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From the president

The Aging Physician

    Christopher Hedley, MD  |  Medical Staff

I turn 60 this month, and the impending milestone is, frankly, less than 
welcome. I am not ready to give up helicopter skiing for more sedate pursuits 
like golf, and retirement couldn’t be further from my mind—our daughter will 
still be in college in five years. The number 60, though, has got me thinking about 
the aging physician. For most of us, medicine is more than a job; it is a calling. 
Over time, the practice of medicine becomes so tightly woven into our identi-
ties that the idea of giving it up can be akin to surrendering our 
individual selves.
 Senior physicians represent a valuable and significant part of 
the physician workforce. Today, 23% of our workforce is 65 or  
older; nearly 40% of those physicians are involved in active 
patient care, and the remainder are engaged in administration, 
teaching, or research.1 Unlike commercial airline pilots, we are not 
required to retire at age 65, so the task of knowing when we are no 
longer up to the rigors of practice is our responsibility.
 Self-assessment is difficult, however, and it requires an excep-
tional degree of self-awareness that I am not sure anyone possesses. Fortunately, 
most of us are surrounded by partners who know us, care for us, and are ready—
sometimes, too ready—to let us know if they think we are losing our touch.
 In our practice at Hill Medical Corporation, we have a high level of 
awareness of each other through continuous peer review of a significant 

continued on page 3

Board meeting. As provided by the Bylaws of the Governing Body and as the designated 
sub-committee of the Governing Board the following items were presented and approved  
by the Medical Executive Committee of January 9, 2017 and by the Governing Board on  
January 26, 2017.  
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medical staff news

“Too many people, 
when they get  
old, think they  
have to live by  
the calendar.” 
– John Glenn  

   (1921–2016)
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Administrative 
reports
Please go to SharePoint→ Medical Staff 
Services→ Board Approved Items → 2016 
and select January 2017:

Celebrating milestones

T he following physicians hit a service milestone in 

the month of January. The medical staff would like to 

recognize the following physicians for their service  
and dedication to Huntington Hospital.

CME corner 
Second Monday

TopIC Physician Burnout 
SpEAkER Barney Rosen, PhD 

DATE February 19, 2017

TIME 12 – 1 p.m.

pLACE Research Conference Hall

METHoD Lecture

CREDITS  1.0 AMA PRA  
Category 1 Credits™

If you would like a copy of your  
CME credit report please contact  
Gladys Bonas via email at  
Gladys.Bonas@huntingtonhosptial.com

40 Years (on staff 02/1977)
Rozbicka, Helena, MD
Internal Medicine

25 Years (on staff 02/1992)
Lytle, John Lawrence, MD, DDS 
Oral/Maxillo Facial Surgery 
Jones, David R., Ph.D
Psychology

20 Years (on staff 02/1997)
Teng, Frances Y., MD
Obstetrics & Gynecology

15 Years (on staff 02/2002)
Anvekar, Madhu, MD
Internal Medicine

Cunningham, Mark J., MD 
Thoracic Surgery

Femino, Joseph Dominic, MD
Orthopedic Surgery

Yu, Deborah A., MD
Obstetrics & Gynecology

10 Years (on staff 02/2007)
Pearson, Philip G., MD 
Urology 
Pradhan, Ben B., MD
Orthopedic Surgery 
Wakabayashi, Mark T., MD 
Gynecologic Oncology

5 Years (on staff 02/2012)
Artenos, John A., MD 
Obstetrics & Gynecology

Askins, Howard L., MD 
Psychiatry

Chang, Jennifer I., MD 
Endocrinology

Jarchi, Shahriar, MD 
Internal Medicine

Kowalski, Adam E., MD 
Teleradiology

Mackanic, Stephanie L., DO 
Pediatrics

Reddy, Hari Charan, MD
Teleradiology

Iyer, Sujata P., MD 
Pediatrics

Lau, Jonathan B., DO 
Anesthesiology

Poladian, Jacklin, MD  
Internal Medicine

Effective 1/1/17, the DEA will only send out one renewal notice and 
there will be no grace period for renewals. You can read about it here:
https://www.deadiversion.usdoj.gov/drugreg/index.html

If you would like to submit an 
article to be published in  
the Medical Staff Newsletter 
please contact Gladys Bonas, 
(626) 397-3770 or Gladys.bonas@
huntingtonhospital.com.

