
Our employees tell the story...

K athy Chadwick, R.N., B.S.N.,
has interacted with thousands
of patients and their families

during the past 25 years at
Charlotte Hungerford Hospital. 

When she joined the hospital
November 18, 1985, she took on
the role of continuing care coordina-
tor, splitting her responsibilities
with Mary Beth Bednarz, R.N., now
the hospital’s director of case man-
agement. They discharged as many
as 50 patients a day to their homes,
arranging for home health care as
needed, and were responsible for the
introduction of the hospital’s first
emergency response system, known
as “Communicall.” Continued on page 2

Our 
commitment

to you...
■ Charlotte will provide

personalized attention from
a well functioning and
compassionate healthcare
team who know you, the
community and want to
give you great care and
promote your healthy living.

■ Charlotte will provide many
equivalent procedures,
technology and expertise that
large health centers do, but
at a convenient, safe and
comfortable location.

■ Charlotte will have the part-
nerships necessary for highly
specialized services in order
to create seamless treatment
and rapid transfer so you get
the care you need.

■ Charlotte will have physicians
that are well-trained, well-
respected, have extensive
experience and are committed
to the community and its
people.

CHH has always ‘felt right’ to Joann Taylor

Kathy Chadwick: helping patients and families for 25 years

W
orking at Charlotte
Hungerford Hospital
has “always felt right”
to Joann Taylor,

Medical Staff Coordinator. 
Not only is the hospital close to

home (eight minutes away, to be
exact), Taylor has enjoyed the people
with whom she’s worked and the
busy and active atmosphere.
“I’ve never been bored in the 36 years
that I’ve worked here, said Taylor,
who joined the hospital on July 15,
1975, as Administrative Assistant to
the Vice President for Nursing, the
late Eleanor Fossati. 

“Healthcare changes so rapidly.
Technology is fascinating, and now
that I am working with physicians, it
is exciting as we bring new proce-
dures and technology to the hospital.”

A native of Torrington, Taylor
worked for the National Aeronautics
and Space Administration in
Washington, D.C., after junior col-
lege, moved to Indiana after marrying
her husband Robert and then returned
to D.C. She moved back to Torrington
when the couple began a family. They

have two adult daughters.
At the hospital, Taylor spent

more than 25 years working for
either the vice president of nursing or
the vice president of patient care
services.

“My big change occurred in
2001, when I became the medical
staff coordinator,” she said. As the
liaison between Mark Prete, M.D.,
Vice President For Medical Affairs,

and the physicians, Taylor is involved
in coordinating the medical depart-
ment’s agendas and meetings of the
medical executive committee. She
also credentials the medical staff, ver-
ifying the training, licensing and
affiliations of physicians associated
with the hospital.

Taylor is past president of the
Connecticut Association for Medical
Staff Services, a state organization that
educates its members on the latest
topics in credentialing, including the
standards and requirements required
by the Joint Commission as well as
the state and federal governments.

Taylor has nothing but praise for
the healthcare she and her family
have received at Charlotte
Hungerford Hospital, for both
planned and emergency situations.

“Because of our small community
hospital atmosphere, people go the
extra step to make you feel comfort-
able,” she said. “Charlotte Hungerford
Hospital is my home. It’s a warm
place to work, and I have many long-
term friendships here. I never thought
of working anywhere else.” 

Joann Taylor
Medical Staff Coordinator

Kathy Chadwick
Case Manager

Today, Chadwick is one of nine
case managers who, along with a
team of physicians, nurses, coordina-
tors, social workers and therapists,
discharge patients home, to acute
rehab or to short- or long-term
healthcare facilities. She also works
with equipment vendors, communi-
ty agencies and insurance companies
to provide necessary resources to
both patients and families.

“I’m very happy here,” said
Chadwick. “I always have been. I like
the people I work with. It’s a small
community hospital, and we all work
well together. The hospital has
always been very good to me, and has
provided outstanding medical care

for my family when necessary.”
Looking back on her 25 years

decades of service, Chadwick reflect-
ed on some of her most gratifying
experiences as a case manager, dis-
charge planner.

