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IN THE NEWS

CharterCARE announces $17.5M capital investment in RI facilities

PROVIDENCE – CharterCARE Health Partners has announced 
the next phase of its capital investment program, a $17.5 
million facility improvement plan to dramatically enhance 
both hospital campuses. The investments were announced 
at a press conference an October 19, 2015 attended by Rhode 
Island Governor Gina Raimondo, Congressman James Lan-
gevin, Congressman David Cicilline, and Gregory Mancini, 
executive director BuildRI, along with hospital and medical 
staff leadership, board members, and more than 100 employees  
and guests.

The projects announced are:

•	 Expansion and renovation of the Emergency Department 
at Roger Williams Medical Center. This approximately 
23,000 square-foot project will significantly increase the 
capacity and efficiency of the Emergency Department 
and will also provide state-of-the art emergency medical 
technologies to the staff of the emergency room. This 
project first requires state approval through the Health 
Services Council and Certificate of Need process.

•	 Renovation and modernization of the Emergency  
Department at Fatima Hospital. Improvements will 
include upgrades to the core nursing area to enhance 

Pictured at the groundbreaking ceremony, from left to right, are: Thomas Hughes, Fatima Hospital president; Kimberly O’Connell, Roger Williams Med-

ical Center president; Congressman David Cicilline, Edwin J. Santos, chairman of the board, CharterCARE; Governor Gina Raimondo, Lester P. Schindel, 

CharterCARE CEO; Congressman James Langevin; Dr. Cynthia Alves, medical staff president, Roger Williams Medical Center; Dr. Raffi Calikyan, medical 

staff president, Fatima Hospital, and Gregory Mancini, executive director BuildRI.
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patient care and workflow, expanded treatment space  
for behavioral health patients and separate access for 
both patients and EMS professionals.

•	 Construction of a new lobby and entrance to Roger  
Williams Medical Center. This project will feature  
a covered entrance and a new elevator that connects  
a modern lobby with the diagnostic wing of the hos- 
pital. The project will dramatically improve the patient 
and visitor experience with improvements designed  
for greater accessibility.

•	 Construction of a new main entrance at Fatima Hospital. 
This project will re-locate the main hospital entrance to 
the southern side of the facility to provide more conve-
nient access and parking for patients and visitors. It will 
also consolidate and improve registration and business 
office functions to better accommodate patients.

With these projects nearing the final stages of design 
development, construction is scheduled to begin on the 
new entrances and is expected to be completed in phases by 
the end of 2016. The projects will create approximately 235 
direct and indirect construction jobs. v
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IN THE NEWS

Southcoast Health unveils Lash Heart and Vascular Center  
at Charlton 
FALL RIVER, MASS. — Southcoast® Health unveiled the Harold and Virginia 
Lash Heart and Vascular Center at Charlton Memorial Hospital on October 
22. The new venue will house Southcoast Health’s expanding Cardiovas-
cular Services, including a state-of-the-art hybrid operating room and new  
electrophysiology lab.

The hybrid OR is a cardiovascular surgical theatre equipped with ad- 
vanced medical imaging devices to enable minimally-invasive surgery while 
bringing together doctors of different disciplines in the same operating  
room. The hybrid OR will support Southcoast Health’s structural heart  
procedures, vascular surgery and endovascular medicine.

The new electrophysiology lab will be dedicated exclusively to perform-
ing more advanced procedures, such as cryo-ablation and convergent hybrid 
ablation for patients with atrial fibrillation. Southcoast is also currently one 
of only three hospitals in New England implanting Watchman, a device that 
reduces stroke in AFib patients and allows them to discontinue use of blood 
thinners. According to the CDC, an estimated 2.7 to 6.1 million people in 
the United States have AFib. In 2012, Southcoast discharged more than 700 
atrial fibrillation cases, the second highest number of all the state’s hospital 
systems.

“As we look to the future, and continue to strive for excellence, the Harold 
and Virginia Lash Heart and Vascular Center will always be the place where 
our community will find the latest and best in cardiovascular care – the care 
our patients deserve, right here, close to home,” said DR. MARGARET FER-

RELL, Physician-in-Chief of Cardiovascular Services at Southcoast Health.
The Center will cost approximately $14 million to complete. Southcoast 

Health is currently conducting a major capital campaign in support of the 
new facility. The construction was made possible in large part by a donation 
from the Harold and Virginia Lash Trust and other major commitments 
from the Auxiliary of Charlton Memorial Hospital, BayCoast Bank, Anes-
thesia Associates of Massachusetts, BankFive and the Oliver S. and Jennie 
R. Donaldson Charitable Trust. v

Coastal ranks in top 1 percent 
nationwide for quality; announces 
$15.3M in shared savings program

PROVIDENCE – Coastal Medical has been 
rated in the top 1 percent for quality 
nationwide in 2014 among the 333 Medi-
care Shared Savings Program Accountable 
Care Organizations (MSSP ACOs), it was 
announced at a press conference held Oct. 
23 at the Providence Hilton.

