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Questions?
David Chestek, MD  
dchest2@uic.edu 

Jonathan Radosta, MD  
jrados1@uic.edu 

Planning for a Smooth EPIC Launch  

As part of our 3i Project, the implementation of unified clinical and financial 
systems represents a significant transition for UI Health, and virtually all employees 
and practitioners will be impacted. Everyone plays a key part in making the 
implementation successful. The organization is committed to ensuring every 
employee and practitioner is trained and ready to serve our patients and their 
families. To preserve access to vacation time off (VTO) while balancing business 
and operational needs, UI Health is putting in place a multifaceted approach to how 
VTO will be managed.

March 16 to May 8  Schedule your Epic training before scheduling your vacation. 
•  You will not be given access to the system without training.
•  Scheduling opens up for training early November 2019.

May 9 – 29  Make every effort to be present and on the premises during go-live, because:
•  During these three weeks, we will have the resources to support you (hundreds of  

super users and a command center) if you are struggling to use the system or  
encounter any serious issues.

•  We are pulling large amounts of faculty and staff off clinical duties to be full time  
at-the-elbow support and the organization can’t function without all hands on deck.

Your presence is critical to a smooth go-live process. Your absence during this 
time will negatively impact your colleagues as we transition to a peer-support 
model. It will also have a negative impact on your clinic and the clinic staff.

Departments and teams dedicated to the 3i Project and the Epic implementation, 
or areas that have increased operational workload leading up to the Go-Live, may 
elect to broaden the VTO Restriction periods in order to provide adequate 
operational support. 

UPDATE FROM 
THE 3i PROJECT 
TEAM
Blinky’s Blog

Year 2020 Vacation Time Off Restrictions
Key Dates & Holidays
- Start of Epic Training 3/16
- CPS Spring Break starts 4/6
- Easter Weekend 4/10 – 13
- COM Commencement 5/8
- Epic Go-Live 5/9
- Mother's Day 5/10
- Memorial Day 5/25

Key Dates & Holidays
- Start of Epic Training 3/16
- CPS Spring Break starts 4/6
- Easter Weekend 4/10 – 13
- COM Commencement 5/8
- Epic Go-Live 5/9
- Mother's Day 5/10
- Memorial Day 5/25
Other religious holidays: https://
oae.uic.edu/religious-calendar/
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A DESTINATION FOR QUALITY, INCLUSIVE CARE
For Pride Month, we reflect on our commitments to the 
LGBTQ+ community — and look to where we can do more
For the past six years, UI Health has been recognized as a “Leader in LGBTQ 
Healthcare Equality” by the Human Rights Campaign Foundation’s Health Equality 
Index (HEI), an annual survey that evaluates health systems on key criteria for 
non-discrimination policies and practices.

Although UI Health does not use the LGBTQ+ demographic in its registration 
process, the demand for LGBTQ+ health-related services is an everyday practice 
nearly all the UI Health clinics, especially Family Medicine, Internal Medicine, 
Pediatrics, OB/GYN, Surgery, and Psychiatry.

LGBTQ+ patients have many of the same health needs as other patients, such as 
primary care, mental health, and reproductive health. However, they are affected 
by disproportionate rates of discrimination, poverty, and violence. As a Title 
IX-observing academic tertiary care center, UI Health has developed a reputation 
for providing LGBTQ+-affirming healthcare.

Five years ago, the University of Illinois System Board of Trustees approved a change 
to the Campus Care certificate of coverage to include gender-affirming surgery. 
This allowed our trans and gender non-conforming (GNC) students access to 
gender affirming-surgical procedures to facilitate social transitioning. This paved the 
way for us to improve the healthcare delivery system for our trans and GNC patients 
which led to additional patient recruitment beyond the Campus Care network.

This increase in demand for gender-affirming surgery has led to several innovations:
• More LGBTQ+-competent mental health providers in Psychiatry and Family Medicine
•  The visibility of many more trans-affirming clinicians in Family Medicine, Internal 

Medicine, Pediatrics, OB/GYN, Surgery, and Psychiatry.
•  A Gender-Affirming Surgery Fellowship directed by Dr s. Ervin Kocjancic and 

Loren Schechter 

Increasing LGBTQ+ at UI Heath  Though we have continually been highly rated  
by the Health Equity Index, we know there is much more work we need to do for 
our LGBTQ+ patients. We can continue to show its pride for caring for diverse 
populations, including LGBTQ+ patients, by increasing allyship trainings and 
promoting our inclusive message. LGBTQ+ patients need to recognize our facilities 
as safe, affirming places where they can receive high quality care and feel good 
about recommending to others.

