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T
hanks to the miracle of science, surgeries that once
required a hospital stay can now be done on an
outpatient basis. That’s good news for those who
recover better in the comfort of home, but it also

means that any necessary arrangements must be made
before the surgery date. If you or a loved one is facing
outpatient surgery, try the suggestions below to help
make the experience as smooth as possible.

PLA N  AHEAD   
As surgery day draws closer, you’ll find it helpful to have
certain things taken care of. Once you know your surgery
date and time, ask yourself these questions:
• Do I need to make any changes in my house’s setup? You
may have to set up a temporary bedroom on the first
floor if you think you’ll have difficulty climbing stairs,
for instance.
• Do I have enough food in the house? Stock up on meals 
in the freezer (either homemade or store-bought) so you

won’t have to worry about food preparation. Ask your
doctor about dietary restrictions or recommendations.
• Will I need help in the house? Plan to have a friend or a
family member drive you home from the hospital. It’s also
a good idea to have someone stay with you during the
first 24 hours. After that, schedule your visitors. They’ll
brighten your mood but may also cut into your resting
time. Be sure to limit visits based on how you feel.
• Is there anyone I’m responsible for? If you have baby-
sitting or caretaking responsibilities, remember to make
other arrangements for your recovery period.

THE  DAY  BEFORE   
Your doctor will probably instruct you not to eat or drink
within eight hours of surgery. Ask your doctor whether
you should abstain from taking medication or bring a
day’s dosage with you to the hospital.

If you’re recovering from or coming down with a cold,
tell your doctor. Your surgery may be postponed until you

feel healthy.
Because skin-tone

changes can sometimes be a
sign of postsurgery problems,
don’t wear any makeup the
day of surgery, including 
eye makeup and nail polish.
Also, plan to wear loose
clothing to the hospital.

AFTER  SURGERY
Tell your healthcare team
about any discomfort,
irritation or pain you feel.
How long you stay at the
hospital will depend on your
ability to drink fluids, walk
and urinate. The amount 
of pain you’re in will also
affect your discharge. Before
you leave, get a written list
of postoperative instruc-
tions, symptoms to monitor
and in-case-of-emergency
phone numbers. IM
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A  M E S S A G E  F R O M  T H E  C E O

T
he start of each new

year brings the oppor-

tunity for reflection

and resolution. At

SkyRidge Medical Center, it’s

a time to reflect on our orga-

nization’s vision and resolve

to accomplish our goals.

The “sky’s the limit”

vision at SkyRidge Medical

Center calls on us to be the

healthcare provider of choice

that optimizes compassionate care with quality services

and technologies. Everyone at SkyRidge Medical Center

works diligently to fulfill that vision every day. While as

individuals we’re passionate and skilled in what we do,

we couldn’t do it alone. From physicians to nurses, from

support services to volunteers, our team members are 

a critical link in the quality of your care. In this edition 

of Health Connection, we recognize and celebrate 

three services that support our vision and your 

healthcare needs.

Our hospitalist program was implemented to coordi-

nate and ensure continuity of care for patients from

admission to discharge. Hospitalists are experts in 

inpatient medicine. SkyRidge is pleased to welcome 

our team of hospitalists under the leadership of

Kenneth Scott, D.O. Learn more on page 6.

When illness, injury or disease prevents you from

enjoying life to its fullest, the dedicated staff at SkyRidge

Outpatient Therapy Center is here to help you meet

your personal goals for recovery so you can get back 

to the activities you enjoy most. Our team of clinical

specialists, led by director Adam Bracks, P.T., will 

work together with you and your physician in a fully

integrated, team approach toward your health and 

wellness. Learn more on page 7.

Our volunteers are important partners, too. They 

support our vision to go above and beyond the call of

duty in guest services. They assist us with projects that

might not be possible without the gift of extra hands,

ideas and time. They inspire us as well, providing living

examples of how lives touched by volunteerism are

enriched and renewed. We’re grateful to have them

working with us to ensure that every opportunity to meet

your needs is realized. We thank each of them for their

enduring friendship.

Sincerely,

STEVE PATONAI
Chief Executive Officer
SkyRidge Medical Center

Winter 2007 370SMC

Steve Patonai
Chief Executive Officer

Fast fact

It’s never too late
to quit smoking—

and the benefits start
20 minutes after your
last cigarette. After
15 smoke-free years,
your risk of coronary

heart disease is that of a nonsmoker, and your risk of
dying from lung cancer is only slightly higher than that of
a nonsmoker.

