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Healthy Insights is a 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 health care at  

St. Anthony’s Hospital.
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A Passion for  
Patient Experience  
& Quality of Care

 Scott Smith leads the management team of St. Anthony’s Hospital in a daily huddle to review, by 
 department, patient quality and safety. “The twenty minutes spent checking in on staffing, potential safety 
issues and quality is the best time of my day,”  Smith says. He has a passion for patient safety and quality of 
care and it shows up in his penchant for details. 

Smith has a passion for patient safety and quality  
of care and it shows up in his penchant for details.

Scott Smith – St. Anthony’s New President 
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Smith earned his Bachelor’s degree from the University of North 
Carolina at Chapel Hill, School of Pharmacy and a Master’s of 
Healthcare Administration from UNC’s School of Public Health. After 
seven years as a pharmacist, Smith entered the arena of health care 
administration leading hospitals in North Carolina, Georgia, Virginia 
and Florida. In 2013, Smith was hired to see through the the final 
stages of construction and opening of St. Joseph’s Hospital South  
in Riverview, Florida. 

In September of 2015, Smith was one of several leaders in  
BayCare invited to attend an orientation to the values, charisms  
and ministry of the Franciscan order in Assisi, Italy, the home of  
St. Francis. “Assisi was an amazing experience for me,” Smith says. 
“I’ve always known that the heart of health care is the privilege 
of caring for people, but coming into contact with the source of 
Franciscan spirituality was transformational. Less than a year later, 
the opportunity to lead St. Anthony’s Hospital opened up and I knew 
this was the right move for me,” he adds. “People would tell me,  
‘St. Anthony’s is different,’ and indeed it is. After only a couple of 
weeks on the job, I knew I had come home.”

While Smith is focused on plans to build on  
St. Anthony’s 85 years of service to the community, 
like the expansion of surgical services, increasing 

inpatient and emergency services capacity, his  
day-to-day focus is on the patient and his/her family. 

St. Anthony’s Hospital has become the provider of choice in the 
community with a leading market share compared to other area 
hospitals. While the hospital is successful financially, Smith also wants 
St. Anthony’s known for its high quality care. We survey our patients, 
physicians and team members. “Patient satisfaction scores and other 
measurements of quality are extremely important to me,” Smith adds. 
“I also want our physicians and team members to positively rate their 
experience with our organization.”

While Smith is focused on plans to build on St. Anthony’s 85 years 
of service to the community, like the expansion of surgical services, 
increasing inpatient and emergency services capacity, his day-to-day 
focus is on the patient and his/her family. “More than 2,000 allied health 
staff and team members at St. Anthony’s are united by a common 
philosophy – that the needs of the patient come first,” says Smith.  
“We are listening and we are responding.” 
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“The opportunity to lead  
St. Anthony’s Hospital opened up 
and I knew this was the right move 
for me,”  Smith adds. “After only a 
couple of weeks on the job, I knew  
I had come home.”
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Sinus Surgery  
Center Attracts 
International Attention

 Physicians seeking to learn more about advanced rhinology need not travel the globe because a 
 prestigious international sinus course takes place right here in St. Petersburg, Florida. The conference, 
directed by Donald C. Lanza, MD, MS, and Alla Y. Solyar, MD, is co-hosted by the Sinus & Nasal Institute of 
Florida and St. Anthony’s Hospital. 

Dr. Lanza is a board certified ear, nose, throat and head/neck surgeon and Co-Director of the St. Anthony’s 
Minimally Invasive Skull Base Center, a program he developed in 2008 in collaboration with St. Anthony’s 
Hospital. The Center brings a high level of care to patients in Tampa Bay, as well as to people throughout the 
U.S., Canada, Mexico and South America who come here for treatment.

Internationally known for his expertise, Dr. Lanza is an innovator in minimally 
invasive surgery techniques for complex sinus and skull base related problems.

Complex sinus cases at St. Anthony’s Hospital
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Mike Badower flew to St. Petersburg from his hometown in Minnesota 
to undergo sinus surgery at the Minimally Invasive Skull Base Center. 
“I joke with Dr. Lanza that he’s my hero, but seriously, he changed my 
life. Somehow he worked a miracle,” said Badower, who had problems 
with his sinuses as far back as he can remember. “My nose was always 
stuffed up,” he said. “I had no choice but to be a mouth breather.”

Later, during a long career as a management consultant, Badower’s 
sinuses played havoc with his voice when he had to address a group 
of executives. “I used sinus spray before every presentation, but I still 
sounded like I had a cold,” said Badower.

“One of the strengths of the Center is the 
multidisciplinary physician collaboration,”  

said Dr. Lanza. Having this type of expertise  
to draw upon allows Dr. Lanza and his partner,  

Dr. Solyar, to manage complex skull base disorders. 

He sought treatment in Minnesota and underwent a difficult, invasive 
procedure with a world-renowned surgeon there. But the surgery did 
not resolve the problem and he continued to struggle. “Finally, my ear, 
nose and throat doctor said there was nothing else he could do for me,” 
said Badower. “But he also suggested a couple of physicians I might 
consider who used a different approach. Dr. Lanza was one of them.”

After consulting with a physician in Georgia, Badower traveled to  
St. Petersburg to meet with Dr. Lanza. He didn’t look any further.

“Dr. Lanza was very genuine. It was hard not to sit down with him and 
be comfortable,” said Badower. “He said, ‘let’s come up with a long-term 
plan to get you better.’ And when I did eventually have surgery,  
I only stayed overnight at the hospital and went home to Minnesota a 
few days later, compared to a few weeks in bed after the first surgery.”

Saving Lives with a Multidisciplinary Approach to Care 

 “One of the strengths of the Center is the multidisciplinary 
 physician collaboration,” said Dr. Lanza. Having this type of 
expertise to draw upon allows Dr. Lanza and his partner, Dr. Solyar,  
to manage very complex skull base disorders. 

Among the St. Anthony’s physicians lending their expertise on complex 
cases are neurosurgeons Kirk Jobe, MD, and Cedric Shorter, MD; 
neuroradiologists Glenn Call, MD, and Kevin Marcum, MD; Antonio 
Gayoso, MD, a plastic & reconstructive surgeon; and Debra Freeman, 
MD, a radiation oncologist.

