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WELCOME

Elliot Joseph | Chief Executive Officer
“Most trusted for personalized coordinated care.” — The Hartford HealthCare vision
At Hartford HealthCare, our vision is our compass – guiding us as we work to transform healthcare and provide our patients and families with superb, seamless care. In
earning the trust of our communities, we promise to never stop improving and innovating as we shape a new, high-value model of customer-centered care.
Excellence without evidence is empty. Still, hospitals and health systems have had
a hard time reporting quality and outcomes in useful ways. As clinical data moves
increasingly to digital platforms and we see more demand for the information from
payers and the public, Hartford HealthCare is leading the way to demonstrate our
commitment to clinical excellence and full transparency.
Reflected in this report is the work of our multidisciplinary teams of physician leaders, other clinicians, support staff and partners, who are collaborating to set and meet
high-quality standards. In our quest for excellence, we have adopted best practices
from industries far outside of healthcare. These include High Reliability Training and
Lean practices and principles that are part of our H3W (How Hartford HealthCare
Works) operating model.
Our success is evident in our improving safety metrics, especially in the area of hand
hygiene, where we are among the best in the nation.
We at Hartford HealthCare are benchmarking ourselves against the best healthcare
organizations in America to reassure those we serve that they will receive world-class
care no matter what hospital, outpatient location or home service they utilize at Hartford HealthCare.
Sincerely,

Elliot Joseph
Chief Executive Officer

hartfordhealthcare.org/services/urology-kidney
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LEADERSHIP

Steven J. Shichman, MD | Physician In Chief, Hartford HealthCare
						
Tallwood Urology and Kidney Institute
A board-certified urologist, Dr. Shichman specializes in robotic surgery, renal cancer
and adrenal disorders. Following his education and work experience as a chemical
engineer, Dr. Shichman earned his medical degree from the University of Connecticut
School of Medicine in 1986. He completed his General Surgery and Urology training at
the University of Connecticut as well. He also completed a fellowship in Laparoscopy
and Minimally Invasive Surgery at New York Hospital and Cornell Medical Center. Dr.
Shichman serves as an associate clinical professor at the UConn School of Medicine.
Dr. Shichman is a pioneer in urologic minimally invasive surgery and is recognized
nationally and internationally as a leader in the field. He is among the country’s most
experienced surgeons in laparoscopic adrenalectomy, laparoscopic and hand-assisted
laparoscopic nephrectomy and robotic partial nephrectomy. As a course director for
the American Urological Association postgraduate courses from 1999 to 2013 he has
taught laparoscopic techniques to over 1,200 urologists from around the world. Dr.
Shichman has been recognized as one of Connecticut’s top doctors in urology by Connecticut Magazine and Hartford Magazine. Over the past twenty years, Dr. Shichman
has helped develop the Hartford Hospital’s Department of Urology’s nationally and internationally recognized reputation for innovation in laparoscopic and robotic surgery.
His department has hosted numerous post-graduate courses in minimally invasive
surgery, including national symposiums on robotic urologic surgery.
Dr. Shichman is also the Executive Director of Hartford Hospital’s Center for Education, Simulation and Innovation – “CESI”. CESI is one of the country’s largest and most
comprehensive medical simulation training centers.
Dr. Shichman has been affiliated with Hartford Hospital (and subsequently Hartford
HealthCare) since 1993. He sees patients at Hartford Hospital as well as Hartford
HealthCare Medical Group (HHC MG) offices in Hartford and Avon.
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Jan Ruderman | Vice President, Hartford HealthCare
				
Tallwood Urology and Kidney Institute
In her role as vice president of Hartford HealthCare’s Tallwood Urology and Kidney Institute, Ms. Ruderman partners with physician leaders to identify and address opportunities to improve the quality of care provided to Tallwood patients. She does this by
co-leading disease management teams, which focus on the delivery of evidence-based
medicine, patient education, community education and process improvement.
She has been with Hartford HealthCare for 18 years, in a variety of leadership roles in
operations and quality/process improvement. They include director of rehabilitation
for HHC at Home, vice president of quality for the Rehabilitation Network and business
architect for the design of the Institute Model that has been deployed throughout the
system.
Jan has a master’s degree in business administration, with a focus on healthcare, and a
bachelor’s degree from Tufts University. She is also trained in Lean management.

hartfordhealthcare.org/services/urology-kidney
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THE TALLWOOD UROLOGY AND KIDNEY INSTITUTE

