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Message from the President
May 16, 2021

Although we may be in turbulent times now due to Covid,
we should take this time to acknowledge the hard work and
dedication shown by our essential workers during the covid
crisis. With the Bronx being one of the hardest boroughs hit with
this pandemic, teamwork was needed and the Bronx showed up
in record numbers to help combat this virus.
To the essential workers who live and/or work in the Bronx, physicians give our thanks
and appreciation. The Bronx physicians are especially thankful for the support of nursing,
housekeeping, administration, clerical staff, food service, social workers, therapists, etc as
all hands on deck were needed for any hospital to properly function.
We are grateful for our local politicians and physicians who made sure the Bronx was not
forgotten when it came time to distribute the vaccine and provide education outreach to
those in the Bronx.
As my term as President for the Bronx County Medical Society comes to a close, and as
someone whose parents grew up on Gun Hill Road, I am proud to be part of this Bronx
community and will work to continue to highlight those who made invaluable contributions
for the Bronx. While there is still more to be done, now is the time to reflect and give a
special thanks tonight as we honor our Peer to Peer nominees.
Sincerely,

Michelle Stern, MD
President, Bronx County Medical Society
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Sponsors
We welcome our valued partners
who helped make this event possible.

MLMIC Insurance Company
Theradynamics Physical & Occupational Therapy
Vistec Partners, LLC
Sellers & Sellers Insurance Company
Schervier Rehabilitation & Nursing Center
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Schedule
5:00-6:00PM
FEATURED SPEAKER
Barry Zingman, MD - Medical Director, AIDS Center, Clinical Director of Infectious
Diseases Moses Division, Professor of Medicine at Albert Einstein College of
Medicine.

6:00-7:00PM
PEER TO PEER &
POSTER PRESENTATION AWARDS

Poster Presentation Chairs
David Jakubowicz, MD
Nina Huberman, MD

Poster Judges & Advisors
Sarah C. Nosal, MD
Michelle Stern, MD
Sana Bloch, MD
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Featured Speaker

Barry Zingman, MD
Medical Director, AIDS Center, Clinical Director of Infectious
Diseases Moses Division, Professor of Medicine at Albert
Einstein College of Medicine.
Barry S. Zingman, M.D., has been the Medical Director of the
AIDS Center at Montefiore since 2003 following his service
as Medical Director of the AIDS Center’s Center for Positive
Living/Infectious Diseases (CPL/ID) Clinic for five years.
Dr. Zingman directs the largest multidisciplinary and multispecialty adult HIV/AIDS
treatment and prevention program in New York State. His program’s clinical sites include
(1) the Center for Positive Living/I.D. Clinic, for HIV, Hepatitis C, and general Infectious
Diseases care; (2) The Oval Center at Montefiore, which provides screening and treatment
for sexually transmitted infections, HIV pre- and post-exposure prophylaxis programs,
LGBT care, and Hepatitis C care; and (3) other inpatient and outpatient sites at the Moses
Division of Montefiore Medical Center. He has been Principal Investigator or Medical
Director on over 75 HIV/AIDS-related research protocols and grants. These currently
include grants from HRSA, the New York State Department of Health’s AIDS Institute, NIH,
and industry for multidisciplinary HIV primary care and testing; HIV retention, adherence
and viral suppression; studies of broadly-neutralizing therapeutic HIV antibodies; new HIV
viral load assays; response to pneumococcal vaccine in HIV+ and HIV- individuals; and
studies of other new antiretroviral agents.
Dr. Zingman directs an HIV research team consisting of 6 study coordinators that enrolls
over 200 patients per year into research protocols.
Dr. Zingman is Professor of Clinical Medicine at Albert Einstein College of Medicine. He
is formerly Chair of the AIDS Institute’s Medical Care Criteria Committee (the principal
body setting HIV care guidelines in NYS); former Vice-Chair of the NYS AIDS Institute’s
Quality of Care Advisory Committee; and Chair or Member on numerous other state and
national HIV quality and standard of care subcommittees. He is a practicing infectious
diseases subspecialist and maintains an active patient panel in the CPL/ID Clinic and the
Department of Medicine Faculty Practice.