(continued on page 5)

Dr. Lanza is a board certified 
ear, nose, throat and head/
neck surgeon and Director 
of the Sinus & Nasal Institute 
of Florida. He specializes in 
complex health challenges 
related to the nose, sinuses, 
orbital area of the eyes and the 
base of the skull. Internationally 
known for his expertise, he is an 
innovator in minimally invasive 
surgery techniques for complex 
sinus and skull base related 
problems.

Dr. Lanza is also Co-Director 
of the St. Anthony’s Minimally 
Invasive Skull Base Center, a 
program he developed in 2008 
in collaboration with  
St. Anthony’s Hospital. The 
Center brings a high level of 
care to patients in Tampa Bay, 
as well as to people throughout 
the U.S., Canada, Mexico and 
South America who come here 
for treatment.
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(continued from page 4) 

Barbara Kranendonk benefitted 
from the continuum of care 
that exists at St. Anthony’s 
and the medical and surgical 
expertise available through the 
Center. Initially, Kranendonk, 
a psychotherapist in St. 
Petersburg, had complained to 
her primary care physician that 
she had lost her sense of taste. 
His response surprised her. 

“I didn’t even have a stuffy nose 
or any congestion. But when he 
took a scope and looked up my 
nose, he saw a mass in my left 
sinus and recommended that 
I see Dr. Lanza immediately. 
He said Dr. Lanza was the best 
there was for my condition.”

Kranendonk was diagnosed with 
an esthesioneuroblastoma, a 
rare form of cancer involving the 
nasal cavity. The most common 
symptoms are loss of vision and 
taste. Kranendonk’s tumor was 
also located close to the brain 
stem, which meant its removal 
would require extreme care to 
avoid potentially devastating 
side effects. 

She underwent computer-assisted, 
image-guided surgery at  
St. Anthony’s Hospital, followed 
by five days in intensive care 
and then six weeks of proton 
beam radiation at the University 
of Florida Health Proton Therapy 
Institute in Jacksonville, Florida. 
Proton therapy is an alternative 
to traditional radiation therapy 
that can deliver precise targeted 
treatments – especially important 
for tumors located in delicate 
areas of the body. 

“If the tumor hadn’t been 
discovered before it spread,  
it could have been much more 
serious,” said Kranendonk.  
“Dr. Lanza couldn’t be a better 
doctor or a kinder, more  
caring person.”

Kranendonk is also grateful for 
the advanced technology that 
spared her appearance. In the 
past, sinus surgery often meant 
an open incision on the face 
and removal of bone and tissue 
to reach the sinuses. 

Now, with minimally invasive 
techniques, surgeons like Dr. 
Lanza perform the procedure 
through the nostrils using a 
variety of high-tech tools, from 
tiny surgical instruments and 
small video cameras to image-
guided surgery and balloon 
sinuplasty using a balloon 
catheter. Thanks to these 
medical developments and 
the multidisciplinary physician 
approach, recovery is quick 
compared to traditional surgery 
and scarring is minimal or not 
visible at all.

“It’s one thing to undergo surgery 
that will save your life, but the 
prospect of having a huge scar 
or part of the face removed 
would be an intolerable choice. 
Fortunately, with Dr. Lanza,  
I did not have to be concerned, 
which was a huge relief,” said 
Kranendonk.

Education and Research 
Remain a Focus 

 In addition to seeing  
 patients through the Sinus 
& Nasal Institute of Florida 
and the Skull Base Surgery 
Center, Dr. Lanza is focused 
on academic education and 
research. Since 2007, he has 
had a very successful post-
graduate education program 
for ear, nose, throat and head/
neck surgeons seeking further 
specialty training in their field.

“Not only is Dr. Lanza 
doing the types of 
surgery that are 

absolutely the most 
difficult, he is spending 
the extra time to teach 

physicians like me 
so we can go out and 
make a difference for 

our patients,”  
– Jeb Justice, MD

Jeb Justice, MD, is an assistant 
professor of otolaryngology at 
the University of Florida. He 
is also one of 26 physicians 
from around the country and 
internationally that Dr. Lanza 
has mentored over his career. 
His most recent ten fellows 
have been trained right here at  
St. Anthony’s Hospital.

“From a skill standpoint, I don’t 
think anyone in my profession 
can match Dr. Lanza,” said Dr. 
Justice. “When I think of all 
the mentors and people who 
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have influenced my life, there 
is my father, my grandfather 
and Dr. Lanza. The foundation 
of everything I do today had its 
start in my training with him.”

Dr. Justice also notes how 
exceptional it is for a physician 
in private practice to continue 
research and academic 
pursuits. “Not only is Dr. Lanza 
doing the types of surgery that 
are absolutely the most difficult, 
he is spending the extra time 
to teach physicians like me 
so we can go out and make 
a difference for our patients,” 
said Dr. Justice. “Because he is 
no longer in a large university 
setting, sometimes people  
don’t appreciate or even  
realize the level of care that  
he is providing.” 

Before coming to  
St. Petersburg, Dr. Lanza 
spent many years in an 
academic setting, first at the 
Cleveland Clinic in Ohio, and 
before that, with the highly 
respected University of 
Pennsylvania Department of 
Otorhinolaryngology. He was 
also the second physician 
in the country to complete a 
fellowship in rhinology and skull 
base surgery, which put him at 
the forefront of what was then 
the newly developing field of 
minimally invasive ear, nose 
and throat surgery. 

It was during his training  
that he met Loring Pratt, MD, 
then president of the American 
Academy of Otolaryngology 
and the first of two important 
mentors who would shape 
the future of his career. The 
second was David Kennedy, 
MD, a pioneer in developing 

endoscopic sinus and  
minimally invasive transnasal 
skull base surgery.

“Dr. Pratt took me under his 
wing and put in a good word 
for me with Dr. Kennedy, which 
paved the way for me to get a 
fellowship with him at Johns 
Hopkins,” said Dr. Lanza. “Later, 
I said to Dr. Pratt, what can I do 
to repay this? He said to pay it 
forward. And I have ever since.”

Conference Brings 
Physicians from  
Around the World to  
St. Petersburg

 A good example of  
 Dr. Lanza’s commitment 
to research is the international 
conference co-hosted by 
the Sinus & Nasal Institute 
of Florida and St. Anthony’s 
Hospital. The conference is  
held every other year in  
St. Petersburg. 