An approach unlike any other in Connecticut
The Hartford HealthCare Tallwood Urology and Kidney Institute has fellowship-trained
physicians who cover six specialty areas including general urology, men’s health (fertility/andrology, men’s sexual function), pelvic health and incontinence, kidney stones
and urologic cancer along with a wide range of conditions and treatments. Tallwood
nephrologists specialize in management of kidney disease and can be the link in coordination of care for kidney transplant patients.
Tallwood’s urologists and urogynecologists are recognized as regional and national
leaders in their fields. Many have pioneered treatments that have become the gold
standard of care nationwide.
All of this comes within the framework of an innovative, coordinated disease
management team model that ensures the highest-quality, safest and most
cohesive care.
Our innovative Institute approach is unlike any other in the state and is among the
most highly regarded in the nation. Through our Institute, which is organized around
specific diseases and not necessarily locations, we can apply best practices throughout
our system so that patients receive the same high standards of care no matter where
they live or which Hartford HealthCare facility they choose.
We rank in the top 10 percent nationally for lowest complication rates for benign prostatic hyperplasia (BPH), chronic kidney disease, prostate cancer, kidney cancer, bladder
cancer and robotic surgery. Specifically, we are a destination for the most complex
urologic surgery cases in Connecticut.
Tallwood’s urology oncology team is also part of the Hartford HealthCare Cancer
Institute, the charter member of the Memorial Sloan Kettering Cancer Alliance. This
gives urologic cancer patients access to state-of-the-art clinical trials closer to home.
We are the leaders in treating urologic cancers in Connecticut.
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STATISTICAL HIGHLIGHTS

Volume statistics
Being a leader in urologic health means patients seek us out for their care.
The Hartford HealthCare Tallwood Urology and Kidney Institute treated more than
24,000 patients in the acute care setting in FY16 and is the state’s market leader for
treatment of kidney stones, urologic cancer (prostate, bladder, kidney and adrenal
cancers), and pelvic health.

1,633

3,186

4,277

patients with a
urologic cancer

patients with
kidney stones

patients with
a pelvic health
diagnosis

13,270

47,354

general urology
patients

hemodialysis
treatments

The Hartford HealthCare Tallwood Urology and Kidney Institute is the market leader in
Connecticut for:
n Kidney Stones
n Urologic Cancer (Prostate, Bladder, Kidney and Adrenal Cancers)
n Pelvic Health
Our physicians’ experience in complex and routine procedures means better outcomes for patients. Research shows that increased patient volume correlates to lower
complication and operative mortality rates.

hartfordhealthcare.org/services/urology-kidney

7

Hartford HealthCare Tallwood Urology and Kidney Institute
2016 Outcomes Report
PATIENT EXPERIENCE

Effective communication puts patients at ease

The Hartford HealthCare
Tallwood Urology and Kidney Institute is dedicated to
providing patients with exceptional, coordinated care
and a single, high standard
of service.
As a recognized clinical
leader with demonstrated
respect for our patients, the
Tallwood team is committed
to effective communication with patients and their
families because we know
patients who are actively
engaged in their care have
better outcomes.

Communications survey of patients
under the care of a Tallwood physician
100

.1

91

95
90
85
80

.1

.1

84

84
80

.3

87
.1

77

75
70
65
60
55
50
Doctors who
listen carefully
to you

Doctors
explain in a
way patients
understand

Doctors treat
patients with
courtesy and
respect

HHC Tallwood
National average
Source: Press Ganey
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Kidney Cancer Complications — Inpatient (observed rate)
Because of our expertise, we
see the highest volume of
cases statewide for a number of conditions, including
kidney cancer.
The Hartford HealthCare
Tallwood Urology and
Kidney Institute, in conjunction with the Hartford
HealthCare Cancer Institute,
is a tertiary referral center
for Connecticut and New
England. Our team of fellowshiptrained urologists,
nephrologists and oncologists care for the most complex kidney cancer cases.
Our multidisciplinary
team meets regularly for
discussions on evidencebased medicine. In addition,
the team holds case conferences for decisions on
patient-specific treatments
and planning with experts
from across the system and
from Memorial Sloan Kettering.

