
A St. Anthony’s Hospital Foundation Publication   

8 physicians, nurses & team 
members speak out on patient 
health, new technology and  
the future of healthcare at  
St. Anthony’s Hospital in 2016 
and beyond.

8
ON 16

What does 2016 hold 
for St. Anthony’s?

 Spring 2016

Issue 1

HI
Healthy Insights From the Physicians, Nurses & Team Members at St. Anthony’s Hospital





Introducing  
Healthy Insights

Healthy Insights is a new publication 

intended to lead an informed and 

sophisticated health discussion.  

The semi-annual magazine will 

highlight physicians, nurses and 

hospital team members sharing their 

expert advice on cutting edge health 

findings, patient health and tips, new 

medical technology and the future  

of innovative healthcare at  

St. Anthony’s Hospital.
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Exponential Growth  
Includes Expanded 
Facilities & Services

 If you’ve visited St. Anthony’s Hospital in St. Petersburg lately, you’ve no doubt noticed an increase in  
 activity. The building of our new Emergency Center and the addition of Suncoast Medical Clinic’s 
specialty physician practices on campus have contributed in large part to the hospital’s exponential increase 
in patient volumes. But a purposeful strategy to attract medical staff with world-class credentials also explains 
the need to expand facilities, especially surgery and endoscopy services. The next three years will see a $32 
million expansion in facilities and services at St. Anthony’s Hospital. These improvements will keep  
St. Anthony’s Hospital at the forefront of patient-centered care, as a proud partner with some of our 
community’s finest physicians in advancing medical excellence.

The initial 36-month phase of our expansion involves $17 million in  
construction and an additional $15 million for equipment and upgrades. 

St. Anthony’s Hospital 
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Some of our most utilized outpatient services will receive new and 
expanded homes. And a key inpatient service – surgery – will have new, 
expanded and technologically advanced settings for care. 

New Surgical Suites

 Three new surgical suites are to be constructed in this  
 expansion. Beyond accommodating surgeons’ growing need for 

more operating rooms, the expansion will allow St. Anthony’s to offer 

more highly sophisticated minimally invasive procedures, typically 

laparoscopic in nature. Minimally invasive surgical procedures are 

today’s preference over more traditional surgery for many reasons 

including better outcomes, less pain, reduced risk of infection and 

quicker recovery, not to mention fewer reminders that the surgery 

ever took place. This issue of Healthy Insights highlights two highly 

sophisticated surgical procedures performed at St. Anthony’s 

Hospital - a laparoscopic esophagectomy (a partial or complete 

removal of a cancerous esophagus) and a laparoscopic surgery to 

address cancer of the pancreas, called the Whipple procedure.  

Both are possible because of the hospital’s commitment to  

advanced surgery suites.

Level 2 Cardiac Services

 Included in the surgery expansion is a hybrid operating room  
 for cardiac surgery. This advanced configuration features 

diagnostic and treatment catheterization equipment for minimally 

invasive vascular procedures. But it can be swiftly converted to a 

full operating room set-up should an invasive surgical intervention 

be required. Construction of the three new surgical suites should be 

complete in 18 months.

Several months ago, St. Anthony’s Hospital was approved as a Level 

2 adult cardiology center which means that more advanced types of 

cardiology services, including open heart surgery will be available 

in the future. A cardiology team has been developing the protocols 

needed to offer these Level 2 services so that surgeons and clinical 

teams will be ready when the new operating room is functional.

Expanded Endoscopy Services

 Just as growing surgical demands necessitate expansion  
 of our ORs, endoscopy services need additional rooms 

to accommodate the growing demand for procedures involving 

the viewing of the upper and lower gastrointestinal tract. These 

procedures help doctors determine if there are diseases affecting the 

digestive organs. Some procedures, such as a colonoscopy, can be 

critical in finding cancer before it becomes too advanced. 
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Inspired by our 
patients’ will, our 
caregivers’ skills and 
our donors’ generosity,  
St. Anthony’s Hospital 
Foundation will keep 
growing to meet 
the needs of our 
community. We are 
committed to being 
your connection to 
exceptional care.
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Leading the Way in 
Surgical Alternatives 
for Vascular Disease

 In the human body, blood vessels called arteries carry oxygen- and nutrient-rich blood from the heart  
 to the organs and cells. Veins carry oxygen-depleted blood and wastes through the kidneys, liver, and 
lungs, where wastes are filtered out and removed from the body. The venous blood is then again filled with 
oxygen in the lungs and returned back to the heart. 

There are various medical conditions that can affect the proper functioning  
of these blood vessels, but the most common, especially for adults  

over age 50 is called peripheral vascular disease. 

Although peripheral vascular disease refers to any disease or disorder affecting the circulatory system, it is 
most often associated with peripheral arterial disease which is caused by the build-up of fatty material within 
the vessels that reduces or blocks the flow of blood from the heart to organs, limbs, extremities and the 
brain. This build-up is called arteriosclerosis or “hardening of the arteries.” In this article, we will discuss the 
conventional and newer cutting edge medical interventions to treat these diseases.

By Amit Srivastava, MD, FACC 
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New Technological Advancements

 Historically, peripheral vascular disease was treated with 
 intense medical management including the use of medications 
like aspirin and lifestyle changes. Surgery was only considered when 
the benefits outweighed the risks – including complications from 
anesthesia, bleeding, amputation, possibly even death. Even after 
successful surgery, a patient’s hospital stay could often be prolonged, 
depending on the complexity of the vascular disease being treated.  

But in the past decade, amazing technological advancements have 
occurred, especially endovascular intervention. This approach 
treats disease involving the arteries and/or veins through minimally 
invasive means. It’s named for the endoscope – a long, thin tube 
complete with a tiny camera and various small tools like forceps.  
By placing the endoscope through small incisions or natural 
openings like the mouth, the surgeon can view internal organs or 
blood vessels and treat disorders directly. The scopes are small 
enough to even treat disease processes from the inside of arteries 
and veins rather than through surgical correction or bypass. As these 
technologies have evolved, data show their outcomes and durability 
either meet or exceed those of surgery with less procedural risk, 
cost, and hospital stays.

St. Anthony’s Hospital is at 
the Forefront of Advancing 
this Technology in our 
Community

St. Anthony’s Hospital is the clear 
leader of endovascular intervention. 
From head to toe, ominous diseases 
can now be treated via minimally 
invasive techniques with excellent 
outcomes and minimum risk. Among 
these disease processes are carotid 
vascular disease, abdominal aortic 
aneurysms, peripheral arterial 
disease, pulmonary embolism, 
and deep vein thrombosis. This 
article offers several examples of 
how endovascular intervention is 
changing patients’ lives.
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 One type of peripheral  
 vascular disease is 
called carotid vascular disease, 
a formation of atherosclerosis 
in the carotid arteries, the two 
large blood vessels that supply 
oxygenated blood to the brain.  
As the plaque builds, it can 
narrow the space that blood 
travels through to get to the brain. 
This can slow or decrease blood 
flow. If some of this plaque should 
break off and get swept into the 
brain, a stroke can occur. 