Physicians from around the 
world, including Europe, 
South America, Australia, 
Asia (China, India and Saudi 
Arabia), attended the three-
day, comprehensive continuing 
medical education program. 
Highlights of the program 
included discussion of the 
latest evidence-based learning 
for sinus, nasal and allergic 
disorders and an interactive 
lab for enhancing skills using 
state-of-the-art techniques such 
as surgical navigation, balloon 
technology and computer-
assisted surgery. 

There were a total of 20 
instructors for the conference, 
including Drs. Lanza and Solyar, 
who are the course directors.  
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Dr. Kennedy is Dr. Lanza’s 
former mentor and now a 
professor of rhinology at the 
University of Pennsylvania. 
Also among the distinguished 
faculty members are Stephen 
Durham, MD, a physician with 
the National Heart and Lung 
Institute Imperial College and 
a professor at Royal Brompton 
Hospital London, and Dennis 
Ledford, MD, a professor at 
the University of South Florida 
College of Medicine.

“Dr. Pratt took me 
under his wing and 

put in a good word for 
me with Dr. Kennedy, 

which paved the 
way for me to get a 

fellowship with him at 
Johns Hopkins,” said 

Dr. Lanza. “Later, I said 
to Dr. Pratt, what can I 

do to repay this?  
He said to pay it forward.  
And I have ever since.”

“The conference is the best  
sinus course in the world and it 
takes place right here in  
St. Petersburg,” said University 
of Florida assistant professor 
Dr. Justice. Advanced Rhinology 
2016: Endoscopic Surgery & 
Allergy was held Nov. 3-5 at the 
Hilton Carillon Park. 
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Sleep Disorders 
Center at  
St. Anthony’s Hospital

 Sleep accounts for about one-third of our lives and it directly impacts the remaining two-thirds. Still,  
 45 percent of Americans say that poor or insufficient sleep has affected their daily activities at least once 
in the past seven days. The amount of sleep an individual requires varies from person to person, but 7 – 9 
hours a night is recommended for the average adult by the National Sleep Foundation.

If you have made every effort to get a good night’s rest and still find  
yourself feeling exhausted during the day, you may be one of the millions  

of Americans who suffer from a sleep disorder.

But what you may not know is that the quantity of sleep a person needs is only part of the equation. The quality of sleep is 
equally important and is determined by several different stages of sleep, ranging from Stage 1, which is very light, to Stage 
3 and R.E.M. sleep. The latter stages occur at the end of your sleep cycle and are critical to good health, cognitive skills 
and memory. Research has even found a link between certain stages of sleep and their effect on appetite and weight gain. 

Sleep better & wake up healthier 
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Feeling tired during the day may be the result of different variables, a 
few of which are in your control. The number one cause of excessive 
daytime sleepiness is insufficient sleep. And one of the leading causes 
of insufficient sleep is referred to as poor sleep hygiene, or sleep habits. 
Some people are simply unaware that their actions are inhibiting their 
ability to fall asleep or disrupting their sleep cycle. When it comes to 
sleep habits, it is important to remember that the more consistent you 
are with the time you go to bed and the time you wake up, the better. 
Constantly changing these times makes it more difficult for your body to 
develop a healthy rhythm. 

Eating too closely to bedtime can raise the body’s 
metabolism, which results in delayed sleep onset.

Another factor that can inhibit sleep onset or cause interruptions 
during a sleep cycle is what you eat or drink – and when. Eating too 
closely to bedtime can raise the body’s metabolism, which results in 
delayed sleep onset. In addition, attention should be paid to what you 
drink. When you enjoy a glass of iced tea, a soft drink or cup of coffee, 
those drinks contain caffeine, which is a stimulant. Drinking those 
beverages too close to bedtime can inhibit your ability to fall asleep. 
Another common misconception is the idea that alcohol will improve 
sleep. While alcohol may help you fall asleep faster, it frequently 
disrupts your sleep cycle, making it more difficult to progress to the 
deeper, more restful stages of sleep.

It is always a good idea to pay close attention to your sleeping 
environment too. In this age of around-the-clock entertainment, it is all 
too common for a person’s bedroom to be filled with items that provide 
endless stimulation, including your television, the internet, your cell 
phone and Fido, who likes to sleep on the end of the bed. While these 
things may entertain you, they can also compete with resting time. 
Limiting your bedroom activities to rest could add greatly to getting a 
full night’s sleep and feeling rested and alert during the day. Another 
environmental factor that aids in a good night’s sleep is a comfortable 
temperature – a cooler room is more conducive to sleep, and keep it 
dark, but above all, quiet. 

Diagnosing and Dealing with a Sleep Disorder

 If you have made every effort to get a good night’s rest and still 
 find yourself feeling exhausted during the day, you may be one of 
the millions of Americans who suffer from a sleep disorder. Some of the 
more common sleep disorders include insomnia, sleep apnea, restless 
leg syndrome and narcolepsy. Each of these can play havoc with your 
sleep cycle and leave you feeling exhausted during the day. 

(continued on page 9) 

Wake up healthier

While smartphones can negatively 
affect your ability to fall asleep, 
they can also make waking up a lot 
easier. Intelligent alarm clock apps 
now exist that analyze your sleep 
cycle and help you wake up in the 
lightest phase of sleep. That’s a 
critical determinant of how you feel 
when you wake up and throughout 
the day. The app monitors your 
sleep movements using sound 
and vibration analysis and then 
determines the optimal time to wake 
you up during a 30-minute window 
that ends at your set alarm clock time.
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(continued from page 8) 

Insomnia can be caused by 
several factors ranging from 
stress to injury or simply a 
disruptive sleep environment. 

Sleep apnea is a common 
sleep disorder usually caused 
by an obstructed airway. Telltale 
signs that a person has sleep 
apnea include loud snoring, 
headaches upon awakening 
and exhaustion during the day.  
The obstruction can result from 
a number of reasons, including 
enlarged tonsils, a problem with 
the palatine uvula (the fleshy 
protrusion in the back of your 
throat) or an issue with the soft 
palate. People who experience 
this frequent cessation of 
breathing often wake up gasping 
for air, then once they have 
regained breath, they fall back to 
sleep again. This process may 
be repeated several dozen to 
several hundred times while a 
person is sleeping, often without 
the person realizing it. 

Restless leg syndrome is 
another common sleep disorder. 
Frequent leg jerks will, like 
apnea, interrupt a person’s 
sleep cycle and inhibit them 
from achieving the deeper, more 
valuable and more restful stages 
of sleep. 