Kidney Cancer Complications
(lower is better)
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hartfordhealthcare.org/services/urology-kidney
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Nephrectomy Complications — Inpatient (observed rate)
For patients faced with
kidney cancer or diseases of
the kidney, the removal of
a kidney and loss of kidney
function can have serious
impacts on their quality
of life for years to come.
Management of the primary
disease and preserving the
maximum amount of the
patient’s kidney function
whenever possible is our
goal.
At the Hartford HealthCare
Tallwood Urology and Kidney Institute, our surgeons
are among the world’s most
experienced in performing
nephron-sparing surgery
(NSS) including robotic
partial nephrectomies. Our
surgical teams routinely
remove even the more
complex and larger tumors
using minimally invasive
approaches such as robotic surgery, which offers
reduced morbidity, shorter
hospital stays and more
rapid return to baseline
activities.
NSS allows preservation of
the affected kidney without
compromising cancer cure
rates. Preserving kidney
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Robotics Complications — Inpatient (observed rate)
The Hartford HealthCare
Tallwood Urology and Kidney Institute is a national
leader in robotic urologic
surgery. The urologic robotic
surgery program, led by Dr.
Joseph Wagner, includes
10 robots across Hartford
HealthCare.
This technology, coupled
with the expertise and
experience of the Institute’s
urologists and urogynocologists, has resulted in
complication rates that are
consistently well below the
national average. Tallwood’s
progressive department
is one of the most experienced in the world and routinely uses robotic surgery
to treat prostate, kidney and
bladder cancer patients.
Robotic surgical systems
have a 3D high-definition
vision system (which
provides a highly magnified, close-up view), special
instruments and computer
software which provide
the surgeon with enhanced
vision, precision, dexterity
and control. These features
allow surgeons to perform
precise, minimally invasive

Robotics Complications
(lower is better)
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procedures that would be
extremely difficult to perform with standard laparoscopic techniques.
Compared to open surgery,
many studies have shown

FY 2015

that patients undergoing
robotic surgery may have
less bleeding, fewer blood
transfusions, less need for
narcotic pain medication,
less scarring and faster
recovery times.

hartfordhealthcare.org/services/urology-kidney
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Prostate Cancer Complications — Inpatient (observed rate)
In prostate cancer care, the
ability to make decisions
about care is enhanced
with state-of-the-art equipment. MRI and ultrasound
fusion equipment can more
accurately take biopsies of
suspected prostate cancer
and identify disease
progression.
According to the National
Institutes of Health, there
are approximately one
million prostate biopsies
done in the United States
every year, with 240,000
men being told they have
prostate cancer. Because
current traditional biopsy
techniques don’t involve
full “sight,” (meaning there
is some uncertainty as to
exactly what tissue is being
extracted), 23 percent of
men with a negative biopsy
actually have cancer. This
new imaging equipment enables physicians to make a
precise diagnosis. It merges
ultrasound with MRI to create a 3-D image, so they can
see the entire biopsy area.
For patients under active surveillance — where
prostate cancer is being
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monitored but not yet
under treatment — this
equipment will help doctors
make confident treatment
decisions.
There are many treatment
options available for men
with prostate cancer includ-
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ing active surveillance,
radiation and surgery. When
compared to leading institutions Hartford HealthCare
has considerably lower
complication rates for patients with prostate cancer
who undergo surgical treatment.
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Men’s Health / Benign Prostatic Hyperplasia Complications —
								
Inpatient (observed rate)
Benign prostatic hyperplasia,
or BPH, is a common condition addressed by our Men’s
Health team at the Hartford
HealthCare Tallwood Urology and Kidney Institute. By
age 60, about 25% of men
have troublesome voiding symptoms and these
percentages only increase
with age. Patients who do
not see enough benefit from
medication may consider a
spectrum of bladder outlet procedures including
transurethral resection of
the prostate (TURP), laser
ablation (either Greenlight
or holmium laser), UroLift,
open or robotic simple prostatectomy, or prostate artery
embolization. While TURP
is classically considered the
gold standard, Tallwood urologists are available to offer
these advanced techniques
to best fit each man’s unique
anatomy, symptoms, and
desires.
Jared Bieniek, a urologist
with fellowship training in
andrology, recently joined
the team, providing further
expertise and enhancing
male fertility and male sexual function services. With
his help, we continue to

Benign Prostatic Hyperplasia Complications
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expand our advanced treatment of erectile dysfunction and Peyronie’s disease
as well as provide unique
male infertility procedures
such as vasectomy reversal,
microsurgical varicocele
repair, sperm aspiration or
extraction, or stimulated
ejaculation for men with
spinal cord injuries.
The Tallwood Urology and