“Several years ago, I discharged a
40-year-old terminally ill cancer
patient whose only wish was to be at
home with the people and pets she
loved,” Chadwick said. “As she left
the hospital, she wished me a long
and happy life. She died quietly that
afternoon in a place where she felt
safe and loved. I discharged another
terminally ill cancer patient who
found his home decorated by his
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Congratulations 
to the following 

team members on 
reaching these 

celebrated milestones.
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■ Lisa A. DeAngelis, M.D.
OB/GYN

■ David Forshaw, M.D. 
Spine Surgery

■ Josephine S. Genese, D.O. 
Family Medicine

■ Stacey Langsom, D.O.
Pediatrician

■ Brian A. Timko, M.D.
Hospitalist

Visit our physician directory at 
www.charlottehungerford.org

■ Stacy Taylor, M.D., and
Josephine Genese, D.O.,
have joined 
CHH Primary Care
780 Litchfield Street,
Torrington
(860) 496-6884

L isa A. DeAngelis, M.D., has brought
her personable, approachable style to
the women of northwestern

Connecticut as the newest member of
Litchfield County Obstetrics &
Gynecology Associates.

The obstetrician/gynecologist joins
Stephanie Durstin, M.D.; John McKeon,
M.D.; and David Stekler, M.D., in bring-
ing the highest level of care to women
throughout the region and especially at
The Maternity Center at Charlotte Hungerford
Hospital.

Dr. DeAngelis earned her medical degree at
the University of Toledo College of Medicine in
Ohio and served her residency in obstetrics/gyne-
cology at the University of Connecticut School of
Medicine. She is a Junior Fellow with the
American College of Obstetricians &
Gynecologists and a member of the American

M ark Prete, M.D., keeps life in bal-
ance. Vice President of Medical
Affairs and a member of the

emergency medicine department at
Charlotte Hungerford Hospital, Dr. Prete
is also a major in the U.S. Army Reserves.
In June, he returned from a three-month
deployment to Mosul, Iraq, regarded as
Sunni Islamist al Qaeda’s last remaining
urban base and one of the most dangerous
cities in the country. 

Dr. Prete was one of two emergency medicine
physicians deployed with the 256th Combat
Support Hospital, along with two general sur-
geons, one orthopaedic surgeon, two nurse anes-
thesiologists and a radiologist. They functioned as
a small emergency department, located in a brick
and concrete building on the Army forward oper-

Lisa A. DeAngelis, M.D., obstetrician/gynecologist

Mark R. Prete, M.D., takes emergency medical skills to Iraq

State-of-the art technology at The
Charlotte Hungerford Hospital’s Center
For Cancer Care means area patients are

receiving the most sophisticated and compre-
hensive cancer care available today.

The center’s new Elekta Infinity linear
accelerator delivers Image Guided Radiation
Therapy (IGRT), providing enhanced preci-
sion, quicker service and improved comfort
for patients during treatments. The linear
accelerator was installed as part of the cen-
ter’s recent expansion project at its 200
Kennedy Drive location.

“IGRT is CAT-scan based, which greatly
improves the accuracy of radiation therapy
treatment,” said Robert J. Taylor, R.T.(T),
Manager of the center’s radiation therapy
department. “The majority of cancers we
treat are soft-tissue tumors. These tumors
can move. IGRT technology allows physi-

Linear accelerator delivers enhanced precision, improved comfort

CHH President Dan McIntyre and Radiation Oncologist
Elizabeth Whalen, M.D., officially open the new suite 
housing the CHH Center For Cancer Care’s new Image
Guided Radiation Therapy machine.

cians and therapists to compare diagnostic soft-
tissue CAT scans with real-time soft-tissue CAT
scans, enabling them to better localize the radia-
tion treatment.

“This means we can give higher, more
accurate doses to smaller areas, preserving
healthy tissue and resulting in better out-
comes,” Taylor said. “The patient also experi-
ences fewer side effects.”

