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The Auxiliary of Evanston Northwestern Healthcare:
Celebrating 70 Years of Growth through Giving

@ rom its modest beginnings as host to a fashion show and

bridge party that raised $900 to soundproof Evanston
Hospital’s maternity floor to a vibrant organization that today
sets ambitious fundraising goals to support medical research,
endowed chairs and patient programs, The Auxiliary of
Evanston Northwestern Healthcare (ENH) has come a long way
since it began in 1936. Although its first fundraiser may have
been small by today’s standards, its earliest members formed
the nucleus of what has become a premier fundraising and
service organization with a 70-year tradition of giving back to
the North Shore community.

As ENH'’s identity as a healthcare organization has
changed over the decades, so too has the name of the
Augxiliary, from the original Auxiliary of the Evanston Hospital
Association, with 180 members, to The Auxiliary of Evanston

and Glenbrook Hospitals, to today’s 600-member organization, With the support of its generous, compassionate
The Auxiliary of Evanston Northwestern Healthcare. Thanks to and enterprising members over the past 70 years,
strong leadership and outstanding community support, the The Auxiliary of Evanston Northwestern Healthcare
tremendous impact of The Auxiliary has coincided with the has touched virtually every program at ENH.

continued success of ENH, contributing millions of dollars
to the healthcare system and touching the lives of thousands
of patients.

Since its inception, The Auxiliary has supported hospital
programs from a combination of fundraising events and pro-
jects, including badminton tournaments, lecture series, the
Evanston Hospital Sandwich Shop, circus performances and
formal dinner dances, including its premier fundraisers, the
Hospitals’ Gala and American Craft Exposition.

Proceeds from The Auxiliary have been earmarked to
purchase medical equipment, such as an electrocardiograph
machine in 1942; for facility upgrades, such as the installation
of closed circuit television in 1967; to open the patient library
in 1968 and to endow two physician chairs. Recent support

from The Auxiliary has touched virtually every program at ENH, From the spirit of the earliest members who responded to the
including cancer and cardiac care; alcoholism treatment; emer- need to raise valuable resources, to the many thousands of members
gency medicine; medical genetics; breast and ovarian cancer who have worked tirelessly over the years to provide community
research, inflammatory bowel disease and macular degenera- service, support from The Auxiliary has helped ENH become a world-
tion; and pediatric, maternal and child care. class healthcare system close to home.

For more information on how to become involved with The Auxiliary, visit www.enh.org/auxiliary.
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ENH Team Conducts
Historic Breast Cancer Mission to China

n May, a team of 12 Evanston

Northwestern Healthcare (ENH)
physicians and nurses visited the
People’s Republic of China as part
of a historic joint project with the
American Cancer Society (ACS) to
screen one million Chinese women for
breast cancer. The project, the largest
breast cancer screening project ever
conducted in China, was suggested by
Stephen E Sener, MD, Vice Chairman
of Surgery and immediate past volun-
teer president of ACS, during a 2003
meeting with the president of the
Chinese Anti-Cancer Association.

The study is expected to have and techniques associated with
worldwide implications. Participants lumpectomies and sentinel node
will receive an ultrasound and a mam- procedures, which are expected to
mogram at 12- to 18-month intervals be used to help treat the nearly
over a five year period and will complete 6,000 women who are anticipated to
health questionnaires and provide blood be diagnosed as a result of the study.
samples. The resulting repository of “Until now, there has been limited
images, information and DNA will screening for breast cancer in China,”
provide rich data for use in future stud- said Dr. Sener. “Most women with
ies to measure the benefits of screening the disease were diagnosed in the
and to evaluate risks. advanced stages, when there is little
During Chinese-American or no hope for survival.”
Surgical Oncology Week (May 8 -12),
the ENH team trained surgeons from Read more about this landmark
76 Chinese hospitals on the protocols effort in our next issue.

Participating in the trip to China were (front row, from left): Karen Joy Hamlett-Kleinhenz, RN, Nurse Anesthetist;
Elizabeth E. Drezek, RN, Staff Nurse; Marsha Lee Pearlman, RN, Perioperative Case Manager; Yulia Voytekunas-Antonson,
RN, Surgical Technician; Viola Gilman, RN, Staff Nurse. Back row, from left: Jesse Marymont, MD, Senior Attending
Physician, Anesthesiology; Malcolm Bilimoria, MD, Attending Physician, Surgical Oncology; Stephen F. Sener, MD, Vice
Chairman of Surgery; Ermilo Barrera, Jr., MD, Senior Attending Physician, Surgical Oncology; David J. Winchester, MD,
Senior Attending Physician, Surgical Oncology. Not pictured: Timothy J. Kennedy, MD, Chief Resident, General Surgery;
Joseph Szokol, MD, Senior Attending Physician, Anesthesiology.
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Semerdjian Serves on IDPH Electronic Health Record Task Force

Nancy Semerdjian, Senior Vice
President, Medical Informatics,
has been appointed a member of
the Illinois Department of Health
(IDPH) Electronic Health Record
Task Force. The task force is
charged with developing recom-
mendations for an electronic
health records implementation
strategy for Illinois; it will address
such concerns as standardization,
privacy and security of health
records for residents of Illinois.

Nancy Semerdjian, Senior Vice President, Medical Informatics, with Chief Information Officer Tom Smith.

Colorectal Cancer Develops Earlier
in Drinkers, Smokers and Men

arlier onset of colorectal cancer appears to be associated with alcohol use, tobacco

use and male gender, according to research conducted at Evanston Northwestern
Healthcare (ENH) and published in the March 27 issue of the Archives of Internal
Medicine.

Data from the records of 161,172 colorectal cancer patients nationwide showed that
alcohol and tobacco users developed cancer an average of 7.8 years earlier than those who
had never drunk or smoked. Those who had never smoked but drank or who had never
drunk but smoked were each an average of 5.2 years younger at cancer diagnosis than
those who neither smoked nor drank. The effect of smoking appeared to be larger for
women. Women who smoked but never drank developed cancer 6.3 years younger than
those who never drank or smoked, compared with 3.7 years in men.

“The data clearly show that screening for colorectal cancer in people who smoke
and drink should start earlier,” said lead author of the study Hemant K, Roy, MD,

ENH Acttending Physician and Associate Professor of Gastroenterology at Northwestern
University’s Feinberg School of Medicine. “If confirmed after further research, these
factors should guide recommendations regarding the timing
of colorectal cancer screening.”