We’re here to serve you
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H
eard of core conditioning? It’s the “apple-a-day”
way for you to ensure that your body stays strong
and steady. Simply put, core conditioning is a series
of exercises that target your core—the body’s 

center of power that starts just below your shoulders and
ends just below your hips. You work out to gain strength 
in the muscles that control your trunk and spine while
improving balance, agility and flexibility. Adding core
strength helps you perform daily functions like lifting 
grocery bags, playing with your kids and getting in and 
out of your car. A strong, stable core also helps reduce
your risk of injury and prevent back pain.

Try these exercises to build the back, abdominal, thigh
and buttock muscles associated with a strong core. Check
with your physician first to be sure you’re starting at a
fitness level that’s right for you.
• Yoga. This ancient practice involves stretching and holding

postures that focus 
on building flexibility,
balance and strength.
• Tai chi. This Chinese 
ritual involves precise,
relaxed exercises to
increase both agility 
and balance.
• Pilates. It’s the latest
craze, involving the 
use of certain exercises 
to create longer and
stronger muscles without
the bulk.
• Weight training. Focus on
exercises that target your
core muscles. Start light
and increase the intensity
of your workout over time.
You may want to consult
with a personal trainer to
develop a program tai-
lored to your needs.
• Stability ball. Sometimes

called a Swiss ball or a resist-a-ball, this large, rubber
exercise ball is one of the best ways to actively target and
stabilize your core. Start with the ball slightly deflated or
secure it against a wall until you’re ready to add more
challenge to your balance. Choose a ball that comes with
a video of basic exercises.
• BOSU ball. Shaped like a stability ball cut in half—flat on
one side, domed on the other—the BOSU ball is designed 
to activate and strengthen your core as you perform 
exercises on it. Many gyms offer BOSU ball classes, and
you can also buy video and DVD workouts to use with 
the BOSU at home.
• Stability equipment. Other light equipment ranging from
foam rollers, balance pads and discs and mini-trampolines
(ideal for beginners) to balance and wobble boards (for
the more advanced) can help you improve core strength
and stability.

At the core
of fitness

A strong, stable core 
helps reduce your risk 
of injury and prevent
back pain.



The average age when women in the United States
reach menopause is:

a. 51
b. 55
c. 48
d. 64

2 The single biggest risk factor for osteoporosis, 
or brittle bone disease, is menopause. All of the 
following are signs that you may have osteoporosis
except which one?

a. height loss
b. tooth loss
c. joint pain
d. backaches

3 One of the few reasons you should consider using
hormone therapy is to:

a. prevent ovarian cancer
b. relieve severe menopausal symptoms such as 

hot flashes
c. protect against heart disease
d. lower your risk of breast cancer

4 The transitional period of two to 10 years before
menopause, characterized by hormone fluctuations
that can cause menopausal symptoms, is called:

a. premature menopause
b. premenopause
c. perimenopause
d. postmenopause

5 Of the following remedies, which is the only one
approved by the U.S. Food and Drug Administration
to relieve hot flashes?

a. soy
b. black cohosh
c. phytoestrogens
d. hormone therapy

H
eart disease and stroke kill millions of Americans
each year. Unless you take steps to control your
blood pressure and cholesterol levels, you may be 
at risk for these diseases. Get on the road to better

health today with these seven simple steps:  
1 Take a walk. Exercise helps control your blood pressure
and improves your cholesterol. Choose activities you enjoy
and strive for at least 30 minutes of moderate-intensity
physical activity on most days of the week.
2 Manage your weight. Reducing your weight by just 10
pounds may help lower your blood pressure and reduce
bad cholesterol. Since dropping pounds may be easier
when working with a group, ask your healthcare provider
to refer you to experts, groups or classes that can help.
3 Toss the cigarettes. Smoking causes blood vessels to nar-
row and blood pressure to rise. It also makes it easier for
cholesterol-rich plaque to stick to artery walls. A smoking
cessation class can offer extra support.
4 Eat well. Enjoy vegetables, fruits, whole grains, beans and
legumes, along with moderate amounts of lean protein and
healthy fats like those in salmon and olive oil. Avoid foods
high in saturated fat, cholesterol, sodium, sugar and trans
fatty acids.
5 Try soy. A recent study shows that two servings a day 
of uncooked soy protein—found in tofu, soy milk or soy 
powder—lowers 
cholesterol levels by 
as much as 9 percent.
6 Limit your liquor.
Women should consume
no more than one
drink a day and men
no more than two
drinks a day.
7 Get screened.
Routinely checking
your blood pressure
and cholesterol levels
keeps you on top of
your cardiovascular
disease risks. If your
blood pressure’s 
high, ask your doctor 
about buying a blood
pressure monitor for 
home use.