The group also saved a combined $15.3 
million across their federal and commer-
cial shared savings contracts over the 
same one-year period.

Coastal Medical has been engaged in 
shared savings contracts with various 
payers since the beginning of 2012. Its 
current partners include Blue Cross Blue 
Shield of RI, UnitedHealthcare, Tufts 
Health Plan, and the Centers for Medicare 
and Medicaid Services (CMS). 

Each contract contains specific qual-
ity measures that relate to patient care, 
and Coastal strives to meet or exceed 
the target for a total of 143 quality mea-
sures, while at the same time attempting 
to reduce the overall cost of care for their 
patient population. The MSSP quality 
score was based on a set of 33 measures 
specified by CMS.

“These results are astounding and hard 
won,” said ALAN KUROSE, MD, president 
and CEO. “We’ve learned that providing 
more clinical services to patients is the 
best way to reduce the total cost of care for 
a population of patients. We are spending 
more to save more. That seems counter-
intuitive, but efforts like our Coastal 365 
clinic, our diabetes management program, 
and our team based model of care all help 
to ensure that we are delivering the right 
care, in the right place, at the right time. 
That makes care more cost efficient, and 
gets better outcomes for patients. That 
said, there is still much work left for us 
to do to improve the affordability of care 
and to ensure a more seamless experi-
ence of care for patients across the entire 
healthcare delivery system here in Rhode 
Island.”

Speakers also included Sen. Sheldon 
Whitehouse, and Donald M. Berwick, MD, 
President Emeritus and Senior Fellow, 
Institute for Healthcare Improvement. v

The multi-level, 6,700 square-foot Virginia Lash Heart and Vascular Center at Charlton Me-

morial Hospital center will host a hybrid OR for structural heart procedures, vascular surgery 

and endovascular medicine, and a new electrophysiology lab.
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IN THE NEWS

Newly approved hearing-impaired device 
available at Rhode Island Hospital
Demand for hybrid cochlear implants 
continues to grow

PROVIDENCE – Nearly 3,000 Rhode Island adults 
have hearing loss so severe that the most pow-
erful hearing aids on the market can’t help them 
hear much. These adults have a new reason to 
seek reevaluation of their hearing loss: Hybrid 
cochlear implants, now available at Rhode Island 
Hospital. The device, approved by the Food and 
Drug Administration last year is a combination 
of a hearing aid and a traditional cochlear implant 
for those with some residual hearing function 
but not enough loss to be a traditional cochlear 
implant candidate.

“For persons with severe hearing loss, this new 
hybrid device can restore the ability to hear mid- 
and high-frequency sounds,” said BRIAN DUFF, 

MD, chief of otolaryngology at Rhode Island Hos-
pital. “For the 1.2 million Americans who suffer 
hearing loss that cannot be improved with hear-
ing aids and who aren’t eligible for traditional 
cochlear implants, this device brings new hope.”

The Cochlear Nucleus Hybrid L24 Cochlear 
Implant System combines the functions of a tra-
ditional cochlear implant with a hearing aid. The 
device is surgically implanted through an open-
ing in the mastoid bone into the cochlea (inner 
ear) and later calibrated by an audiologist.

Most patients who benefit from this type of 
implant have difficulty understanding speech or 
listening where high background noise impedes 
their ability to interact with others and remain 
independent. Fewer than six percent of potential 
cochlear implant candidates have one.

“Studies have shown that those with even a mild 
hearing loss, if left untreated, are twice as likely to 
develop dementia,” said Dr. Duff. “Importantly, 
there’s a 95 percent chance of the implant func-
tioning effectively during the patient’s lifetime.”