The findings also may have implications concerning
recommended screening methods. Current alcohol and tobacco
consumption was associated with an increased likelihood of dis-
tal colorectal cancer (located in the lower left part of the colon
or the rectum), although women in all categories were less like-
ly to have distal cancer than men. Distal tumors can generally
be detected by flexible sigmoidoscopy, while proximal tumors
(located in the right side of the colon) can be missed by meth-
ods other than colonoscopy. “In the future, we envision the
development of risk scores with external factors to tailor an
individual’s colorectal cancer screening program,” said Dr. Roy.

Hemant K. Roy, MD
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ENH Again
Among Top 100
Health Networks

Evanston Northwestern
Healthcare (ENH) has once again
been named to the IHN 100,

an annual ranking of the best
integrated health networks in
the nation. Verispan, a healthcare
information company, develops
the annual list using data from
surveys and from its market
research databases. The list
identifies the top 100 integrated
healthcare networks (IHNs)
among 566 non-specialty, local
and regional networks in the
United States that meet critical
success factors. The ratings evalu-
ate each network’s ability to
operate as a unified organization
in eight areas: integration, inte-
grated technology, contractual
capabilities, outpatient utiliza-
tion, financial stability, services
and access, hospital utilization
and physicians.



In Memoriam: Jacqueline E. Evers Kellogg - Cancer Center Visionary

Jacqueline E. Evers Kellogg, a longtime of the Centers and paved the way for us
volunteer at Evanston Hospital and the to provide comprehensive, holistic care
visionary behind the Kellogg Cancer and support to our patients,” said Janardan

Care Centers, passed away on March 5 Khandekar, MD, Director, Kellogg Cancer
at age 74. Mrs. Kellogg conceived of the ~ Care Centers. “She will be greatly missed
Care Centers after her mother’s death in ~ throughout the ENH community.”

1972 and was the driving force in help- In her 35-year volunteer career at
ing secure a $3.1 million grant from the ~ Evanston Hospital, Mrs. Kellogg served as
J.L. and Helen Kellogg Foundation to coordinator of Evanston Hospital’s irradi-
build the first Center in 1981. There ated thyroid evaluation clinic and hyper-
now are Centers at all three ENH thermia program and as data manager for
hospitals. the hospital’s department of surgery. She
“From the beginning, we wanted also volunteered in maternity and cancer Center and former Chairman of the
to provide a homelike atmosphere and care, and was a member of the executive Department of Surgery. “She was a
feeling of familiarity for cancer patients committee of The Auxiliary of Evanston volunteer extraordinaire who devoted
and their families,” Mrs. Kellogg wrote Northwestern Healthcare. herself to the Kellogg Center and its
in 1982 in the publication Cancer Focus. “We couldn’t have done it without patients. So many people were touched
“Mirs. Kellogg’s innovative vision her,” said Edward F. Scanlon, founding by Jackie. I have never worked with
was fundamental to the establishment director of the Kellogg Cancer Care anyone else like her.”

Seniors Get Help with Medicare Rx at ENH

On March and April, Evanston sites, including ENH hospitals and understand the new Medicare

Northwestern Healthcare’s (ENH) pharmacies and the Highland Park Prescription Drug Coverage (Part D).
Community Relations Department Senior Center. The national education Trained educators at each seminar
brought the My Medicare Matters™ program was designed to help people used Web-enabled computers to help
program to eight north suburban who use Medicare and their families participants assess their personal situa-

tions, understand their coverage

choices, compare plan options and
determine the plan best suited for
their health and financial circum-
stances. Educators also helped seniors
who were ready to enroll complete the
online process, or advised them about
other methods of joining a plan. In
all, 198 seniors enrolled in Part D
over the course of the seminars.

“The seminar I attended was
so helpful,” said Anne Goldak, of
Evanston. “When 1 first heard about
Part D, I was worried because I didn’t
know which option to sign up for.
Then my daughter, who is an ENH

employee, told me about the semi-

nars. I was able to sign up for
Medicare and my worries flew away.”

Meagan Dustin, My MedicareMatters educator (right), advises Anne Goldak about her Part D options.
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CMS Reclassifies Lake County for
Reimbursement at ENH Urging

Is Highland Park more like Kenosha or Chicago? It's not just a cultural
or geographic question. In 2003, the Centers for Medicare and
Medicaid Services (CMS) decided to classify Lake County with
Kenosha County—a decision that reduced reimbursements to Lake
County hospitals and could have disrupted patient care at Evanston
Northwestern Healthcare (ENH). Working closely with our elected

officials, ENH convinced CMS to reverse that decision, benefiting not

only Highland Park but all other hospitals in Lake County.

“CMS carved Lake County out of the Chicago wage index area and put it in with Brian Washa, Senior Vice
Kenosha, which has lower wages and so has lower Medicare reimbursements,” explained President, Business Services
Brian Washa, Senior Vice President of Business Services. As a multicampus system with

a single provider number, ENH bills the same regardless of which hospital is used. But
having one hospital on a different payment scale from the other two hospitals posed

a challenge.

“We were concerned that CMS would rule in a way that was disruptive to patient
care,” Washa said. When patients are transferred, would we have to discharge them and
readmit them? Would a patient who had surgery at Evanston Hospital but had follow-up
care at Highland Park need to be registered twice and have two billing records in Epic?

“There was nothing in the regulations to accommodate a situation like ours,” Washa
said. “We had to educate CMS about how ENH works. They didn’t understand how inte-
grated we are, how we have one provider number and one electronic medical records sys-
tem.” Once they did understand, however, they worked with us to resolve the problem.

The whole process took a year and a half. Our first application for reclassification
was filed in September 2004 and was rejected by CMS. “It didn't look good at the time,
but we had faith that in the end we would have our desired outcome,” Washa said.

We had the backing of Representative Mark Kirk, Senator Dick Durbin, and Marc
Hartstien, the Acting Deputy Director of the Division of Acute Care for CMS, all of
whom wrote letters on our behalf. Congressman Kirk was particularly helpful, meeting
with officials from Medicare and Health and Human Services to present our case. In
January 2005, CMS agreed to reclassify Highland Park Hospital into the Chicago
wage index.

Congressman Kirk and the other Lake County hospitals then asked ENH to help
Kirk secure reclassification for the other Lake County hospitals in his district. We offered
our assistance—and lots of supporting data. This spring, CMS agreed to reassign all Lake
County hospitals to the higher Chicago reimbursement rates.