5

17th Annual Doctors’ Recognition Day

Peer to Peer Award Recipients
NYC Health + Hospitals / Morrisania - Nelly M. Maseda, MD, MPH
North Central Bronx Hospital - Jessica E. Stoeckel, MD
Jacobi Medical Center - Colin D. Cha Fong, MD
The Institute for Family Health - Alba Pumarol, MD
SBH Health System - Christopher Grantham, MD
NYC Health + Hospitals / Lincoln - Nail Cemalovic, MD
Montefiore / Moses Campus - Gregory Weston, MD, MSCR
Jack D. Weiler Hospital - Inessa Gendlina, MD, PHD
Montefiore / Wakefield Campus - Marilou Corpuz, MD
Children’s Hospital at Montefiore / CHAMS - Margaret Aldrich, MD

Dr. Richard Izquierdo
Contribution & Dedication Award Recipient
Essen Health Care - David Jakubowicz, MD
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Peer to Peer Excellence in Medicine
Award Recipient
Nelly M. Maseda, MD, MPH
NYC Health + Hospitals / Morrisania
Dr. Nelly M. Maseda is a pediatrician in Bronx, New York and is affiliated
with Montefiore Medical Center. She received her medical degree from Albert
Einstein College of Medicine and has been in practice for more than 20 years.
Jessica E. Stoeckel, MD
North Central Bronx Hospital
Dr. Jessica E. Stoeckel is a pulmonologist in Bronx, New York and is affiliated with
multiple hospitals in the area, including NYC Health and Hospitals-North Central
Bronx and NYC Health and Hospitals-Coney Island. She received her medical
degree from Temple University School of Medicine and has been in practice
between 11-20 years. Dr. Stoeckel is board certified in Critical Care Medicine.
Colin D. Cha Fong, MD
Jacobi Medical Center
Colin D. Cha Fong serves as the director of the Division of Hospital Medicine at
Jacobi. He received his bachelor’s degree from Yale University, and then spent 3
years teaching abroad before returning to the US. Since returning, he pursued
various healthcare positions and then bioethics coursework at the University of
Pennsylvania before attending Rutgers – Robert Wood Johnson to complete a dual
degree MD/MBA program in 2006. He completed his residency training at The
Mount Sinai Hospital in New York City in 2009 and joined Jacobi as an Academic
Hospitalist that same year. He is an Assistant Professor of Medicine at the Albert
Einstein College of Medicine, a board-certified internist, and a Fellow of the
American College of Physicians. He particularly enjoys working with the diverse
and international house staff at Jacobi, both in his role as a teaching attending
and as an Associate Program Director for the residency.
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Peer to Peer Excellence in Medicine
Award Recipient
Alba Pumarol. MD
The Institute of Family Health
Dr. Alba Pumarol, MD is a Family Medicine Specialist in Bronx, NY and has over
30 years of experience in the medical field. She graduated from U Natl Pedro
Henriquez Urena medical school in 1991.
Christopher Grantham, MD
SBH Health System
Dr. Christopher A. Grantham is an internist in Bronx, New York and is affiliated with
multiple hospitals in the area, including St. Barnabas Hospital and CarePoint Health
Christ Hospital. He received his medical degree from American University of the
Caribbean School of Medicine and has been in practice for more than 20 years.
Nail Cemalovic, MD
NYC Health + Hospitals / Lincoln
Dr. Nail Cemalovic, MD is an Emergency Medicine Specialist in Bronx, NY and
has over 9 years of experience in the medical field. He graduated from
University of Missouri medical school in 2012.
He is a critical care trained emergency physician and worked in the two most critical
areas (ED and ICU).
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Peer to Peer Excellence in Medicine
Award Recipient
Gregory Weston, MD, MSCR
Montefiore / Moses Campus
Dr. Weston is the physician Director of Infection Prevention and Control at the
Moses Campus. During the Covid pandemic, the importance , breadth and scope of
that role was greatly magnified. Dr. Weston has provided tireless support to all staff
with PPE use, clarity around evolving infection control measures toward preventing
potential nosocomial clusters. The contributions he has made this past year to staff
and patient safety has been significant. Equally impressive is the way he does his job
- performing with the highest degree of professionalism and integrity. His expertise,
leadership and commitment to the safety of all at the Moses Campus has been
a cornerstone of our response, and we are extremely grateful to have him on our
team.
Inessa Gendlina, MD, PHD
Jack D. Weiler Hospital
Dr. Gendlina is the East Campus Director for Infectious Disease and Infection
Prevention. On the Einstein, Campus whenever there is a question about Covid
- from diagnosis, to treatment, to infection control measures, to vaccine, to staff
training and education- Dr. Gendlina is the right answer. She has led efforts at the
Einstein Campus with great calm, competence and compassion. No task is too
small are large. People from all levels of the organization have commented on her
tireless leadership and unending dedication during this most difficult time period.
In addition to being an outstanding clinical leader, she is also a great colleague and
teammate who always maintains her focus on what is best for the patients and our
staff. We could not be more grateful for and proud of Dr. Gendlina, and she is most
deserving of this award.
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Peer to Peer Excellence in Medicine
Award Recipient
Marilou Corpuz, MD
Montefiore / Wakefield Campus
Dr. Corpuz is the Wakefield Campus Director of Infectious Diseases. In this role,
she has been the key go to person for all Covid related issues. Under difficult
circumstances, Dr. Corpuz has provided superior leadership. She has helped our
staff and providers understand and react to a rapidly changing landscape. We
greatly benefited from her years of experience and clinical expertise which helped
fuel her thoughtful and effective approach. She was always available to answer
questions and provide guidance to our whole team from junior housestaff and
nurses to senior leadership. We are greatly appreciative of Dr. Corpuz’s efforts and
congratulate her on this well- deserved award.
Margaret Aldrich, MD
Children’s Hospital at Montefiore / CHAMS
Dr. Aldrich has provided extraordinary service to CHAM over the past year. She
worked tirelessly to ensure that both our patients and entire staff were safe and
well-informed during the COVID pandemic. She was thoughtful and thorough
in considering the unique ways in which the pediatric setting was affected, while
remaining aligned with the MMC institutional policies and protocols. When CHAM
became one of the few hospitals in the country to have pediatricians care for adult
Covid patients in a Pediatric Hospital, Dr. Aldrich was critical to the success of these
efforts. The leadership of CHAM and the entire Moses Campus recognizes Dr.
Aldrich for her impressive contributions and congratulate her on this well – deserved
award.
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“Peer to Peer” Excellence in Medicine
Recognition Award
Presented to

