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Advanced technology improves outcomes
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hé Fatest mesdical tiche-
nelogles are  allowing
heabltheare Facibties and
their trained staff to offer care
that often is betier in qualily-
with safer, quicker, and maore
necurabe and comforiable out-
comes. A number of New Jersey
healibcare facilities have intro-
duced new lechnalogy that has
dramatically improved their de-
livery of bealthears
Al the Montclair Breast Cen-
ter—a specialized breast center
that offers services ranging
from mammographies, breast
ultragoands and clinieal broass
oxams o biopsies, cvel papira-
tions, sapport grodps  and
morée—"wg Lreal women how
wie wanl 10 be treated. Mosl pa-
tients never have to beave the
cemter,” says Dr. Nancy Elbiosti,
bremst surgeon and director of

Hackansack Wniversity
Medical Centerts Lifebooks
technelogy provides access fo
real-fime patient information
to make informed treatment
decitians.

the Maonlelalr Breagl Conlor,
“That's why we gol the MEL"

According to Ellicf, this now
equipment Is the first dedicaved
MRI for breasis in New Jersey.
Ii was introduced 1o the cenler
about three months ago. and
gsince then abomt 30 worsen
have ulilized ihis “tolally pew
technology for breast Imaging™
ghe 8aye.

Ellicdi explains thai no radis-
thon B imvolved: mstead radio-
frequency waves in & magnetic
field sre used in conjunetion
with an I'V contrasting agent to
produce Images of the breast
Unlike mammography, which
prodaces only two plelures per
breast, the MRI produces 400 to
SM plciures per breast. “You
oan g8 an neredibde amount of
fine dedall,” notes Ellloti.

“With a disease as prevalent
a5 breast cancer, you meed
something betler than a mam-
magram,” sayvs Elliodl. who
highlights some staggering sta-
Usthes: T.0M wormen ane diag-
nosed each year with breast
cancer in Mew Jersey, while
2000 women in the siate die an-
nuaally from this disease,

While used in addition to
marnmograms and ulirascunds,
as woll as clinical exams, the
MR1 iz meost commenly used ;

® [m women who are newly
disgnesed with breasi cancer
ad are podential candidates for
& lampeciomy. The MR can de-
tect small, tiny camcers that
atherwiae would nod be de-
tectod. “We want (o make sure
there 1= only one cancer | befone

proceeding with a  lurmnpec-
tomy).” says Elliott, who also
says ihis condidate also is fested
I make sure there isn't any
cancer in the opposite breast

® To detect recurrences,
Scar tlzswe that resubied from
ireatment of previous broeast
canter can hinder marmmogranm
results.

#® For women who are at
high rizk for breast cancer, such
as these with first-degree rels-
tives with the disease or those
with atypical biopsies

# For problem-solving mam-
mograms  and  ultrasounds—Iif
the resultz frem conventional
imaging aren® conclusive, and it
is indeierminable whether the
abnarmality 18 capcer,

same  medical  innovations
are procedural. supported with
new technology, In 2002 Hack-
ensack University Medical Cen-
ter (HUMC) introduoced multi-
disciplinary roands  (MDR),
according to Benjamin Borde-
nara, director of [T ar HUMC.
The MDR approach invelves a
whale team osordinaii Care
;nr_hluch patient. At HU thee

aily patient rounding using
MDR: includes a furse, a case
manager, a sorial worker and o
physician

To facilitate this, the medical
cenler piloled Lifebooks—a sulb-
ndebook or wireless PC that
“offers real-time information o
make clinical decisions abowt
each ﬁlﬂim'" explaing Bordo-
nATD. portable technology
is gmall enough to fit in a physi-
cian’s lab coal

Before the Lifebosok technol-
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Steven Velazguez, manager of the Refractive Surgery Center

within the Saint Barnabas Ambulatery Care Center, calibrates
thie Infralase laser system; which enables LASIK procedures
that use a laser rather than a blade.

ogy wae introdoced, the muoli-
disciplinary team relied on
paper printouls of vital clinical
information. With the Lifebook,
the nformation available is the
most up-io-date, allowing the
most recent lsh resulis, orders,
b, b be displayed

With this technology “all clin-
fcal information 5 available to

MDR team members”

EayE
Bordomaro, incloding lab and ra-
diclogy resulls, amd pliysician

transcriptions as pari of the Pl

elecironic medical recond
{EMR), which contain all infor-
mation aboul admitiesd patisnis.
“This is especially ;i_mpqn.am
when Lime is of the essencs.”
The benefils of Lifebook not
only  include convenlence for
team members, ol also an in-
crease in salety, quality of care

and cfficiency when delivering

care 1o patients,

“Units using Lifebooks during
MDHz cut down a patient's
length of stay by 24 peroent
comparsd to units with no MDR
process,” lighlights Bordonarno,
Another Important benefit of
Lifelwsak technology is the abil
ity to prescribe drogs. If & phy-
sician finds that & patbent i in
need of n drug immodiately,
“they cam pul in & p
order rlght there online” ex-
ains Bordooaro, This is done
through CPOE, or Computerized
Fhysician Order Eniry—a tech-
nology that saleguards paticnts
agiingl  misread  handwriiten
preseriplicons,

Saln! Barnabas Ambalatory
Care Center, an oulpatient fs-
cility im Livingston, is the home
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