How much do you know
about menopause?

ANSWERS: 1. A, 2. C, 3. B, 4. C, 5. D 

Take this quiz to find out.

1

H E A L T H W I S E  Q U I Z Take control!
steps to healthy blood

pressure and cholesterol 
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A
hospitalist is a member of a growing medical 
specialty that focuses on caring for the hospitalized
patient. Hospitalists complete education and 
training in internal medicine. As a key member 

of SkyRidge Medical Center’s healthcare team and an
experienced medical professional, the hospitalist takes
primary responsibility for inpatient care by working
closely with the patient’s primary care physician. This
program is voluntary to your primary care physician and
it is his or her choice to participate.

WHAT  ABOUT  MY  REGULAR  DOCTOR?
The hospitalist can be thought of as a consulting specialist
in hospital care assisting your primary care provider to
better care for you. Because the hospitalist is in the medical
center all day, your regular doctor can spend more time
in his or her office, making it easier to concentrate on you
and reducing your wait time for an appointment.

When you’re hospitalized, the hospitalist is in commu-
nication with your regular physician by phone as often as
necessary. Many office physicians have ready access to
SkyRidge Medical Center’s computer information about

you and use this to stay
informed as well. Critical
decisions such as the need
for surgery, removing life
support machinery and
other end-of-life choices
and referral to a rehabilita-
tion or long-term care
(nursing home) setting are
made in collaboration with
the primary provider, the
patient and the family.

When you leave
SkyRidge Medical Center,
the hospitalist communi-
cates the details of your
stay with your primary
provider. SkyRidge pro-
vides medical records
about your hospitaliza-
tion, treatment needs,
diet and medication

changes and the need for further testing.

WHY ARE HOSPITALIST  PROGRAMS BEING DEVELOPED?
Medical centers are in the business of providing the best
possible care to the patients they serve. Data from medical
centers with hospitalist programs suggest that hospitalists
provide better quality of care and patient satisfaction
when compared to traditional care by primary physicians
in the medical center. Patient safety has also improved.

Because hospitalists provide more efficient care, your
length of stay at SkyRidge Medical Center is often shorter.
Even with a shorter stay, and in part because of it, care
by hospitalists is often associated with improved patient
satisfaction and quality of care. Your care is as good or
better and the length of stay is shorter so you return
home quicker to your life and loved ones. Everyone wins.

HOSPITALISTS:
Vital members of 
the healthcare team

For more information

To find out more about SkyRidge Medical Center’s

hospitalist program, call (423) 559-6886.

Introducing SkyRidge Medical
Center’s hospitalists. From left,
Fitzhugh Hamilton, M.D., Andrea
Bowers, M.D., Shahid Iqbal, M.D.,
Kenneth Scott, D.O., Than Tin, M.D.,
and Judith Boggess, M.D. Other 
hospitalists not pictured are 
Hamid Okhravi, M.D., Mohamad
Ayoubi, M.D., Eze Ugwueze, M.D.,
Christine Myers, M.D., and 
Mitchell Cox, M.D.
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T
he shoulder is capable
of a wider and more
varied range of
motion than any 

other joint in your body,
yet its flexibility is what
makes it vulnerable to
instability and injury.