“It was quite an educational experience to go through the legislative and rulemaking
process,” Washa said. “It took a long time and we had some setbacks, but that’s how
the bureaucracy works. In the end, we were able to secure an additional million dollars
in annual Medicare reimbursement due to the reclassification,” he concluded. “Every
dollar counts, especially when dealing with a government payer that reimburses below

our actual costs.”
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A Decade at ETHS Health Center

In the 10 years since the Evanston
Township High School (ETHS) Health
Center was established, Julie Holland, MD,
has noticed marked changes in both the
lifestyles and health insurance status of

the students who come to her for primary
healthcare services. “We're seeing a larger
number of kids who are uninsured,

either because their parents’ employers
don’t provide health insurance and their
parents earn too much to qualify for state-
sponsored insurance (Medicaid or Kidcare),
or because the children have immigrated
to the U.S. and aren’t eligible for state
insurance programs,” said Dr. Holland,

an adolescent medicine specialist who has
practiced at the center since its inception.
“If the health center didnt exist, the kids
wouldn’t have a place to go for preventive
healthcare. They would be forced, like
many uninsured people are, to visit the
emergency room when sick and incur huge
medical bills.”

The health center, which celebrated its
10th anniversary on Feb. 13, operates as
part of a school-health program sponsored
by the Evanston Health Department,
Evanston Northwestern Healthcare (ENH),
Evanston Township High School and grant
funding from the Illinois Department of
Human Services. In addition to Dr.
Holland, ENH staff at the center include
four nurse practitioners, a public health
nurse and a social worker.

At the center, students can obtain
physical exams, immunizations and treat-
ment of illnesses. Each year, the center
serves 65 to 75 percent of ETHS’ student
body, with more than 850 students paying
3,075 visits to the center in the 2004-2005
school year alone.

While the number of student visits to
the health center has remained steady since
its third year in operation, Holland has
recently seen an increase of childhood
obesity among patients. She attributes the

Celebrating the 10th Anniversary of the ETHS Health Center at a benefit art
auction and reception are Ray Grady, President, ENH Hospitals and Clinics (from
left), Julie Holland, MD, the Center’s physician; Evanston Township High School
District 202 Superintendent Allan Alson, and C. Louise Brown, MS, RN,
Director, Evanston Health Department (retired).

rise to increasingly sedentary lifestyles
and consumption of too many calories
at meals and snacks. To address the
issue, the health center recently institut-
ed Wellkits, a weight-management pro-
gram for teens. Participants receive a
complete physical exam, including dia-
betes and cholesterol screening, meet
with a social worker and a registered
dietitian for motivational and nutrition-
al counseling, and receive a free one-
month pass to the McGaw YMCA. The
program has served 50 students within
the past year and a half. At a teacher’s
request, Wellkit staff members also make
group presentations about the roles body
image, healthy cooking and motivation
play in weight management.

Buct the trends aren’t all negative:

in the past decade Dr. Holland has also

seen lowered rates of teen sexual
activity and increased awareness of
the dangers of drug and alcohol use.
Dr. Holland says those changes follow
national trends and result from
increased preventive efforts in the
media and by public advocacy groups.
Recently, the health center began
a one-day-per-week pilot program
providing healthcare services to
Evanston/Skokie District 65 elemen-
tary and middle school students who
have been referred to the program by
their home schools. The program is
funded by a $25,000 grant from the
VNA Foundation and allows the
health center to begin identifying
health concerns and providing care

to students who will one day likely
attend ETHS.
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Clinical trial studies alternative treatment for coronary artery disease

For Stan Kopecky, mowing the lawn is
more than a weekend chore. The 63-
year-old Prospect Heights resident sees it
as a treasured rite of summer. It usually
takes Kopecky, a packaging development
consultant, several hours to complete the
job with his self-propelled mower, but
early last summer, Kopecky noticed it
was taking much longer because he had
to keep stopping to rest. “I was becoming
short of breath after only a few swipes,”
he recalled.

By fall, Kopecky’s breathing
difficulties were so bad his wife insisted
he visit his doctor, Alan Kogan, MD,
an Evanston Northwestern Healthcare
(ENH)-affiliated cardiologist whose prac-
tice has offices in Evanston, Winnetka
and Arlington Heights. Dr. Kogan diag-
nosed angina, or chest discomfort caused
by restricted blood flow to the heart,
and suggested Kopecky undergo further
testing. A few weeks later, Kopecky
was shocked to learn that he had life-
threatening coronary artery disease and
required immediate treatment.

In the past, Kopecky’s only treat-
ment option would have been open-heart
bypass surgery. But, thanks to a ground-
breaking clinical research study at
Evanston Hospital, Kopecky was able to
undergo percutaneous coronary interven-
tion (PCI) with drug-eluting stents—a
non-surgical procedure previously not
available to patients with advanced coro-
nary disease—and was out of the hospital
the very next day.

Today, Kopecky feels better than
ever and is a born-again health nut. “T've
lost 25 pounds, dropped my cholesterol

100 points and work out five times a
week,” he enthused. And he credits
Evanston Northwestern Healthcare and
its comprehensive cardiac care—from
diagnosis through rehabilitation—for
his new lease on life. “I feel very fortu-
nate and lucky. If I had been at another
hospital, I would have had open-heart
surgery.”

Leading-edge research

The study that Kopecky participated in
is known as the SYNTAX trial and is
designed to determine the best treat-
ment for people with complex coronary
artery disease, explains Ted Feldman,
MD, principal investigator for the study
and director of cardiac catheterization at
ENH. Evanston Hospital is one of only
12 hospitals in the country and the only
hospital in Illinois participating in the
study.

“There are always going to be some
cases where bypass surgery is the most
appropriate treatment option,” Dr.
Feldman said. “But the number of
bypass surgeries is definitely diminish-
ing, and the degree to which that con-
tinues will be determined in large part
by this study.”

To date, bypass surgery has been
the standard—and only—treatment for
people with complex coronary disease,
known as three-vessel and left main dis-
ease. People with less severe coronary
disease, on the other hand, are usually
treated with percutaneous coronary
intervention (PCI). During this proce-
dure, doctors thread a catheter with a

balloon on the tip through a blood

vessel (usually in the patient’s arm or
groin) up to the point of the blockage.
The balloon is inflated, opening the
artery and allowing blood to flow
through. Often, a tiny and flexible mesh
tube called a stent is inserted to prevent
the artery from narrowing again. Drug-
eluting stents are coated with a medica-
tion that slowly dissolves and helps pre-
vent future blockages.

Until recently, doctors were reluc-
tant to perform PCI on patients with
complex coronary disease because the
risk of re-blockage——caused cither by
new plaque or the body’s own scar
tissue—in this critical blood-flow area
was too high. But all that changed with
the advent of drug-eluting stents, said
Dr. Kogan. “The rate of repeat stent
procedures in the non-coated era was 15
to 20 percent,” he explained. “Now, it’s
down to 3 to 5 percent.” And that, he
added, is good news for patients like
Kopecky. “It allows us to treat a life-
threatening disease in a simple, relatively
low-risk manner.”