And finally, narcolepsy is a brain 
disorder that leads to the inability 
to control sleep-wake cycles. A 
person suffering from narcolepsy 
experiences periods of extreme 
daytime sleepiness and sudden 
bouts of sleep throughout the 
day. Often referred to as “sleep 

attacks,” they can last a few 
seconds to several minutes. 
Other symptoms of narcolepsy 
include sudden loss of voluntary 
muscle function throughout the 
day that may limit a person’s 
ability to move, cause vivid 
dreams or hallucinations, as 
well as result in periods of 
paralysis prior to sleep onset or 
right after waking up.  

If you feel that you may be 
suffering from a sleep disorder 
or you need help getting your 
sleep back on track, it is best 
to speak with a physician 
who is board certified in 
sleep medicine. A physician 
may better recognize signs 
impacting your ability to achieve 
a restful and restorative night’s 
sleep and may encourage you 
to alter your habits, modify your 
sleeping environment or visit 
a facility where sleep testing is 
conducted. 

Sleep Disorders Center at 
St. Anthony’s Hospital

 St. Anthony’s Hospital  
 has the only sleep clinic 
in St. Petersburg accredited 
by the American Academy of 
Sleep Medicine. Led by Medical 
Director Andrew Sams, MD, the 
team at the Sleep Disorders 
Center works with patients to 
document their sleep patterns 
and diagnose problems during 
overnight sleep studies. The 
Center works to create the 
optimal sleeping environment 
with specialized mattresses, 
400-thread count sheets, relaxing 
sound machines and other 
amenities. Following a patient’s 
overnight stay, neurologists, 
pulmonologists and other types of 
medical professionals collaborate 
to analyze results and develop a 
treatment plan personalized for 
the patient. 
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Saturday, May 20, 2017 ~ 6-10pm
University of South Florida 

St. Petersburg
 

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

A Night in Havana
St. Anthony’s Hospital Foundation Annual Gala
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Diagnosing and 
Treating Digestive 
Disorders

 According to the National Institutes of Health, some 60 to 70 million people in the United States suffer 
 from some form of digestive disorder. That’s equivalent to about one in five people. But just how serious 
are these problems?

Digestive diseases can lead to serious complications ranging from severe pain to elevated risk of cancer – even 
liver failure. “In addition to preventative screening, we need research support to better understand the genes that 
may predispose individuals to develop digestive disorders,” said Amy Strickland-Menon, MD, a fellowship-trained 
gastroenterologist at St. Anthony’s Hospital. “This could be very helpful to improve early diagnosis - before the 
damage occurs.”

Colon cancer is the second leading cause of cancer-related deaths in the United 
States, according to the National Institutes of Health, but only about 60 percent of the 

U.S. population is up to date on colorectal screening based on current guidelines.

GI Treatments at St. Anthony’s Hospital 
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Dr. Strickland-Menon describes the gastroenterology field as rewarding, 
diverse and patient-centered. “The focus is on diagnosing, treating 
and screening for prevention,” she said. “I am seeing patients with 
everything from acute issues like peptic ulcers and gastroesophageal 
reflux to chronic conditions like Crohn’s disease, as well as cancer and 
gallbladder disease.”

When colorectal cancer is identified early at  
stage 1, before it has spread outside the colon walls, 

the five-year survival rate is about 90 percent.  
But if it’s diagnosed late at stage 4, the survival  

rate drops to just 11 percent. 

Encouraging patients to talk about “taboo” conditions is an important 
part of her practice. “People are very secretive about GI issues because 
they are embarrassed,” said Dr. Strickland-Menon. “That’s why I ask 
about it as part of my screening process. If chronic digestive issues are a 
problem, I want them to know they don’t have to live like that. There are 
very good treatments available that can resolve the problem.”

Screening for Colorectal Cancer  
Reduces Complications

 Dr. Strickland-Menon says embarrassment is also a prime reason 
 why so many people avoid following recommended guidelines for 
colorectal cancer screenings. Colon cancer is the second leading cause 
of cancer-related deaths in the United States, according to the National 
Institutes of Health, but only about 60 percent of the U.S. population 
is up to date on colorectal screening based on current guidelines. For 
many of those not following screening recommendations, insurance 
would cover the cost of the exam. Regular colorectal cancer screening is 
one of the most powerful weapons to prevent colorectal cancer, and it’s 
a great tool for early detection, when the disease is most curable. 

From the time abnormal cells appear in the colon and start to grow into 
polyps, it can take 10 to 15 years for them to develop into colorectal 
cancer. But with regular screening, benign polyps can be identified and 
removed before they become cancerous. Many people with colon cancer 
experience no symptoms in the early stages of the disease so screening 
is critical. If and when symptoms appear, they will vary depending on the 
cancer’s size and location in the large intestine. 

“Patients tell me that it’s awkward, or they hate the preparation. But 
that’s unfortunate because early detection is a game changer,” said Dr. 
Strickland-Menon. 

(continued on page 13) 
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Dr. Strickland-Menon and her 
husband Sanjay Menon, MD, are 
both physicians with the Suncoast 
Medical Clinic. The Menons met 
at George Washington University 
School of Medicine & Health 
Sciences in Washington, D.C. 
and came to St. Petersburg from 
California, where Dr. Strickland-
Menon completed a fellowship in 
gastroenterology at Loma Linda 
University Medical Center.  
Dr. Sanjay Menon is an orthopedic 
surgeon who, in addition to 
operating his private practice, 
serves as a team physician for the 
Tampa Bay Buccaneers, Tampa Bay 
Rays and the Tampa Bay Rowdies. 
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(continued from page 12) 

She reports that if colorectal 
cancer is identified early at stage 
1, before it has spread outside 
the colon walls, the five-year 
survival rate is about 90 percent. 
But if it’s diagnosed late at stage 
4, the survival rate drops to just 
11 percent. 

Therapy Gives Hope to 
Autoimmune Disease 
Sufferers

 While cancer prevention 
 with screening and 
colonoscopy are the majority of 
Dr. Strickland-Menon’s cases, 
chronic inflammatory conditions 
of the gastrointestinal tract, such 
as Crohn’s disease and ulcerative 
colitis, are also a focus of her 
practice. “These are aggressive 
and challenging diseases, 
especially for young adults,” she 

said. “There are definitely risks 
involved with this type of therapy, 
but the benefits can far outweigh 
the risks if the clinician has 
identified the correct patient for 
the drug.”