CAUSES  OF  SHOULDER  PA IN
Rotator cuff tendonitis, or inflammation of one or more 
of the tendons that make up the rotator cuff, is one 
of the most common causes of shoulder
pain. Painting, playing an extra game 
of tennis, throwing the ball with the 
dog, frequent reaching, overdoing it 
at the gym—all of these activities can
place extra demands on the rotator 
cuff tendons.
Shoulder bursitis is another common cause
of shoulder pain. The bursa is a pad of
fat that separates the tendons from the
nearby bone. If the bursa becomes irri-
tated or compressed within the shoulder
joint, it can swell and become painful.
Bursitis can be caused by repetitive
reaching, for instance, while doing
housework, or can be caused by an
injury, such as slipping on ice.
A rotator cuff tear is a less common cause
of shoulder pain. The tendons of the
rotator cuff can tear if their disruption
progresses to the point that the tendon
gives way. A rotator cuff tear can also
occur if tendonitis is ignored and not
treated. Tears will usually require a con-
sultation with an orthopedic surgeon.
Bone spurs, or sharp outgrowths of bone,
at the shoulder also can cause pain.
Movement of the shoulder can result in
spurs pressing on sensitive soft tissue at
the shoulder. If bone spurs cause pain,
the involvement of an orthopedic sur-
geon is usually required.

Although shoulder pain is common, it’s important that
it’s not ignored. The earlier the cause of shoulder pain 
is determined and treated, the better the chances of a
rapid recovery—and the less likely surgery will have 
to be considered.

By Adam Bracks, P.T.
Director, SkyRidge 
Outpatient Therapy Center

Adam Bracks, P.T., Director
SkyRidge Outpatient Therapy Center
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Easing the pain

Outpatient therapy services, including physical

therapy, occupational therapy and speech therapy,

are provided at the SkyRidge Outpatient Therapy

Center. The center is located in the Cleveland YMCA 

at 220 Urbane Road, Suite B, in Cleveland and is open

Monday to Friday, 8 a.m. to 1 p.m. and 4 to 5 p.m. 

For more information or to make an appointment, 

call (423) 559-6080 or fax (423) 339-9672.

Don’t shrug off shoulder pain

                 



S
ooner or later, we
all face a medical
problem that calls
for immediate first

aid and clear thinking.
Knowing what to do next
is a health skill everyone
needs.
Bleeding. Apply pressure

to the wound with a thick, clean cloth and raise the
wound above the heart. If bleeding is severe or isn’t con-
trolled in five minutes or if the wound is very dirty, longer
than an inch or gaping, get immediate medical care.
Puncture wounds. Don’t self-treat deep puncture wounds
since they can result in deep-tissue injury or infection.
Burns. Run cool water over minor burns, immerse in cold
water or wrap the burned area in a cold, wet cloth for
about 10 minutes or until pain subsides. Apply an anti-
biotic ointment and cover with a bandage. Call your
doctor if blisters form.

A
lthough many of their meals consist of 40 percent
fat, residents of the Greek isle of Crete who eat a
traditional diet live longer than most other ethnic
groups. In fact, Greeks who haven’t succumbed to

Western-style meals are 20 percent less likely to die of
coronary artery disease and about 30 percent less likely
to die of cancer than Americans are.

These stats make nutritionists take note, and what
they’ve found is that the traditional Greek diet is one of the
healthiest eating styles you can choose. The diet focuses on: 
• vegetables, fruits, fish, grains, beans, nuts and legumes
like chickpeas 
• olive oil as the sole source of added fat
• only a few weekly servings of poultry, eggs and sweets
• daily, small to moderate amounts of cheese and yogurt
• red meats saved for special occasions only

What’s more, the Greek diet is tasty—a sign that you
don’t have to give up good food to stay healthy.

BE WA RE  OF  TROJAN  HORSES
But be cautious: Some Greek foods found in the United
States don’t fit the heart-healthy profile of traditional

Winter 20078

First-aid foresight
Would you know what to do?

Greek cuisine. The nonprofit Center for Science in the
Public Interest analyzed typical restaurant-size portions
of some popular Greek meals. What they found could stop
your heart. For example, spanakopita (spinach pie in
phyllo dough) has 410 calories and 24 grams of fat, beef
or lamb gyro (sandwich) has 760 calories and 20 grams
of fat and moussaka (a meat and eggplant casserole) has
830 calories and 48 grams of fat!

Poisoning. Before doing anything, call the National Poison
Control Hotline at 1-800-222-1222. Induce vomiting only 
if instructed.
Shock. Shock may cause cold, clammy skin; weakness; 
confusion; a rapid heartbeat; or deep, shallow or irregular
breathing. Keep the victim warm and lying down on his or
her back until help arrives. Don’t give the victim anything
to drink.
Electrical injuries. Do not touch someone who has just been
electrocuted—the current may pass through you. While
waiting for help to arrive, try to turn off the source of 
electricity.
Sprains and strains. To treat sprains and strains, follow the
RICE method: rest, ice, compression and elevation. Apply
ice packs or cold-water compresses to relieve swelling.
Wrap the injury in an elastic bandage and keep it elevated
above the heart.
Broken bones. Quickly call for emergency assistance. It’s best
not to move the person or attempt to straighten a 
broken bone.