Previously, when medicines 
were not sufficient, the only 
way to relieve this blockage 
was a surgery called carotid 
endarterectomy. The surgeon 
would create a long incision in 
the neck to expose the artery. 

Using clamps placed on either 
side of the blockage, the 
surgeon would open the artery 
and scrape out the plaque 
before sewing the artery back 
together again. Beyond the risks 
of anesthesia, infection and 
perioperative stroke, patients 
faced possible difficulty in 
swallowing and talking related to 
laryngeal nerve injury.

Today, the Food and Drug 
Administration has approved 
treating these blockages through 
a minimally invasive therapy 
called carotid artery stenting.  
Using the endoscope, the carotid 
artery blockage is accessed 
from the common femoral artery 
(quite like a heart catheterization) 
without the use of general 

Clearing a Path to the Brain

anesthesia. The endoscope 
carries a filter that traps debris 
while treating the plaque and 
allowing blood to continually flow 
into the brain during treatment.  
Once the filter has been placed, 
the entire procedure usually lasts 
just 10 minutes – as opposed 
to over an hour under general 
anesthesia for the open surgery.  
Often, patients are monitored 
overnight and discharged the 
next day. Clinical trials show 
this approach is superior to 
surgery for treatment of carotid 
artery blockages in high surgical 
risk patients, and equivalent to 
surgery for patients with standard 
surgical risk. 

(continued on page 5)  
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(continued from page 4) 

Paving the Way 

 St. Anthony’s Hospital is  
 paving the way with 
federally-funded research that 
may expand the use of this 
approach in a broader patient 
population by becoming an 
improved site for the CREST-2 
trial with Drs. Amit Srivastava 
and Larry Williams collaborating 
as investigators. This trial 
investigates further expansion 
of the criteria for patients who 
would qualify for carotid stenting 
due to its low procedural risk and 
excellent outcomes.  

Supporting a  
Bulging Balloon

 The endovascular repair  
 of abdominal aortic 
aneurysms is yet another 
highly specialized interventional 
procedure showing much 
success. The abdominal aorta 
is the first and largest artery that 
receives blood from the heart.  
It’s located in the belly just above 
the spine. Some families (and 
often, heavy smokers) have a 
propensity for the structure of this 
blood vessel to weaken. Its middle 
layer deteriorates, causing the 
artery to balloon – what’s referred 
to as an aneurysm. Once the 
aneurysm has grown to a certain 
size, it’s likely to rupture with the 
risk of death being nearly 90%.  

Previously, the only treatment 
was surgery, involving 
prolonged anesthesia, 
significant fluid shifts (placing  
a large strain on the heart),  

cutting the abdomen from the 
sternum to the pelvis, and pushing 
the abdominal contents out of the 
way to reach the aorta just above 
the spine. As such, these are very 
long and difficult operations that 
carry a high risk of death - even 
when the aneurysm does not 
rupture. After surgery, patients 
may spend weeks in the hospital 
with prolonged recovery times.
Endovascular abdominal aortic 
aneurysm repair now allows 
treatment through a minimally 
invasive approach – no chest-long 
scars, shorter recovery times and 
minimal anesthesia.  

Endovascular 
abdominal aortic 

aneurysm repair now 
allows treatment 

through a minimally 
invasive approach – 
no chest-long scars, 

shorter recovery times 
and minimal anesthesia.  

As in heart catheterization, 
arteries in the groin are accessed. 
Fine sutures are placed in 
the artery for the scope to be 
inserted and deliver equipment 
to the aneurysm site. Chief 
among this equipment is a fabric 
covered stent graft – a fabric tube 
supported by metal wire stents 
(or scaffold) that will reinforce 
the weak spot in the aorta. 
Once deployed in this ballooned 
segment, the stent graft “relines” 
the artery like a sleeve, preventing 
the blood from further distending 
the aneurysm. Patients who 

undergo endovascular repair 
receive minimal to no general 
anesthesia, have no scars in 
the abdomen or groins, and are 
home the next day after overnight 
recovery in the hospital.  

Limb-Saving Options

 Yet another advancement  
 in endovascular therapy 
at St. Anthony’s Hospital 
involves treatment of peripheral 
arterial disease (PAD). The 
same atherosclerosis or fatty 
plaque build-up that can lead 
to stroke when it blocks the 
carotid arteries to the brain 
can have disastrous effects 
when it clogs the arteries of 
the arms or legs and reduces 
blood flow to the extremities.  
The most common symptoms 
are heaviness, weakness, or 
pain in the extremities with 
activities. Diabetic patients are 
at an extremely high risk of this 
disease and – combined with 
neuropathy – this can lead to 
amputations. In fact, diabetic 
peripheral arterial disease is the 
leading cause of non-traumatic 
amputations in the United States.  

Surgical correction of PAD 
involves bypassing the blockage 
by sewing in synthetic grafts 
or other blood vessels from 
the extremities. Under general 
anesthesia, substantial incisions 
are made, allowing the clamping 
of arteries that can lead to 
significant post-operative pain 
and rehabilitation.  

But through an endovascular 
approach, the endoscope 
delivers tools to remove the 
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plaque from the inside of the 
arteries, reopening them with 
balloons and stents specially 
designed to resist compression 
in the muscular regions of the 
extremities. This is done with 
light sedation and does not 
involve large incisions – just 
small openings to access 
arteries through the groin and/
or the feet. The most recent 
outcomes data show that, in 
appropriately selected patients, 
endovascular intervention has 
better durability with less risk 
during the procedure and much 
shorter recovery times than  
open surgery.

Clot Busters

 As seen in both carotid  
 blockage and PAD, 
slowing blood flow through the 
arteries and veins has serious 
consequences no matter 
where it may occur in the body. 
This is especially true when 
dealing with a blood clot that 
may dislodge. Fortunately, the 
most exciting advancement 
in endovascular intervention 
addresses the treatment of deep 
venous thrombosis (DVT) and, 
more importantly, pulmonary 
embolism (PE). 

Deep venous thrombosis (DVT) 
happens when a clot forms in 
the major veins of the body.  This 
can lead to painful swelling of the 
extremities which can become 
chronic, varicose veins and even 
bleeding ulcers of the skin. The 
life threatening consequence of 
a DVT is a pulmonary embolism 
(PE). This occurs when the clot 
breaks from its point of origin and 

travels to the heart and lungs, 
blocking the ability of blood to 
oxygenate and straining the 
heart.  It can often be fatal.  Risk 
factors include prolonged travel, 
immobility, trauma or cancer.