Both Crohn’s and ulcerative colitis 
are considered autoimmune 
disorders, which means the body’s 
immune system, normally meant 
to protect from infection and 
disease, begins to attack healthy 
cells, causing inflammation and 
other complications. Currently 
there is no cure, but newer 
immunosuppressant therapy, 
also referred to as biologics, is 
making a dramatic difference in 
keeping the disease in remission 
by reducing discomfort, preventing 
flare-ups and improving quality of life. 

Biologics suppress the body’s 
immune response and must be 

taken as a long-term preventive 
therapy.  If you stop once you 
have started a biologic, your body 
can develop antibodies that may 
prevent the treatment to work if you 
tried starting the biologic again. 

“I’ve seen this often with teens 
and twenty-somethings,”  
Dr. Strickland-Menon said. “They 
may start the therapy and start 
to feel better for a couple years 
and decide to stop. When you’re 
dealing with a chronic illness, it 
will almost always come back.”

“Because of the level of risk 
involved, pre-therapy counseling 
is very important and the 
foundation for the success of this 
treatment,” said Dr. Strickland-
Menon. “Without an in-depth 
explanation of the risks, the 
patient may not be properly 
adherent to the therapy.” After 
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HI Colorectal Cancer Screening Guidelines

Adults, beginning at age 50 years  
and continuing until age 75 years 

The USPSTF recommends screening for colorectal cancer using 
fecal occult blood testing, sigmoidoscopy, or colonoscopy in adults, 
beginning at age 50 years and continuing until age 75 years. The 
risks and benefits of these screening methods vary. 

Adults age 76 to 85 years

The USPSTF recommends the decision to screen for colorectal 
cancer in adults 76-85 years of age be made on an individual basis.

For more details on screening guidelines, visit:  
www.uspreventiveservicestaskforce.org 

What To Expect During Colorectal  
Cancer Screening

Colonoscopy and sigmoidoscopy are the two most common 
screening tests for colorectal cancer. The screening tests not only 
look for cancerous cells, but can also identify the presence of 
polyps, which are tiny growths on the lining of the colon that could 
potentially become malignant over time. If one or more polyps are 
found, they can easily be removed during the screening procedure.

During the procedure, a slender, flexible scope with a tiny video camera 
on the end is inserted into the body through the rectum. The video 
camera sends images to a TV monitor, which allows the physician 
to look inside the gastrointestinal tract for any suspicious areas of 
concern. Patients are sedated during a colonoscopy so there is little or 
no discomfort. However, an advance bowel preparation with laxative 
medication and a liquid diet is required to ensure the bowel is “clean” 
and can be easily seen through the scope.

the appropriate counseling is 
received, the patient has the 
opportunity to become more 
vigilant, therefore reducing the risk 
of adverse effects tremendously. 
For example, if the patient is 
warned that he/she may be at a 
higher risk for infection, he/she 
has the option to avoid visiting 
a sick patient or become extra 
attentive to hand-washing.

Autoimmune disorders 
attack the body’s 
immune system, 

normally meant to 
protect from infection 
and disease, causing 

it to attack healthy 
cells, resulting in 

inflammation and other 
complications. Currently 

there is no cure. 

When determining the options 
for the best possible outcome, 
the physician must also consider 
the patient’s individual situation 
and determine whether he/she 
will comply with the method of 
treatment. If a patient does not 
understand the side effects or 
agree with the prescribed course 
of treatment, he/she is not likely  
to comply. 

So for Dr. Strickland-Menon and 
other physicians, proper treatment 
is not only about determining 
the severity of the illness and 
prescribing a course of action, it 
is about making sure the patient 
understands what he/ she is 
dealing with and how to properly 
follow the steps toward better health. 



Focused on  
Fighting the Spread  
of Disease

 A major achievement in the history of public health has been the development of vaccinations to 
 eradicate diseases like whooping cough, polio and measles. But the key to the success of a vaccine 
isn’t just that it exists, it’s a community’s willingness to comply with recommendations and, in most 
cases… get the shot.

Vaccinations are an effective way to reduce the risk for serious contagious diseases like influenza and are 
especially important for adults with chronic conditions like heart disease, diabetes, compromised immune 
systems and lung-related problems. “Yet many Americans do not follow vaccination recommendations so they’re 
not protected,” says Cassie Molina, BS, RRT, CIC, Infection Prevention Manager at St. Anthony’s Hospital. 

The key to the success of any vaccine isn’t just that it exists, it’s a community’s 
willingness to comply with recommendations and, in most cases… get the shot.

Infection Prevention at St. Anthony’s Hospital 
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The National Institutes of Health reports that only one in five adults 
has received the Tdap vaccine to protect against tetanus, diphtheria 
and pertussis (whooping cough). Only one in four has received a 
shingles vaccine. And compliance with the recommended national 
guidelines for the influenza vaccination is even lower among certain 
at-risk populations, according to the Centers for Disease Control and 
Prevention. 

Guidelines call for everyone over six months of age, including pregnant 
women, to be vaccinated every year against the flu. Unfortunately, CDC 
data suggests that just under half of eligible Americans are in compliance.

Fear of Vaccine-Related Illness Leads to Non-Compliance

 “The number one reason people give for not getting a flu shot 
 is the false belief they will get sick from it,” says Molina. “This is 
simply not true.”

The flu vaccine injection is considered attenuated or weakened; it is not 
a live virus like vaccines in the past. That means the flu vaccine cannot 
cause illness. “People who say they get the flu vaccine and then come 
down with the flu anyway most likely were exposed to it before they were 
vaccinated or before they developed full immunity to it,” says Molina.

An estimated 70 percent of all infections can 
be prevented by proper hand-washing, a “do-it-

yourself” vaccine according to the CDC, because it’s 
quick, simple and effective in preventing the spread 

of germs that can cause infection. 

Molina also explains that people with serious egg allergies no longer 
have to worry about receiving the flu vaccine. A new flu vaccine has been 
developed that is free of ingredients that could potentially cause adverse 
reactions, including latex, antibiotics, egg protein and the influenza virus. 
This alternative vaccine is available to people age 18 and older.

Non-Compliance with Vaccination Guidelines 
Increases Risk 

 Another major reason people give for not getting the flu vaccine is 
 the belief that they simply do not need it. But the consequences 
for not getting the vaccine can be serious.