The outpatient surgery takes approximately 
two hours. After a four-week healing period, the 
audiologist turns the device on and adjusts the 
levels to the comfort of the patient. Additional 
adjustments are performed as patients adapt to 
their listening environments. The devices can 
even sync with smartphones and iPods. v

Total Joint Center at Miriam launches quality 
improvement initiative 
National database helps assess pain, function  
before and after joint replacement surgery

PROVIDENCE – The Total Joint Center at The Miriam Hospital has 
implemented a new data collection and analysis system that deliv-
ers real-time information on patients’ pain and physical function. 
Known as the Function and Outcomes Research for Comparative 
Effectiveness in Total Joint Replacement (FORCE-TJR), this data-
base registry enables Total Joint Center physicians to target the 
best methods for relieving pain and improving patients’ activity 
and track and report functional patient outcomes.

“We care about our patients and how they are doing,” said JOHN 

FROEHLICH, MD, program director of the Total Joint Center, “and 
by readily accessing this important patient assessment information 
– often direct from the patient – we will be better able to help them 
regain that sense of independence that is so important to them.”

Developed by The University of Massachusetts Department of 
Orthopedics and Physical Rehabilitation, the FORCE-TJR system 
guides best total joint replacement surgical practices by ensuring 
primary joint replacement patients achieve optimal pain relief and 
functional gain with minimal adverse events and implant failures. 
The tool measures patient-reported outcome data, as well as sur-
geon performance, and rates hospitals against national standards. 
Protected data is collected largely from voluntary patient surveys. 
It includes patient-reported outcomes of pain, function, and other 
conditions that could impact a patient’s individualized treatment 
plan, such as early post-operative adverse events and implant fail-
ures – and includes corrective measures to address them.

The benchmark database for FORCE-TJR includes a nationally 
representative sample of patients with complete outcomes from 
more than 85 percent of total joint replacement patients – more 
than any U.S. registry. Patient-reported data is augmented with 
clinical data, allowing surgeons to monitor patient progress and 
evaluate treatment effectiveness. The database also provides sur-
geons with comprehensive and comparative arthroplasty practice 
feedback to support quality improvement efforts.

FORCE-TJR originated in 2010 with an award from the Agency 
for Healthcare Research and Quality (AHRQ) and includes a 
national sample of U.S. patients and surgeons. As of 2015, more 
than 25,000 patients have been enrolled from more than 150 sur-
geons in 23 states. The unique AHRQ cohort forms the basis for 
clinical benchmarks in TJR outcomes and risk-adjustment models. 
In 2015, FORCE-TJR opened membership to additional surgeons 
and patients from members across the country and is currently 
enrolling new members.

“This is about quality of life for our patients,” said ROY AARON, 

MD, director of research at The Total Joint Center at The Miriam 
Hospital, “and always seeking implementation of the newest best 
practices and standards of care that enable us to continue to deliver 
the highest quality of care to our patients.” v
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Miriam receives $1.3M NIH bariatric surgery grant 
Data from the three-year study will focus on understanding  
how to help maximize weight loss using mobile technology

PROVIDENCE – The National Institute of Diabetes and Digestive Kidney Dis-
eases (NIDDK) – part of the National Institutes of Health (NIH) – has awarded 
a $1.3 million research project grant to The Miriam Hospital and Beth Israel 
Deaconess Medical Center to use advanced monitoring technology to examine 
behavioral, psychosocial and environmental predictors of weight loss follow-
ing bariatric surgery.

“Very little is known about why some people are more successful than oth-
ers at keeping weight off after having bariatric surgery,” said DALE BOND, 

PhD, lead researcher and faculty in the Department of Psychiatry and Human 
Behavior at The Miriam Hospital’s Weight Control and Diabetes Research 
Center. “Behavioral factors are thought to be very influential, but guidelines 
for behavior changes among bariatric surgery patients are often vague and not 
well supported by scientific research. Our goal is to collect data to improve 
behavioral guidelines and help increase weight loss after bariatric surgery.”

In this study, wristwatch-like sensor devices and smartphones will be used 
to measure factors such as eating and physical activity behavior, mood, hunger 
and cravings in approximately 100 bariatric surgery patients at the Miriam 
Hospital and also Beth Israel Deaconess Medical Center, a second data col-
lection site for the study. Patients, who will be recruited beginning in early 
2016, will be followed before surgery and four times over the year after sur-
gery. Researchers will collect information about environmental factors, such 
as foods available to patients and support from family and friends, to assess 
which factors predict weight loss.

“The study is exciting because this could lead to improved behavioral guide-
lines and new behavioral treatments, strategies and tools to maximize weight 
loss after bariatric surgery,” said GRAHAM THOMAS, PhD, also a lead researcher 
on the study and faculty in the Department of Psychiatry and Human Behav-
ior at The Miriam Hospital’s Weight Control and Diabetes Research Center.