Before the advent of 
endovascular treatment, the only 
means of therapy involved the 
use of blood anti-coagulating 
drugs (“blood thinners”) such as 
warfarin.  While this keeps new 
clots from forming, anticoagulants 
are not very effective in reducing 
or eliminating the clots already 
present. As a result, patients 
suffer with painful swelling and 
ultimately develop twisted and 
enlarged varicose veins, chronic 
swelling and chronically bleeding 
skin lesions for the rest of their life.  

There are no real surgical  
options for these diseases. But 
now, with specialized catheters 
that use ultrasound to help 
penetrate the blockage with 
specialized clot-dissolving drugs, 
DVTs and PEs can be treated 
overnight with near complete 
resolution of the clot and minimal 
long term consequences.  

This is an exciting time in 
medicine. Ominous diseases  
for which treatment once carried 
high risk of complications and/
or death can now be addressed 
via endovascular intervention, 
with minimal risk and maximum 
benefit. World-class medical 
interventions for these diseases 
are available to patients in 
our community thanks to the 
commitment of  
St. Anthony’s Hospital.

Drs. Srivastava  
and Williams to Lead 
Clinical Trials at  
St. Anthony’s Hospital

A blockage in the carotid artery to 
the brain can lead to a stroke or 
brain attack. Some individuals with a 
blockage in the carotid artery do not 
exhibit symptoms or warning signs 
of an imminent stroke. Interventions 
that hold promise for a better life 
are at the heart of a new study 
sponsored by the National Institutes 
of Health. Larry R. Williams, MD, a 
vascular surgeon in private practice 
and Amit Srivastava, MD, FACC, 
an interventional cardiologist with 
Bay Area Heart Center are seeking 
approval as principal investigators 
by the Institutional Review Board 
for a nation-wide study. The clinical 
trial called CREST-2 (Carotid 
revascularization and medical 
management for asymptomatic 
carotid stenosis study) will study  
the non-surgical options for 
preventing strokes approved by the 
Food and Drug Administration.  
The study will compare the outcomes 
of intensive medical management 
alone and in combination with a 
carotid endarterectomy or carotid 
artery stenting. 

Spring 2016 6



St. Anthony’s  
New Laparoscopic 
Life-Saver

 As she awoke from anesthesia in St. Anthony’s recovery room last August, Joanne Hudgins  
 didn’t realize she’d already marked a milestone. 

She had just become the first patient in the  
Bay Area to benefit from a new approach to a complex,  

high-risk surgical issue. The life-threatening cancerous tissue  
that made swallowing so difficult was gone. Her esophagus had been  
replaced with a portion of her stomach. And it all took place through  

four small incisions in her belly and neck.

If Joanne had opted for the surgery (called an esophagectomy) at any other Bay Area hospital, she would 
have been left with large incisions in the chest and abdomen – and a longer recovery period. Instead, she 
was moved from intensive care in just two days and home a week after surgery. The minimally invasive or 
laparoscopic esophagectomy she’d undergone offers:

 • Lower morbidity rates

 • Shorter recovery times

 • Less pain

 • Reduced risk of complications

 • A better quality of life post-operatively

And that’s why St. Anthony’s Hospital was willing to invest the effort in training, equipment and staffing to 
be the first to bring this life-saving option to our community’s cancer patients.

“I’m ready for the surgery to begin now.” 
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New Surgeon, New Skills

 When Dr. Georgios Rossidis joined the staff of Bay Surgical 
 Specialists in 2015 to become a general surgeon at St. 
Anthony’s, he brought a new set of skills to the table. Dr. Rossidis was 
specifically trained at the University of Florida’s Shands Hospital to 
perform laparoscopic esophagectomy.

“No one in the region was doing this procedure laparoscopically,” said 
Dr. Rossidis from his office down the street from the surgical suites 
at St. Anthony’s where he operates. “Patients would have to go to 
Gainesville or Miami for it. We now have the expertise, the infrastructure 
and we are willing to do it the new way.”  

But it couldn’t have happened without months of planning and 
preparation that Dr. Rossidis believes could have only happened at 
St. Anthony’s Hospital. Necessary new equipment and technology 
were acquired. New protocols were developed for the operating 
room, recovery and ICU settings. And staff throughout St. Anthony’s 
participated in months of training before the first patient could be 
scheduled for the OR. 

Pre-Op Prep

 In the months prior to her surgery, Hudgins could barely eat.  
 “When I swallowed food,” she recalled, “it was like swallowing a 
rock.” She went through chemotherapy and radiation to minimize the 
cancerous mass in preparation for surgery.

Meanwhile, her St. Anthony’s care team was acquiring skills on new 
equipment and learning from their new surgical colleague.

“You can never ask too many questions of Dr. Rossidis. He made me feel 
valued – as a colleague – as an equal,” says Ruth McConnell, Clinical 
Nurse III. As the liaison between Rossidis and the OR/surgical team, 
McConnell was highly instrumental in preparing staff for Hudgins’ surgery.

“Dr. Rossidis has done so many procedures and has strict protocol,” 
said McConnell of the preparation. “We were very proactive working 
together two months prior to the first surgery. It was a group effort and I 
learned a lot about collaboration.  We all had a different part to play.”

Rossidis made sure everyone knew their respective parts, “with videos 
and specific protocols and instructions for all the surgical circulators, 
scrub nurses, surgical assistants, anesthesiologists and recovery teams 
so that we were all on the same page,” he explained. “Everyone was 
very receptive to the protocols. The first time I performed this surgery 
at St. Anthony’s, I felt like I had already done it multiple times because 
everyone was on board and knew what my protocol was. This is the 

only place I would do this surgery.”   

Post-Op Praise

Two months after her surgery, 
Hudgins was back for a follow-up 
visit – pain-free and full of thanks. 
“If anyone else has to have this 
surgery, Dr. Rossidis surely has my 
endorsement,” she said. “I would 
praise him to heaven and back.  
And if you have to be in the hospital,  
St. Anthony’s is where you want to be.”

The surgical staff at St. Anthony’s 
is grateful to have such a skilled 
and dedicated surgeon as  
Dr. Rossidis and to be able to 
provide its patients the most 
advanced surgical techniques 
performed with the latest 
technology. These advanced 
procedures set the hospital apart 
from other local medical facilities 
– a distinction that Dr. Rossidis 
clearly sees.

“When you have a team like I do 
at St. Anthony’s constantly asking 
how they can help and how they 
can satisfy my needs, when you 
have people in the environment 
that make things happen – that’s 
how this type of surgery becomes 
successful.”