Nelly M. Maseda, MD, MPH
NYC Health + Hospitals / Morrisania
Your colleagues recognize the contributions that you have made to enrich the lives of
the patients you care for
With the presentation of this award, the Bronx County Medical Society strives to
encourage and stimulate the highest standards of integrity. Our mission and vision are
to engage actively, with the community, in the preservation and improvement of
Public Health and to foster contact, collegiality, and collaboration among members and
within our community
Please know that your efforts have not gone unnoticed on this
16th day of May 2021. Presented at the 17th Annual Doctors’ Day Symposium

Michelle Stern, M.D., President
Bronx County Medical Society
The Red Carnation represents
Love, Charity, Sacrifice, Bravery & Courage
It is the official symbol for National Doctors’ Recognition Day
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Dr. Richard Izquierdo
Contribution & Dedication Award
Presented to

David Jakubowicz, MD
Essen Health Care
On behalf of the entire organizing committee at Bronx County Medical Society. I
am pleased to inform you that you have been selected for the Dr. Richard Izquierdo
Contribution & Dedication Award.
This award is presented once a year to individuals in the Bronx who have gone beyond
the call of duty in their committment to the community they serve.

Michelle Stern, M.D., President
Bronx County Medical Society
The Red Carnation represents
Love, Charity, Sacrifice, Bravery & Courage
It is the official symbol for National Doctors’ Recognition Day
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Poster Board Assignments

Poster Presentations By Category
Clinical Vignettes - involves the presentation of one or more
patient encounters that illuminate unique observation of a
known disease, or that describes a novel disease process.
Research - implies the use of scientific method to drive
original data in the patient care setting.
Medical Education/PI - A systematic, formal approach to
the analysis of practice performance and efforts to improve
performance.

21 Posters for Presentation

22
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Poster 1

Clinical Vignettes 2-10
Poster 2

Clinical Vignettes 3-10
Poster 3

Causing More Harm than Good - Arachnoiditis: A Case Report

Devin Oakes, DO; Maryam Hosseini, MD; Shayan Senthelal, MD; Kevin Sperber, MD
Department of Rehabilitation Medicine, Montefiore Medical Center and Jacobi Medical Center – The University Hospital for Albert Einstein College of Medicine
Methods

Results

• During the initial evaluation, CT myelogram
was done to investigate for cord
compression as MRI was contraindicated;
none was noted.
• With worsening pain and acute neurogenic
claudicatory symptoms after initial injury, a
CT myelogram was repeated, again
showing no cord compression.
• However, the second CT myelogram was
notable for irregularity of the thecal sac,
indicating pre-existing arachnoiditis.

