitals for its 2023-2024 ratings. Fewer than half
of all participating hospitals received a High Performing designation.

In their most recent ranking, Money and The Leapfrog Group listed RWJBH's Newark
Beth Israel Medical Center, RWJUH Somerset and MMC among just 259 hospitals

to receive the organizations’ award for Best Hospitals for Maternity Care. Eligible
hospitals were required to receive an A or B grade on the Leapfrog Hospital Safety
Grade assessment for spring 2022 and meet specific maternity care standards

in areas such as early elective deliveries, cesarean birth, episiotomy, deep vein
thrombosis (DVT) prophylaxis, bilirubin screening and high-risk deliveries.

pregnancy and childcare. As part of the
program, the women meet with doulas,
lactation consultants, nutritionists and
community health workers.

Developed by the Centering
Healthcare Institute and available at
Cooperman Barnabas Medical Center
(CBMC), Newark Beth Israel Medical
Center and, soon, Robert Wood Johnson
University Hospital in New Brunswick
(RWJUH), the CenteringPregnancy
model of care has been shown to result
in better outcomes. These include lower
rates of preterm birth, low birth weight
and admissions to nconatal intensive
care units, a]ong with highcr satisfaction
with prenatal care.

“Moms who participate in
CenteringPregnancy feel more
Cmpowcrcd and informed about their
health,” Spernal says. “We've seen directly
how this can lead to improved outcomes
and better birth experiences.”

BIRTH AS A TEAM EFFORT

The TeamBirth NJ initiative is a national
model for better communication among
providcrs and patients. Core tenets
include a focus on parents’ desires and an

Maternal care providers at
RWJBarnabas Health have
pioneered the identification and
treatment of patients experiencing
PMAD, but the first step is to seek
help if you experience symptoms
like these:

e Difficulty sleeping—or frequent
oversleeping

e Persistent anxiety

e Panic attacks

e Feeling guilty, worthless or
ashamed

e Frequently feeling sad or crying

e | ack of interest or pleasure in
once-enjoyable activities

e Scary, racing or obsessive

emphasis on shared decision making.
“The person giving birth and their

support pcrson arc ViCWCd as integra]

parts of the care team,” Spernal says. thQUghtS
“Everyone on that team should have * Heightened anger, rage or
irritability

a clear understanding of the patient’s

fe , symptoms, i d
pTC ¢rences S} mp oms CXPCT]CTICCS an of being |eft alone W|t|’] your baby

Contact the RWJBarnabas Health
Perinatal Mood and Anxiety
Disorder Centers at:

EATONTOWN: 200 Wyckoff Rd., Ste.
3500; 862.781.3755

LIVINGSTON: 315 E. Northfield Rd.,
Ste. 1D; 973.322.9501

expectations.”

The TeamBirch NJ initiative was
launched at CBMC, Monmouth Medical
Center and a third New Jersey hospital
through the New Jersey Health Care
Quality Institute; Ariadne Labs, a joint
center for health systems innovation at
Brigham and Women’s Hospital and the
Harvard T.H. Chan School of Public
Health in Boston; and the New Jersey
Department of Healch.

The initiative has been so successful
that RWJBH has expanded the program
to RWJUH and will soon offer it at
Jersey City Medical Center as well.

“Ifyou’re having a bnby with us, we

pregnancy to delivery to postpartum
care and ongoing Follow—ups,” Spcrnal

to ensure great, healthy experiences
during the entire maternal journey.”

are Wlt]’l you every SECP Of‘ thC way, from

For more information about maternity services at
RW]Barnabas Health, visit www.rwjbh.org/maternity.

RWJBarnabas Health

RWJBH.ORG

e Fear of not being a good mother or

says. “Birthing hospitals throughout the
RWJBH system are using best practices
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hrough groundbreaking rescarch

and innovative cancer care,

RW]JBarnabas Health (RW]BH)
and Rutgers Cancer Institute of New
Jersey are improving cancer diagnosis,
prevention and treatment.

Now RWJBH, the state’s largest
academic health system, and Rutgers
Cancer Institute, the state’s only
National Cancer Institute (NCI)-
designated Comprehensive Cancer
Center, are making a transformative
investment in cancer research and care
to maximize their impact; expand access
to personalized, compassionate patient
care; and advance their joint mission to
conquer cancer.

Building on an exceptional
partnership, the organizations will unite
with donors and community partners
to invest in state-of-the-art facilities,
translational research, sophisticated
technologies and nationally recognized
faculty, physicians and staff to ensure
that individuals have access to the most
advanced treatment options close
to home.