3 ON 16
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Collaborating for 
World-Class Care 
Close to Home

 It’s not simply advanced technology and new facilities that have created a more modern St. Anthony’s 
 Hospital over the past decade. It is, as Dr. Kevin Huguet of Bay Surgical Specialists says, “a level of 
care often only seen in some of the most prestigious medical centers in the US.”

Physicians and clinical care team members are collaborating to expand their 
skill sets, and performing complex procedures with the regularity that adds 
expertise and improves outcomes. Indeed, for some of the most challenging 

surgeries, there’s no longer a need to travel outside the greater Tampa Bay area 
when St. Anthony’s offers its patients excellent results close to home.

Advances in Minimally Invasive  
Pancreatic Cancer Surgery 

Healthy Insights9



A case in point is surgery for pancreatic cancer patients who face 
long odds and uncomfortable symptoms as a result of their diagnosis. 
The most common form of this cancer strikes patients over age 70, 
when growing cancer cells in the pancreas form a mass that obstructs 
the digestive process. Signs and symptoms include jaundice, abdominal 
or back pain, weight loss, dark urine and loss of appetite. By the time 
of diagnosis, the cancer has often spread. And in any of its several 
traditional open-surgery forms, the procedure to remove part or all of 
the pancreas and associated tissues can be grueling for both the patient 
and the surgical team. 

But thanks to collaboration between three local physicians and the  
St. Anthony’s clinical care team, a less invasive surgical option that 
speeds recovery time has become more common. 

Shared Expertise, High Volumes for Best Outcomes

 A St. Petersburg native trained at the Mayo Clinic, Dr. Kevin 
 Huguet views St. Anthony’s as a local leader in specialized 
surgery. Working closely with its care team and two St. Anthony’s 
physicians – Radiologist Claudia Bundschu, MD, who is medical 
director of the Susan Sheppard McGillicuddy Breast Center and 
Gastroenterologist Abhitabh Patil, MD, who is St. Anthony’s endoscopic 
ultrasonography medical director – Dr. Huguet is now performing a 
laparoscopic approach to pancreas removal at St. Anthony’s 8-12 times 
per year. That’s considered high-volume, allowing all team members to 
hone their skills for better outcomes. A New England Journal of Medicine 
study has shown1 that mortality rates for this complex surgery plummet 
67% when performed at high-volume centers like St. Anthony’s. 

A New England Journal of Medicine  
study has shown1 that mortality rates for this 

complex surgery plummet 67% when performed  
at high-volume centers like St. Anthony’s. 

The surgery – known as a Whipple procedure – is a complicated  
operation where the cancerous portion of the pancreas, duodenum, 
common bile duct, and (if required) portions of the stomach are 
removed. Under Dr. Huguet’s hands, the work is done completely 
through several small incisions with the use of a laparoscope - a long, 
thin tube with a high-intensity light and a high-resolution camera at 
the front. When inserted through an incision in the abdominal wall, the 
camera sends images to a video monitor. This allows Dr. Huguet to see 
inside the body in real time, manipulating small surgical instruments 
inserted through other, small incisions to access and remove the 
diseased tissues. 

(continued on page 11)
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Dr. Bundschu expertly interprets 
radiologic scans to help plan the 
surgical approach. “If there’s a 
questionable finding with any 
of those readings, Dr. Huguet 
is able to better prepare for the 
procedure knowing it could look 
much worse once he goes into 
surgery,” explains Dr. Bundschu.



(continued from page 10)

Shared Expertise, 
High Volumes for Best 
Outcomes 

 “St. Anthony’s provides 
 the most advanced 
laparoscopic equipment – 
which also leads to successful 
operations,” says Dr. Huguet.  
“In many cases, we are able 
to spare the spleen because 
of our surgical techniques, 
something few hospitals in the 
country can claim.” 

An open-surgery Whipple 
procedure that typically takes 
eight hours to perform can be 
done laparoscopically at  
St. Anthony’s in half the time on 
average. With no large incisions, 
recovery time is much quicker, 
there is less loss of blood (an 
inherent risk in this type of 
surgery) and much less pain. 
While the average open-surgery 
recovery is two weeks, most of 
Dr. Huguet’s patients often go 
home in seven days.  

Pre-Op Planning is Key

 The success of this 
 minimally invasive surgery 
hinges on decisions made well 
before the patient reaches  
St. Anthony’s operating room. 
And that’s where Drs. Bundschu 
and Patil play critical roles. Both 
provide Dr. Huguet with better 
pre-operative planning. Carefully 
executed and interpreted 
radiology, endoscopy and 
pathology can help Dr. Huguet 
decide if a patient is a good 
candidate for surgery and what 
the best course of action will be.

Dr. Patil uses sophisticated 
ultrasound equipment to find the 
tumors and confirm diagnosis of 
cancer. Dr. Bundschu expertly 
interprets radiologic scans to help 
plan the surgical approach. “If 
there’s a questionable finding with 
any of those readings, Dr. Huguet 
is able to better prepare for the 
procedure knowing it could look 
much worse once he goes into 
surgery,” explains Dr. Bundschu. 

And the benefits are not limited 
to pancreatic cancer patients. 
These surgeries have created 
opportunities for physicians like 
Dr. Bundschu to create new 
imaging protocols with the  
St. Anthony’s clinical team. 
It’s a type of collaboration that 
Bundschu traces back to her 
University of Michigan fellowship 
training, where young physicians 
stood alongside radiologists who 
taught them the detailed, exacting 
and standardized process of 
obtaining a variety of images 
key to diagnosing and treating 
a specific disease – so-called 
dedicated imaging protocols.

“Because there are assigned, 
dedicated protocols for this 
procedure, I find this work to be 
very rewarding for me,” said  
Dr. Bundschu. “I’m able to work 
with the technicians and help 
them master the protocol.”  

All of this serves as a great 
comfort to patients facing 
complex surgery who can now 
find expert care close to home. 
With St. Anthony’s commitment 
to the best in patient care, 
skilled physicians and clinical 
care teams are encouraged to 
share expertise – collaboration 
that greatly improves patient 
outcomes. In Dr. Bundschu’s 
words, “it’s really a huge benefit 
for our community.” 