This project is an extension of existing research Bond and Thomas have 
conducted using real-time data collection methodologies to analyze weight-re-
lated behaviors associated with bariatric surgery. That includes Bond’s study 
of physical activity and sedentary behavior and Thomas’ use of mobile health 
(mHealth) technology to measure and intervene on behaviors in real time. 

“Not enough research has been conducted on behavioral, psychological, 
and environmental predictors of weight loss after bariatric surgery,” added 
Bond. “This study will help to fill the gap using a unique and highly inno-
vative mobile health platform combining sensor technology with a smart-
phone-based, self-reporting tool to measure behavioral, psychological and 
environmental predictors of weight loss continuously – in real time – in the 
patient’s natural environment.” 

“Bariatric surgery is a powerful tool for weight loss,” said SIVA VITHIANAN-

THAN, MD, chief of minimally invasive and bariatric surgery at The Center for 
Bariatric Surgery, a program of Rhode Island and The Miriam Hospitals, also a 
researcher on the study. “By making key behavior changes, it may be possible 
for patients to get the greatest health benefit – and at the same time – we may 
have more information to better inform patients about steps they can take to 
boost weight loss after bariatric surgery.” 

In addition to their primary affiliation at The Miriam Hospital, Bond and 
Thomas are, respectively, associate professor and assistant professor of psy-
chiatry and human behavior at The Warren Alpert Medical School of Brown 
University. v

IN THE NEWS

RIQI receives $8.3M Transforming 
Clinical Practice Initiative Award 
Statewide collaborative will join 
federal government and other partners 
in supporting large-scale health care 
transformation among clinician practices 

PROVIDENCE –The Rhode Island Quality 
Institute (RIQI) is one of 39 health care 
collaborative networks selected to par-
ticipate in the Transforming Clinical 
Practice Initiative, announced recently 
by Health and Human Services Secretary 
Sylvia M. Burwell. RIQI will receive up 
to $8.3M over four years to provide tech-
nical assistance to help equip clinicians 
in Rhode Island with tools, information, 
and network support needed to improve 
quality of care, increase patients’ access 
to information, and spend health care 
dollars more wisely. 

As a Practice Transformation Net-
work, Rhode Island Quality Institute will 
support 1,500 clinicians to expand their 
quality improvement capacity, learn 
from one another, and achieve common 
goals of improved care, better health, 
and reduced cost. The network will pro-
vide practice transformation assistance, 
care coordination tools and services, 
and performance measurement, report-
ing and evaluation to help participating 
clinicians meet the initiative’s phases 
of transformation and associated mile-
stones, clinical and operational results. 

“This four-year award will allow us to 
significantly strengthen and expand the 
support we’ve been able to offer providers 
through RIQI’s Regional Extension Cen-
ter (RIREC) and to lever CurrentCare’s 
data sharing capabilities to achieve the 
triple aim of better health, better health-
care and lower per capita costs,” said 
LAURA ADAMS, President and CEO, 
RIQI. “Moving into new payment mod-
els that reward value and not volume 
is extremely challenging for providers. 
We’re delighted to be able to offer them the 
opportunity to be supported by a national 
network of experts in cooperation with 
local ‘boots on the ground’ assistance.” 

For more information on the Trans-
forming Clinical Practice Initiative, visit: 
http://innovation.cms.gov/initiatives/
Transforming-Clinical-Practices/  v
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IN THE NEWS

Women & Infants introduces Menopause Program

PROVIDENCE – Women & Infants Hospital is introducing 
The Menopause Program. The multidisciplinary team 
of providers includes obstetrician/gynecologists, inter-
nal medicine providers, cardiologists, behavioral health 
specialists, and endocrinologists.

“Menopause can be a very challenging time in a wom-
an’s life, affecting many aspects of her physical and 
emotional well-being,” said RENEE EGER, MD, direc-
tor of the Menopause Program and medical director of 
the Women’s Primary Care Center. “Postmenopausal 
women are at increased risk for heart disease and oste-
oporosis, so it is vital that they not only be treated for 
their menopausal symptoms, but that they also main-
tain a strong relationship with their own primary care 
provider to ensure that health problems can be discov-
ered and treated early. We will be working closely with 
each patient’s primary care provider to ensure continuity  
of care.” v

Ruben Alvero, MD, publishes research on unexplained infertility in NEJM
PROVIDENCE – It is estimated that approximately 10 percent 
of women of child-bearing age may be unable to get pregnant 
or to carry a pregnancy to term. While recent years have seen 
a tremendous growth in fertility treatments and options, 
many assisted reproductive technologies like in vitro fertil-
ization (IVF) and embryo transfer are very expensive and not 
often covered by insurance.