• A pro-inflammatory agent was likely
introduced into the subarachnoid space
during the first CT myelogram leading to
arachnoiditis.
• Arachnoiditis occurs when proinflammatory agents such as skin antiseptic,
blood via trauma or blood patch, or
infectious agents are introduced into the
subarachnoid space leading to fibrosis or
nerve root adhesions.

Background

• Arachnoiditis occurs when there is an
irritant or insult (chemical, traumatic, or
infection) to the subarachnoid space leading
to the formation of adhesions.
• Patients with arachnoiditis will often
present with pain in the back and
paresthesias in the legs. Bowel and bladder
function may also be affected.
• Prevalence is unknown, however it is
estimated that 25,000 cases occur yearly in
the Americas, Europe, and Asia.

Images

Introduction

Typical MRI (T2, axial) findings of Arachnoiditis

1
• A 46 year old male with a past medical
history of sick sinus syndrome with MRI
non-compatible pacemaker who presented
with worsening midline low back pain and
acute onset of radiating leg pain along with
leg weakness.
• Known history of leg spasms and urinary
incontinence after falling four weeks prior,
sustaining compression fractures of multiple
thoracic vertebrae.

2

Results (continued)

• A patient may present with persistent low
back pain with radiation into lower
extremities, paresthesias, leg spasms,
weakness, and incontinence.
• Symptoms may develop weeks to decades
following the initial insult.
• Diagnosis is made via imaging with MRI
(most sensitive) or CT myelogram.
Conclusion

• The treatment of arachnoiditis is supportive.
• Surgical removal of scar tissue or placement
of a CSF shunt may be done, however results
vary.
• The consequences of arachnoiditis highlight
the importance of ensuring proper procedural
technique to minimize the risk of this rare,
but potentially devastating, complication.
References
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1. Nerve roots clumped
together.
2. Nerve roots adhere
to theca: Empty
thecal sac sign.
3. Nerve roots and
theca clumped into a
central mass.

1. Chiapparini L, Sghirlanzoni A, Pareyson D, Savoiardo M. Imaging and outcome in
severe complications of lumbar epidural anaesthesia: report of 16 cases.
Neuroradiology. 2000;42(8):564.
2. Killeen T, Kamat A, Walsh D, Parker A, Aliashkevich A. Severe adhesive
arachnoiditis resulting in progressive paraplegia following obstetric spinal
anaesthesia: a case report and review. Anaesthesia. 2012;67(12):1386-1394.
3. Kumari M, Bhardwaj M, Choudhary A. A rare cause of progressive neuropathy:
Arachnoiditis ossificans. Indian J Pathol Microbiol. 2019;62(1):114-116.
4. Sklar EM, Quencer RM, Green BA, Montalvo BM, Post MJ. Complications of
epidural anesthesia: MR appearance of abnormalities. Radiology.
1991;181(2):549.
5. Wright MH, Denney LC. A comprehensive review of spinal arachnoiditis. Orthop
Nurs. 2003;22(3):215-221.
6. Picture 1: Case courtesy of Dr Marcin Czarniecki, Radiopaedia.org, rID: 26210
7. Picture 2: Case courtesy of Dr Roberto Schubert, Radiopaedia.org, rID: 25838
8. Picture 3: Case courtesy of Assoc Prof Frank Gaillard, Radiopaedia.org, rID:
33345
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Pregnancy Complicated By Subdural
Hematomas: A Case Report

Rochelle Johns, MD, Victor Sebastian Arruarana, MD, Ogochukwu Oseji, MD, Israel
Benjamin, Torri Anderson, MD, Jiakai Ji., Rochelle Johns, MD, Felipe Mercado Olivares,
MD, Jana Yancey RDMS, Andrej Bogojevic, MD, Kecia Gaither, MD MPH FACOG
NYC Health+Hospitals/Lincoln
Department of Ob/Gyn, Division of Maternal Fetal Medicine
Bronx, NY 10451
ABSTRACT
Subdural hematoma ( SDH) is caused by venous bleeding between the dura and arachnoid matter in the
subdural space. Limited data exists on the incidence and prevalence of SDH due to the failure to diagnose this
condition during mid trimester ultrasounds. Etiology of intrauterine SDH is unknown in many cases.
Ultrasonography, along with confirmatory magnetic resonance imaging allows for higher diagnostic accuracy. We
present a case of monochorionic diamniotic twins with abnormal neuroanatomy consistent with SDH.