Among our inclusiveness highlights are:
•  In Family Medicine, for instance, LGBTQ+ allyship is displayed by all-gender 

bathrooms, rainbow signage throughout its clinics, and sensitivity training for the 
staff beyond the basic LMS module.

•  Family Medicine is the primary care home for many of our LGBTQ+ patients. We 
provide primary care, chronic disease management, mental health diagnosis and 
treatment, reproductive healthcare (including PrEP, contraception, and pregnancy 
care). We also consent and prescribe hormones for trans patients and provide 
navigation support for trans and GNC patients seeking surgery.

•  In 2017 & 2018, UI Health walked in the Chicago Pride parade. 
•  The Patient Experience Team has offered LGBTQ+ sensitivity trainings, Grand 

Rounds, and other learning sessions for public attendance.

We are proud of our commitment to the LGBTQ+ community, and we are committed 
to doing more. Thank you to everyone at UI Health for all you do to  
support caring for this community. Happy Pride Month!

Questions?
Evelyn Figueroa, MD
Co-chair, Chancellor’s 
Committee on the Status  
of LGBTQ People

Program Director, Family 
Medicine Residency,
Associate Professor of  
Clinical Family Medicine,
Director, UI Health Pilsen  
Food Pantry
efigue@uic.edu
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A NEUROLOGIST’S CONCUSSION STORY 
Dr. Kenneth Moore was a med student when a 
concussion led to frequent migraine attacks. Today, he 
helps run UI Health’s multidisciplinary Concussion Clinic, 
with a focus on treating Post-Concussion Syndrome 
During my first year of medical school, while playing softball with some of the 
patients and staff at Pritzker Children’s Hospital in Hyde Park, I was running full 
speed to catch a fly ball and collided with a brick wall. I was knocked unconscious 
for a few minutes, and I have no recollection of the incident. I was told that I 
looked and sounded normal within minutes and resumed playing. I have no 

recollection of walking home from 55th/Cottage Grove to my 
apartment at 57th/Blackstone either.

Later, while studying a neuroanatomy text, the words dissolved 
into indecipherable images. I sought help from one of my 
roommates, Paul (now a pediatrician in Chico, California). When I 
tried to speak, I was unable to put my thoughts into words, with 
my speech sounding like gibberish. Paul immediately took me to 
the emergency room at Billings Hospital.

Within a few minutes, I was evaluated by Dr. Donald Pearson, a 
professor of neurosurgery at the University of Chicago. In addition 
to the abnormal speech, my right hand movements were not well 

coordinated. The symptoms resolved after about 45 minutes. Shortly after, I 
developed a left sided throbbing headache associated with light sensitivity and 
nausea. I was admitted to the neurosurgery service. By the next morning, all these 
symptoms resolved, my neurological exam was normal, and I was ready to leave. 
Dr. Pearson requested that I stay for a nuclear brain scan and an EEG. Two days 
later, just before being discharged, I was told that the brain scan was normal but 
the EEG showed “focal slowing on the left side.” Before receiving this information, 
I had completed 100 pushups and 200 sit-ups.

This information made me feel weak and lightheaded, like I was not getting enough 
air. I was scared that my brain function was no longer normal, but I resumed  
classes, including neuroanatomy dissection. My ability to concentrate was slightly 
diminished. One week after leaving the hospital, I had another episode of speech 
difficulty and mild impairment of right-hand motor control; another one-sided 
throbbing headache following the resolution of the neurological symptoms.

Another episode occurred 10 days later. I was discussing my “seizure disorder” 
with a classmate in the neuroanatomy lab when Dr. Robert Cutler, a renowned 
epileptologist, overheard my comments and asked me to describe my spells in 
more detail. “These are not seizures; you are having complicated migraine attacks,” 
he said. He also told me that the EEG did not necessarily mean that I had brain 
damage, and that my concentration problems were likely to improve over the next 
few months. I was relieved, and the cognitive issues did resolve over the summer 
months while working in heavy construction with my father’s company.