Many women, especially those with unexplained infertil-
ity, are commonly treated with ovarian stimulation medica-
tions – letrozole, gonadotropins or clomiphene citrate. Not 
only is this course of treatment quite successful, it is also 
significantly less costly. The challenge has been to deter-
mine which medication is best at achieving and maintaining 
pregnancy while reducing multiple gestations.

Research entitled “Letrozole, Gonadotropins, or Clomi-
phene Citrate for Unexplained Infertility” has been pub-
lished in the New England Journal of Medicine (NEJM). The 
research was co-led by RUBEN ALVERO, MD, FACOG, FACS, 

director of the Division of Reproductive Endocrinology and 
Infertility (REI) in the Department of Obstetrics and Gyne-
cology at Women & Infants and was funded by a grant from 
the National Institutes of Health Eunice Kennedy Shriver 
National Institute of Child Health and Human Development 
(NICHD). The research was conducted when Dr. Alvero 
was at the University of Colorado School of Medicine.

“Ovarian stimulation medication promotes pregnancy 
by increasing the number of eggs that a woman ovu-
lates and by enhancing implantation through hormonal 
effects in the endometrium. Unfortunately, ovarian 
stimulation can be complicated by ovarian hyperstim-
ulation syndrome, which results in multiple gestations 

with increased risk of preterm birth,” explained Dr. Alvero. 
“We designed this trial to assess whether ovarian stimula-
tion with letrozole, as compared with clomiphene or gonad-
otropins would result in lower rate of multiple gestations 
without lowering the likelihood of pregnancy. What we found 
is that clomiphene citrate should be used as the first line agent 
for patients with unexplained fertility,” said Dr. Alvero. 

Dr. Alvero’s team performed a multicenter randomized 
trial of couples with unexplained infertility – those who 
have not been diagnosed with a particular problem that is 
causing their infertility. Women age 18 to 40 who were ovu-
lating and had at least one Fallopian tube were randomized 
to up to four cycles with ovarian stimulation with gonad-
otropins, clomid or letrozole. The primary outcome being 
observed was the frequency of multiple gestations among 
women with clinical pregnancies.

The research team concluded that standard treatment with 
clomiphene is better than the proposed alternative for unex-
plained fertility. They wrote, “In women with unexplained 
infertility, ovarian stimulation with letrozole resulted in 
significantly lower frequency of multiple gestations, but 
also a lower frequency of live births, as compared with 
gonadotropins, but not as compared with clomiphene.” v
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IN THE NEWS

Hasbro expands medical/psychiatric programs with Bradley Hospital
Renovations help double the number of inpatient beds and dramatically 
increase partial program capacity

PROVIDENCE– The Medical/Psychiatric Program at Hasbro Children’s Hospital has 
recently completed renovations on both its inpatient unit and its partial hospi-
talization program to accommodate an increased demand for integrated medical/
psychiatric care for children and teens. 

“Within the past year, our Medical/Psychiatric Program has received patients 
sent to us from some of the largest academic medical centers nationwide – places 
like North Carolina and California,” said HENRY SACHS, MD, chief medical offi-
cer at Bradley Hospital. “Here in Rhode Island, we are uniquely equipped with a 
program that can meet a growing local and national need for this type of care, and 
this expansion allows us to help more children in need.”

The Medical/Psychiatric Program at Hasbro Children’s Hospital addresses the 
needs of children and adolescents between the ages of 6 and 18 with complex 
pediatric illnesses. Diagnoses might include eating disorders, medical illness com-
plicated by psychiatric co-morbidity, chronic pain and somatoform disorders. It is 
the only program in the region designed to provide family-based, integrated care 
for this patient population.

A collaboration between Bradley Hospital, the only hospital in New England 
dedicated exclusively to children’s mental health, and Hasbro Children’s Hospital, 
the program is staffed by a multidisciplinary team of pediatricians, child psychi-
atrists, psychologists, advanced practice psychiatric nurses, social workers, pedi-
atric nurses, mental health workers and nutritionists. Coordination of care also 
occurs with hospital-based rehab specialists and pediatric subspecialists as needed.

Patients requiring inpatient treatment are admitted to the Inpatient Medical/
Psychiatric Program at Hasbro Children’s Hospital, a secure unit located on the 
sixth floor of Hasbro Children’s Hospital. The recently completed renovation 
expanded the program from eight to 16 beds, offering both private and semi-private 
rooms and areas for family, group and milieu therapy.