Articles must be submitted no  
later than the first Friday of  
every month.
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President Message COnTInUED

percentage of our studies, the review of reports rendered during on-call 
situations, and the regular use of comparison studies (when patients 
have prior studies). I would hope that partners would be the first line of 
defense against physicians practicing beyond their competence because 
partners know each other best. nonetheless, when peers get involved, 
difficulties can arise due to behind-the-scenes political issues and  
competitive pressure.
 That leaves the minefield of testing. I have serious reservations 
about age-based competency testing for physicians. There are too  
few tools, physicians’ scope of practice is not homogeneous, and the 
effect of aging on function is highly variable. We know that cognitive 
dysfunction increases with age, but cognitive impairment does not  
necessarily accompany age.
 At its 2016 Interim Meeting, based on a report2 from the Council 
on Medical Education, the American Medical Association adopted two 
directives: first, to develop guidelines and methods to ensure that aging 
physicians remain able to provide safe and effective care, and second, 
to develop a research agenda that could provide a body of research 
findings on which to base these guidelines. This action is a proactive 
response to interest, on the part of regulators and policymakers, in 
implementing age-based competency screening of physicians.
 Some of the smartest physicians walking the halls of Huntington 
Hospital are in the neighborhood of 70. What a grave mistake it would 
be to lose that wisdom and life experience by designating forced retire-
ment based on a random number we pick. As the authors of a 2010 
study3 of cognitive changes among senior surgeons concluded, it is 
likely that some physician retirements would be forestalled if they  
had objective evidence that their cognitive ability was intact.
 As my 60-year milestone approaches, I am reminded to make  
each day count. For now, I’m grateful to be able to say that this does  
not involve the use of a golf club.

All Medical Staff should have a new ID 
badge with Huntington’s updated logo 
and the green badge buddy that says 
Doctor. Please go to Security (1st floor 
Valentine entrance) to get yours if you 
haven’t received it.

Doctor new 
ID badge

References

1. Hawkins RE, Welcher CM, Elliott VS, Pieters RS, Pucas L, Wicks PH. Ensuring 
competent care by senior physicians. J Contin Educ Health Prof. 2016;36(3):226-231.
2. McDade WA. Competency and the aging physician. Report of the Council on 
Medical Education. Paper presented at: American Medical Association Interim 
Meeting; november 12, 2016; Orlando, FL.
3. Drag LL, Bieliauskas LA, Langenecker SA, Greenfield LJ. Cognitive functioning, 
retirement status, and age: results from the Cognitive Changes and Retirement 
Among Senior Surgeons study. J Am Coll Surg. 2010;211(3):303-307.

senior Care 
Network has  
a new home! 
As of Thursday, December 29, Senior Care  
network has relocated to the bungalows  
on the northwest corner of campus, off  
Pasadena Avenue at California Blvd.  
The official address is the main campus 
address at 100 W. California Blvd.,  
Pasadena, CA 91105.
 The main phone number remains the 
same: (626) 397-3110 or (800) 664-4664. 
However, please note that many staff 
phone numbers have changed. Contact 
Jackie Troya at jacqueline.troya@hunting-
tonhospital.com if you need an updated 
staff phone roster.
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From the

Health  
science  
library

The library has purchased new editions of the following highly utilized electronic textbooks. 
Access them through OvidSP Books@Ovid (http://ovidsp.ovid.com/autologin) on the hospital  
wi-fi or contact the library at x5161, library@huntingtonhospital.com for off-site access options.