Sophisticated diagnostic tools
Kopecky knew nothing of the trial when
he first sought help from Dr. Kogan.

He did, however, know that Evanston
Hospital has some of the most advanced
diagnostic tools and imaging equipment
in the area, and if he needed a cardiolo-
gist, he wanted one with access to those
tools. In fact, after Kopecky failed a
stress test, an exercise test that helps
doctors determine if the heart is getting
enough blood, Dr. Kogan recommended
he undergo a coronary CT scan. This

6 PILOT e SPRING 2006



sophisticated scanner produces 3-D
images of the heart and coronary arteries
with extraordinary clarity and speed,
and Evanston Hospital is one of only a
few facilities in the Chicago metro area
to offer it.

Kopecky’s scan showed blockages,
but Dr. Kogan knew the only way to
determine the extent of the blockage
was to perform an angiogram, an
imaging test that allows doctors to see
inside a person’s blood vessels. In late-

P =8

Drs. Ted Feldman (l.) and Alan Kogan used stents instead of surgery to open Stan Kopecky’s blocked arteries.

October, an angiogram at the Evanston
Hospital cardiac catheterization lab
revealed that Kopecky had significant
blockage (as much as 95 percent) in
four major arteries.

At nearly every other hospital in
the country, Kopecky would have been
immediately referred for bypass surgery,
but because he had the procedure at
Evanston Hospital, Dr. Kogan informed
him of the SYNTAX trial and the
possibility of another treatment option.

Kopecky jumped at the chance to
participate.

An alternative treatment

option

All patients with three-vessel or left

main disease are informed of the
SYNTAX study, explains research

nurse Dale Seifert, RN. If they agree

to participate, they must first fill out a
lengthy patient questionnaire and

meet certain eligibility requirements. ~ >>
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For example, they must have never had
a previous stent or balloon angioplasty
procedure, or heart-bypass surgery.
Next, a cardiothoracic surgeon and

an interventional cardiologist (doctors
who perform angioplasty procedures)
evaluate the patient and explain the
pros and cons of both treatments. If the
doctors determine that a patient is suit-
able for either treatment, a computer
will randomly assign them to one of
the treatments.

“With SYNTAX, we're offering
patients a 50-50 chance of having a
stent procedure instead of bypass
surgery,” Seifert said “Most jump at
the chance if they think they can avoid
bypass surgery.”

Kopecky was one of those patients.
“I figured I had nothing to lose,” he
recalled. “Even if I didn’t get picked
for the stent procedure, then I could
still have open-heart surgery.”

A speedy recovery
Kopecky first learned of the trial on a
Thursday. On Friday, he was sent home
with strict instructions from Drs. Kogan
and Feldman to take it easy—his heart
health was simply too fragile. By
Monday, he was back at Evanston
Hospital for his stent procedure. It
took Drs. Kogan and Feldman just
two hours to complete the procedure,
during which they inserted five stents
to open Kopecky’s blocked arteries.
Kopecky spent just one night in
the hospital and was back at work the
following week. This rapid recovery is
common, and one of the primary
advantages of PCI, Dr. Feldman said.
“After open-heart surgery, patients spend
a week in the hospital, then often six to
eight weeks recovering,” he explained.
“Whereas with angioplasty and stent
therapy, there’s a small groin puncture
and people are back to full activity in
less than a week.”

BEFORE STENTS

AFTER STENTS

Angiogram before and after stenting of coronary vessels. The bottom pictures show
that the arteries are opened with stents.

Now, as part of the study, the
ENH team will follow Kopecky’s
health and progress for five years. This
ongoing monitoring is important to
the study’s long-term results, and an
attractive selling point to patients,
Seifert says. “Patients like [the fact]
that they have a whole separate cardiol-
ogy study team following them for five
years. That team will keep patients up
to date on current treatments, and can

act as another set of eyes and ears to
their heart health.”

Rehabilitation:

The final piece

Also keeping close tabs on patients
like Kopecky is the ENH cardiac reha-
bilitation team. After his procedure,
Kopecky was referred to one of ENH’s
three rehabilitation programs. He
signed up for the 12-week program at
Highland Park Hospital and quickly
became a devotee, attending sessions
three times a week.

As part of the program, a multidis-
ciplinary team of exercise physiologists,
nurses, dietitians, social workers and
pharmacists began working with
Kopecky on a cardiac rehabilitation
approach that includes exercise, educa-
tion and counseling. The goals are to
help patients recover from a cardiac
event or procedure and reduce their
risk for future cardiac episodes, said
Anne Gavic-Ortt, the manager of car-
diopulmonary rehabilitation for ENH.
“Our job is to help them recognize
their risk factors, and then assist them
in changing their lifestyle in order to
reduce or eliminate those risk factors
and prevent this from happening
again,” she said.

Kopecky is a poster child for the
program, Gavic-Ott added. He contin-
ues to work out five times a week for at
least one hour, and is working hard to
reduce his risk factors, which included
high blood pressure, high cholesterol
and excess weight. “I'm really feeling
great. I feel 20 years younger, and my
wife tells me I look better than ever,”
he said. “I can’t speak highly enough of
the entire Evanston Northwestern
Healthcare team.”
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Future Suite

Fundraising initiative to advance surgical and intensive care facilities at Evanston Hospital

When the surgical suites at Evanston Hospital were last reno-

An Evanston Hospital operating room today.

vated in 1977, their 400-square-foot room sizes comfortably

accommodated the patient, a four- or five-member surgical
team, instrument trays and a few pieces of then-current elec-

tronic equipment. Today,
thanks to an explosion in med-
ical technology, these operating
rooms are home to an array of
complex machines and instru-
ments. Even minimally inva-
sive procedures—performed
with tiny instruments inserted
through dime-sized incisions—
require a significant amount of
space, as surgeons rely on digi-
tal imaging technology and
high-resolution monitors to
help them visualize the operat-

—1982 —

ing field and guide instruments through the body.

Evanston Hospital’s surgical teams have kept pace with the
newest developments by making incremental adaptations in the
operating rooms. Still, the rooms are increasingly crowded dur-

ing equipment-intensive surgery,
with teams of physicians, nurses
and technicians needed to operate
medical devices and sophisticated
computers. Personnel must push
heavy equipment on portable carts,
move machines from room to
room, and in some cases transport
surgical patients to technology that
may be located in another area of
the hospital.