FY 2015
Kidney Institute additionally has recognized the need
for collaborative multi-disciplinary men’s health services in the Hartford area.
We have partnered with
other Hartford HealthCare
services to better understand specific disease processes of men and provide
timely and comfortable
care. Through the use of a
men’s health checklist, we

hartfordhealthcare.org/services/urology-kidney

FY 2016
can ensure that screening is
up to date and make quick
referrals to other members
of the men’s health team.
This model is gaining
popularity nationwide for
its acceptance by patients
and improvement in overall
care; Hartford area men
deserve the same level of
care and the Tallwood Urology and Kidney Institute is
doing just that.
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Bladder Cancer Complications — Inpatient (observed rate)
The great work that has
been accomplished to lower
complication rates across
Hartford HealthCare is illustrated by the Hartford
HealthCare Tallwood Urology and Kidney Institute
bladder cancer team as
complications from bladder cancer surgery have
decreased consistently over
the past two and half years.
In the framework of the
Hartford HealthCare Cancer
Institute’s disease management model, the disease
team has worked to create an effective strategy
to reduce complications
for patients who undergo a
cystectomy.
These high-risk patients
are vulnerable to infection,
failure to thrive, blood clots
and gastrointestinal complications.

Bladder Cancer Complications
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Chronic Kidney Disease Complications — Inpatient
								
(observed rate)
One in 10 adults in the United States have some stage
of chronic kidney disease
(CKD.) The incidence of CKD
more than doubled in those
older than 65 from 2000 to
2008 and the prevalence rate
for end-stage renal disease
increased nearly 600 percent
between 1980 and 2009.
Early detection of kidney
disease is important in
kidney preservation and in
quality of life. Our Chronic
Kidney Disease Management team includes nephrologists, interventional
nephrologists vascular/
access surgeons, emergency
room physicians, care coordinators and dialysis nurses.
The team has been focused
on improving the handoffs
between acute care hospital
and community dialysis
centers in order to address
complications and re-admissions.
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Hartford Hospital was recognized in U.S. News and World
Report as high peforming for
nephrology services.

hartfordhealthcare.org/services/urology-kidney
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PROSTATE CANCER

Neville Brooks | Healthy habits fuel an active lifestyle
Being vigilant about his risks for developing prostate cancer and staying
in great shape helped save Neville
Brooks’ life.
The 56-year-old retired Hartford
deputy police chief wasn’t surprised
when he was diagnosed in 2009. His
father and several uncles died from
the disease. He said he’d forgotten to
follow through with his yearly screening and was reminded after hearing
on the news that actor Dennis Hopper
had died from prostate cancer.
“I had the paperwork but had been
very busy. When I saw the story on
TV, I made the appointment,” Brooks
said.
Once diagnosed, Brooks decided to
have surgery to remove his prostate.
“Everyone diagnosed with prostate cancer has treatment options
whether it’s active surveillance,
radiation, androgen deprivation
therapy, or surgery. For a young guy
like Neville, surgery was the right
choice,” said his surgeon, Tallwood
Urology and Kidney Institute physician Joseph Wagner, MD, who also
serves as Director of Robotic Surgery
at Hartford Hospital.

16

Neville Brooks gets ready for his next yoga class at the Sweat Yoga studio
in Hartford. The 56-year-old retired Hartford deputy police chief was diagnosed in 2009, but is now cancer free and continues a rigorous physical
fitness regimen.
Now cancer free, Brooks continues
a rigorous physical fitness regimen
including immersing himself in yoga
and consulting with a dietitian to
help him maximize his workouts.
“I made sure to work out right up un-

til my procedure. It definitely helped
me recover. I’m in the best shape
I’ve been since college” Brooks said.
“Cancer hasn’t impacted my lifestyle.
I want to tell my story and help guys
like me. No one needs to die of prostate cancer.”

Hartford HealthCare
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ADRENAL CANCER

Stephen Chilleri | ‘Incredible coordination’ yields positive result
Stephen Chilleri was just hoping to
switch medications to help his battle
against ulcerative colitis when his
doctor noticed something wasn’t
right.
“I had a boil that had to be removed
because I couldn’t make the switch
to Humira with an active infection,” Chilleri said. “On the morning
of the procedure I had a high fever
that I couldn’t shake. My surgeon
(Windham Hospital’s general surgeon
Francis Siracusa) said, ‘you’ve got
something else going on here,’ and
sent me for a CT scan.”
The diagnosis was adrenal cancer,
a 13-centimeter tumor in the gland
above his kidney. The tumor was so
large that it was compressing the
inferior vena cava (the largest vein in
the body). Blood flow was restricted
because of the compression and a
blot clot formed as a result.
“A very large adrenal mass is usually
hard enough to deal with, but in this
case Mr. Chilleri also had a very large
blood clot. Because of this, I was very
worried that during surgery when
the adrenal mass was removed, the
blood clot would get dislodged and
the patient could end up with a lifethreatening condition known as a
pulmonary embolus,” said Tallwood
Urology and Kidney Institute physician Stuart Kesler, MD.