Duane’s Ophthalmology, 13th ed., 2012
http://bit.ly/2iW3McQ

FROM THE PREFACE: The 2012 edition includes 79 updated chapters, over 995 new  
images, and 5 completely new chapters: Vitreomacular Traction Syndrome, Complications 
of Refractive Surgery, Sutureless Pars Plana Vitrectomy— The Evolution, Pharmacology 
of Local Anesthetics and Their Application in Cataract Surgery; and Drug Delivery of the 
Posterior Segment. A complete image bank, updated each year, is extremely useful for 
educational presentations.

Fleisher & Ludwig’s Textbook of Pediatric Emergency Medicine, 7th ed., 2015
http://bit.ly/2iW6kHS

FROM DOODY’S BOOK REVIEW: … this text covers all pediatric emergencies and acute 
illnesses. All critical emergency information, including shock, resuscitation, and life-
threatening conditions, are placed in the front of the book. More than 80 acute pediatric 
presentations are covered in a signs and symptoms section. 
 This edition’s highlights include a complete revision of the cardiopulmonary 
resuscitation chapter, a new chapter on the use of ultrasound in pediatric emergency  
medicine, a new section on stroke in pediatric patients, and a separate chapter on  
hand trauma.

New editions of Popular medical 
Texts online
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Grabb & Smith’s Plastic Surgery, 7th ed., 2013
http://bit.ly/2iXinqC

FROM THE PREFACE: The book is intended for medical professionals and trainees at all 
levels: practicing plastic surgeons, surgeons in related fields such as ophthalmology, otolaryn-
gology, oral surgery, orthopaedics and general surgery, surgery residents in all subspecialties, 
medical students, physician’s assistants, nurses, and nurse practitioners.
 ...55 of the 99 chapters are entirely new with new authors. The remaining chapters have 
been rewritten and are almost all substantively different from their predecessors. A new sec-
tion on Body Contouring has been added. The Transplantation chapter has been updated to 
reflect the extraordinary recent advances in that field. The Hand section is entirely new with 
a new editor, new chapters, and new authors.

From the Health Science Library continued

Paediatric Neurology, 2nd ed., 2012
http://bit.ly/2j18hoR

FROM THE PREFACE 1st ED: We have striven to provide a combination of practical advice 
on clinical approach, and ‘at a glance’ oversights and aides-memoire to topic areas. We also 
wanted to address a number of practical issues that occupy a lot of time in practice, but that 
are rarely addressed in more conventional textbooks.

FROM THE PREFACE 2nd ED: ...We have added respiratory consults to Chapter 5, and 
included more neuroradiology, diagrams, and images in situations where they offer clarity. A 
section on late-onset metabolic disease is added …. 

starting January 2017, DeA will no longer send its second renewal notification by mail. Instead, an electronic 
reminder to renew will be sent to the email address associated with the DEA registration.
 At this time, DEA will otherwise retain its current policy and procedures with respect to renewal and reinstatement 
of registration. This policy is as follows:

	 •	 If	a	renewal	application	is	submitted	in	a	timely	manner	prior	to	expiration,	the	registrant	may	continue	 
  operations, authorized by the registration, beyond the expiration date until final action is taken on the application.
	 •	 DEA	allows	the	reinstatement	of	an	expired	registration	for	one	calendar	month	after	the	expiration	date.	If	the		 	
  registration is not renewed within that calendar month, an application for a new DEA registration will be required.
	 •	 Regardless	of	whether	a	registration	is	reinstated	within	the	calendar	month	after	expiration,	federal	law	prohibits		
  the handling of controlled substances or List 1 chemicals for any period of time under an expired registration.