1. Trends in Hospital Volume and 
Operative Mortality for High-Risk 
Surgery. Jonathan F. Finks, M.D., 
Nicholas H. Osborne, M.D., and 
John D. Birkmeyer, M.D.  
N Engl J Med 2011; 364:2128-
2137June 2, 2011DOI: 10.1056/

NEJMsa1010705
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Saturday, May 21, 2016 ~ 6-10pm
University of South Florida 

at St. Petersburg

University Student Ballroom 
200 Sixth Avenue South, St. Petersburg

For sponsorship and ticket information, visit 
www.StAnthonysFoundation.org/Gala

The Social Event of the Year
St. Anthony’s Foundation Annual Gala

S AV E  T H E  D AT E

2016 Legacy Dinner
LEADERSHIP ~ PHILANTHROPY ~ INSPIRATION

Congratulations to the 
2016 Award Winners

Helen D. Roberts Philanthropy Award
Steven E. and Nancy Westphal

Roy G. Harrell, Jr. Leadership Award
Michael G. Mikurak

Hippocrates Award
Michael T. Reilly, MD

Future Leader in Philanthropy Award
Ashley Mackendrick



Technology, 
Telemedicine and 
Diabetes Care  

 More than 28-million Americans have been diagnosed with diabetes – 12-million of them use insulin on  
 a regular basis. As an endocrinologist with special focus on diabetes, I value the commitment of  
St. Anthony’s Hospital to the care and treatment of these patients. Its LifeHelp Nutrition and Diabetes Center 
offers education and guidance to patients on managing Type I, Type 2 and gestational diabetes. 

But with a large and growing number of diabetes patients nationwide,  
the need is clear for innovation to most efficiently and effectively deliver  

care, monitoring and education. Technology and telemedicine may hold the  
key to enhancing patient care – at St. Anthony’s and nationwide, but are  

we ready for the changes that will ensue?

By Sowmya Surya, MD
Suncoast Medical Clinic Endocrinology
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Telemedicine – Beyond Patient Portals

 Telemedicine is a different means of healthcare delivery. It is  
 defined as the use of medical information exchanged from site 
to site via electronic communication to improve the patients’ clinical 
status. Some of us are already familiar with telemedicine in the form of 
“patient portals” that allow us to review results, make appointments and 
communicate with providers on a restricted basis. But telemedicine can 
also be direct communication between patient and healthcare provider 
facilitated through internet devices. As an effective delivery system for 
providing quality care, telemedicine is a means to more efficiently utilize 
healthcare resources. 

As an effective delivery system for providing  
quality care, telemedicine is a means to more 

efficiently utilize healthcare resources. 

It holds the promise of promoting competition, which could lead to 
a drop in healthcare costs. The Affordable Care Act envisions that 
patients may eventually become telemedicine consumers. Companies 
offering telemedicine services would have different competing agents 
(much like insurance companies) and the prices should be more 
affordable for patients.  

Beyond the pocketbook, the use of telemedicine holds particular hope 
in the areas of diabetes and obesity to improve daily behaviors and 
achieve high patient satisfaction through enhanced access to providers 
and their expert advice.

By eliminating travel for patients for whom this is difficult and by 
reducing wait times to see an expert provider who specializes in 
diabetes and obesity, the patient’s course should improve through 
telemedicine services.  

Telemonitoring devices will help measure patient weight, review dietary 
input options and also coordinate patient lifestyle and medication 
management. Patients will be empowered to actively participate in their 
own healthcare and even proactively participate in making changes to 
their treatment regimens. 

But at this point, the telemedicine services available to some patients 
nationwide are mostly limited to office support. These patient portal 
programs vary significantly in their objectives, scope and complexity.  
Not all are designed to offer the same level of service – and there is no 
standardization based on industry protocols. Individual solo practitioners, 
community-based practitioners, group practices and other healthcare 
providers are often left out. 

(continued on page 15)
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(continued from page 14) 

Telemedicine – Beyond 
Patient Portals 

 The catch here is the  
 speed at which we can 
expect telemedicine to transform 
healthcare delivery – to move 
from the patient portals we have 
to the telemedicine potentials 
we imagine. While the Affordable 
Care Act promises access to 
care for all Americans, federal 
help with telehealth initiatives 
has been slow in coming. 
Currently, states fall under one 
of twelve regional resource 
centers. The Southeastern 
telehealth resource center 
includes Florida, Georgia, 
Alabama, and South Carolina.  
Each of these resource centers 
is funded by a federal grant to 
promote the use and expansion 
of telemedicine. 

The actual business of 
telemedicine service expansion 
is an intricate task not taken 
lightly by healthcare providers, 
their practices and healthcare 
institutions. 

The actual business 
of telemedicine 

service expansion 
is an intricate task 
not taken lightly by 

healthcare providers, 
their practices and 

healthcare institutions.

Assessing the service needs 
and organization of the practice, 
defining a program model, and 
developing a business case are 
some of the initial steps that 
the practice must undertake. 

Selecting technology must be 
done with careful consideration 
of legal concerns, the protection 
of patient confidentiality and 
consent, and the incorporation 
of regulatory requirements. For 
most physician practices, these 
considerations include licensure, 
malpractice insurance, patient 
consent forms, job duties, 
electronic medical records 
integration, the means to capture 
data related to charges and 
some means of financing the 
addition of this new service.  

Technology has its own 
limitations in selection of 
those “cool toys” and software 
applications. But utilizing a 
high quality, robust program 
will ensure efficiency and 
success in the years ahead.   
An experienced technology 
consultant working in 
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conjunction with a team of 
tech-savvy physician experts 
can ensure critical aspects are 
fully considered throughout 
development. With adequate 
support throughout the 
decision-making process, this 
team approach can enhance 
a structured development 
plan that deliberates all 
details and specifications 
before implementation of any 
telemedicine service. Clearly, 
this very valuable technology 
will take healthcare by storm in 
the next 10 to 15 years.

Technology to Improve 
Diabetes Care

 Everyone who has  
 or knows of someone with 
diabetes is already aware of one 
aspect of its care that is ripe for 
technological improvement – the 

use of needles, sharps and lancing 
device to monitor glucose levels 
and provide insulin.  One in twelve 
households use syringes, needles 
and lancing devices. 13 million 
needles and syringes are used 
on a daily basis, with 7.5 billion 
syringes/needles used per year.  

The most important opportunity 
here is for better technology to 
improve safety. 

The most important 
opportunity here is for 
better technology to 

improve safety. 

Noninvasive continuous  
glucose monitoring technology 
would lower infection risk.  
It would also encourage better 
patient compliance.  

The use of noninvasive technology 
to check blood glucose would 
tremendously reduce the multitude 
of needles that are lurking in our 
disposal areas and landfills.  

However, the need for accuracy 
of such devices cannot be 
understated. This leads to several 
important questions. How many 
provider offices test accuracy of 
their glucose meters? Do these 
offices use safe practices to 
limit the spread of diseases (like 
hepatitis B that has rampantly 
spread in the recent years 
through unsafe practices)? 
And how many offices follow a 
manufacturer recommended 
cleaning of these devices? 
The safe use of noninvasive 
technology is essential for its 
success and the limitation of 
disease spread.