A blood clot that formed as a result of a cancerous adrenal tumor made
urology patient Stephen Chilleri’s procedure a multi-step process.
gland. The surgery was a success.
Dr. Kesler said detailed discussions
took place between the vascular,
cardiothoracic, and transplant surgery
teams to develop a safe and effective
strategy for the patient. Together the
teams decided that, shortly before
Chilleri’s adrenalectomy, the vascular
surgery team would perform an endoscopic surgery to literally “suck out”
the clot with “a thin vacuum cleaner.”
Now that the clot had been safely removed, Dr. Kesler, with the assistance
of Patricia Sheiner, Chief of Transplant
Surgery at Hartford Hospital, was able
to perform the adrenalectomy to remove the patient’s cancerous adrenal

hartfordhealthcare.org/services/urology-kidney

“Everything worked out without a
hitch due to the incredible coordination of care between multiple specialties,” said Dr. Kesler.
Chilleri didn’t require further treatment for cancer and is now cancer
free.
“My care from Dr. Kesler and his
practice was phenomenal,” Chilleri
said. “I was really impressed with how
coordinated all of the specialty [care]
groups were. As a patient with many
different things going on, I really got
to see that up close.”
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PELVIC HEALTH

Paula McNeill | On the move with no time to slow down
Despite a 2009 snowmobile accident that left her a paraplegic, Paula
McNeill is as committed as ever to
her pursuits as an athlete and to staying active. She swims, cycles
up to 90 miles a week, and rides in a
50-mile charity event each September.
McNeill wasn’t going to let urinary
incontinence slow her down.
But, leakage was ruining her rides
and dehydration from medication
wasn’t allowing her to maximize her
workouts.
“It was a vicious cycle,” McNeill said.
“I couldn’t even eat peanut butter
without choking it was so bad.”
McNeill originally underwent Botox
treatments for her incontinence. The
neurotoxic protein, used most commonly for facial rejuvenation, has
proven to be effective in easing the
symptoms of overactive bladders for
people with neurological conditions.
Eventually, the Botox stopped working and Richard Kershen, the urologist she had trusted for years, had
joined the Tallwood Urology and
Kidney Institute at Hartford Hospital.
A Vermont resident, McNeill traveled to Connecticut and together she
and Kershen decided that bladder
augmentation surgery was the best
option to keep McNeill active.

18

Paula McNeill is a committed paraplegic athlete, but urinary incontinence
wasn’t allowing her to maximize her workouts. But after undergoing bladder augmentation surgery, she is able to train and stay active for longer
periods of time.

“Incontinence was making it difficult for her to enjoy her life,” said
Dr. Kershen. “For patients whose
kidney functions aren’t at risk [as in
McNeill’s case], this procedure is a
good option.”
The procedure entails expanding the
bladder by attaching a piece of the
patient’s small intestine tripling and

sometimes quadrupling the capacity
of the organ.
McNeill is happy she made the
choice.
“It’s helped ten-fold. It’s back to
normal where I don’t have to worry
about leaking and always having an
extra change of clothes with me,” she
said.

Hartford HealthCare
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PELVIC HEALTH

Margaret Schenk | Choice of procedures puts mind at ease
Margaret Schenk is so grateful she had choices when it
came to her care.
Schenk, a retired executive assistant to a college president, began having intense discomfort when bending
over. When the pain became more frequent, Schenk went
to see her primary care provider and then her gynecologist who referred her to Hartford HealthCare Tallwood
Urology and Kidney Institute Urogynecologist Christine
LaSala, MD. The diagnosis was cystocele, a condition that
occurs when the supportive tissue in the vagina weakens
causing the bladder to drop into the vagina.
“The pain was terrible. It felt like something was tearing or breaking. It became more frequent, whether I was
working in the garden or reaching for something in a
dresser drawer,” says Schenk.
Schenk and Dr. LaSala discussed her options.
“When someone has prolapse like this it’s not a lifethreatening condition, but it’s very uncomfortable. I feel
it’s very important that the patient is knowledgeable and
is part of the decision making,” LaSala says.
Dr. LaSala discussed three options with Schenk: managing
the cystocele conservatively and non-surgically with the
insertion of a pessary ring to hold up the bladder; or with
surgery which could be done vaginally (non-invasive) or
laparoscopically with the assistance of the daVinci surgical robot. Schenk chose the latter surgical option (known
as sacrocolpopexy) and to have it done robotically.
“It’s a technically difficult procedure. The mesh graft that
holds up the bladder has to be placed perfectly. There are
a lot of blood vessels and nerves there,” says Dr. LaSala.
“The robot allows for great visualization and accuracy.”