I believe Dr. Cutler’s words of reassurance and encouragement were pivotal in 
promoting an early recovery of the cognitive problems, most likely due to the 
concussion and amplified by anxiety. I continued to experience intermittent 

(continued on next page)

The Year: 1972,
Kenneth Moore,  
Med Student, Age 22
•  admitted to UChicago
   neurosurgery service
• concussion
•  dysphasia with  

paraphasic errors
• R arm paresis
• L hemicranial HA
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migraine attacks, but I was able to identify triggers, especially time-pressure stress, 
and eventually found a treatment regimen that reduced the migraine frequency 
and severity. All four of my grandparents had suffered from debilitating migraine 
attacks. I suspect that the concussion triggered my first migraine attack but did 
not cause my migraine headaches.
  

Common Symptoms of Concussions
The definition of “concussions” has evolved. Loss of consciousness for 5 minutes or 
longer may occur with grade 3 concussions (severe), but mild concussions may 
only be associated with mild confusion (“dazed”) for a few minutes. Headache is 
the most-common symptom, occurring in 92% of individuals with mild head injury. 
Prevalence remains high (58%) during the first year after mild head injury. A 
history of primary headache disorder — migraine headaches — increases the risk. 
Interestingly, the severity of the head injury does not correlate with the severity or 
frequency of post-traumatic headaches. Post-traumatic headaches may resemble 
regular migraine headaches but are generally more frequent, more persistent, and 
less likely to respond to migraine medication. Cognitive symptoms and dizziness 
are more common with post-traumatic headaches.

UI Health Concussion Clinic
Patients with persistent symptoms lasting more than a couple weeks should be 
referred to Post-Concussion Syndrome management specialists. UI Health has a 
multidisciplinary Post-Concussion Team to treat all symptoms related to concussions. 
Physical therapists play a pivotal role in management of the post-concussion 
syndrome. Neuropsychologists provide valuable help in identifying the factors con- 
tributing to memory complaints and impaired concentration. Neuro-otology and 
vestibular therapy play a key role in helping patients with dizziness and vertigo. Strong 
emotional reactions to the mild head injury may amplify post-concussion symptoms. 

Our team holds a Concussion Clinic every weekday from 8 am to 3 pm in Suite 4E 
(Neuro) of the Outpatient Care Center. 

Providers should refer patients to the Concussion Clinic when symptoms are 
severe enough to affect functioning and/or the patient or physician are concerned 
about the cause of symptoms. Delaying consultation for more than 3 months may 
adversely affect prognosis and could result in a prolonged use of vestibular 
suppressants, such as meclizine. Habit-forming analgesics containing butalbital 
also are iatrogenic causes of chronic/refractory symptoms.

To refer a patient to the clinic, please call 312.355.0510.

• Dizziness
• Vertigo
• Tinnitus
• Hearing loss
• Blurred vision
• Diplopia
• Convergence insufficiency
• Light and noise activity
• Diminished taste and smell
• Irritability
• Anxiety
• Depression

• Personality changes
• Fatigue
• Sleep disturbance
• Decreased libido
• Decreased appetite
• Posttraumatic stress disorder
• Memory dysfunction
• Impaired concentration and attention
• Slowing of reaction time
•  Slowing of information  

processing speed

Symptoms of Post Concussion Syndrome 

Questions?
Kenneth Moore
Neurologist, 
Co-Director UI Health 
Concussion Clinic
kmoore36@uic.edu
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MEN’S HEALTH MONTH:  
SMART PROSTATE CANCER SCREENING

National awareness days, weeks, and months have become de rigueur in popular 
culture. It seems like every day there is a new National Day in which to hashtag-
participate on social media, or an awareness-related promotion or deal to score via 
your inbox.

Healthcare is no different. National and global observances fill our calendars.  
But rather than try to garner a bunch of likes, health observances and awareness 
campaigns truly work to inform and improve the health of our communities and 
patient populations.

Case in point: this month. June is Men’s Health Month. And men’s health often 
means one thing: prostate cancer.

It’s the most-common cancer in American men — and the second-leading cause of 
cancer death. During its early stages, though, prostate cancer has no symptoms. 

That’s why prostate cancer screenings and 
annual check-ups are so important — to 
catch prostate cancer before it spreads, 
especially if you are at a higher risk.

Age is the most-common risk factor for 
prostate cancer. African-American men, 
and men with family history of prostate 
and breast cancers, are at a higher risk for 
prostate cancer, said Dr. Michael Abern, 
director of the Urologic Cancer Program at 
UI Health. Men over age 40 — especially if 
they have additional risk factors — should 
begin annual prostate cancer screening.