“We are at an inflection point in
cancer, and our joint investment of
resources, expertise, time and compassion
means we'll continue to give our patients
and their families the care and support
they won't find anywhere clse) says
Steven Libutti, MD, FACS, Director
of Rutgers Cancer Institute and Senior
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MAJOR INVESTMENT WILL

REVOLUTIONIZE CANCER
- TREATMENT AND PREVENTION
- INNEW JERSEY AND BEYOND.

Vice President of Oncology Services

at RWJBH. “Through the research

and clinical power of the state’s only
National Cancer lnstitute—designated
Comprehensive Cancer Center, including
our NCI Consortium Cancer Center
partner, Princeton University, and the
healthcare delivery power of the state’s
largest academic health system, we will
reimagine what a cancer diagnosis means
and chart a new path for patients on their
journeys to survivorship.”

SETTING NEW STANDARDS

The unprecedented venture will transform

the face of cancer treatment and

prevention in New Jersey and beyond by:

+ Building new facilities. Capital
investment in an integrated network
providing comprehensive cancer care is
bringing new, state-of-the-art facilities
close to home for patients across the
region (see sidebar).

« Recruiting and retaining world-class
clinical and academic leaders who will
expand research and train the next
generation of clinicians.

« Promoting groundbreaking advances
and clinical trials. RWJBH and Rutgers
Cancer Institute together lead cutting-
edge cancer research that can be
translated directly into patient care,
delivering life—changing therapies and
treatment. Expanded clinical research
programs will allow more patients

to participate in clinical trials and

innovative therapies.
. Extendingr access to care loy kecping
it local while also providing patients
with access to a world-class network
of physicians and ancillary services.
This provides close-to-home access
to advanced treatment options such
as clinical trials, precision medicine,
immunotherapies, complex surgical
procedures and sophisticated radiation
thcrapy techniques that are not widely
available elsewhere.
Enhancing the patient experience
by creating a seamless continuum of’
care—powered by a clinical navigation
program and holistic wellness
resources—to support patients both
physically and emotionally through
their entire journey from screening to
diagnosis, to treatment and survivorship.

“Through our partnership,
RW]Barnabas Health and Rutgers Cancer
Institute are translating groundbreaking
research into exceptional cancer care
for communities across New Jersey,”
says Mark E. Manigan, President and
Chief Executive Officer of RW]Barnabas
Health. “Together, we're providing
patients with access to a world-class
network of physicians, clinical trials and
ancillary services that are transforming
the prevention, diagnosis and treatment
of cancer in New Jersey and beyond.”

‘ BEAT CANCER }

Join us as RWJBarnabas

Health and Rutgers Cancer
Institute of New Jersey change
the face of cancer. Visit www.
transformingcancertogether.org.

RWJBarnabas Health, in partnership
with Rutgers Cancer Institute—

the state’s only NClI-designated
Comprehensive Cancer Center—
provides close-to-home access

to the most advanced treatment
options. Call 844-CANCERNJ or visit
www.rwjbh.org/beatcancer.
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COMING SOON: NEW JERSEY’S FIRST
FREESTANDING CANCER HOSPITAL

When it opens in early 2025, the Jack & Sheryl Morris Cancer Center will bring together advanced
resources for research, prevention and clinical care at a single location.

he Jack & Sheryl Morris Cancer

Center now under construction in
New Brunswick is a significant project
in an investment initiative designed
to create an integrated network of
state-of-the-art cancer care facilities
throughout New Jersey.

Developed by RWJBarnabas Health
(RWJBH) and Rutgers Cancer Institute
of New Jersey in partnership with

the New Brunswick Development
Corporation, the new $750 million,

12-story, 510,000-square-foot facility
will be the state’s first and only
freestanding cancer hospital.

The center, named in recognition of the
philanthropic leadership of Jack Morris,
who has been a longtime supporter and
pillar in New Brunswick development,
and his wife, Sheryl, will include the
wide-ranging advanced oncology care
services offered by Rutgers Cancer
Institute and RWJBH all under one
roof. Greatly enhancing the patient

experience and providing further ease
of access, the new facility is slated to
open in early 2025.

The new cancer center brings together
all facets of research, prevention and
clinical care at a single location and
will provide a model for cancer care
delivery. Patients at the center will be
able to receive a range of inpatient
and outpatient cancer care, including
advanced imaging services as well

as radiation therapy, chemotherapy
and surgical treatments. Wellness,
prevention and education resources
will also be available for the
community, patients, caregivers and
families.

Services at the center will follow

a multidisciplinary care model in

which cancer specialists throughout
RWJBH and Rutgers Cancer Institute
collaborate to devise the best
treatment plan for each patient,
including clinical trials, immunotherapy
and precision medicine.