Margaret Schenk had a number of options when trying to decide how to deal with her cystocele condition.
Knowing she had the power to choose made the exerience less nerve-wracking.
The surgery was a success and after a one-night stay at
Hartford Hospital Schenk was back to a normal level of
activity in a matter of weeks and is now pain free.
“I feel great and I can do whatever I want,” she says. “I’m
so happy I went to see Dr. LaSala. She explained to me
what was wrong and why, and she gave me three ways
that we could fix it from the most invasive to the least
invasive, explaining the benefits of each and the chances
of having to come back if the first procedure didn’t work.
It was the most thorough explanation I’ve ever had from a
physician.”

hartfordhealthcare.org/services/urology-kidney
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MEN’S HEALTH

Robert Burbank | A father again after all these years
Robert Burbank was hoping to add to his new
family. The divorced father of three boys, ages
13, 11, and 9, had remarried and wanted to
have a baby with his new wife but thought
the vasectomy he underwent eight years prior
would prevent him from growing his family.
A friend referred him to Hartford HealthCare
Tallwood Urology and Kidney Institute physician Jared Bieniek, MD, who he said might be
able help. After consultation with Dr. Bieniek,
a fellowship-trained infertility expert and microsurgeon, Burbank underwent a vasectomy
reversal, a same day procedure to reestablish
the flow of sperm through the vas deferens
which were cut during the vasectomy.
“Dr. Bieniek was very informative. He mapped
everything out for me and walked me through
what to expect [before and after the procedure],” says Burbank.
The procedure went well with Burbank saying he had much less discomfort following the
reversal than he did after the original vasectomy. And the best part, just a month after
the operation, his wife was pregnant. Their
healthy baby girl was born in July.

After getting remarried, Robert Burbank had his vasectomy

“Up to 6 percent of men change their minds
reversed so he could have children again. He is now the proud
father of a healthy baby girl who was born in July.
after a vasectomy,” says Dr. Bieniek. “A vasectomy reversal is an excellent option for having
children again but may require complex intraoperative decision making and vasoepididymostomy reconstruction, as in
Robert’s case. It is imperative that you have an experienced and well-trained surgeon on your side.”
Burbank is thankful his friend helped him make the connection with Dr. Bieniek.
“It’s worked out perfectly,” he says.
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MEN’S HEALTH

Brian Macfarlane | Enjoying retirement without discomfort
You might find it hard to believe
that Brian Macfarlane has already
been retired for 10 years. It’s easy to
imagine the youthful 71-year-old still
driving the beer distribution truck
that he drove for more than 30 years.
He’s enjoying retirement and staying
active by walking three to four miles
a day and making trips to his second
home in Melbourne, Fla.
There’s no way he was going to let
Benign Prostatic Hyperplasia (BPH),
also known as an enlarged prostate,
slow him down. The constant urges,
stops and starts, and the feeling of a
full bladder were making his retirement less enjoyable.
“I’ve been up and down with this for
a few years. It had gotten difficult,”
Macfarlane said.
After consulting with Tallwood
Urology and Kidney Institute physician Arthur Tarantino, MD, Macfarlane
decided it was time explore surgical
options to address his BPH. After
an assessment, Dr. Tarantino told
MacFarlane he was a candidate for
the UroLift procedure, a minimally
invasive, same-day operation that
lifts the enlarged prostate tissue out
of the way so it no longer blocks the

The UroLift procedure, which relieves the feeling of a full bladder by slightly moving the prostate gland, has made life more comfortable again for
retired truck driver Brian Macfarlane.
urethra. There is no cutting, heating
or removal of prostate tissue.
“UroLift is great choice for men who
qualify and are looking for an effective, less invasive option [for BHP].
There is now five-year data showing durability of results,” said Dr.
Tarantino. “Patients can get back to
work and other physical activity more
quickly than with some of the more
invasive procedures. Most guys are

hartfordhealthcare.org/services/urology-kidney

happy with the results.”
After feeling some discomfort for
several days after the procedure,
McFarlane said his symptoms from
BHP began to subside. And, he was
happy to have avoided a more invasive procedure.
“[My BPH] is absolutely better. I
would definitely recommend the procedure,” McFarlane said.
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KIDNEY STONES