IGRT is especially beneficial for the
treatment of prostate cancer and head and
neck tumors.

Faster therapy time from the IGRT’s 360-
degree treatment capabilities is coupled with
a solid carbon fiber table that offers improved
patient comfort as well as greater weight bear-
ing options. Patients are less likely to move
on the table during treatment, further
enhancing the accuracy of IGRT, said Taylor.

For more information about IGRT therapy
and the Charlotte Hungerford Hospital’s Center
For Cancer Care, call (860) 489-6718 or visit
www.charlottehungerford.org.

Medical Association. Her special inter-
ests include minimally invasive, laparo-
scopic surgery.

A native of Ohio, Dr. DeAngelis
always wanted to live on the East Coast.

“In addition to being able to serve
the patients of a small group practice, I
was attracted to the beauty of the area
and the friendly staff of Charlotte
Hungerford Hospital,” she said.

Her husband Anthony is a medical
student at the University of Connecticut. In her
spare time, she enjoys reading, playing tennis and
running. She ran the Boston Marathon in 2007,
with a time of just under four hours.

Dr. DeAngelis is accepting new patients. For
information or an appointment, call (860) 482-
8578. Litchfield County Obstetrics & Gynecology
Associates is located at 220 Kennedy Drive,
Torrington.

Lisa DeAngelis, M.D.

ating base with 6 emergency bays.
There were also two operating rooms,
an intensive care unit and a medical
ward with 10 beds. Dr. Prete and his
team treated U.S. soldiers, contractors,
Iraqi coalition members and some Iraqi
nationals. 

He noted the hospital was very well
equipped for the most part, even housing
one of the only two CT scanners in Iraq.

Dr. Prete was also on active duty
during the 1990s in the first Gulf war, with
experience in supporting operations as far back
as Panama.

“Deploying to a combat sector in support of
operational military medicine can be difficult,
but it keeps my life in perspective. Everything
else is not as difficult as it seems to be.” 

Mark R. Prete, M.D.

200 KENNEDY DRIVE • TORRINGTON CT • (860) 489-6718 

family for Christmas—even though
it was the middle of summer.
Providing some degree of happiness
to patients and their families is so
fulfilling. It’s why I love my job.”

Chadwick has no immediate
plants to retire soon. Married for 37
years, with two adult children and
three grandchildren, she said she
“keeps working so she can travel.”
An international traveler, Chadwick
has visited England, Scotland,
Ireland (eight times!), Poland,
France, Germany and China. She and
her husband are off to Germany and
Hungary this fall.

Chadwick
Continued from page 1
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Mobile EKGs save time and heart muscle

CHH leads the way with Mobile Heartbeat

Charlotte Hungerford Hospital (CHH) is
leading the way in the nation to improve
patient safety, outcomes and satisfaction

through the use of smartphone technology.
The hospital is the first in the country to pilot
a program called Mobile Heartbeat™, a series of
smartphone applications designed to improve
the timeliness and effectiveness of communica-
tions among physicians, nurses, support staff
and patients.

The 90-day pilot program, funded by
Service Heartbeat of Burlington, Mass.,
includes applications built specifically for
Charlotte Hungerford Hospital. The pilot
program is under way throughout several of
the hospital inpatient care units as well as
the emergency department.

“This is the first step in moving toward
a virtual, mobile platform in healthcare,”
said Jim Albert, Chief Information Officer of
the hospital, noting that Yale University
Hospital also plans to test the technology.
“The smartphone is the computer of the
future, and we need to bring the computer
closer to the bedside without adding more
burden to the clinicians or barriers between
staff and patients.”

Jack Mark, founder and chief technical
officer of Service Heartbeat, said that Mobile
Heartbeat has been in use for about a year in
several hospitals in the United Kingdom.
“Charlotte Hungerford Hospital is a real pio-
neer in the United States,” Mark said. “We

have great expectations that the technology will
improve efficiencies and patient satisfaction at
the hospital.” 