CASE STUDY
A 25 year old G3P1 presented for an anatomical survey @ 18 5/7 weeks. Prenatal care was complicated by
frequent admissions for hyperemesis gravidarum, and an abnormal maternal Quad screen for borderline ONTD.
All other prenatal laboratory findings were normal. Sonographic findings noted a monochorionic diamniotic twin
pregnancy. Twin B was noted to have massive ventriculomegaly. Patient was referred for a higher level of care
for management. Upon transfer, @ 20 5/7 weeks, repeat ultrasound, MRI and genetic amniocentesis was
undertaken; karyotypic analysis revealed two genetically normal males. MRI revealed : “Twin A - large bilateral
supratentorial/ infratentorial subdural hematoma causing enlarged biparietal diameter/suspected hypertelorism;
Twin B - severe ventriculomegaly with enlargement of the BPD. There is abnormal heterogeneity of the posterior
fossa structures c/w subdural hematoma in the region with suspicion for cerebellar hypoplasia and hemorrhage.
The patient underwent extensive counseling and opted for termination of pregnancy. She delivered both twins
breech vaginally. She declined autopsy.
DISCUSSION
Fetal intracranial hemorrhage is a complication associated with significant fetal mortality and morbidity. Fetal
subdural hematoma is a type of intracranial hemorrhage where blood collects between the dura and arachnoid
matter and is extremely rare. While the underlying cause of SDH is often unidentified, maternal injury, maternal
use of anticoagulants, maternal and or fetal autoimmune thrombocytopenia and maternal Vitamin K deficiency
caused by hyperemesis gravidarum , are among the more common causes.
Currently, ultrasound is the initial and principal screening imaging modality for detection and diagnosis of
intrauterine subdural hematoma. MRI is additionally utilized to aid in more detailed imaging of cerebral
architecture, showing more distinct boundaries between tissues of different echodensities compared to that
obtained from ultrasound.
Upon diagnosis of fetal SDH, thorough counseling on the possible fetal and neonatal outcomes should be
provided to the parents. As the data remains limited, along with the high likelihood of a poor prognosis, open
discussion concerning termination is warranted.

Twin A

Supratentorial SDH
Infratentorial SDH

Twin B

Bilateral Ventriculomegaly
SDH of the posterior fossa
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Can We Prevent Opioid Overuse in Adolescents
Undergoing Surgery for Idiopathic Scoliosis ?
Ari J. Holtzman, MD, David Ge, MD, Zachary T. Sharfman, MD, Regina Hanstein, PhD, Roshan Patel, MD, Jacob Schulz, MD, and Jaime A. Gomez, MD
Background
Fusion procedures for scoliosis are known to cause significant
postoperative pain.
Pain levels can be above baseline for up to 6 months postoperatively1
Standardized postoperative pain protocols have been shown to
decrease inpatient pain and length of stay2-3

Aim
To investigate whether an inpatient pain-management protocol would
safely decrease post-discharge opioid use and pain after posterior
spinal fusion (PSF) in patients with adolescent idiopathic scoliosis (AIS).

Methods
Retrospective chart review of AIS patients who underwent PSF at a
single institution from 2013-2019.
Patients were categorized into two groups:
Pre-Group: PSF before pain protocol in 2017.
Post-Group: PSF after pain protocol.
The pain protocol included:
Postoperative (POD) days 0-1:patient-controlled analgesia (PCA),
diazepam, acetaminophen, and ketorolac.
POD2: Discontinuation of IV, PO acetaminophen, ibuprofen
diazepam and oxycodone as needed.
Primary outcome:
Amount of opioids prescribed at discharge in morphine milligram
equivalents (MME).
Requests for refills within the first 6 months post-operatively.
Secondary outcomes:
length of stay, emergency department (ED) visits for pain, and
scoliosis research society (SRS)-30 questionnaire scores at 6
weeks and 6 months post-operatively.