This modernization squeeze
isn’t only happening in the OR. It’s
also taking place in the Intensive >>
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Future Suite consinued from page 9

Care Unit (ICU), where fragile patients receive the most
resource-intensive care in the hospital. ICU rooms today boast
a variety of bedside technologies—{rom respirators that help a
patient breathe to monitors that measure vital body functions
to a variety of intravenous lines, feeding tubes and suction
pumps. In the 30 years since Evanston Hospital’s ICU was last
updated, the demand for such facilities has increased substan-
tially, as the population has aged and
hospitals have been caring for more
acutely ill patients. At the same time, a
growing awareness of the role of loved
ones in the emotional well-being and
medical decision-making of critically ill
patients is driving efforts to provide
space and resources for family members
who wish to remain close at hand.

“Our need for space to care for criti-
cally ill patients has increased markedly
because of new technologies, including
the computerized electronic medical
record located directly in each patients
room; the number of caregivers who
attend to a patient at any one time;
and our belief that the family is integral
to care,” said Jeffery Vender, MD,
Chairman of the Department of
Anesthesiology and Director of
Critical Care Services. “These and
other factors demand a new critical
care environment.”

To help us maintain our ability
to provide the best possible care, The
Campaign for Evanston Northwestern
Healthcare (ENH) has expanded its
focus to include securing philanthropic
support for a proposed capital construc-
tion project to renovate the operating
rooms and ICU at Evanston Hospital.

The first steps toward updating
Evanston Hospital’s facilities have already
been taken, with the acquisition of such
technologies as the da Vinci® S Surgical
System and stereotactic radiosurgery (see
pp- 11-12). In addition, hospital officials
have applied for a permit (certificate of
need) from the Illinois Health Facilities
Planning Board for a major renovation
project. Proposed upgrades in facilities,
infrastructure and technology would
include:

* Redesigned surgical suites at Evanston
Hospital. Proposed plans call for

16 spacious operating rooms;
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wall-mounted video monitors to maximize image and data
display; direct access to PACS (a data management system that
enables physicians to retrieve and view digital scans);

a three-dimensional image guidance system; and live video
teleconferencing capability.

Real-time imaging technology for neurosurgery. This technol-
ogy enables surgeons to take multiple images at any time
during an operation, allowing them to
monitor changes within a patient’s brain,
precisely track the surgery’s progress and
verify surgical results—all critical to
patients suffering from brain tumors,
aneurysms and other neurological or
vascular disorders.

* A minimally invasive surgery suite
featuring fixed-imaging fluoroscopy.
Minimally invasive approaches—which
can minimize blood loss, recovery times
and scarring—are becoming the standard
for many procedures across a variety of
medical subspecialties. Equipped with
built-in fluoroscopy, this proposed suite
would offer superior video quality (vs.
the current mobile fluoroscopy unit),
resulting in shortened procedure times
and reduced use of contrast agents;
it also would enable surgeons to
petform procedures that require both
open surgery and minimally invasive
techniques.

* A redesigned ICU. Located directly adja-
cent to the surgical suites, the renovated
ICU would increase capacity from 18
beds to 26 beds. Its physical layout and
appointments would support technologi-
cally advanced care, provide ample work
space for collaboration among caregivers,
maximize patient comfort and integrate
family members into patient care.

Overall, these proposed improvements
would help ENH maintain and further its
commitment to providing patients the most
advanced care. “The new operating rooms
would be designed to accommodate mini-
mally invasive techniques that improve
patient outcomes and staff productivity,”
said David P. Winchester, MD, Chairman,
Department of Surgery. “In fact, these tech-
niques are the future of surgery, because
they allow surgeons to perform less invasive
but more sophisticated procedures with
precise instruments and technology.”

continued on page 12 >>



Robotic System Combines Computer Precision with Surgeons’ Skill

One element of Evanston Hospital’s

surgical suite of the future is already in

place: The da Uinci S™ Surgical system.

By integrating the precision of robotic technology with the
skill of an experienced surgeon, the da Vinci system allows
surgeons to perform more complex procedures using a mini-
mally invasive approach than currently can be accomplished
with traditional open surgery. That means patients benefit
from reduced pain, recovery time and hospital stay; lower
rates of complication and risk of infection; and less blood
loss and scarring.

The system consists of two major components:

* a patient-side cart with four robotic arms that can be
outfitted with the laparoscope (a thin tube with a tiny
camera for looking inside the body) and specialized
surgical instruments used to perform procedures; and

* a console from which the surgeon views the surgical
site in advanced 3D imaging and manipulates the
robotic arms.

Surgical team members at the operating table prepare
the patient, install the instruments on the robotic arms and
create the dime-sized (1-2 cm) incision through which the
instruments are inserted. Then, seated at the console, the
surgeon uses a set of highly responsive controls to move
the camera and surgical instruments inside the patient. The
system seamlessly translates the surgeon’s hand movements
into corresponding micro-movements of the miniature
instruments, providing stability and range of motion greater
than those of the human hand.

The da Vinci S is Evanston Northwestern Healthcare's
first da Vinci Surgical System and the first da Vinci S model
in clinical service in Illinois. It can be used for a variety of
procedures—including heart surgery, gynecological proce-
dures and gastric bypass. At ENH, one of the first to use the
system is William K. Johnston III, MD, Director of
Laparoscopy and Minimally Invasive Urology and Assistant
Professor at Northwestern University’s Feinberg School of
Medicine. Dr. Johnston, who trained in laparoscopic and
robotic surgery at the University of Michigan, is using the
da Vinci system to provide a minimally invasive alternative
to prostate cancer surgery.

“Patients will experience shorter hospital stays, less
post-operative pain, shorter catheter times, and typically can

return to their daily routine in one week rather than six,” said
Dr. Johnson. “In addition, the magnification afforded by the
3-D fiber-optic imaging in our new S-version of the da Vinci
increases our ability to see nerves important for preserving
potency. Ultimately, technology advances such as robotic surgery
allow ENH to offer our patients state-of-the-art medical care
delivered by knowledgeable experts, who bring compassion to
every patient we see.”

William K. Johnston lll, MD, Director of Laparoscopy and Minimally
Invasive Urology and Assistant Professor at Northwestern University’s
Feinberg School of Medicine, uses the da Vinci system to provide a
minimally invasive alternative to prostate cancer surgery.
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Future Suite continued from page 10

The improvements also would enhance our ability to recruit
and retain outstanding healthcare professionals, offer clinical edu-
cation and training beyond our region through teleconferencing,
and increase opportunities for our physicians to participate in
clinical studies to advance surgical and intensive care.