Albert said the ongoing pilot Mobile
Heartbeat program is being used at Charlotte
Hungerford Hospital for four key functions:
locating clinicians, notification of nurse call and
telemetry alerts, staff assignments and notifica-
tion of critical lab results. Medical information
is not stored on any of the phones.  

With Mobile Heartbeat, physicians, nurses
and support staff no longer have to locate
phones, leave notes, roam the hallways or use the
hospital’s paging system to find co-workers and
key clinical staff. This function has been
designed in response to patient satisfaction sur-
veys requesting a reduction in the use of over-
head paging, part of the “quiet hospital” cam-
paign at CHH. 

Mobile Heartbeat connects smartphones to
the nurse call button and vital sign telemetry sys-
tems in patient rooms. When a patient presses the
nurse call button or a telemetry machine issues a
critical alert, an audible alert sounds at the central
nursing station. If there is no response with 30
seconds, the call is escalated to the assigned clini-
cian and then to other team members on the unit
until the call or alert in answered.

An electronic staffing system will now be
used to assign nurses to patients. The module
enables patients to be reassigned from one clini-
cian to another at shift change either individually,
by a selected list or by unit. 

Mobile Heartbeat’s
alert notification sys-
tem provides notifica-
tion that a critical
lab result is avail-
able and whether
the result is out of
range with normal
values. If the ordering
physician cannot respond to the
alert, it is escalated to the next attending care
team member until the alert is acknowledged.

Mark expects Mobile Heartbeat to
improve patient and staff satisfaction at
Charlotte Hungerford Hospital. He pointed to
three key areas in which he expects to see dra-
matic improvement through the use of Service
Heartbeat technology: time between emer-
gency room admission and transfer to an inpa-
tient room, reduction in noise throughout the
hospital and improved communication
between staff members as well as patients.

Albert said CHH will measure the results
of these four pilot functions to see exactly
what the impact of this new technology is on
patient throughput, timely response to patient
calls and alerts, and acknowledgement of criti-
cal lab results by appropriate clinical staff.
“We truly expect to see dramatic improve-
ments in patient care, safety and outcomes
throughout the hospital,” he said, “as well as
improvements in staff productivity and satis-
faction with the work environment.”

Charlotte Hungerford Hospital
and area emergency medical
service (EMS) providers are

working together to save time and
muscle for heart attack victims in
northwest Connecticut.

Vital information from pre-hospi-
tal 12-lead electrocardiograms
(EKGs) is shortening the time it
takes to initiate life-saving measures
for anyone in the area thought to be
having a heart attack. A call to 9-1-1
now means emergency services crews
with mobile defibrillators and pre-
hospital 12-lead EKGs can send vital
information to the emergency physi-
cians at Charlotte Hungerford
Hospital. If a patient is suffering a
heart attack, LifeStar transportation
for advanced intervention can be acti-
vated before the patient even enters the emergency department door.

“Time is muscle when it comes to heart attacks,” said Greg Schmidt,
M.D., EMS Medical Director. “Heart tissue will continue to be destroyed until
the blocked artery is reopened and vital blood flow is restored. Pre-hospital 12-
lead EKGs are an example of how new technologies lead to better patient care.” 

Pre-hospital 12-lead EKGs, which are carried by emergency crews in the
field, record the electrical impulses that occur as the heart beats and provide
information about the heart’s function and structure—vital information in the
identification of a heart attack. A paramedic on an emergency call reviews the
results and wirelessly transmits them to the emergency department at
Charlotte Hungerford Hospital.

“Once the information is received at the hospital, both the charge nurse
and physician are notified in the emergency department by an alarm,” said Dr.
Schmidt. “If, after reading the EKG, the physician determines the patient is
having a heart attack, a quick phone call will notify the angioplasty team and
mobilize the transfer team, which may include LifeStar.