Dine the Greek way
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I
t can happen. Although we
think of acne as kids stuff—
an annoyance that vanishes
along with adolescence—for

some women, pimples persevere
well into adulthood. For others,
acne may not even rear its ugly
head until age 30 or so.

WHAT ’S  BEH IND  
THE  BLEMISHES?
Whether you’re prone to acne 
is largely determined by your
genes. If your mother or father
had skin trouble, chances are
you will, too. Acne erupts when
skin glands make too much
sebum, an oily substance that
blocks skin ducts. The plugged
ducts, in turn, prevent dead
cells from shedding and encour-
age sebum to build up. The
result: A pimple.

Breakouts are common in adolescence, when raging
hormones stimulate sebum production. But what causes a
mature woman to break out? Several factors, it turns out:
Hormones. Not surprisingly, hormone fluctuations can 
continue to wreak havoc on our skin as we age. Many
women with acne notice that outbreaks are worse in 
the week before their menstrual periods. And while birth 
control pills can clear acne for some women, they actually
cause blemishes in others. (Call your doctor if you experi-
ence a sudden, severe acne outbreak. It could signal 
an ovarian or adrenal tumor that’s affecting hormone
production.)
Oil exposure. Avoid contact with oily cosmetics, shampoos
and cooking oils.
Stress. Strong emotions such as fear and anxiety seem 
to trigger acne.

CLE A RING  YOUR  SK IN
The first step to clearer skin is identify-
ing and avoiding anything that causes a
breakout. Being careful about hygiene
helps, too: Wash your face twice a day
with ordinary soap and water. And if

you’re battling a mild case of acne, try an over-the-counter
medication that contains benzoyl peroxide. Serious acne
may require special attention. If you have severe 
blackhead acne, your doctor may prescribe tretinoin,
commonly known as Retin-A, which comes in cream,
gel and liquid forms. Retin-A heightens your skin’s sensi-
tivity to the sun, so if you use it, wear sunscreen and 
protective layers.

Antibiotics can curb cystic acne, a form of acne in
which lumps and pustules develop deep under the skin.
If antibiotics don’t work, isotretinoin, or Accutane, an
oral medication, may help. However, because it has been
linked to birth defects, Accutane is not an option if you’re
pregnant or planning to conceive.

Large pustules or abscesses can be surgically drained.
The minor surgery, performed under local anesthesia, is
often followed by a cosmetic procedure that smoothes

over scarred skin.
Don’t let acne, an annoyance at 

any age, affect the way you feel about
yourself. With perseverance and the
right treatment, you should be able to
reduce or banish blemishes for good.

‘Acne! At my age?’

If your mother or father
had skin trouble, chances
are you will, too.
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HOSPITAL-SPONSORED GROUPS
Forever Angels Support Group
This program helps families deal with the

loss of a baby in a positive way.

When: Thursdays, March 22, April 26 and
May 24, 6:30–8 p.m.
Where: Educational Services, ground floor 
by cafeteria
Call: (423) 559-6722 

Smoking Cessation
A five-part series to help you make 

an informed decision to quit smoking.

Contact John Smeltzer, respiratory 

therapist, for more information.

When: By appointment
Call: (423) 559-6177

Senior Circle Lunch ‘n Learn
When: Mondays, March 19, April 16 and 
May 21, noon–1:30 p.m.
Where: Varnell room, first floor in the
Women’s Center
Call: (423) 559-6887

Senior Circle 
When: Monday, Feb. 26, 6:30–8:30 p.m.
Where: Educational Services
Call: (423) 559-6887

HOSPITAL-SPONSORED CLASSES
Childbirth Classes
For expectant moms and taken a month

before expected delivery, this series 

discusses pain control, labor signs,

breathing and infant CPR and includes 

a tour of the Women’s Center.

When: Four Mondays or four Thursdays, 
6–8 p.m., or four Saturdays, 3–5 p.m.