DEA Form 224a – Retail Pharmacy, Hospital/Clinic, Practitioner, Teaching Institution, or Mid-Level Practitioner  
DEA Form 225a – Manufacturer, Distributor, Researcher, Analytical Laboratory, Importer, Exporter DEA Form 363a – 
narcotic Treatment Programs DEA Form 510a – Domestic Chemical

Revised Announcement Regarding  
Renewal Applications
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From the

Clinical  
Documentation 
specialists
Wound Documentation
When taking care of patients with wounds, always  
document:
	 •	 site: back, buttock, toe, heel, abdomen, sacrum
	 •	 Type: pressure, diabetic, surgical, arterial, venous  
  stasis, arteriosclerotic of lower extremities
	 •	 laterality: left, right

Depth, drainage if present, odor if present

When documenting pressure ulcers, include:
	 •	 Site
	 •	 Stage
	 •	 If	Present	on	Admission	(POA)

Document if the wound is a complication of surgery, a  
device, injury /trauma

Any wound with gangrene- note whether wet or dry

for surgical Debridement include  
the following:

Complete documentation for excisional debridement 
requires five elements:

 1. A description of the procedure as “excisional”.
 2. A description of the instrument used to cut or excise  
  the tissue (e.g., scissors, scalpel, curette).
 3. A description of the tissue removed (e.g., necrotic,  
  devitalized or non-viable).
 4. The appearance and size of the wound (e.g., down to  
  fresh bleeding tissue, 7 cm x 10 cm, etc.)
 5. The depth of the debridement (e.g., to skin, fascia,  
  subcutaneous tissue, muscle, or bone).

e.g.: necrotic/devitalized tissue (Fat/Muscle/Bone(site)  
  excisionally debrided using scissors or knife.

Non-excisional debridement is described as non- 
surgical because it does not involve cutting away or excising 
devitalized tissue. It is described as removal of devitalized 
tissue, necrosis, and slough by other methods, such as:
	 •	 Scrubbing
	 •	 Washing
	 •	 Water	scalpel	(jet)
	 •	 Irrigation	(under	pressure)

e.g.: Abscess cavity debrided with jet or vigorously  
  irrigated with irrigation under pressure.

If you have any questions, you can always reach  
a CDI at x3662

Set Up BrowZine on Your Desktop and Mobile Device – 
BrowZine is a new service that lets you browse, read and 
monitor the library’s journal collections on a desktop 
computer or mobile device (it automatically syncs any 
changes between platforms.) BrowZine is an excellent 
way to keep current with your favorite clinical journals. 
Go to http://browzine.com/libraries/1134/ from a 
desktop computer to get started. First, create a Brow-
Zine Account by clicking on “My Bookshelf ” at the top. 
Second, you will need an OpenAthens login before you’ll 
be able to access the full text or use the app on a mobile 
device. If you already have an OpenAthens account,  
you can access BrowZine from within OpenAthens or  
set it up on your mobile device by downloading the 
BrowZine app. The first time you use the app you will 
select “Huntington Hospital” as your library and be 
prompted to enter your newly created MyBookshelf  
Account and your OpenAthens account.

BrowZine
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News for our employees JANUARY 16, 2017  

Follow us on 
Instagram! 

Christopher Hedley, MD has  
been elected chief of medical  
staff at Huntington Hospital, 

effective January 1, 2017.  Dr. Hedley 
currently serves as medical director of 
the department of radiology, and now 
leads a medical staff of more than 800 
active physicians in serving the resi-
dents of the greater San Gabriel Valley 
and beyond.  

Dr. Hedley has been a member of 
the Huntington Hospital Medical Staff 
since 1990. In addition, he is president  
of The Hill Medical Corporation.  
He also serves as the president of  
California Medical Business Services, 

Christopher Hedley, MD 

Elected Chief of  
Medical Staff at  
Huntington Hospital

Christopher Hedley, MD,  
chief of staff, Huntington Hospital

LLC and a newly formed radiology 
group, Radiant Imaging, Inc. Dr. Hedley 
is board certified in diagnostic radiology 
from the American Board of Radiology 
and holds a Certificate of Added  
Qualification in the field of Vascular  
and Interventional Radiology. 

Dr. Hedley received his medical 
degree from Baylor College of Medicine 
where he was a member of the Alpha 

Omega Alpha Honor Medical Society.  
He completed his residency in diagnostic 
radiology and fellowship in body imag-
ing and interventional radiology at Los 
Angeles County/USC Medical Center.

Dr. Hedley is active in medical staff 
affairs and is a member of the medicine 
committee, quality committee and  
cancer committee.