“Angioplasty has been shown to be the superior treatment for acute

myocardial infarction (heart attack),”
said Dr. Schmidt. “Once a heart attack
has been identified, one of the primary
goals is to get the patient to an angio-
plasty center such as Hartford Hospital
as quickly as possible. By receiving a
pre-hospital EKG, a patient can be on
the way quicker than ever before. 

“This is the latest in the key strategies
implemented by Charlotte Hungerford
Hospital to improve patient care and
help advanced intervention centers like
Hartford Hospital meet the national
Guidelines Applied in Practice—Door
to Balloon (GAP-D2B) campaign of the
American College of Cardiology,” said
Dr. Schmidt, adding the campaign’s
objective is for every hospital that per-
forms emergency angioplasty to achieve
a 90-minute gold standard in 75 per-

cent of all cases. “With pre-hospital EKGs, we will save from 15 to 45 minutes
in the time it takes for a heart attack patient to go from our emergency depart-
ment to a cardiac catheterization lab for advanced intervention.” 

Paul Rabeuf, EMS Coordinator, noted that paramedics from Campion
Ambulance Service are trained in the use of the 12-lead EKGs and work with
all EMS agencies. “This is a collaborative effort between the paramedic level
provider, the local community’s EMS provider and the hospital,” he said.
“Every EMS agency plays a role in saving a heart attack victim’s life.”

Both Rabeuf and Dr. Schmidt urge people to call 9-1-1 if they or a loved
one exhibits any of the signs and symptoms of a heart attack.

“Your chances of surviving a heart attack are far better in an ambulance
than on your own,” said Dr. Schmidt. “Emergency medical services are an
extension of the hospital. The doctor is online immediately, and the emergency
department is prepared for your arrival. Now, with pre-hospital EKGs, we can
initiate definitive treatment strategies more quickly than ever. If you think you
are having a heart attack, call 9-1-1- immediately.”

Emergency Department physician and EMS Medical Director Greg Schmidt, M.D.,
center, works with some of the many area EMS providers who utilize life saving
mobile EKG equipment, including Ken George, left, and Fred Rosa of Campion
Ambulance.  



L ocal student athletes are in good hands, thanks to Charlotte
Hungerford Hospital, which provides comprehensive sports
medicine coverage at Torrington, Gilbert and Northwestern

Regional 7 high schools. 
Certified, school-based, athletic trainers provide initial injury eval-

uation and treatment to athletes directly on the athletic field and in
the training rooms. The program allows students in various sports to
maximize their athletic performance while limiting the risks of sports
injuries.

Keith E. Penney, M.D., a board-certified orthopaedic surgeon
specialty-trained in sports medicine, provides continuous oversight to
the program as its team physician. A direct line of communication
between Dr. Penney and the therapists ensures optimal results for each
injury with integrated rehabilitative services to help speed recovery
and minimize time spent away from the game. 

In addition, a complete concussion management program provides
pre- and post-concussion neurophyschological computer testing with
comprehensive follow-up and clearance criteria to ensure the safe
return of the student-athlete back to competition.

For more information on the program, call (860) 496-6669.

T he Charlotte Hungerford
Hospital is partnering with
area non-profits, community

groups and education officials in a
multi-faceted campaign to inform
and motivate area residents on the
importance of good nutrition and
making healthy food choices. 

The federal government’s new
MyPlate program offers resources to
prompt consumers to think about
building a healthy plate at meal
times. The website
www.ChooseMyPlate.gov emphasizes
fruit, vegetable, grains, protein and
dairy food groups to help consumers
build healthier diets and provides
resources and tools for dietary assess-
ment, nutrition education and other
user-friendly nutrition information. 