Sarah Lyman | Pregnancy discomfort comes from unusual place
Sarah Lyman was seven months pregnant with
her third child when she began feeling a terrible
pain in her back. Frightened that it might have
something to do with her unborn baby, Lyman
went to Hartford Hospital where an ultrasound
showed that she had several very large kidney
stones lodged in her right kidney. Relieved that
her baby was healthy, Lyman would have to wait
until after her daughter was born to have them
removed.
“I had a great support system including my husband and parents,” said Lyman who also has twin
girls who were only 18 months old at the time.
Lyman was referred to Hartford HealthCare
Tallwood Urology and Kidney Institute physician
Jeffrey Morgenstern, MD, and just weeks after her
baby girl was born was back at Hartford Hospital
to undergo two separate percutaneous nephrolithotomies, a minimally-invasive procedure that
uses lasers and ultrasound through a scope inserted in the patient’s side to break-up the stones.
Because one stone was particularly difficult to
reach, Lyman came back for a third procedure that
required inserting a small scope into her bladder
using a laser to break up the stone.
Lyman now sees nephrologist Joseph M. Tremaglio,
MD, who advises her on lifestyle behaviors, like
increased water intake and dietary limitations, to
prevent more kidney stones in the future.
“From our team, to the nephrologists, to the interventional radiologists who helped us gain access
for the procedures, this was a team approach to
achieve the best outcome for our patient,” said Dr.
Morgenstern.
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Sarah Lyman was treated at Hartford Hospital for kidney
stones following the birth of her third daughter.
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Outreach programs, events spread the word
Educating our community
Our team believes that educated patients get
better outcomes. We have provided 24 community
education events this year based on topics our
Disease Management Teams identify as valuable
information for patients to know about their given
disease. Some highlights:
n Men’s Health: the psychology and physiology of
sexual function
n Men’s Health: the role of the PCP, urologist and
cardiologist in caring for men
n Men’s Health: understanding PSA testing
n Understanding kidney stones
n Understanding prostate cancer
n Understanding bladder cancer
n Understanding kidney cancer
n Understanding female incontinence
n Life after prostate cancer

Dr. Joseph Wagner gives a presentation to the Omega Fraternity at the Hartford Legacy Foundation on risks of and screening
for prostate cancer in black men.

Supporting
the community
This year, the Hartford
HealthCare Tallwood Urology
and Kidney Institute partnered
with ZERO Prostate Cancer, a
national not-for-profit organization with a mission to
eliminate prostate cancer
through awareness, research
and education. We held one of
the most successful first-time
ZERO Prostate Cancer awareness events in the country.

hartfordhealthcare.org/services/urology-kidney

Hartford HealthCare
was one of the main
sponsors of the 2017
ZERO Prostate Cancer
Run/Walk in June. The
race began and ended
at the new Dunkin’
Donuts Park in Hartford. Dr. Steven Shichman from Hartford
HealthCare Medical
Group at Hartford
Hospital introduced
prostate cancer survivors and caregivers at
the start of the event.
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About Hartford HealthCare
Hartford HealthCare is Connecticut’s most comprehensive healthcare network. Our fully integrated health system
includes a tertiary-care teaching hospital, an acute-care community teaching hospital, an acute-care hospital and
trauma center, two community hospitals, the state’s most extensive behavioral health services network, a large primary care physician practice group, a regional home care system, an array of senior care services, and a large physical therapy rehabilitation network. The Hartford HealthCare Cancer Institute provides coordinated care across five
cancer centers and is the charter member of the Memorial Sloan Kettering Cancer Alliance.
Today, Hartford HealthCare is creating a better future for healthcare in Connecticut and beyond. We are a community
of caregivers engaged in developing a coordinated, consistent high standard of care. We use research and education
as partners in care delivery. We create and engage in meaningful alliances to enhance access to services. We invest in
technology and training to develop new pathways to improve the timeliness, efficiency and accuracy of our services.

Our vision
To be most trusted for personalized coordinated care.