Dr. Hedley is on the board of  
Strategic Radiology, LLC.  Strategic 
Radiology (SR) is comprised of large, 
clinically advanced radiology groups 
across the United States, and represents 
more than one thousand radiologists. 
These groups share a collaborative  
model in which data and best practices 
are shared and clinical practice informa-
tion is interchanged. SR has created  
a formal Patient Safety Organization, 
a facilitated exchange of information, 
which will result in higher quality and  
increased patient safety for the patients 
of Huntington Hospital. 

“We are proud to have Dr. Hedley
serving as chief of our medical  
staff this year,”  
said Stephen A. Ralph,  
president and chief executive officer, 
Huntington Hospital.  
“His experience and great  
knowledge will bring strong  
leadership to our medical staff, 
with a common goal of continuing 
to bring compassionate care to  
our community.”

Follow the ‘huntingtonhospital’ Instagram page as we 
share images celebrating 125 years of compassionate  
care and the community we serve, while highlighting  
the innovative work our physicians, nurses and staff  
do every day!
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Introducing www.huntingtonhospital.org 
Our website is one of the most important places people learn about our hospital, so we wanted to re-imagine the site and 
ensure that it reflects the compassionate community care we provide. We focused on improving access and creating the 

best possible user experience. Our new website is a powerful tool for patients, visitors, partners, and every one of us. 

10TOP TEN
The top 10 ways our new website will help you help patients.

10. 
Quality and 
public reporting 
in one place.
It’s easier and more ef-
fective if we share our 
awards, recognitions, 
quality rankings, com-
munity outreach work 
and annual reports in 
one central location.

8. 
A new web 
address that 
highlights our 
non-profit status.
As a non-profit 
hospital, we never turn 
anyone away. The vital 
health screenings, 
services and education 
we provide average 
millions of dollars a 
year. Our new website 
address — www.
huntingtonhospital.org  
— reflects the 
important role we play 
in our community. 

7. 
Easier site 
navigation.
Our simplified site 
navigation uses four 
unique paths: Patients, 
Doctors, Visitors and 
Partners. Each path 
starts at a button on the 
homepage, and leads to 
a landing page that has 
relevant resources and 
sections. Navigation 
tabs across the top of 
each page will “follow” 
users as they scroll 
down a page, making 
sure they can always 
find what they’re 
looking for.

6. 
A streamlined site 
that’s more useful.
We’ve reduced the 
number of pages on 
our website from 
1,400 to 350! We’ve 
included more useful 
information in each of 
the main pages, which 
means fewer subpages. 
To provide educational 
content, we now link to 
organizations that spe-
cialize in educating the 
public, and to provide 
patients with easily 
printable information, 
we’ve included more 
linked PDFs. 

9. 
An improved 
calendar.
Our new Calendar 
of Events shows 
all hospital events 
that are open to the 
community. Patients 
or community 
members can easily 
filter calendar items 
to look for relevant 
events. Public relations 
will work with each 
department to get 
your events on the 
calendar, and we will 
highlight events on our 
homepage to ensure 
a strong connection 
with the community 
and to feature staff and 
community partners.

www.huntingtonhospital.org | Visit SharePoint for a video presentation of the website.
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5. 
Accurate and 
relevant content.
We have refreshed 
our content to ensure 
we’re sharing the most 
updated and accessible 
information. We’ve 
used language and tone 
to reflect the positive, 
compassionate collabo-
ration we have with our 
patients. We have also 
included translated 
content and a Chinese 
language splash page 
with Phase 2 plans to 
translate our website 
into Chinese. 

3. 
Designed for use 
on all devices.
Our website is de-
signed to work 
seamlessly on phones, 
tablets and computers, 
so people will have the 
same great experience 
on any device they 
use. It will be easier 
to view information 
about parking and 
directions from your 
mobile device, and we 
are better positioned 
to take advantage of 
social media.

2. 
Clear directions 
and a parking 
guide make 
getting here 
easier.
Our new wayfinding 
web page, Find Us, 
offers great location 
and parking features:
•  2D and 3D maps 

with landmarks 
make it easier to find 
our hospital.