According to the CDC, each year anywhere from 5 percent to 20 
percent of the U.S. population gets the flu, which can lead to lost work 
time, hospitalization and even death from serious medical complications. 

(continued on page 17) 
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HI Immunizations  
for Adults 

Depending on your age, 
lifestyle, job and medical 
conditions, here are 
general guidelines from 
the Centers for Disease 
Control and Prevention:

Flu shot 
annually in the fall

Tdap booster  
every ten years; women 
should receive the 
vaccine during every 
pregnancy

Shingles vaccine 
recommended starting  
at age 60

Pneumococcal vaccine 
recommended starting  
at age 65

MMR  
(Measles, Mumps, Rubella) 
recommended for anyone 
who did not receive it as 
a child

Chicken Pox 
recommended for anyone 
who did not receive it as 
a child

Hepatitis A & B 
recommended for anyone 
who did not receive it as 
a child

For more information 
visit: www.cdc.gov
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(continued from page 16) 

There is also the risk of 
transmitting the flu virus to 
someone at greater risk, 
including infants, the elderly and 
people with chronic illnesses 
or impaired immune systems. 
Vaccination reduces the 
possibility of infecting someone 
without realizing it. And it helps to 
establish “herd immunity” within 
a population, which means so 
many people are vaccinated 
against a disease, there’s no way 
for it to spread.

For the flu vaccine,  
it takes about two 

weeks for the body 
to be fully protected 

once the vaccine 
is administered. 

Recommendations 
suggest getting the 

flu vaccine in October, 
before the peak flu 
season, which runs 
from December to 

February.

Vaccines Stimulate 
Immune System to 
Protect Against Disease

 Vaccines prevent 
 disease by stimulating 
the immune system to produce 
antibodies, which allows your 
body to develop immunity to 
the disease. The process is 
similar to what would happen if 
you were exposed to the actual 
disease, but without the harmful 

health implications. Although 
some people may experience 
minor symptoms from getting a 
vaccination, such as a fever or 
muscle aches, they generally 
go away after a few days and 
are simply caused by the body’s 
response to the process of 
building immunity to the illness. 

For the flu vaccine, it takes 
about two weeks for the body 
to be fully protected once 
the vaccine is administered. 
Recommendations suggest 
getting the flu vaccine in 
October, before the peak 
flu season, which runs from 
December to February.

Disease Surveillance 
Helps to Identify Virus 
and Develop Vaccine

 The CDC conducts 
 ongoing flu surveillance 
projects to identify the top three 
or four flu strains appearing 
in Asia, Australia and China, 
where the risk factors are 
higher for a variety of reasons, 
including diet. Influenza 
centers in more than 100 
countries worldwide collect 
and test thousands of influenza 
virus samples from patients, 
sending their research to the 
five Collaborating Centers for 
Reference and Research on 
Influenza run by the World 
Health Organization (WHO). 
Recommendations on the 
composition of the influenza 
vaccine are then made based 
on the results and a new flu 
vaccine is developed in the lab 
each year. 

According to the CDC, the 
vaccine protects against the flu 
virus that research indicates 
will be most prevalent in that 
particular year, which is why an 
annual vaccination is necessary 
for adequate protection. It takes 
at least six months to produce 
large quantities of influenza 
vaccine, so it is common for 
private sector manufacturers to 
begin the process in January 
by growing one or more of the 
viruses based on what they 
think may be the recommended 
vaccine viruses.

Whooping Cough Can  
Be Deadly For Infants

 Pertussis, also known 
 as whooping cough, is 
a highly contagious disease 
that can cause uncontrollable 
coughing that makes it hard 
to breathe. After fits of many 
coughs, someone with whooping 
cough often needs to take deep 
breaths, resulting in a “whooping” 
noise. Thanks to widespread 
vaccination efforts, whooping 
cough affects far fewer people 
than it once did, but outbreaks 
across the U.S. have been on the 
rise since the 1980s. 

Infants too young to have 
completed the full course of 
vaccination, and teens and 
adults whose immunity is no 
longer effective, are especially at 
risk. According to the CDC, about 
half of babies younger than one 
year old who develop pertussis 
will need care in the hospital, and 
one out of 100 babies who get 
treatment in the hospital will die.
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The CDC recommends that 
babies and children receive a 
total of five doses of Tdap (a 
combination vaccine that protects 
against tetanus, diphtheria and 
pertussis), beginning at two 
months old. A Tdap booster 
vaccine is now given routinely 
at age 11 or 12. The booster is 
also recommended for pregnant 
women and for all adults who did 
not receive it as a preteen. 

 “Anyone who is going to be 
around an infant needs to be 
sure they are current on their 
vaccines, even grandparents,” 
says Molina. “Grandparents may 
not realize the risk that newborns 
face from this serious illness. 
They should talk with the doctor 
about whether they should 
receive the Tdap booster.”

Simple Steps Can  
Help to Reduce  
Infection Risk

 It may sound too simple 
 to be true, but an 
estimated 70 percent of all 
infections can be prevented by 
proper hand-washing. The CDC 
calls hand-washing similar to a 
“do-it-yourself” vaccine because 
it’s quick, simple and effective in 
preventing the spread of germs 
that can cause infection. 

The CDC also reports that hand-
washing can help “battle” the rise 
in antibiotic resistance, which 
occurs when bacteria become 
resistant to medication designed to 
kill bacterial growth. An epidemic 
of antibiotic-resistant infections is 
a growing public health concern. 

Antibiotic resistance can reduce 
or eliminate the effectiveness of 
medication to fight illness,  
setting the stage for the use of 
stronger and more expensive 
drugs, as well as more 
complicated illnesses.

Misuse and overuse of 
medications have contributed 
to the problem. Antibiotics are 
designed to fight bacteria, not 
viruses. Bacteria is the culprit 
in illnesses ranging from the 
common cold to a sore throat. 
Molina advises that patients 
talk with their physicians 
about whether antibiotics are 
necessary for certain medical 
conditions or not. 
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Helping Type 2 Diabetes 
Patients Lead a 
Healthier Lifestyle

 Americans are developing type 2 diabetes at an alarming rate. If current trends continue, an estimated 
 one in three people will be diabetic by the year 2050, according to the American Diabetes Association. 
But research shows most of those cases could be prevented or better managed by controlling certain risk 
factors such as weight, exercise, diet and sleep. And that’s where a critical program at St. Anthony’s Hospital is 
helping those with limited resources. 