The local group will be focusing
on bringing useful and healthy mes-
sages to area parents, students and
seniors in the coming months. Call
(860) 496-6544 for more information
on the group’s efforts.
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PAIN MANAGEMENT: 
WHAT YOU NEED TO KNOW
Thomas Mathew, M.D., Physiatrist 
Tuesday, September 27
6:30 p.m. with Q&A session following 
CHH Cafeteria • 540 Litchfield Street, Torrington

SEEING IS BELIEVING:
UNDERSTANDING AND CARING
FOR YOUR EYES
Daniel Kessler, M.D., Ophthalmologist
Wednesday, October 12
6:30 p.m. with Q&A session following 
CHH Cafeteria  • 540 Litchfield Street, Torrington

TODAY’S ADVANCES IN DIABETES
Egils Bogdanovics, M.D., Endocrinologist
Wednesday, November 9
6:30 p.m. with Q&A session following
Cafeteria  • 540 Litchfield Street, TorringtonFREE MAMMOGRAM DAY

FOR UNINSURED & UNDERINSURED WOMEN
Wednesday, October 12 • 1 to 6:30 p.m.
CHH Mammography Center
220 Kennedy Drive, Torrington
Preregistration for qualified women required
Call (860) 496-6513

is published by 
Charlotte Hungerford Hospital

Daniel J. McIntyre
President and Executive Director

John N. Lavieri,
Chairman, CHH Board of Governors

For a listing of support groups, 
specials events, screenings,
and CHH latest news, visit

www.charlottehungerford.org 

New wound care center opening in Torrington

Charlotte Hungerford Hospital plans to open its new Wound Care and
Hyperbaric Medicine center in November just over the hill at
7 Felicity Lane, Torrington. This off-campus, outpatient service will

offer specialized treatment for problematic new and chronic or non-healing
wounds. These are defined as sores or wounds that have not significantly
improved during the course of conventional treatment and can cause severe
health risks and may result in debilitating health problems, life-threatening
infections or limb amputations. 

“Patients will receive outstanding, professional and courteous attention in
a timely fashion and will always be returned to the referring physician once
the healing is satisfactory. This addition is part of our goal to provide a com-
plete system of medical and professional care to our patients,” said William
Polito, M.D., Medical Director of Wound Care Services at Charlotte. 

The new program is designed to complement and work in conjunction
with the services offered by patients’ primary care physicians. It will oper-
ate by appointment and requires a referral from a primary care physician.  

The center will be managed by CHH and Diversified Services, a Joint
Commission certified wound care management company that oversees more
than 325 programs nationwide. Many factors have led to the need for the

CHH helps athletes stay healthy 

Does your plate look like this?

program, including an aging population, higher rates
of diabetes and other chronic diseases, as well as the
rise in obesity rates. 

Wound care has become increasingly important in
recent years because of an aging population and the
increase in patents experiencing diabetes, vascular
insufficiencies and radiation therapy treatments. Over
6 million Americans suffer from chronic wounds that
limit their mobility and affect their quality of life. In
America, more than $16 million is spent annually on
wound care, with 1.8 million new cases each year.

Charlotte’s Wound Care and Hyperbaric Medicine program will be an
important resource to meet a significant community need. 

“We are excited to be adding this vital service to our continuum of care,”
said Dan McIntyre, CHH President and Executive Director. “Not only will the
center complement the quality care already available at the hospital, but it will
also serve as a key adjunct to the practices of our referring physicians—both of
which will positively impact the health of our community.”

For more information, call (860) 496-6544.

CONCUSSION MANAGEMENT
AND OTHER COMMON
SPORTS MEDICINE INJURIES
Keith Penney, M.D., Orthopaedist  
Tuesday, October 25 
6:30 p.m. with Q&A session following
Brodie Park Berkshire Hall
Corner of West Hill and Niles Roads
New Hartford

RSVP For Talks To Event Hotline

(860) 496-6479

Balance calories 
● Enjoy your food, but eat 

less. 
● Avoid oversized portions. 

Foods to increase 
● Make half your plate fruits

and vegetables. 
● Switch to fat-free or 

low-fat (1 percent) milk. 
● Make at least half your 

grains whole grains 

Foods to reduce 
● Compare sodium (salt) in 

foods like soup, bread, 
and frozen meals, and 
choose foods with lower 
numbers. 

● Drink water instead of 
sugary drinks. 

Health

William Polito, M.D.
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