The decision to extend The Campaign for Evanston
Northwestern Healthcare to pursue support for these improve-
ments was a natural one. “The Campaign has achieved its goal
of $100 million toward ENH’s seven centers of excellence 16
months ahead of schedule. We have created real momentum, we

have an exceptional development staff and the support of
our board,” said Ronald Spaeth, President, ENH
Foundation. “At the same time, the hospital and its clinical
chairmen are grappling with the question of how to fund
needed improvements in the ORs and ICU.

“However, we are an extraordinary facility for many
reasons, and community support is one of the key rea-
sons,” said Spaeth. “None of this will happen without
the generous philanthropic support of members of our
community.”

Radiosurgery Offers Alternative for Treating Tumors

Neurosurgeon Issam Awad, MD, explains how radiosurgery targets tumors
while leaving surrounding tissue unharmed.
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Today, providing the latest in surgical
technology can also mean offering a
treatment option that doesn’t involve
a scalpel or incision.

That's why Evanston Hospital recently acquired the
Novalis® Advanced Stereotactic Radiosurgery platform.
The system provides one of the most advanced radiation
treatment options in the Chicago area for malignant and
benign tumors and lesions of the brain, head and neck,
breast, lung, liver, prostate and spine.

The procedure works by delivering a non-invasive,
precise dose of high-energy radiation to shrink or control
the growth of a tumor by killing tumor cells or interfer-
ing with their ability to grow. By continuously shaping
the high-energy beam to match the size and shape of a
patient’s tumor from all angles, the technology ensures
that a patient’s tumor receives the full prescription dose
while protecting healthy tissue. Patients remain awake
throughout the procedure, which is virtually painless and
usually performed on an outpatient basis. The treatment
often can be completed in a single day—although small-
er doses may be delivered over the course of several days
(known as radiotherapy).

"This new Novalis platform offers a minimally inva-
sive treatment alternative for patients who would not
benefit from traditional surgery because of another
underlying illness, an inoperable location of a tumor or
the increased risk of harming critical structures near a
tumor,” said Issam Awad, MD, Co-Director of the ENH
Stereotactic Radiosurgery Program, and Professor of
Neurosurgery at Northwestern University’s Feinberg
School of Medicine. The Novalis platform, the most
sophisticated and versatile approach to radiosurgery, is
offered at fewer than 45 sites in the United States.



FOUNDATION

Thoracic Oncology Program Improves Prognosis,
Quality of Life for Patients with Lung Cancer

e Thoracic Oncology Program at Evanston Northwest- consortium of five local thoracic
ern Healthcare (ENH) is a leader in the fight against oncology programs designed to
lung cancer, drawing inspiration from such individuals as the develop and complete Phase II
late actress Dana Reeve, whose valiant battle with this disease clinical trials. In this era of
raised awareness for prevention, public health policy and targeted agents, future trials
medical research associated with lung cancer. likely will concentrate on smaller
Led by Co-Directors Michael J. Liptay, MD, Head of sub-populations of patients, such
the Division of Thoracic Surgery, and medical oncologist as women who do not smoke.
Thomas Hensing, MD, physicians and researchers have made The consortium allows single
tremendous advancements translating laboratory findings into institutions to pool their
treatments that directly benefit our patients, including: resources and complete the trials
* Clinical trials involving targeted therapies such as Tarceva®, in a reasonable amount O,f tme.
a drug designed to block tumor cell growth In an academic medical cen-

ter such as ENH, philanthropy Michael J. Liptay, MD

* A tumor bank and data reg- plays a vital role in funding and
istry where tissue samples advancing critical research by sup-
and clinical data can be used porting the work of our talented physicians and scientists.
to find new and innovative Together, patients, physicians, nurses and staff have been
treatments for the future touched by the impact of medical research to improve

* Tissue studies that help track the prognosis of people with lung cancer and their quality

the spread of disease, follow of life.

disease genes and study

human genetic variation For more information on making a charitable gift in
support of the Thoracic Oncology Program at ENH, click
ENH also has taken the lead on www.enh.org/foundation or contact Allyson Regnier,
in forming the Chicago Lung Director of Development, ENH Foundation at (224) 364-7207
Oncology Group (CLOG), a or aregnier@enh.org.

Thomas Hensing, MD

Retired Nephrologist Gives Back to ENH

When Subramanyam Santhanam, MD, retired in March,
he sold his practice to his colleague and office partner
Walid Ghantous, MD, and gave a portion of the proceeds
from the sale to Evanston Northwestern Healthcare (ENH).

“Physicians at ENH dedicate themselves to their
patients every day, and Dr. Santhanam'’s generosity to our
Hospitals and the people we serve is an extension of this
commitment,” said Jean Johnson, Vice President of the
ENH Foundation.

Pictured at a retirement luncheon for Dr. Santhanam
are, from left, Stuart Sprague, DO, Head, Division of
Nephrology; ENH nephrologist Norman Simon, MD;

Dr. Santhanam; Janardan Khandekar, MD, Chairman,
Department of Medicine; and Dr. Ghantous.

PILOT e SPRING 2006 13



FOUNDATION

Winning Attitude Keeps
Parkinson’s Disease in Check

@ hen Richard Wellek of Northbrook was diagnosed

with Parkinson’s disease, his active lifestyle was
packed with skiing, biking and mountain hikes. After notic-
ing subtle symptoms—a loss of his sense of smell, worsen-
ing handwriting, poor balance—Wellek diagnosed himself.
In 2003, Michael Rezak, MD, PhD, Director of the
Movement Disorders Center at Evanston Northwestern
Healthcare (ENH), confirmed Wellek’s assumption and
began treating him with medications to control his symp-
toms and slow the disease’s progression.

Wellek’s condition has not hampered his activities, and
he actributes this to secking prompt treatment, a supportive
family and friendly advice. “Many patients with Parkinson’s
want to keep their diagnosis a secret, but I always have been
open about it,” said Wellek. “A friend of mine who also has
Parkinson’s gave me some great advice. He said, Above all

Susan Reese, Director (l.), and Administrative Assistant Susan Coyne
at the American Parkinson Disease Association’s Midwest Region
Information and Referral Center/National Young-Onset Information
and Referral Center, located in Glenbrook Hospital.
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else, keep a good attitude and
keep moving.’”