Results
228 patient included for analysis
104 PSF patients in Pre-group
124 patients in Post-group
No significant differences in age,
gender, ethnicity, BMI, comorbidities by
American society of anesthesiologist
(ASA) and number of instrumented
levels were between groups (p≥0.05).
Post-group had larger median preoperative scoliosis curves (57º vs 54.4º,
p=0.003), (p≥0.05)
Length of stay was shorter in the Postgroup (median 4 vs 5 days, p<0.005).
The Post-group was discharged with significantly less opioids (median 75
MME vs 90 MME, p=0.031) and lower median maximum daily opioid dose
than the Pre-group (30 MME vs 45 MME, p=0.002).
There was no difference in number of opioid refills (p=0.248), ED visits for
pain (p=0.314)
There was no difference in SRS-30 pain scores at 6 weeks or 6 months
postoperatively between groups (Pre- vs Post group: 6 weeks 3.9 vs 4.0,
p=0.759, 6 months 4.3 vs 4.7, p=0.347).

Conclusions
Inpatient pain-management protocol was associated with significantly less
prescribed opioids in patients after discharge.
Patients had similar pain scores on post-operative visits with no increase in
ED visits.
Prescribing only 10 doses of 5mg oxycodone tablets for discharge after
scoliosis fusion is safe and effective for pain control and will help decrease
opioid use.
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Results	
  (Con9nued)	
  

Purpose	
  
• To	
  examine	
  how	
  the	
  quanKty	
  and	
  
characterisKcs	
  of	
  ophthalmology	
  consults	
  at	
  
a	
  New	
  York	
  City	
  hospital	
  system	
  changed	
  
during	
  its	
  COVID-‐19	
  pandemic	
  peak.

	
  
	
  

• Within	
  2020,	
  the	
  number	
  of	
  consults	
  decreased	
  compared	
  
to	
  the	
  previous	
  week	
  at	
  the	
  end	
  of	
  February	
  (-‐47.5	
  %)	
  and	
  
in	
  mid-‐March	
  (-‐44.1%)	
  (Fig.2).	
  	
  	
  
• In	
  2020,	
  22.5%	
  of	
  all	
  consults	
  were	
  COVID	
  tested	
  and	
  2.4%	
  
were	
  posiKve	
  within	
  2	
  weeks	
  of	
  in-‐person	
  evaluaKon	
  
(relevant	
  for	
  exposure	
  risk).
• In	
  2020,	
  1.8%	
  of	
  consults	
  were	
  in	
  a	
  newly	
  available	
  format,	
  
the	
  e-‐consult	
  (telephone	
  visit).	
  
	
  
Conclusions	
  
	
  

Methods

• In	
  an	
  IRB	
  approved,	
  HIPAA	
  compliant	
  
retrospecKve,	
  comparaKve	
  chart	
  review	
  
study,	
  ophthalmology	
  (iniKal,	
  follow-‐up,	
  and	
  
electronic)	
  consult	
  notes	
  from	
  February	
  to	
  
May	
  2019	
  were	
  compared	
  to	
  those	
  in	
  
February	
  to	
  May	
  2020.	
  StaKsKcal	
  
comparisons	
  between	
  2019	
  and	
  2020	
  were	
  
made	
  using	
  T-‐tests	
  and	
  Fisher’s	
  exact	
  tests.

Number	
  of	
  Consults	
  

• At	
  the	
  height	
  of	
  its	
  pandemic	
  on	
  April	
  12th	
  2020,	
  this	
  
hospital	
  had	
  2,208	
  paKents	
  admi9ed	
  for	
  COVID	
  care.	
  
• Though	
  only	
  2.4%	
  of	
  consult	
  paKents	
  tested	
  COVID	
  
posiKve,	
  this	
  likely	
  reﬂects	
  the	
  limited	
  availability	
  of	
  
A	
  
B	
  
	
  
tests	
  at	
  that	
  Kme.
Figure	
  1:	
  Top	
  reasons	
  for	
  consult	
  requests	
  (A)	
  and	
  diagnoses	
  (B)	
  acer	
  evaluaKon	
  in	
  2019	
  and	
  2020.
Results	
  
• The	
  majority	
  (61%)	
  of	
  miscellaneous	
  diagnoses	
  were	
  eye	
  
	
  
exams	
  requested	
  by	
  primary	
  teams	
  to	
  idenKfy	
  ocular	
  
• Of	
  2,215	
  notes	
  analyzed,	
  1,374	
  (62%)	
  were	
  from	
  2019	
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  May	
  
	
  
manifestaKons	
  of	
  a	
  wide	
  variety	
  of	
  systemic	
  illnesses	
  
and	
  841	
  (38%)	
  were	
  from	
  2020	
  (p=0.0002).	
  