(continued on page 17)  
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(continued from page 16) 

Technology to Improve 
Diabetes Care 

 A typical individual  
 with diabetes is supposed 
to check his or her blood sugars 
at least four times a day.  Yet 
Medicare policies often limit their 
sources for testing and supplies. 
Combine these factors with the 
very high risk of dangerously 
low blood sugar levels known as 
hypoglycemia (for both type 1 
and even type 2 diabetics on oral 
medications), and it’s clear that 
better technology for noninvasive 
continuous glucose monitoring 
is essential. Some current 
continuous glucose monitoring 
technologies help to reduce the 
risk of hypoglycemic episodes, 
as well as the glycemic variability 
which may be associated with 
an increased risk of diabetes 

complications. There is very little 
training available on the use 
of these continuous glucose 
monitoring devices – even for 
diabetes specialists. And they 
often come with higher costs to 
consumers, particularly patients 
on Medicare.

Ideally, this technology would 
provide more data points – the 
ability to seamlessly perform 
100-300 checks a day – with the 
power to track trend direction and 
alert the user to magnitude of 
change in glucose levels, while 
distinguishing any hypoglycemic 
episodes. A watch that could 
sync with the iPhone or the 
current DEXCOM continuous 
glucose monitoring system would 
be optimal. With appropriate 
attention to patient confidentiality, 
tracking of glucose levels could 
then happen in the “cloud” – 
with obvious added benefits for 

parents of young children with 
type 1 diabetes. It would also be 
of huge benefit in the hospital 
setting, where continuous 
monitoring would drastically drop 
the incidence of hypoglycemic 
episodes - improving both 
mortality and costs. Amidst 
today’s nursing shortages, just 
imagine the significant reduction 
in nursing workload that would 
result from such automated 
monitoring.

Amidst today’s 
nursing shortages, just 
imagine the significant 

reduction in nursing 
workload that would 

result from such 
automated monitoring. 

Similar technology could 
be useful to many types of 
hospitalized patients – not only 
insulin-deficient type 1 diabetics, 
but also insulin pump patients 
who would be able to continue 
pump use while hospitalized. 

Type 2 diabetics at higher risk of 
hypoglycemia, coronary artery 
bypass patients, hospitalized 
patients with diabetes, and 
patients on medications that 
can drop blood sugars would 
also benefit, though more 
data is needed to evaluate 
the benefits. Thus far, studies 
have shown an improvement 
in hemoglobin A1C around 0.6 
-1.3%, and clinical trials indicate 
a hypoglycemia risk reduction of 
50% - a tremendous drop when 
compared to current practices.  
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The immediate feedback such 
monitoring provides to patients 
leads to tremendous impact on 
behavioral modification. Further 
study is needed to gather data 
on clinical outcomes, but the 
potential benefits are intuitively 
significant, given that glycemic 
variability in glucose fluctuations 
is a major factor that can lead 
to increased risk for diabetes 
complications like nephropathy, 
negative cardiovascular 
outcomes and strokes.  

For parents of children with 
diabetes, remote glucose 
monitoring technology would 
address their concerns while 
the child is away from home or 
at school, dealing with diabetes’ 
effects on their routines and 
participation in activities. It would 
also alleviate fears of undetected 
hypoglycemic episodes, 
particularly overnight while child 
and family are asleep.  

Insulin pumps and their  
sensor-incorporated technology 
have already been shown to 
reduce hypoglycemia in 37.5% 
of patients. Current technology 
pumps that suspend insulin 
delivery when glucose levels 
drop are bringing us closer to 
the realization of an artificial 
or “bionic” pancreas. Until that 
technology becomes reality, 
scarce research dollars continue 
to be put towards possible 
transplant scenarios (pancreas, 
islet cell, beta cell, stem cell) 
that may offer lower potential 
for a cure, while introducing 
accompanying quality of life 
issues associated with long-term 
anti-rejection therapy.

Technology  
for Prevention

 Perhaps the most 
 straightforward way to 
impact the growing number of 
diabetic patients both young and 
old is the least technology-driven 
of all – a renewed emphasis on 
exercise and the elimination of 
unhealthy lifestyle habits that could 
reduce obesity and diabetes risk in 
our population.

While expensive, development of 
communal gyms in work spaces and 
easily accessed public places would 
help even low-income individuals at 
high risk of obesity and diabetes to 
modify their risk factors. 

Educating our children at a very 
young age on the risk factors 
associated with sugary foods 
and avoiding their use in school 
cafeterias and vending machines 
would go a long way in reducing 
the incidence of obesity, diabetes 
and the associated negative health 
outcomes and societal costs.

But technology could also play 
a role in maximizing the positive 
impacts of exercise. The use of 
continuous glucose monitoring 
devices during exercise could lead 
to reduction of hypoglycemia.   
We need to have glucose sensing 
technology that will be able to 
incorporate exercise and sedentary 
activity, to give us valuable data for 
optimizing behavior changes and 
better glycemic control – and 
ultimately to help reduce the  
risk for diabetes, along with the 
risks for cardiovascular disease 
and strokes, and readmissions  
to hospitals.

News reports of corporate 
partnerships to develop 
technology-based healthcare 
hold great promise for diabetes 
management and prevention.  
Some have even developed 
remote telehealth technology 
that offers distance education 
tools and allows a physician 
to care for diabetic patients 
remotely, uploading the patient’s 
blood sugar data for direct 
counseling and education 
through an iPad interface. 

From today’s electronic medical 
records systems to tomorrow’s 
robotic patient interaction 
prototypes, technology 
promises to revolutionize patient 
management over the next 10 
to 20 years. 

From today’s  
electronic medical 
records systems to 
tomorrow’s robotic 
patient interaction 

prototypes, technology 
promises to 
revolutionize  

patient management 
over the next  

10 to 20 years. 

But care and consideration 
needs to guide its development, 
so that access to scarce 
specialized physician experts 
is maximized while ensuring 
patients with chronic medical 
conditions receive the attention 
needed to improve health and 
outcomes overall.
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St. Anthony’s Healing 
Touch Program Helps 
Patients with Pain

 It’s a bit of a misnomer – a program called Healing Touch that doesn’t involve much hands-on contact.  
 But St. Anthony’s Hospital patients who’ve undergone orthopedic surgeries like hip replacements 
say the Healing Touch Program helps them manage their pain.

Healing Touch is a gentle, energy-based approach to health and healing. It was developed in the 1970s and 
originally taught to graduate school nursing students at New York University. Also called therapeutic touch, it’s 
based on the belief that a free-flowing vital energy sustains all living organisms. 

In a healthy person, this energy is thought to flow in and out of the body in a balanced 
way. It is believed that illness results when the energy flow is out of balance. The goal 
is to restore your inner harmony and balance to reduce pain and promote relaxation. 