•  An updated campus 
directory and parking 
map include sugges-
tions based on where 
users are going 
and how long they 
are staying. 

•  We can quickly 
update information 
like parking rates 
and parking pass 
information in 
one location.

1. 
A better path for 
our patients.
The Patients button at 
the top of our home-
page leads to a landing 
page that helps new 
or returning patients 
navigate the rest of 
our site.
•  We show the patient 

journey into two 
phases: Before Your 
Visit and During & 
After Your Visit. We 
include relevant 
information and links 
for each phase.

•  A Patient Resources 
section provides top 
resources and links 
patients to all sec-
tions of the website 
that could be helpful.

•  The Patient Portal 
page has new 
information and 
clear directions to 
help sign up more 
patients.

4. 
An engaging 
homepage.
Our beautifully de-
signed new homepage 
lets us share the latest 
news and highlights 
important topics as the 
reader scrolls down. 
Features include: 
•  Service lines. A new 

group of services 
refreshes each time 
a user visits the site, 
which provides the 
community with a 
better understanding 
of the depth of our 
service offerings.

•  Community 
outreach. Our 
outreach to the 
San Gabriel Valley  
will be more visible. 

•  Awards. It will be 
easier to see the 
awards and accred-
itations that make 
patients even more 
confident in the care 
they receive. 

•  History. We show 
our milestone 
achievements and 
contributions to 
the San Gabriel 
Valley through a 
visual timeline. 

www.huntingtonhospital.org | Visit SharePoint for a video presentation of the website.
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Medical staff  meetings

Calendar FEBRUARY 2017

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY

6
12:15 p.m. 
OB/GYn Dept
CR 5&6
5:30 p.m. 
MEC 
Board Room

13

20

27
noon
Radiology/nuclear 
Med Section
CR-11

3

10

17

24

7
8 a.m. 
QM Pre-Agenda
CR C

14

21
12:15 p.m.
Infection Control
Research Hall
5:30 p.m.
Surgery Committee
CR 5/6

28
noon 
Pulmonary Sect
CR10

1
12:15 p.m. 
OB/GYn Peer 
WT 5/6

8

15
12:15 p.m.
Credentials Committee
CR C

22
12:15 p.m. 
Endovascular  
Committee 
WT 5/6

2
noon
Medicine Committee
n/S
noon
Trauma Services
WT 5/6

9
noon 
QM Committee
East Room

16
6:30 a.m.
Anest Sec/Peer
CR-7
8 a.m. 
neurology Sect  
WT 8
noon 
PT&D Committee
CR 5/6
6 p.m. 
Bioethics
CR 5/6

23
noon
Pediatric Committee
East
5:30p 
Bariatric Committee
WT 10
noon 
IM Peer Review
CR 5&6
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Continuing medical education

Calendar FEBRUARY 2017

OB/GYN Dept. Mtg
12:15 - 1:15 p.m. 
CR 5 & 6

Second Monday
12 - 12:15 p.m. 
RSH
Topic: Physician 
Burnout

MKSAP 
7:30 - 8:30 a.m. 
Wingate Doctors’ 
Lounge
General MDisc  
Cancer Conf.
12 - 1 p.m.   
Conf. Room 11
HMRI Lecture Series 
4 - 5 p.m.,  RSH

MKSAP 
7:30 - 8:30 a.m. 
Wingate Doctors’ 
Lounge
General MDisc  
Cancer Conf.
12 - 1 p.m.   
Conf. Room 11
HMRI Lecture Series 
4 - 5 p.m., RSH

MKSAP 
7:30 - 8:30 a.m. 
Wingate Doctors’ 
Lounge
General MDisc  
Cancer Conf.
12 - 1 p.m.   
Conf. Room 11
HMRI Lecture Series 
4 - 5 p.m., RSH

MKSAP 
7:30 - 8:30 a.m. 
Wingate Doctors’ 
Lounge
General MDisc  
Cancer Conf.
12 - 1 p.m.   
Conf. Room 11
HMRI Lecture Series 
4 - 5 p.m., RSH