100
(Wilson’s	
  Disease,	
  Tuberculosis,	
  Autoimmune	
  Diseases,	
  
• Baseline	
  characterisKcs	
  between	
  groups,	
  including	
  
	
  
and	
  Congenital	
  Syndromes).
chronic	
  medical	
  condiKons,	
  did	
  not	
  diﬀer	
  signiﬁcantly.	
  
	
  
	
   80	
  
• E-‐consults	
  accounted	
  for	
  a	
  small	
  fracKon	
  (1.8%)	
  of	
  total	
  
In	
  2019,	
  41%	
  of	
  paKents	
  had	
  a	
  primary	
  hospital	
  
consults,	
  likely	
  reﬂecKng	
  a	
  lack	
  of	
  primary	
  team	
  
diagnosis	
  related	
  to	
  ophthalmology,	
  whereas	
  in	
  2020	
  
60	
  
2019	
  Total	
  
awareness	
  of	
  the	
  new	
  modality	
  in	
  2020	
  as	
  well	
  as	
  
this	
  decreased	
  to	
  32%	
  (p=0.002).	
  In	
  2019,	
  7.5%	
  of	
  
ophthalmologists	
  requiring	
  visual	
  examinaKon	
  on	
  a	
  
2020	
  Total	
  
paKents	
  were	
  on	
  venKlators;	
  this	
  increased	
  in	
  2020	
  to	
  
40	
  
microscopic	
  scale.
10.8%	
  (p=0.035).	
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  reasons	
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   • Though	
  the	
  number	
  of	
  paKents	
  admi9ed	
  for	
  primarily	
  
York	
  
20	
  
years:	
  eye	
  pain/pressure	
  (16.4%,	
  14.1%,	
  p=0.79),	
  
ophthalmological	
  care	
  decreased	
  signiﬁcantly	
  between	
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the	
  years,	
  there	
  were	
  sKll	
  over	
  150	
  paKents	
  requiring	
  
trauma	
  (13.1%,	
  13.7%,	
  p=1),	
  and	
  blurry	
  vision	
  (12.9%,	
  
Order	
  
inpaKent	
  management	
  of	
  ophthalmologic	
  diagnoses	
  in	
  
0	
  
11.2%,	
  p=0.85)	
  (Fig.1).	
  Acer	
  evaluaKon,	
  the	
  most	
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2020.	
  The	
  fact	
  that	
  this	
  drop	
  was	
  not	
  greater	
  suggests	
  
common	
  diagnoses	
  in	
  2019	
  were	
  trauma	
  (14.0%)	
  and	
  
Weeks	
  
the	
  crucial	
  role	
  ophthalmologists	
  conKnue	
  to	
  play	
  even	
  
glaucoma	
  (10.9%).	
  In	
  2020,	
  they	
  were	
  trauma	
  (15.2%)	
  
Figure	
  2:	
  Total	
  and	
  e-‐consult	
  notes	
  per	
  week	
  in	
  2019	
  and	
  2020
and	
  reKnopathy	
  of	
  prematurity	
  (11.2%).
during	
  a	
  respiratory	
  illness	
  pandemic.
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Utilizing the Fishbone Diagram to Address Falls In a Hospital Geriatric Unit
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Utilizing the Fishbone Diagram to Address Falls In a Hospital
Geriatric Unit
M Rahman MD, M Kanagala MD, TS Dharmarajan MD
Geriatric Division, Montefiore Medical Center (Wakefield),
Bronx, NY
Introduction:
A fall is an unintentional positional change resulting in a person coming to
rest on the ground, floor, or lower surface. Falls result in injury, death,
hospitalization and increase risk of disability and nursing home placement.
Falls result from multiple factors, including gait instability, comorbidity,
adverse drug effects and environmental causes. Prevention in hospital
settings needs individualized multicomponent interventions and an
organized approach.

Fishbone diagram (FB) for root cause analysis (RCA) of falls:
A systematic approach based on evidence may prevent falls incidence.
Diagram displayed in poster.
Step 1 is to identify patients at risk. RCA involves a team process to
identify underlying risk factors. A cause and effect “Fishbone“ diagram
helps identify possible cause(s) for falls and sort ideas into categories and
alternative cause. The problem of effect is displayed at the head or mouth
of the fish. Possible contributing causes are listed on the smaller bones
under categories. Brainstorm all causes; ask why does it happen? Causes
are now categorized. Ask “why does this happen” for each cause. Subcauses are the branches. Again, ask Why? Generate deeper levels of
causes; organize into categories. Encourage team members to voice
opinions. Continue until all ideas are exhausted. The tool keeps the team
focused on causes of falls, that can be addressed, not consequences.