“To provide optimal treatment for children with psychiatric and medical illness, 
the inpatient unit was designed with input from both pediatric and psychiatric 
experts,” said PHYLLIS DENNERY, MD, pediatrician-in-chief of Hasbro Children’s 
Hospital. “This integrated care model is critically important to children who 
would not otherwise be able to heal unless they can receive total treatment of 
both body and mind.”

Also expanded during the renovation is the Hasbro Children’s Partial Hospital 
Program, which has extended capacity from 16 patients to 24. The partial program, 
opened in 1998, is the only day treatment program in New England for children 
with combined medical and psychiatric illness.

It offers a safe, nurturing environment that allows children and families to par-
ticipate in activities and therapy in a climate of healing five days per week, while 
also providing access to the same range of services available to patients admitted 
to the inpatient unit, including consultation with specialists and comprehensive 
diagnostic testing.

“Children in our partial program may not require an inpatient stay, but do require 
a high level of support due to impaired functioning in the home and school settings, 
or limited response to outpatient intervention,” said MICHELLE RICKERBY, MD, 
psychiatric director of Child Med/Psych Services for Lifespan. “Some patients may 
step down to the partial program after a stay as an inpatient, while others at high 
risk for hospitalization may be able to avoid an inpatient stay by participating.”

Both programs specialize in family-based, integrated care. Families are involved 
in the creation of an individualized treatment plan, incorporating a balance of 
medical and psychological support with the goal of the child’s successful transi-
tion to full functioning at home and school. Family involvement includes nursing 
and nutrition education sessions, multidisciplinary team meetings, family ther-
apy and involvement in multifamily groups. For more information about the Med-
ical/Psychiatric Program at Hasbro Children’s Hospital, visit: 
http://www.hasbrochildrenshospital.org/Medical-Psychiatric-Program.html v

Hasbro introduces new 
pediatric spinal surgery

Magnetic growing rod 
surgery allows in-office spine 
lengthening versus bi-annual 
returns to the operating room

PROVIDENCE – CRAIG EBERSON, MD,  
chief of pediatric orthopedics at 
Hasbro Children’s Hospital, has 
performed the first magnetic grow-
ing rod surgery in Rhode Island on 
an eight-year-old boy with a muscle 
disorder. The surgery eliminates 
the need for patients to return to 
the operating room twice a year 
under general anesthesia, as is the 
case with standard growing rods. 
Instead, the patient can be length-
ened with an external magnet 
during an outpatient office visit. 
Hasbro Children’s Hospital is one of 
only a handful of medical centers in 
New England using this technology.

“When children have a severe 
case of scoliosis, or an abnormal 
curvature of the spine, the current 
treatment plan involves surgically 
attaching a rod along the spine to 
control the curvature and prop up 
their chests,” said Dr. Eberson. 
“Twice per year, those patients 
must go back into surgery to man-
ually extend those rods. This new 
technology can completely avoid 
those trips to the operating room, 
thereby reducing infection risk and 
recovery time, while increasing 
quality of life.”

This new magnetic rod, such as 
the one implanted in Dr. Eberson’s 
young patient, can be lengthened 
during an office visit every several 
months using a hand-held magnetic 
device placed along the patient’s 
back. No anesthesia is necessary.

Dr. Eberson’s patient will now 
be able to grow and remain seated 
upright, which will greatly preserve 
his lung function. “It is the mis-
sion of our department to be able to 
provide the highest level of pediat-
ric spine care,” he said. “This new 
treatment option allows patients 
with scoliosis to manage their care 
in a five-minute outpatient proce-
dure with no pain medication, no 
recovery time and no absence from 
school.” v
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Jennifer F. Friedman, MD, at RIH confirms  
anti-parasitic drug safe for pregnant women 
after first trimester
Finding could spur improved access to treatment  
to millions of women in developing countries

PROVIDENCE – A study by Rhode Island Hospital research-
ers confirmed that a drug used to treat a disease afflict-
ing millions of people in developing countries is safe 
to give pregnant women following their first trimester. 
The finding could prove critical to the care of pregnant 
women and lactating women with schistosomiasis, a 
disease caused by a parasitic worm, who were denied 
the drug out of concern for their health and the health 
of their fetuses.

Authored by JENNIFER F. FRIEDMAN, MD, PHD, MPH,  
director of clinical studies for the Center for International 
Health Research at Rhode Island Hospital , the study 
found that praziquantel does not lead to adverse events 
for the pregnant woman or her newborn. The study 
was published today in The Lancet Infectious Diseases.