Genitourinary Cancer 
12 - 1 p.m.   
Conf. Room 11 
Radiology  
Teaching Files 
12 - 1 p.m.   
MRI Conf. Room

Radiology  
Teaching Files 
12 - 1 p.m.   
MRI Conf. Room

Genitourinary Cancer 
12 - 1 p.m.   
Conf. Room 11 
Radiology  
Teaching Files 
12 - 1 p.m.   
MRI Conf. Room

Cardiac Cath Conf.,  
7:30 - 8:30 p.m.   
Cardiology  
Conference Room
Radiology  
Teaching Files 
12 - 1 p.m.   
MRI Conf. Room

Trauma Walk
7 - 8 a.m.
Conf. Room B 
Trauma M&M
8 - 9 a.m.
Conf. Room B
Thoracic Cancer Conf.
12 - 1 p.m.
Conf. Room 11

Surgery M&M
8 - 9 a.m.
Conf. Room B

Trauma Walk
7 - 8 a.m.
Conf. Room B 
Surgery M&M
8 - 9 a.m.
Conf. Room B
Thoracic Cancer Conf.
12 - 1 p.m.
Conf. Room 11

Surgery M&M
8 - 9 a.m.
Conf. Room B

Neurosurgery  
Grand Rounds 
7:30 - 9 a.m.   
Conf. Room 11 
Medical Case  
Conference 
12 - 1 p.m.    
RSH
MDisc Breast  
Cancer Conf. 
12 - 1 p.m.  
Conf. Room 11

Neurosurgery  
M&M 
7:30 - 9 a.m.   
Conf. Room 11 
Medical Case  
Conference 
12 - 1 p.m.    
RSH
MDisc Breast  
Cancer Conf. 
12 - 1 p.m.  
Conf. Room 11

Neurosurgery  
Grand Rounds 
7:30 - 9 a.m.   
Conf. Room 11 
Medical Case  
Conference 
12 - 1 p.m.    
RSH
MDisc Breast  
Cancer Conf. 
12 - 1 p.m.  
Conf. Room 11

Neurosurgery  
Grand Rounds 
7:30 - 9 a.m.   
Conf. Room 11 
Medical Case  
Conference 
12 - 1 p.m.    
RSH
MDisc Breast  
Cancer Conf. 
12 - 1 p.m.  
Conf. Room 11

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

6 13 20 27

7 14 21    28

1 8 15 22

2 9 16 23

3 10 17 24  



Medical Staff Administration
100 W California Boulevard
p.o. Box 7013
pasadena, CA 91109-7013

ADDRESS SERVICE REQUESTED

Medical Staff Leadership

Christopher Hedley, MD  |  President
Harry Bowles, MD  |  President Elect
Laura Sirott, MD  |  Secretary/Treasurer
Madhu Anvekar, MD  |  Chair, Credentials Committee
David Lourie, MD  |  Chair, Quality Management Committee
Syeda Ali, MD  |  Chair, Medicine Department
Kathy Walker, MD  |  Chair, OB/GYN Department
John Rodarte, MD  |  Chair, Pediatrics Department
Howard Kaufman, MD  |  Chair, Surgery Department

Glenn D. Littenberg, MD  |  Newsletter Editor-in-Chief

“High Performing” in six adult specialties: Diabetes  Endocrinology, 
Gastroenterology  GI Surgery, Nephrology, Orthopedics, Pulmonology, Urology

“High Performing” in seven common adult procedures and conditions: 
Abdominal Aortic Aneurysm Repair, Heart Failure, Colon Cancer Surgery, 
Chronic Obstructive Pulmonary Disease (COPD), Hip Replacement, Knee Replacement, 
Lung Cancer Surgery

National 
rankings in three 
specialties:

U.S. News  World Report 
ranks Huntington Hospital 

Recognized as Best Regional Hospital/Los Angeles 
in 13 types of care!

#4 in Los Angeles in California#9