Our values

Caring — We do the kind thing. Every Hartford HealthCare staff member touches the lives of the patients and families in our care. We treat those we serve and each other with kindness and compassion and strive to better understand and respond to the needs of a diverse community.
Safety — We do the safe thing. Patients and families have placed their lives and health in our hands. At Hartford
HealthCare, our first priority – and the rule of medicine – is to protect them from harm. We believe that maintaining
the highest safety standards is critical to delivering high-quality care and that a safe workplace protects us all.
Excellence — We do the best thing. In Hartford HealthCare, only the best will do. We work as a team to bring excellence, advanced technology and best practices to bear in providing the highest-quality care for our patients and families. We devote ourselves to continuous improvement, excellence, professionalism and innovation in our work.
Integrity — We do the right thing. Our actions tell the world what Hartford HealthCare is and what we stand for. We
act ethically and responsibly in everything we do and hold ourselves accountable for our behavior. We bring respect,
openness and honesty to our encounters with patients, families and coworkers and support the well-being of the
communities we serve.

Visit us at www.hartfordhealthcare.org
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ME, Abstract #10.
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genital protective equipment among young male athletes.” Podium presentation at Mid-Atlantic Sectional Meeting of
the AUA, Hot Springs, VA, October 6, 2016.
Bienek, Jared. Invited speaker at Chilean Andrology Society Annual Meeting (March 9-10) in Santiago on the following
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Presented at American Urogynecologic Society (AUGS), September 2016, Denver, CO
Satava RM, Gallagher AG, Smith R3 Darzi AW, Moglia A, Brand TC, Dorin R, Dumon K, Francone T,
Georgiou E, Goh AC, Marcet J, Martino MA, Sudan R, Stefanidis D, Vale J, and Levy JS. Double-Blinded, Randomized
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care coordination, with a focus on shorter hospital stays, coordinated outpatient
opriate transitions whenever a higher level of care is need.

: We will continue to transform Bradley in Southington, which is a campus of The
al Connecticut. We already have committed to maintain and upgrade the Bradley
rtment with private beds. This will offer a more versatile and efficient means to
appropriate care there when overnight stays are needed. Bradley, with its new
ry center and services, will continue to be the focal point of care for Southington.
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OUR INSTITUTE MODEL

d services
ed out to vendors who supply Hartford HealthCare with goods and services, and
rticipate significantly in our expense reduction and cost containment efforts. We
r clinical and quality councils to ensure that greater standardization of supplies
proved safety and cost savings. Our business partners recognize the value of a
nsive healthcare system such as ours.

Jeffrey A. Flaks | President, Chief Operating Officer
				 Hartford HealthCare

actions are sufficient to meet the financial challenges we face today.

This report is an important part of Hartford HealthCare’s quality and safety journey.
to note that we are not simply cutting.
We strongly believe that our future progress will be linked to the evolution of our
Institute model, which will allow us to integrate a strong customer experience with
in clinical quality.
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frastructure of care at Hartford HealthCare. Each institute uses the system’s standard
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ts not only serve our patients, they also provide new employment and
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ange is difficult, but it is essential if we
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fficer
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Rocco Orlando | Senior Vice President, Chief Medical Officer
				 Hartford HealthCare
Today, consumers are being asked to make healthcare decisions that touch their wellbeing and their wallets. They want — and deserve — to know the results of care, including complication rates and how experienced we are in treating certain conditions.
Every provider claims “high quality” and “comprehensive care.” It’s easy to lay claim to
excellence, but the proof is in the data.
While such information is becoming more widely available, especially online, it is often complex and highly variable and difficult for the average consumer to navigate.
Hartford HealthCare is committed to transparency when it comes to reporting our performance, and we understand that the information we provide must be clear, comprehensible and useful. We strive to be among the leaders helping to shape performancereporting parameters. We want to raise the bar in this new era of consumerism.
We are providing this information in an understandable format and sharing our quality measures in a meaningful way so doctors, patients and their loved ones can make
informed, fact-based decisions. In the end, our quality metrics are for our patients.
This report showcases much of the work done by our physicians, other clinicians and
support staff across Hartford HealthCare. We have embarked on an incredible journey
together to offer highly coordinated, consistently safe care. This outcomes information
is another important step. We hope you find it informative and useful.
Sincerely,

Rocco Orlando, MD
Senior Vice President, Chief Medical Officer
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Tallwood Urology and Kidney Institute
80 Seymour Street
Hartford, CT 06102

To find a Hartford HealthCare physician at
the Tallwood Institute, call 1.855.HHC.HERE
Learn more about our services and providers at
hartfordhealthcare.org/services/urology-kidney
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