“Millions of women, many of whom are in a multi-
year, cyclical pattern of pregnancy and breast-feeding, 
are denied praziquantel,” said Dr. Friedman. “The accu-
mulation of evidence shows that commencement of this 
treatment after the first trimester does not adversely 
affect the mother or fetus. We wanted to conduct this 
study to demonstrate that this drug is safe after the first 
trimester, and we remain hopeful that public health pol-
icies will change. Deferring treatment only exacerbates 
the morbidity of the patients.”

Nearly 40 million women of reproductive age are 
infected with schistosomes. They are a significant 
cause of disease in developing countries. Despite World 
Health Organization recommendations to offer pregnant 
women treatment with praziquantel, many nations con-
tinue to withhold treatment, awaiting safety and effi-
cacy data from controlled drug trials such as this one.

Schistosomiasis is transmitted during contact with 
freshwater containing snails that have been infected due 
to poor sanitation practices. It is known to cause dam-
age to the kidneys, liver, bladder and other organs. After 
malaria, schistosomiasis is the most common parasitic 
disease, affecting 200 million people throughout the 
world and kills approximately 280,000 people annually.

No previous study has examined whether praziquan-
tel treatment at 12–16 weeks gestation improves preg-
nancy outcomes or whether the use of a higher dose of 
praziquantel recommended to treat Asian schistosomia-
sis can be safely administered without adverse newborn 
or maternal outcomes. This research study, conducted 
in the Philippines, found that treatment did not posi-
tively impact birth weight, however, the iron status 
of the mothers and newborns improved in the treated 
group. v

RIH, Hasbro EDs to participate in research trial  
for seizure medicines
PROVIDENCE – The emergency departments of Rhode Island 
Hospital and its pediatric division, Hasbro Children’s Hospital, 
are participating in a research study to compare three seizure 
medications administered during emergencies. The seizure 
study, known as Established Status Epilepticus Treatment Trial 
(ESETT), is sponsored by the National Institutes of Health.

Fosphenytoin, levetiracetam, and valproic acid are used to 
treat seizures in the U.S. emergency departments. However, it 
is not known which drug is the best drug to stop persistent sei-
zures, a condition called status epilepticus. A clinical trial to 
study these drugs will be initiated at Rhode Island and Hasbro 
Children’s hospitals. Persons affected by seizures can decline 
enrollment in the ESETT study by contacting the study lead-
ership and requesting an “opt out” medical bracelet.

Eligible patients who present to the emergency department 
with a seizure that does not respond to standard first line 
therapy (a drug called a benzodiazepine) will be enrolled in 
the ESETT study. One of the three study medicines will be 
provided. The ESETT study will assess which seizure medi-
cation is the best at stopping the seizure. As soon as possible 
after enrollment, the hospitals will attempt to obtain consent 
from the patients or their legal representatives for continued 
participation in the study. Patients may withdraw from the 
study at any time.

Hospitals are required to inform the community when the 
U.S. Food and Drug Administration authorizes a study to 
be conducted under exception from informed consent. This 
study meets all four criteria for such exception because: 1) 
the patient’s life at risk; 2) the treatments currently used are 
unproven; 3) the best treatment is not known; and 4) it is not 
possible to get permission from the patient because of his or 
her medical condition or from the person’s legally authorized 
representative because the medical problem must be treated 
very quickly. v

ICDs approved for use in MRI scans now being 
implanted at CNE hospitals

PAWTUCKET – Care New England Cardiovascular Care is now 
offering patients an implantable cardioverter defibrillator 
(ICD) system approved by the FDA for use with magnetic res-
onance imaging (MRI) scans. The first implant of this type of 
device in Rhode Island was performed recently at Memorial 
Hospital in Pawtucket.

“Patients with ICDs are often older adults with other 
serious medical conditions that require an MRI for diagno-
sis,” said BRUCE KOPLAN, MD, MPH, director of Cardiac 
Arrhythmia Services for Care New England and a member of 
the Brigham and Women’s Cardiovascular Associates at Care 
New England, who performed the procedure. “We’re grateful 
to have this new technology that helps treat cardiac arrest and 
still enables patients to access MRIs.” v
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Memorial researchers note connection between sleep apnea and nighttime urination  
in postmenopausal women

PAWTUCKET – Thousands of postmeno-
pausal women have obstructive sleep 
apnea (OSA) and researchers with the 
Center for Primary Care and Preven-
tion (CPCP) at Memorial Hospital have 
now connected the risk factors for OSA 
with nocturnal enuresis, or waking 
to urinate at night. Treatment for one 
condition, they claim, will help both.