Americans are developing type 2 diabetes at an alarming rate. If current trends 
continue, an estimated one in three people will be diabetic by the year 2050, 

according to the American Diabetes Association.

Critical self-management program for  
those with limited resources
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St. Anthony’s Enhances Diabetes  
Self-Management Program

 With a mission to improve the health of our community,  
 St. Anthony’s Hospital Foundation pursued a grant in 2013 
to expand its Diabetes Self-Management (DSME) Program, 
designed to help residents of underserved neighborhoods in  
St. Petersburg. It’s a free education and self-management 
program that targets low income, high-risk, uninsured/
underinsured patients and those who have trouble accessing  
the care they need to manage their diabetes. 

Once enrolled, program participants are assessed, educated and 
offered access to resources they need to improve their own health. 
The goals of the program are to support informed decision-making, 
improve self-care behaviors, encourage problem solving and 
maintain an active collaboration with a health care team, which in 
turn improves clinical outcomes, health status and quality of life for 
patients living with diabetes.

Program Starts with Education  
for Diabetic Patients

 Since many program participants have never been provided 
 basic information about the management of their diabetes, time 
is spent in one-on-one sessions when they first sign up. The average 
patient in the program has been already dealing with diabetes for 
more than six and a half years. And while many participants report 
having some form of private insurance, 83 percent say they have 
never participated in a diabetes education program. Examining 
some other data provided by program participants underscores that 
they do fall into a high-risk category when it comes to managing 
their diabetes.

 • On average, 60 percent of patients in the program have seen a   
doctor only two times per year. 

 • 58 percent have gone to the emergency room or hospital for   
treatment within the past year. 

 • Only 50 percent are monitoring their blood sugars on a regular basis. 

 • 16 percent say they never monitor their blood sugars at home. 

 • Roughly 36 percent of program participants are uninsured. 

During assessment, many patients also admit to experiencing other 
chronic diseases or conditions along with their diabetes, including high 
stress, depression, anxiety and high blood pressure. 
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Sleep is Critical in 
Management of Diabetes

 An increasing number 
 of studies has shown 
that diabetes is associated 
with sleep quantity and quality. 
Sleep duration is an important 
predictor of health status, 
especially for persons with 
diabetes. Studies show that 
people who reported sleeping 
fewer than five hours per night 
had a greatly increased risk 
of having or developing type 2 
diabetes. Fortunately, studies 
have also found that improved 
sleep can positively influence 
blood sugar control and reduce 
the effects of type 2 diabetes. 

Based on these findings, it is 
no surprise that 72 percent 
of participants enrolled in the 
DSME program at St. Anthony’s 
report having sleep problems. 
Most participants say they 
had trouble falling asleep and 
staying asleep. Here’s how the 
numbers break down…

 • Only 11 percent were 
sleeping a normal length of  
time per night. 

 • 7 percent are considered  
long sleepers. 

 • More concerning are the  
41 percent of participants  
who are sleeping less than  
6-8 hours. 

 • Of that 41 percent, 20 
percent are extreme short 
sleepers who sleep less  
than five hours per night. 

Other sleep problems reported 
include snoring, gasping, 
choking, repeat pauses in 
breathing while sleeping, 
unusual behavior(s) during 
sleep like walking or talking and 
morning headaches. Additional 
data obtained from participants 
supports this.

While many patients 
with diabetes report 
having some form of 

private insurance,  
83 percent say they 

have never participated 
in a diabetes  

education program. 

Evaluation results display a 
need to promote healthy sleep 
during the DSME program so 
future efforts by the program at 
St. Anthony’s will explore the 
health risks and consequences 
for people with diabetes who 
are impacted by short sleep 
(less than six hours per night) 
and long sleep (more than 
eight hours per night). Program 
designers are currently 
working on a sleep hygiene 
education intervention which 
will be embedded into the 
treatment and evaluation with 
a group-randomized control 
trial study. Within the year, 
DSME organizers hope to find 
that including sleep education 
can promote healthy sleep for 
persons with diabetes and can 
be easily integrated into the 
current DSME intervention. 

DSME Program 
Encourages Lifestyle 
Changes

 Success in the DSME  
 program requires lifestyle 
change and not all participants 
may find themselves ready or 
willing to modify their behavior. 
Upon entry into the program, 
participants are assessed 
based on their readiness 
for change, using a trans-
theoretical model. The evaluation 
identifies which stage of change 
most appropriately suits the 
participant’s interest in his/her 
disease management, based on 
specific stages of change. 

 • Precontemplation: Unaware 
of the problem and no interest 
to change. I’m not really 
interested in my blood sugar. 
It’s not my problem. 

 • Contemplation: Aware of 
problem and beginning to think 
of change. I know I need to 
control my sugar but with all 
that’s going on in my life right 
now, I’m not sure I can.

 • Preparation: Realizing benefits 
of making change and thinking 
about how to change. I have to 
get my diabetes under control 
and I’m planning on that.

 • Action: Actively taking steps 
toward change. I am doing my 
best. This is harder than  
I thought.

 • Maintenance: Initial treatment 
goals reached. I’ve learned a lot 
through this process and feel 
like I can control my diabetes.
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Results may suggest 
that a combination of 

education, goal setting, 
resource procurement 
and group work could 

improve behavior 
and in turn, lower A1c 
and other biological 
outcomes such as 

blood pressure. 

Program leaders took a 
preliminary look at the difference 
between a participant’s 
motivation for change before and 
after the DSME program with 35 
participants who have completed 
the program. The findings show 
that after the DSME program, 
participants were much more 
likely to take steps toward 
change and maintain control of 
their diabetes than before they 
took part in the program. 

Furthermore, results may 
suggest that a combination of 
education, goal setting, resource 
procurement and group work 
could improve behavior and in 
turn, lower HbA1c and other 
biological outcomes such as 
blood pressure. 

Preliminary findings suggest 
that this program is improving 
outcomes for those participants 
who are often hard to reach and 
have complex disease states due 
to lack of proper maintenance or 
access to medications. 
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HI Success of DSME Program Requires Teamwork

St. Anthony’s Hospital Foundation Executive Director, Robert 
Sherman and Leigh Chambliss, President of LAC Grant Consulting, 
responded to community health needs assessments articulating 
health disparities and pursued funding opportunities. 