Discussion:

A.

B.

A fall is an unintentional positional change resulting in a person coming to rest on the ground,
floor, or lower surface. Falls result in injury, death, hospitalization and increase risk of disability
and nursing home placement. Falls result from multiple factors, including gait instability,
comorbidity, adverse drug effects and environmental causes. Prevention in hospital settings
needs individualized multicomponent interventions
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F.

Process: Standardize

Understanding the contributing factors to in-hospital falls from
every staff member and categorizing them, utilizing a fishbone
diagram helped initiate actions for prevention of falls in our unit.
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Conclusions:

Introduction:

C.

Environmental factors:
where did fall occurs

Poor lighting

Understanding the contributing factors to in-hospital falls from every staff
member and categorizing them, utilizing a fishbone diagram helped initiate
actions for prevention of falls in our unit.

The root causes are underlying process and system problems that result in
falls. FB is a visual way to view cause and effect. After any incident in a hospital
setting, the FB diagram helps go beyond the initial incident report, to
understand the elements causing the problem, and address them. Once root
causes are identified, each factor must be addressed. The environmental
factors identified were tripping hazards, clutter, call bell and light out of reach,
delayed call light response, lack of toileting schedule, belongings (telephone)
out of reach. Patient factors inadequately assessed were cognition, vision, gait
(TUG test), orthostasis and balance. Safety awareness especially routine
medication review (sedative hypnotics, antipsychotics, antihypertensive)
needed to be enhanced. Staff knowledge and skills, patient and staff education
needed to be standardized. Provision of non-slip footwear, cane and walker
could be implemented. There is a need to listen to the frontline caregivers like
PCA, CNA on their views for offering solutions.

FALLS:FISHBONE DIAGRAM
CAUSE AND EFFECT ANALYSIS(ROOT CAUSE ANALYSIS)

The root causes are underlying process and system problems that result in
falls. FB is a visual way to view cause and effect. After any incident in a
hospital setting, the FB diagram helps go beyond the initial incident report,
to understand the elements causing the problem, and address them. Once
root causes are identified, each factor must be addressed. The
environmental factors identified were tripping hazards, clutter, call bell and
light out of reach, delayed call light response, lack of toileting schedule,
belongings (telephone) out of reach. Patient factors inadequately
assessed were cognition, vision, gait (TUG test), orthostasis and balance.
Safety awareness especially routine medication review (sedative
hypnotics, antipsychotics, antihypertensive) needed to be enhanced. Staff
knowledge and skills, patient and staff education needed to be
standardized. Provision of non-slip footwear, cane and walker could be
implemented. There is a need to listen to the frontline caregivers like PCA,
CNA on their views for offering solutions.

and an organized approach.

Discussion:

Fishbone diagram (FB) for root cause analysis (RCA) of falls:
A systematic approach based on evidence may prevent falls incidence. Diagram
displayed in poster.Step 1 is to identify patients at risk. RCA involves a team
process to identify underlying risk factors. A cause and effect “Fishbone“ diagram
helps identify possible cause(s) for falls and sort ideas into categories and
alternative cause. The problem of effect is displayed at the head or mouth of the
fish. Possible contributing causes are listed on the smaller bones under
categories. Brainstorm all causes; ask why does it happen? Causes are now
categorized. Ask “why does this happen” for each cause. Sub-causes are the
branches. Again, ask Why? Generate deeper levels of causes; organize into
categories. Encourage team members to voice opinions. Continue until all ideas
are exhausted. The tool keeps the team focused on causes of falls, that can be
addressed, not consequences.

Understand
assessment toolsMore scale, Mini cog,
Get up &go test
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Assessment tools

 Rodrigues, Lori. Using a fishbone (RCA) diagram to
problem solve falls. San Jose state university: QSEN
Institute, February 18,2011
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The Bronx County Medical Society would
like to acknowledge the work and dedication
to our Executive Director, Ron Blount. We
all owe a debt of gratitude for his many
contributions and support for the Bronx and
for the Bronx County Medical Society. While
his many contribution are too many to name,
his work with lobbying, vaccine distribution,
education and supporting our physicians is
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physicians, we are all the better for it and
words alone can not convey our thanks for
his work behind the scene.
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