Between his daily work-
outs, weekly Pilates sessions
and vacations, Wellek feels
confident that he is taking
control of his disease. He’s
also aware that some patients
may not be as fortunate as he,
so last fall Wellek made a con-
tribution to the Parkinson’s
Disease Research Society, a
volunteer organization com-
mitted to raising funds to
support Dr. Rezak’s work

and to help patients who are

Michael Rezak, MD, PhD, Director
of the Movement Disorders Center

unable to afford their expensive prescription medications.
“My family also makes donations to support Parkinson’s
disease research,” he said. “Three of my grandchildren
recently donated $150 of their own money to the cause.”

“The Movement Disorders Center is actively involved in
research to provide better care and treatment for patients with
movement disorders,” said Dr. Rezak. “With the support of
the Parkinson’s Disease Research Society, we have launched
the Parkinson’s Disease Early Detection Center. This program
will enable us to understand genetic and environmental risk
factors and develop tests that diagnose Parkinson’s disease as
early as possible, years before a patient may develop symp-
toms.” Early detection is important, because with prompt
treatment patients can prevent symptoms from developing.
ENH research also involves ongoing clinical trials scudying
drugs for Parkinson’s disease and the outcomes of movement-
disorder surgeries.

The American Parkinson Disease Association Information
& Referral Center, located at Glenbrook Hospital and led by
Susan Reese, RN, MSW, provides education and support ser-
vices to patients and families in Illinois. Glenbrook Hospital
is the only National Young-Onset Information & Referral
Center in the United States for people under the age of 40
with Parkinson’s disease and their loved ones.

To find out how you can support research into the detec-
tion and treatment of Parkinson’s disease, please contact
Patrick Reedy, Assistant Vice President, ENH Foundation,
at (224) 364-7203, preedy@enh.org



Campaign Reaches $100 Million Mark

W ith the support of more than 26,000 gifts from clinical programs and new technologies; and the continued
\‘/more than 14,000 individuals, foundations, corpo- recruitment of the best physicians, nurses, researchers and
rations and organizations, The Campaign for Evanston other healthcare professionals. To date, Campaign gifts have
Northwestern Healthcare (ENH) reached its original resulted in eight dedicated facilities, four endowed chairs, 52
fundraising goal of $100 million on February 16, 2006— special programs and
nearly a year and a half ahead of schedule. 15 research funds. THE C AMP AIGN
Focusing on seven Centers of Excellence— Following this i ——
Advanced Imaging, Cancer Care, Cardiovascular Care, success, the Board of EVANSTON NORTHWESTERN HEALTHCARE
Gastroenterology, Maternal and Child Health, Medical Directors of ENH
Genetics and Neuroscience—The Campaign bolstered and the ENH Foundation recently committed to raising an
ENH’s mission of preserving and improving human life additional $50 million beyond the original Campaign goal
through excellence in patient care, research and medical of $100 million. Continued support will further strengthen
education. the Centers of Excellence, with an added emphasis on the
“The Campaign has been instrumental in helping to ENH Research Institute and a proposed new Surgical Center
communicate our mission and underscoring that through and Intensive Care Unit at Evanston Hospital (see Future
philanthropic support, people can make a difference in the Suite, page 9).
health and well-being of the patients we are privileged to “Thanks to the commitment of our generous friends
serve,” said Mark Neaman, President and CEO of and donors, this campaign has brought all of us better
Evanston Northwestern Healthcare. healthcare, better services and better capabilities,” said John
Since the Campaign began in 2003, more than 2 R. Walter, Campaign Chairman. “It is allowing us to make
million patients have benefited from major renovation the capital commitments that are required to bring state-of-
and construction projects at Evanston, Glenbrook and the-art care, equipment and research to the communities
Highland Park Hospitals; significant investments in ENH serves.”

Leading the ENH Foundation
through The Campaign for
Evanston Northwestern
Healthcare are: Ronald G.
Spaeth, President (from left);
Jean Johnson, Vice President;
Mike Bates, Director of The
Campaign; and Patrick Reedy,
Assistant Vice President.
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Hospitals’ Gala 2006:

Bright Lights! Black Ties! Broadway, Chicago Style

he spotlight will shine on guests at

“Bright Lights! Black Ties! Broadway,
Chicago Style,” the 2006 Hospitals’ Gala hosted
on June 17 at The Fairmont Chicago by The
Auxiliary of Evanston Northwestern Healthcare
(ENH). ARAMARK Healthcare is the title
sponsor for the event.

Chaired by Jan Emmerman and Madonna
Tideman, this year’s Gala will help the Division
of Gastroenterology establish an Inflammatory
Bowel Disease (IBD) Center.

The IBD Center will combine scientific
research, clinical trials and clinical care to
address the management and control of Crohn’s
disease, Ulcerative Colitis and related disorders
through a multidisciplinary approach.

The evening’s “overture” begins with cock-
tails and a silent auction at 6:30 p.m., and the
curtain goes up at 8 p.m. with dinner,
Broadway entertainment and dancing to the
Gentlemen of Leisure. Silent auction prizes
include a French fantasy vacation from
Abercrombie & Kent; a $1,000 gift certificate
from Abt Electronics and a one-year lease on a
luxury one-bedroom apartment at 474 North
Lake Shore Drive, Chicago, courtesy of Equity
Marketing Services. The event also will feature a
raffle, with prizes that include a diamond and
sapphire necklace from Lester Lampert Jewelers
and a Sharp Aquos 37-inch LCD flat-panel

television courtesy of Bennett Brothers, Inc.

For more information, contact
The Auxiliary at (847) 570-5095.

Preparations are well
under way for the
2006 Hospitals’ Gala,
led by Co-Chairs Janet
Emmerman (left) and
Madonna Tideman
(right) along with
support from Pamela
Lassars (center) of
Abercrombie & Kent.

SAVE-THE-DATE

TUESDAY, JULY 18, 2006

Steve Miller Band Concert and Dinner
Ravinia Festival

Sponsored by the

Associate Board of ENH

SATURDAY, NOVEMBER 11, 2006

A Night of llluminations, Part Deux

A New Leaf, 1818 N. Wells St., Chicago

Cocktails, hors d'oeuvres, raffle and silent auction

Sponsored by the Associate Board of ENH
Proceeds benefit Evanston Hospital’s Infant Special Care Unit

For more information, contact Kate Dell at (847) 570-5306
or visit www.enh.org/auxiliary.
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Planning in Full Swing for the 22nd
Annual American Craft Exposition

Nearly 150 people gathered at Saks Fifth Avenue in Highland Park in February for
s the kick-off party for the 22nd Annual American Craft Exposition (ACE). The
Exposition is scheduled for Aug. 25-26, with a special Preview Party on Aug. 24.