“Checking for prostate cancer begins with a 
blood test called the prostate-specific 
antigen test, or PSA test,” Abern said. 

“High levels of PSA in the blood can be 
early sign of prostate cancer.”

The Mile Square Health Center — where the 
Department of Urology is located — is 
conducting a quality-improvement project 
to determine the effects of PSA screening 
guidelines on prostate cancer screening 

outcomes. The Prostate Cancer Working Group at UI Health has developed a 
“Smart PSA” recommendation to better address the screening needs of our patient 
population. These recommendations are evidence-based and designed to maximize 
detection of treatable prostate cancer at an early stage. 

(continued on next page)

Did you miss National Donut Day on June 7? 
🍩

 🤦   ️  
Don’t worry, today probably is some other  
National Treat Day in which to partake.

Smart PSA Guidelines
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The Smart PSA guidelines were implemented to help ensure those most at risk for 
prostate cancer were being properly screened, and to reduce minimize harm 
related to over-diagnosis and over-treatment.  The requirements also focus on 
testing being a joint patient/doctor decision.

“Diagnosing prostate cancer starts with screening, but it takes a team of experts 
to determine what additional testing and treatment should be implemented,” says 
Abern. “Our team works together to deliver the highest level of patient care.”

UI Health has a comprehensive Genital/Urinary Cancer Clinic that includes a team  
of urologic surgeons, radiation oncologists, medical oncologists, physical 
therapists, and genetic counselors to diagnose and treat patients at every stage 
of urologic cancer. 

UI Health also is the only health system in the Chicago area to offer the  
da Vinci Single Port (SP) Robotic System to treat prostate cancer through a 
single-incision site. 

“The new robot allows us to perform surgeries in an even more minimally invasive 
way through just a single incision, down from the four small incisions required  
for robotic-assisted surgery using our traditional surgical robot,” said Dr. Simone 
Crivellaro, a urologic surgeon at UI Health. “The flexible camera also gives us 
much more freedom and many more angles from which we can view the 
procedure compared to previous generation robots where the camera was rigid.”  

During an annual physical, patient Loren Kramer (pictured below) learned he 
had both an enlarged prostate and an elevated PSA level. A biopsy showed 
early-stage prostate cancer. When deciding on treatment options, Loren chose 
the Robotic Surgery Program at UI Health because of the SP system. Just a few 
weeks after surgery, Loren was back to living his life.

Says Loren: “I’m thrilled to be here to say thank you to UI Health and  
Dr. Crivellaro! I feel 99% of where I was — and best of all, I’m cancer-free!”

To learn more about the UI Health Prostate Cancer Program and treatment 
options, visit Prostate.UIHealth.Care. 
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OUR UI HEALTH VALUES: CARE
Compassion Accountability Respect Excellence

2018 CMO PURPOSE
Empower Medical Staff Leadership to promote UI Health Core Values 

OPPORTUNITIES
Medical Staff Engagement
Interdisciplinary Teaming
Information Support

CMO LEADERSHIP TEAM
Terry Vanden Hoek, MD, Chief Medical Officer 
Susan Bleasdale, MD, Vice President, Medical Staff 
James Bui, MD, Immediate Past President, Medical Staff 
Karl Kochendorfer, MD, Chief Health Information Officer
Shelly Major, RN, Chief Nursing Officer 
Hokuto Nishioka, MD, Secretary/Treasurer, Medical Staff
Ari Rubenfeld, MD, Associate Chief Medical Officer 
John Tulley, MD, President, Medical Staff 
Neeta K. Venepalli, MD, MBA, Associate Chief Medical Officer

STRATEGIC PARTNERS
Mike Zenn, Chief Executive Officer
Ursula Brozek, Medical Staff Services
Brad Bunney, MD
Sharad Choudhary, Information Services
Evelyn Figueroa, MD
Jodi Joyce, RN, Chief Quality Officer
David Loffing, Chief Operating Officer
Shelly Major, RN, Chief Nursing Officer 
Sara Meccia, Medical Staff Services
Rhonda Perna, Risk Management
Thomas Perrone, Information Services
Heather Prendergast, MD
Patrick Tranmer, MD

STAY IN TOUCH!
For more information  
or for suggestions for future 
editions, please email us at  
CMO_Leadership@uic.edu. 
 

In Your Corner 
Dr. Ari Rubenfeld’s answers  
to your questions will be back  
next month.