The center will include state-of-the-art
laboratories where teams of scientists
will study cancer and develop new
treatments. Having labs on-site

will help translate lab discoveries
directly to the clinical settings

at Rutgers Cancer Institute and across
the RWJBH system, enhancing the
tailoring of patient treatments

and expediting the collection of
research data.

Other key cancer centers under
construction are the Cancer Center at
Cooperman Barnabas Medical Center
(CBMC) and Monmouth Medical
Center’s Vogel Medical Campus. The
$225 million Cancer Center at CBMC
in Livingston will be an outpatient
center serving as a regional hub for
integrated cancer services. The

$200 million Vogel outpatient center
will offer comprehensive cancer
services and same-day surgery, on-
site specialty services and advanced
diagnostic imaging.
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THE DOCTOR
EVERYONE NEEDS

PEOPLE WHO HAVE A REGULAR PRIMARY CARE PHYSICIAN STAY HEALTHIER.
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most recent figures, only two-thirds of
30—year—olds have a PCP.
In fact, everyone should have a
PCP, doctors say. People who regularly
see a PCP report improved health
outcomes, according to a large-scale
study, also published in JAMA Internal
Medicine. Adults with primary care
were significantly more likely to fill
prescriptions, receive screenings and get
early treatment for chronic diseases.
Other benefits of having an ongoing
relationship with a PCP include:

Primary care provides a
full-picture, holistic view
of your health. “A primary
care physician plays a

key role in coordinating

several aspects of a patient’s
healthcare needs in one central location,”
says Karan §. Kochhar, MD, an internal
medicine specialist with RW]Barnabas
Medical Group in Clark. This can
include coordinating specialist care and
managing multiplc treatments, reviewing
medications for potential interactions

and performing routine

screenings.

Primary care can prevent
bigger problems. One of
the biggest benefits of
primary care is that it can
nip chronic conditions, from
diabetes to hypertension, in the bud.
“The progression of these conditions is
often prcvcntcd by rcgular visits with a
primary care physician,” says Kun Pan,
MD, an internal medicine specialist with
RW]Barnabas Medical Group in
Clark.

bout three in four Americans
have a primary care physician
(PCP), according to a study

recently published in JAMA Internal
Medicine—and that number worries

Primary care enables

your physician to get to

know you. “When people
are just popping in to

see random doctors when

they feel ill, they risk the predicament
of conﬂicting medications or over-
prescription,” says Dr. Kochhar. “When

S

hCﬂlthCQI‘C CXpCI‘tS. According to tl’lC

KARAN S. KOCHHAR, MD KUN PAN, MD

you have an established relationship

with your primary care physician,

your doctor develops proper insight

about your medical history that may be
important if you get sick.”

Primary care has
become much more
convenient. Spurred by
the COVID-19 pandemic,
many doctors’ offices have
adjusted their practices for
patient convenience. “Our office offers
telehealth and video calls for patients
who can’t make it to the office during
normal business hours, and we are also
open one weekend a month,” Dr.
Pan says.
¥
for a condition that is
treatable by a primary care

provider—for example, the flu or an

Primary care is cost-
effective. Using an
cmcrgcncy dcpartmcnt

upper respiratory infection—costs 12
times as much, according to a 2019
United Health Group study. An urgent
care visit for this type of condition
costs, on average, 10 times as much as a
primary care doctor visit.

HOW OFTEN SHOULD

YOU GO?

Appointment frcqucncy varies based on
a patient’s needs.

“Typically, routine medical exams
should happen once a year, depending on
your age and health needs. This schedule
allows your doctor to detect an easy-to-
address medical condition that can put
a person at risk if it goes untreated for
long periods of time, such as high blood
pressure,” says Dr. Kochhar.

“A patient who has multiple chronic
conditions or has diﬂiculty adhcring
to their spccific medication regimen
and/or obtaining follow-up with their
specialists should typically see their
primary care physician ona rcgular
basis,” he says.

To find a primary care provider at RW]Barnabas Healch

Medical Group, visit www.rwjbh.org/medgroupprimarycare.
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RWJBarnabas Health Medical Group

Your primary source for primary care.

The Combined Medical Group of RWJBarnabas Health and Rutgers Health offers residents
an exceptional network of primary care physicians to not only treat you when you are sick,
but guide you to improved health and wellness. Virtual and in-person visits available.

A primary care provider is your partner in:

The treatment of common illnesses
and injuries

Reaching weight loss and wellness goals

Facilitating an annual physical and
ordering appropriate tests and blood work

Mental health screenings

Medication management

OO0 ®E

Managing chronic health
conditions like diabetes, arthritis,
high blood pressure and lupus

(i

Visit rwjbh.org/medgroupprimarycare
to find a provider near you.

RW.JBarnabas

HEALTH

Let’s be healthy together.
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