By Diana D’Acci, Nurse Navigator and  
Janette Denny, Nurse Manager
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To promote energy flow, Healing Touch volunteers use light touch – or 
often no touch, just passing their hands close to the skin. When the body 
and mind are most relaxed, the body is in the best position to heal. This 
therapy may help to reduce pain, nausea and anxiety. Patients report a 
deep sense of relaxation during and after treatment – most actually fall 
asleep during sessions at St. Anthony’s, which last 15 to 20 minutes and 
are free of charge. As one of the initial recipients, Stephanie Graham 
noted, “It is a very relaxing, calming experience and, coupled with the 
pain relief it could provide, I believe it can play an important role in the 
healing process. I am appreciative of the fact that it is non-invasive and 
requires nothing of the recipient other than visualization.”

Sister Facility Lends Support

 St. Anthony’s Hospital began its Healing Touch Program in July  
 of 2014, guided by the coordinators of a successful program 
at sister facility St. Joseph’s Hospital in Tampa. The effort was made 
possible through generous support from St. Anthony’s Hospital 
Foundation and its Women in Philanthropy group. The first Healing  
Touch Level 1 course had nine students; among them, nurses (from the 
hospital and faith community), chaplains and volunteers.  

Once trained, the St. Anthony’s Healing Touch volunteers began 
educating the team on its concept and benefits. Team members learned 
through firsthand experience as recipients of the Healing Touch volunteer 
demonstration sessions. Before long, these recipients were sharing their 
positive experiences and the Healing Touch volunteers gained more 
valuable practice before patient treatment began. 

Positive Patient Response

 The program was rolled out to patients in March 2015, starting  
 with a pilot program on the 6NW Orthopedic Unit. Many patients 
here – especially those who’ve received total joint replacements – tend 
to have a lot of pain, anxiety and nausea post-surgery. This makes them 
perfect candidates for alternative pain modalities.  

The 6NW patients who’ve experienced Healing Touch have had an 
overwhelmingly positive response, especially with pain management. 
Those hospitalized for more than a day almost always request additional 
sessions. The team currently asks patients to rate their pain, anxiety and 
nausea on a scale of 0-10 both before and after Healing Touch. Data 
show a positive trend in reduction of pain, anxiety and nausea scores, 
as well as improvement in HCAHPS (Hospital Consumer Assessment 
of Healthcare Providers and Systems) scores. Scores for satisfaction 
with pain management have improved from Q3 (1/2015-3/2015) to Q4 
(4/2015-6/2015), climbing from the 8th percentile to the 87th percentile. 
Patients also note the impact of Healing Touch in comments on their 
post-hospitalization surveys. 
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HI Extending  
Its Reach

The success of St. Anthony’s 
Healing Touch Program relies 
on the dedication of volunteers 
and team members who meet 
monthly to discuss expanding 
its use elsewhere in the 
hospital. Level 1 and Level 2 
courses were offered in the fall 
of 2015, expanding the number 
of Healing Touch volunteers 
who can respond throughout 
the hospital’s inpatient units 
when requests are made. With 
more training and support, it’s 
hoped that every St. Anthony’s 
patient who asks will have 
access to this type of therapy.
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Financial Navigator –  
A Lifeline in the  
Cancer Battle

 For Angela Gregory, it’s no exaggeration – it’s her job. She is the first Oncology Patient  
 Financial Navigator at St. Anthony’s Hospital piloting a program that helps connect oncology 
patients to financial assistance in this often costly medical battle. 

“I meet with patients who think they are going to have to choose between eating 
or paying for their treatment,” Gregory explains. “I am their lifeline.”

St. Anthony’s Hospital initiated the Oncology Patient Financial Navigator Program – the first of its kind in  
St. Petersburg – in response to the needs seen in so many of its cancer patients. Faced with confusing 
options for reducing their out-of-pocket financial responsibilities, far too many patients fret about costs rather 
than focusing on their recovery. Some patients even turn down treatment. 

What if you could give a cancer patient  
the power to focus on living?
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Navigating Needs

 The Navigator Program was designed to put a systematic  
 process in place to identify patients in need of financial 
assistance and to assign a Navigator to help them develop a plan to 
meet these needs. Ultimately, the goal is to reduce patients’ anxiety 
about the financial impact of their treatment and allow them to focus 
on their health. 

Many types of assistance programs are available, but few patients 
know they exist or how to get approved. Patient Financial Navigators 
like Gregory have the expertise to evaluate which programs fit the 
patient’s specific circumstances – whether they are uninsured, 
under-insured or simply struggling with insurance companies that  
do not pay well. 

For those who would qualify, assistance begins by helping 
them to enroll for Medicaid coverage. Others may get help from 
pharmaceutical companies to find a less costly drug replacement – 
or to obtain the companies’ co-pay cards that are designed to lower 
patients’ out-of-pocket drug costs that can run as high as 20%. 

Results Beyond Numbers

 Since its inception a year ago, St. Anthony’s Oncology 
 Financial Navigation Program has helped patients reduce their 
costs by an estimated $300,000 each quarter – with $200,000 per 
quarter in pharmaceutical company co-pay cards alone.

The numbers are impressive, but the patients Gregory assists tell the 
real story – and are the reason she says she loves her work.

Take 26-year old Amy, newly diagnosed with cancer when Gregory 
recently visited her hospital room. By the time their talk ended, 
Amy had wrapped Gregory in a tearful hug of gratitude. “Before you 
walked into my room, I was planning my funeral. I knew I couldn’t 
afford the care I needed - so I was imagining what my funeral would 
be like and who would be there,” said Amy. “Now, I will plan to live.” 

“Before you walked into my room,  
I was planning my funeral.  

I knew I couldn’t afford  
the care I needed.   

Now, I will plan to live.”
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The Physician-Patient 
Relationship:  
A Two-Way Street

 St. Anthony’s Hospital holds patient satisfaction as a very important goal, one that depends in 
 large part on a positive relationship between patient and physician. Like any relationship, this 
entails communication, respect and responsibilities for both participants. But this relationship is fraught 
with a history of paternalism, a shift toward greater patient autonomy and the underlying American 
cultural value of individual independence. 

It’s up to both patient and physician to carefully examine this relationship – 
and the responsibilities inherent on each party – in order to foster a positive 

partnership working toward the goal of good health.

By Robert Sherman, Executive Director 
St. Anthony’s Hospital Foundation
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Treating the Patient, Not the Disease

 The 1998 film Patch Adams told the story of medical student  
 Hunter “Patch” Adams (played by the late Robin Williams) and 
his unconventional approach to the physician-patient relationship. In 
a key early scene, Patch and fellow medical students are on hospital 
rounds with their physician leader. At the bedside of one patient, a lady 
of advanced years, the physician lists a litany of the symptoms and 
treatments that brought this woman to the hospital. 