The CPCP research team – which 
included PATRICK KOO, MD, F. DEN-

NIS MCCOOL, MD, LAUREN HALE, 

PhD, KATIE STONE, PhD, and CHARLES 

B. EATON, MD, MS – recently pub-
lished “Association of obstructive 
sleep apnea risk factors with nocturnal 
enuresis in postmenopausal women” in 
Menopause: The Journal of the North  
American Menopause Society.

The team mined the data made avail-
able by the landmark national study 
Women’s Health Initiative (WHI), 
which maintained a clinical presence 
at Memorial from 1993 to 2005, and 

created a cohort of 2,789 women aged 
50 to 79 years of age for this study.

“What we found suggests that a his-
tory of nighttime urination, including 
leakage, in postmenopausal women 
places them at increased risk of OSA,” 
explains Dr. Koo, who is also an assis-
tant professor of medicine (clinical) at 
The Warren Alpert Medical School of 
Brown University. “Therefore, primary 
care providers should consider assess-
ing for OSA risk factors in at-risk post-
menopausal women with nocturnal 
enuresis.

“Most importantly, postmenopausal 
women with nocturnal enuresis should 
report it to their physician.”

The connection between OSA and  
nocturnal enuresis is as basic as 
understanding that apnea-associated 
changes in a person’s intrathoracic 
pressure causes increased urine output. 
Although it is typically more common 
in men, OSA increases in women after 

menopause. If it is left untreated, OSA 
can lead to the development of high 
blood pressure and cardiovascular dis-
ease. Treatment of OSA with a contin-
uous positive airway pressure (CPAP) 
machine not only improves blood pres-
sure control and cardiovascular health, 
but, as the CPCP research team discov-
ered, nocturnal enuresis as well.

“The incidence of nocturnal enure-
sis increases with age but not neces-
sarily after menopause. The fact that 
women think this an expected sign of 
aging means that they do not mention 
it to their primary care providers,” Dr. 
Koo says. “In our research, however, 
we found that OSA risk factors – such 
as obesity, snoring, poor sleep quality, 
sleep fragmentation, daytime sleep-
iness, and hypertension – are clearly 
associated with nocturnal enuresis in 
post-menopausal women.” v

Medical licensure and discipline legislative commission meets 
STATE HOUSE – A newly created special legislative commis-
sion that will study and review current rules and regulations 
pertaining to the Rhode Island Board of Medical Licensure 
and Discipline held its first meeting next on Oct. 14.

The commission was formed due to legislation, 2015-H 
5500A, sponsored by Rep. Michael W. Chippendale. The 
legislation created a nine-member special legislative study 
commission whose purpose is to study and analyze the rules 
and regulations pertaining to the Rhode Island Board of Med-
ical Licensure and Discipline and to assess the fairness of 
the application of the rules and regulations regarding the 
discipline and counseling of any medical professional in the 
practice of medicine.

“Quality patient care is an issue that is of great importance 
to everyone – especially good doctors,” Representative Chip-
pendale states. “Just as important is how our state treats the 
doctors responsible for the delivery of that care and it was 
brought to my attention late last year that there seems to 
have been a breakdown in the process of how fairly doctors 
are treated whenever a disciplinary or license-related issue 
arises,” continues Rep. Chippendale.

“It would be devastating to Rhode Islanders in need of high 
quality medical care if our state inadvertently developed a 

reputation for being unjustly zealous in the application of 
our disciplinary standards which could drive good doctors 
out of, or keep good doctors from coming to our state to 
practice,” concluded Rep. Chippendale.

The nine-member commission will consist of:

•	 Rep. Michael W. Chippendale (R-Dist. 40, Foster,  
Coventry, Glocester)

•	 Rep. Gregg Amore (D-Dist. 65, East Providence)

•	 Rep. Thomas Winfield ((D-Dist. 55, Smithfield, 
Glocester)

•	 Rep. Samuel A. Azzinaro (D-Dist. 37, Westerly)

•	 Rep. Patricia L. Morgan (R-Dist. 26, West Warwick,  
Coventry, Warwick)

•	 Patricia Recupero, MD, former President of  
Butler Hospital

•	 Debbie McInteer, MD, Psychiatrist

•	 Elizabeth Galligan, public member

•	 Dean Lees, public member

The commission will also be meeting on Wednesday, 
November 4 at 3 pm and Wednesday, December 16 at 3 pm. v
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