Centered on the theme of “Crafting Your Best Self,” the event offered guests relax-
ing therapies by Integrative Medicine therapists at Evanston Northwestern Healthcare
(ENH) and Clarins hand treatments and makeovers courtesy of Saks. Stephen F. Sener,
MD, Vice Chairman, Department of Surgery, spoke about advances in breast and
ovarian cancer.

ACE is sponsored by The Auxiliary of Evanston Northwestern Healthcare. The
juried fine-craft show draws more than 13,000 attendees each year, was voted the top
indoor show in the country by the National Association of Independent Artists and
has raised $1.6 million for breast and ovarian cancer programs and rescarch.

Caregivers at ENH, where 600 new breast cancer patients are diagnosed and
treated annually, have focused intensely on all aspects of research for this disease.
Three years ago, ENH recruited Hamid Band, MD, PhD, and Vimla Band, PhD, to
develop a strong program in breast cancer laboratory research. Working with a team
of nearly 100 scientists, the Bands are among the top 10 scientists in the United States
for breast cancer research.

Gustavo Rodriguez, MD, head of the Division of Gynecologic Oncology, has
pioneered groundbreaking studies into the area of ovarian cancer detection and
prevention, where he seeks to develop an effective pharmacologic approach to
preventing ovarian cancer.

Stephen F. Sener, MD, Vice Chairman of the Department of Surgery, and 2006 ACE
Co-Chairs Jeanne Johnson and Sue Ockerlund kicked off this year’s American Craft
Exposition with a breakfast at Saks Fifth Avenue in Highland Park.

American Craft Exposition
Benefit Preview Party
and Collectors’ Hour

Thursday, Aug. 24,
5:30 - 9:30 p.m.

$150 - Collector’s Hour,
begins at 5:30 p.m.
$100 - Preview Party,
begins at 6:30 p.m.

Exposition and Sale

$12 pre-sale (through Aug. 22),
$15 at the door
Includes unlimited 3-day entry

Friday, Aug. 25,
10 a.m. - 8 p.m.

Saturday, Aug. 26,
10 a.m. - 6 p.m.

Sunday, Aug. 27,
11 a.m. -5 p.m.

The Henry Crown
Sports Pavilion

Northwestern University
2311 North Campus Drive,
Evanston

www.americancraftexpo.org
(847) 570-5095

"Capsules” Goes Online

Professional achievements
to be published on
www.enh.org

Beginning this spring, the
"Capsules” section of Pilot
is moving online, where
it will be accessible to a
wider audience. Evanston
Northwestern Healthcare (ENH)
Professional Staff accomplish-
ments will be posted quarterly
on www.enh.org, on a
page titled “Professional
Achievements” to be added
under the “Research and
Academics” heading.
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Evanston Hospital Dedicates State-of-the-Art
Playroom to Help Young Patients Heal

hanks to a generous donation

from the Toys “R” Us

Children’s Fund to the

Starlight Starbright

Children’s Foundation,

Evanston Hospital is one of
only two hospitals in the Chicago area
with a state-of-the-art playroom that
provides space for pediatric patients
and their families to relax and gain a
sense of control over their hospital sur-
roundings. With shooting stars across
the ceiling, a Nintendo game system,
interactive medical toys and a variety
of other entertainment amenities, this
playroom on the pediatric unit is
designed to make the lives of children
happier and healthier.

Evanston Hospital’s Starlight
Site—which was unveiled in March
and will serve approximately 1,000
children each year—was made
possible with a $7 million multi-year
donation from the Toys “R” Us
Children’s Fund to the Starlight
Starbright Foundation for the con-
struction and renovation of hospital
playrooms across the country. Evanston
Hospital also will receive an annual
$1,000 gift card from Toys “R” Us to
purchase toys and games.

“Children walk into this playroom
and they immediately start to heal,”
said Sorelle Stanton, Director of Child
Life Services. The Child Life Program
at Evanston Hospital is designed to
help children and their families during
a hospital stay. Child Life specialists
work with the hospital’s medical staff
to positively impact the treatment of
the “whole” child through group and
individual activities and consult with
parents who may have questions about
child development.

“Corporate and foundation part-
nerships are critical in helping us meet
both the physical and emotional needs
of our young patients,” says Michael S.
Caplan, MD, Chairman of the

On hand to dedicate the new
pediatric playroom at Evanston
Hospital were Evanston Hospital
President and CEO Raymond
Grady (from I.) with Toys “R"” Us
mascot Geoffrey the Giraffe;
Ronny Ziebart, Vice President,
Board of Directors, Starlight
Starbright Children’s Foundation;
Michael S. Caplan, MD, Chairman,
Department of Pediatrics; and
Nigel Rowe, Director of Children’s
Services, Starlight Starbright
Children’s Foundation.

Department of Pediatrics.

The Toys “R” Us Children’s Fund-
Starlight Starbright partnership is an
example of a movement in healthcare
toward hospitals addressing patients’
needs by teaming up with the private
sector. The playroom program also reflects
the nationwide trend of considering a

patient’s hospital environment as an
important factor in the healing process.

For more information on how you

can support programs at Evanston
Northwestern Healthcare, visit
www.enh.org/foundation or contact the
ENH Foundation at (224) 364-7200.

Sorrelle Stanton, Director of Child Life Services, gets some i
help cutting the ribbon for the new pediatric playroom from
children enrolled in the ENH Child Development Center.
Afterwards, Geoffrey the Giraffe from the Highland Park
Toys “R"” Us and Arji Virani, 6, enjoyed playing with all of

the new toys.




ENH Research Institute:
10 Years of Enhancing Clinical Excellence
through Groundbreaking Research

Established in October 1996, the The Research Institute’s mission is to add value to Evanston Northwestern
ENH Research Institute has experi- Healthcare’s (ENH) clinical care programs by enabling ENH to:
enced dramatic growth and success * Recruit the brightest and the best clinicians; and

in its first 10 years, fueling ENH’s rise

. * Integrate leading-edge research into clinical activities.
to become the number one indepen-

dent research hospital in the State of Looking to its second decade and beyond, the ENH Research Institute recently
Ilinois and the number 12 multispe- established the ENH Clinical Trials Center, located in the Charles R. Walgreen, Jr.
cialty independent research hospital in Building on the Evanston Hospital campus. The Center will serve as a nexus for the
the nation, as measured by grants from clinical trials that are fundamental to keeping ENH on the leading edge of medical
the National Institutes of Health. advancement and to giving ENH patients first access to innovations in medical care.

ENH Research Institute Research Park Building Pancoe-ENH Life Sciences Pavillion Charles R. Walgreen, Jr. Building

For more information, visit www.enh.org. QuickSearch: “Research.”
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