Patch interrupts to ask, “What is her name?” Quizzical looks all around suggest 
the question is of no consequence. But Patch has hit upon a concern in the 
practice of modern medicine, one that medical schools are trying to address.  

The practice of medicine is rooted in scientific inquiry, the inductive 
reasoning approach with conclusions based on observable facts and 
data that, in its extreme, positions the physician as a dispassionate 
expert. But patients are not data points; they are humans of incredible 
variability with an increasing need for a say in their care. This concept of 
patient autonomy, when taken to its extreme, can reduce the physician 
to some sort of dispenser of healthcare at the patient’s command. 
In this context, the physician-patient relationship may devolve into 
a contentious battle of wills. Both patient and physician have a dual 
responsibility to restore the balance. 

Historic Context –“Doctor Knows Best”

 Some historians identify three modern events to account for our  
 current cultural context. After the hardships of the Great 
Depression and the Second World War, the years that followed were 
ones in which independence was prized. Coupled with the inherent 
respect for the self-made man, and all that an independent spirit 
promises, Americans were necessarily ready for a change in how 
they related to all professionals including physicians, no longer blindly 
accepting that “doctor knows best.” 

The concept of patient autonomy often connotes a progressive and 
modern response to the abuses of such paternalism. Simply put, patient 
autonomy asserts the right or authority of the individual (patient) to 
make choices regarding their health when they require the intervention 
of a healthcare practitioner. It’s an understandably powerful concept for 
a patient facing a physical crisis beyond their control and relying on a 
physician’s expertise for relief.

Alfred I. Tauber, the Zoltan Kohn Professor of Medicine and Professor 
of Philosophy at Boston University observes: “The desire for autonomy 
is a powerful antidote to the threats to personhood that result from 
being ill, by offsetting the power of those who define identity by 
defining disease.” 1 

(continued on page 25)  
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HI Concierge Program 
Offers Real Benefits  
for our Donors.

St. Anthony’s Hospital offers a 
connection to exceptional care. 
We provide a level of expertise 
and compassion, thanks in part, 
to the generosity of our donors.  
To show our gratitude to each 
donor who gives a $1,000+ gift 
annually, a major gift or planned 
gift, St. Anthony’s Hospital 
Foundation is proud to provide 
exclusive concierge benefits 
during a hospital stay and 
assistance for outpatient issues.

Inpatient benefits include:

• Patient advocacy and support

• Private room, when available

• Issue resolution related to  
 environment of care

• Amenities to make your hospital  
 stay more comfortable

• Connection to clinical staff,  
 clergy and volunteers

• Ten percent discount at gift and  
 coffee shop

Outpatient benefits include:

• Navigation and scheduling  
 assistance

• Referrals to physicians

• Annual influenza vaccination

• Preventive services and   
 screenings

• Invitations to seminars  
 and events

• Subscription to St. Anthony’s  
 Healthy Insights

 



(continued from page 24)

 Fast-forward to the 
 internet age when 
patients can instantly Google 
for insights into myriad  
technological advances 
in medicine. Pair this with 
changes in the healthcare 
delivery system – especially 
the manner in which care is 
paid for – and medicine is 
viewed as a commodity  
and service. 

The stage is set for “I’ll have 
it my way,” with a patient 
focused on their right to 
self-determination possibly 
eschewing wise counsel. 

The stage is  
set for “I’ll have  
it my way,” with  

a patient  
focused on  

their right to  
self-determination 

possibly  
eschewing  

wise counsel. 

In this setting, the quest for 
autonomy may damage the 
relationship of physician 
to patient and ultimately 
engender a false sense of self-
determination, as the patient 
cannot dictate what treatment 
they will receive, only what 
they can refuse to receive. At 
issue is the responsibility for 
constructive dialogue between 
physician and patient. 

Ethics of Responsibility

 Dr. Albert Schweitzer  
 (1875-1965), the great 
humanitarian known for his work 
in Africa, said, “The first step in 
the evolution of ethics is a sense 
of solidarity with other human 
beings.”  Without ethics there 
can be no humane medicine.

Tauber concludes, “Crucial 
as laboratory data are to 
the clinician’s art, the most 
important ‘fact’ in medicine is 
the irreducibility of the patient’s 
personhood. In the end, it is 
this category of moral agency 
that defines the doctor-patient 
relationship, determines the 
physician’s epistemology, and 
frames the ethics of care.” 2

St. Anthony’s Hospital is guided 
by the Ethical and Religious 
Directives for Catholic Health 
Care Services. In a section 
entitled The Professional-
Patient Relationship, these 
directives state: “A person 
in need of health care and 
the professional health care 
provider who accepts that 
person as a patient enter into 
a relationship that requires, 
among other things, mutual 
respect, trust, honesty, and 
appropriate confidentiality. 
Neither the health care 
professional nor the patient 
acts independently of the other; 
both participate in the healing 
process.” 3

Thus, the principle of patient 
autonomy has brought about 
some useful and harmful 
changes in the way medicine 

1 Alfred I. Tauber (2005) Patient 
Autonomy and the Ethics of 
Responsibility. Cambridge, 
Massachusetts: The MIT Press, 14.
2 Ibid, 54.
3 Ethical and Religious Directives 
for Catholic Health Care Services. 
Fifth Edition (2009) United States 
Conference of Catholic Bishops: 
Washington, D.C., 15.

is practiced. But it also gives 
rise to a restoration of what can 
happen still between a medical 
doctor and his/her patient. In the 
end, it is not enough to practice 
medicine as solely a science, 
divorced of the vagaries of the 
human condition, for it is human 
beings, after all, whom we are 
treating. Discovering that true 
human autonomy is not real 
may open the intellect and heart 
of the patient in a professional 
and humane relationship with 
the person who is dedicated to 
care for their health. 

Discovering that true 
human autonomy is 
not real may open 
the intellect and 

heart of the patient 
in a professional and 
humane relationship 

with the person who is 
dedicated to care for 

their health. 

Ultimately, both the patient  
and the physician have an 
ethics of responsibility in the 
way they interact. 
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Play the Course the Pros Play
St. Anthony’s Foundation Seventh Annual Golf Classic

Friday, October 28, 2016 ~ 11am-6pm
Innisbrook ~ Copperhead Course

 Stay and Play at Innisbrook Golf Resort  
$149 room rate using the code “St. Anthony’s.”

For sponsorship and ticket information, visit:

StAnthonysFoundation.org/Golf

Introducing FLiP
Future Leaders in Philanthropy

Individuals eager to lead peers 

in fundraising and volunteerism, 

advocating for the health needs of  

St. Petersburg on behalf of  

St. Anthony’s Hospital Foundation

StAnthonysFoundation.org/FLiP
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