Fran Russell, Director of LifeHelp Nutrition & Diabetes Education 
Center, refined the treatment and met organizational requirements to 
successfully manage the program and promote it community-wide.

Ruth Frederick served as the first Program Coordinator for the project 
and built a strong foundation and established important partnerships 
for the first two years of the program. 

And this year, Judy Lyden is coordinating the DSME Program and 
has been providing treatment, recruiting participants and facilitating 
groups at St. Anthony’s and the Pinellas County Health Department. 

Kerry Littlewood, PhD, MSW and Abhishek Pandey, MD are research 
partners and co-investigators on the evaluation of the DSME 
Program. Dr. Littlewood is a principal investigator of the EMPOWER 
Trial, a randomized control trial designed to improve outcomes 
for rural African American women with T2DM and recently the 
COMRADE trial, a stepped up care study on comorbid diabetes and 
depression/distress. 

Dr. Pandey is a physician scientist specializing in critical care and 
sleep medicine. Dr. Pandey has noteworthy studies on T2DM, 
hypertension and health disparities. His work has been recognized 
at regional and national scientific congresses, his results have been 
published in several leading academic journals, including New 
England Journal of Medicine; American Journal of Medicine; Sleep; 
and discussed in news sources, including Scientific American; New 
York Times; TIME Magazine; US News and World Report; and 
MedPage Today.

Drs. Littlewood and Pandey met at the National Institutes of Health 
Summer Institute on Randomized Control Trials in 2013. Since 
then, they have been merging their interests in diabetes, caregiving 
and sleep to study health disparities with diverse populations. The 
culmination of their interests informed a unique research protocol for 
the DSME program which is examining outcomes related to self-care, 
sleep hygiene and motivation for treatment. The results illuminated 
findings which have helped to better inform our treatment and 
understand the complexities of disease management for patients who 
are experiencing health disparities with T2DM. 

Drs. Pandey and Littlewood’s results will be disseminated throughout 
the community, as well as at professional conferences and meetings 
to promote the good work St. Anthony’s Hospital is pursuing to 
improve the lives of those who are in most need in our community.

[1]
Knutson KL, et al. Role of Sleep Duration and Quality in the Risk and Severity of Type 2 Diabetes Mellitus, Archives of Internal Medicine. 2006 Sep 18; 

166(16):1768.Gottlieb DJ, et al. Association of Sleep Time with Diabetes Mellitus and Impaired Glucose Tolerance, Archives of Internal Medicine. 2005 Apr 25; 
165(8): 863. Nilsson PM, et al. Incidence of Diabetes in Middle-Aged Men Is Related to Sleep Disturbances, Diabetes Care. 2004; 27(10): 2464.
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         Participant Sleep Problems

 Difficulty Staying Asleep

 Difficulty Falling Asleep

 Snoring

 Morning Headaches

 Gasping, Choking, Pauses

 Unusual Behavior During Sleep

 0% 10% 20% 30% 40% 50% 60% 70%

 Percentage of Participants Experiencing Sleep Problems

         Demographics for 118 Enrolled Participants

Description # of Responses % of Responses

 Age 

  <29 3 2.5
  30-39 8 6.8
  40-49 17 14.4
  50-59 59 50
  60-69 30 25
  70-79 1 .8

 Race 

  Caucasian 59 50
  African American  52 44
  Other 7 6

 Gender 

  Female 75 64
  Male 43 36

 Marital Status 

  Married 31 26
  Single/Widowed/Divorced  87 74

 Employment 

  Employed 36 31
  Unemployed 63 53
  Retired 19 16

 Education 

  <High school 14 12
  High School 47 40
  Some College 33 28
  College Degree 16 13

  >College Degree 8 7
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HI Case Study for DSME patient

Sarah has been living with Type 2 Diabetes Mellitus (T2DM) for more than ten years, but hasn’t had 

her required insulin, oral medication or self-monitoring supplies for over two years. When her employer 

downsized three years ago, she became a contract employee and experienced several lapses in coverage, 

which made maintaining control of her disease exceptionally difficult. She is frustrated with new complex 

treatment plans for recently onset neuropathic and renal issues. She remarks that she is not sleeping and 

is stressed out. After a recent visit to the emergency center for a hypoglycemic episode, she was referred 

to the DSME Program, a free education and self-management program provided by St. Anthony’s targeting 

low income, uninsured and underinsured patients and those facing other challenges related to accessing 

the care they need to improve their T2DM maintenance. 

For Sarah, her disrupted insurance presented her with challenges obtaining monitoring supplies and 

medication. As her condition worsens from inconsistent medication usage, her distress becomes more 

difficult to manage. 

Sarah is also considered one of these extreme short sleepers. She has difficulty falling asleep and staying 

asleep. When she gets up in the middle of the night, she often finds herself eating junk food, like potato 

chips and cookies. Although she feels more full when she lays back down, her waking blood glucose is 

often out of control. Her day often begins with difficulty, as her drowsiness and fatigue prevent her from any 

kind of daily fitness. 

Since she has been off her medications for a couple years and found herself visiting the emergency center 

more frequently, she has become increasingly aware about the need to better manage her disease. She 

talks about being ready to make a change, because she is “running out of options.” There is a sense of 

urgency to her interest in the program. She is beginning to realize the benefits of making change and 

planning what she needs to do to get the most benefit out of the program. 

Sarah came into the program in the Preparation Stage of Change. She began to realize the benefits of 

making change and thinking about how to change. After the DSME program, she moved to the Action Stage 

of Change and began to actively take steps toward change. 

The DSME program connected her to resources in the community that assist her with medication, as well 

as food. After a DSME group session, another woman in the program invited her to join her for a walk. 

They’ve been walking together for the past two weeks. 

Sarah continues to struggle to maintain consistent health coverage and management of her diabetes. 

However, she feels more capable in using the tools and strategies she learned in the DSME program 

to better control her disease and make choices to promote a healthier lifestyle, including eating more 

balanced, low-carbohydrate meals and increasing her walking. At the completion of the program, she 

slightly lowered her HbA1c, her BMI and blood pressure.

Sarah is just one example of a member of our community who has successfully completed the DSME 

Program and who may not have been able to access this type of program otherwise, due to lack of 

insurance coverage, lapses in policies, unawareness of the resource, or countless other access issues. 
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