Where: Varnell room, first floor in the
Women’s Center
Call: (423) 559-6123 to register

Prenatal Class
This series covers physical changes, nutri-

tion, exercise, fetal growth and develop-

ment and emotional aspects of pregnancy.

When: Three Tuesdays, 7–9 p.m.
Where: Varnell room, first floor in the
Women’s Center
Call: (423) 559-6123 to register

SELF-HELP GROUPS
Alcoholics Anonymous
An open meeting for those impaired by

alcohol addiction.

When: Wednesdays, 7–8 p.m.
Where: Ocoee room, Educational Services,
ground floor by cafeteria
Call: (423) 618-1037

Al-Anon Support Group 
A support group for families of an alcoholic.

When: Wednesdays, 7–8 p.m.
Where: Bradley room, Educational Services,
ground floor by cafeteria
Page: (423) 572-1144

Cope
A support group for those affected by

breast cancer.

When: Fourth Tuesday of each month, 
5–8 p.m.
Where: Educational Services, ground floor 
by cafeteria
Call: (423) 476-1511

Narcotics Anonymous
A support group for those impaired by

narcotic addiction, and their families.

When: Sundays, 7–8 p.m.
Where: Ocoee and Conasauga rooms,
Educational Services, ground floor by cafeteria
Call: (423) 728-3592

Prostate Support Group
A support group for men affected by

prostate cancer.

When: First Saturday of each month, 
8:30 a.m.
Where: Hiwassee room, Educational
Services, ground floor by cafeteria
Call: (423) 472-0832

HEALTHCARE PROFESSIONALS
TRAINING
American Heart Association (AHA) 
Basic Life Support (BLS/CPR) Training
Healthcare-provider course accredited 

by the AHA. Free for employees, $40 for

non-employees.

When: Tuesday, March 6, 5–9 p.m.,
Thursday, April 5, 9 a.m.–1 p.m. or
Wednesday, May 2, 9 a.m.–1 p.m.
Where: Ocoee and Conasauga rooms,
Educational Services, ground floor by cafeteria

American Heart Association (AHA)
Advanced Cardiac Life Support (ACLS)
Training
Two-day course accredited by the 

AHA. Free for employees, $143 for 

non-employees.

When: Wednesday and Thursday, 
March 7 and 8, or Wednesday and Thursday,
April 25 and 26, 9 a.m.–4 p.m.
Where: Ocoee and Conasauga rooms,
Educational Services, ground floor by cafeteria

American Heart Association (AHA) Pediatric
Advanced Life Support (PALS) Training
Two-day course accredited by the 

AHA. Free for employees, $119 for 

non-employees.

When: Tuesday and Saturday, April 3 and 7,
9 a.m.–4 p.m.
Where: Ocoee and Conasauga rooms,
Educational Services, ground floor by cafeteria
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SkyRidge Medical Center is pleased to announce that Felicito E.

Fernando, M.D., has been named chief of staff for 2007. Dr. Fernando

replaces Janet Coombs, M.D., and Azhar Sheik, M.D., who both served as

chief of the medical staff during the past two years for the former Bradley

Memorial Hospital and Cleveland Community Hospital, respectively, before

the hospitals joined forces to create SkyRidge Medical Center.

“Dr. Coombs and Dr. Sheik both played a vital role in helping us inte-

grate two hospitals under one system of care,” says Steve Patonai, chief

executive officer of SkyRidge Medical Center. “They provided an outstanding

example of dedicated leadership and teamwork.” 

Dr. Fernando practices at Cleveland Pediatric, P.C. He served as chief of

pediatrics at Bradley Memorial Hospital from 1994 to 1997 and as vice

president of its medical staff from 2004 to 2006. He came to Cleveland in

1991 with his wife and four children. 

“The entire medical staff looks forward to harnessing our energies,

passions and abilities on behalf of every patient who needs us,” says 

Dr. Fernando. “We’ve always set high standards for patient care and 

plan to continually improve.”

“Under Dr. Fernando’s direction, the medical staff at SkyRidge Medical

Center will continue its leadership role in providing quality services and

technologies,” says Patonai. “I’m honored to work with such a dedicated

and insightful leader.”

M E E T  O U R  N E W  C H I E F  O F  S T A F F

FELICITO E. FERNANDO, M.D.
Chief of Staff

         




