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Palm Beaches EditionI would like to thank everyone for the wonderful feedback from 
our first issue on St. Mary’s Medical Center. You are obviously 
excited to have this magazine back in the medical community. 
This publication is for you, so let’s make it as local as possible. 
Please contact me about your story ideas, recommendations, 
changes and upcoming events at your practice or hospital.

This month we were invited south to the Lynn Heart Institute 
at Boca Raton Community Hospital. Dr. Morris is the Medical 
Director and he invited us to watch his team perform a mini-maze 
procedure. My photographer and I were nervous to witness an actual surgery. We’ve spent 
a lot of time staging photo shoots and do not get a lot of opportunities to do them live. We 
were ecstatic to be included. The best part: Neither of us passed out, but instead witnessed 
one of the most cutting-edge technologies being performed on cardiac patients today.

Dr. Morris is a serious and respected leader surrounded by a highly educated staff. We 
enjoyed getting to know them personally while waiting for the surgery to begin. They all re-
ally care about what they do and I am humbled by their dedication to save lives every day. 

I was certainly intrigued by one staff member who made money for college by modeling 
in Paris. He now assists Dr. Morris with these surgeries. I still owe him money for being a 
part of our photo shoot — ha. We really do appreciate the entire staff letting as take a peek 
into their world. I hope you enjoy this story as much as we enjoyed capturing it.

I also want to welcome our newest supporters into this issue and thank them for making 
this publication possible: Asset Specialists, Atricure and Dr. Hlinka. Please show 
them your support as well. 

We are off of the editorial calendar a bit. We have now completed our diabetes and 
cardiology issues. Next, we take a look at orthopaedics for May. In June, we will highlight 
women’s health and in July, we’ll be back on schedule with imaging technologies. We close 
each issue on the 15th of the month proceeding, so keep this in mind if you would like to 
be involved.

Until next month,

Mechele W. Petrie
Publisher 
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See Page 8

Medical Practice Contracts
Part 2 — Restrictive Covenants
by Robert mautner

the lawyer’s corner

All of us have a legal status in practice. 
We may be the owner, a partner, an associ-
ate or an employee. We may start our own 
practice, buy all or part of a pre-existing 
practice, take on associates or partners and 
eventually retire. Our practice is the most 
important part of our financial life, so we 
should have a clear understanding of what 
we are doing. It is the rare doctor, however, 
who actually understands the contracts 
they sign. 

The business aspects of a medical practice 
are more complicated and complex than a 
business devoted to selling groceries or dry 
cleaning. One of the most critical medical 
contract provisions is called restrictive  

covenants, which, if properly written, keeps 
any party leaving the practice from working 
nearby. They are completely enforceable if 
properly written. The rules for restrictive 
covenants in medical practices are, how-
ever, different from other businesses.

If you own a practice and take in an as-
sociate, that associate becomes enmeshed in 
your practice. They form close relationships 
with the patients (who tend to refer other 
patients to the practice), called “goodwill,” 
and they may well be signed up with one 
or all of the third-party provider contracts. 
You must protect yourself from financial 
disaster by preventing that associate from 
opening a new practice across the street 

from you and taking half your business 
with them. 

Similarly, if you purchase a practice, 
you don’t want the seller to do the same 
thing. And if you buy into a practice that 
has associates with restrictive covenants 
previously signed, can you, as a new owner, 
(called a third-party beneficiary) enforce 
that restrictive covenant against that associ-
ate? This is the most complex area of all in 
professional practice law.

All these situations are governed by law. 
The contract must be properly written to 
make these restrictive covenants enforce-
able in Florida. Even an excellent lawyer, 
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James Morris, M.D., is a fellowship-trained cardiovascular surgeon 

and the Medical Director of the Christine E. Lynn Heart Institute at 

Boca Raton Community Hospital. The institute utilizes cutting-edge 

techniques for treating atrial fibrillation and for performing off-pump 

coronary bypass procedures.

Atrial fibrillation occurs in the upper chambers of the heart, 
and it’s caused when the normally synchronized, coordinated 
electrical impulses that cause the heart to pump in a very effec-
tive manner become disorganized and uncontrolled.

“With atrial fibrillation, where the electricity is very disorga-
nized and chaotic, you have three problems,” explains Dr. Morris. 
“First, it can make the heart go fast because it takes away the heart’s 
natural pacemaker’s ability to make the heart go fast when it’s 
supposed to go fast and go slow when it’s supposed to go slow.

“Second, when you lose the pumping function of those upper 
chambers of the heart, it has a negative effect on the heart’s overall 
pumping ability. In fact, the heart’s ability to pump blood may 
be reduced by 30%, so it can make the patient feel tired and that 
they’re lacking energy.

“The third problem with atrial fibrillation is that these cham-
bers are just fibrillating, or quivering, and not pumping, so blood 
can stagnate in those chambers and can clot, and when a blood 
clot breaks loose, that’s what can cause a stroke.

“Where that chaotic electricity originates is at a very spe-
cific portion of the atrium where the veins that drain blood 
from the lungs enter into the heart. Where those veins come 
into the heart, it’s like a fault zone, only instead of caus-
ing an earthquake, that fault zone creates this disorganized  
electrical activity.”

There are a variety of treatments available for atrial fibrillation. 
One is medical therapy and that involves the use of medication 
to keep the heart from going too fast, and also the use of the 
anticoagulant medication Coumadin.

The other form of treatment is a catheter-based ablation pro-
cedure. Dr. Morris explains that the objective of this procedure 
is to isolate that fault zone inside the pulmonary veins from the 
rest of the heart. The catheter procedure cures atrial fibrilla-
tion in about 60% to 70% of cases; however, most people who 

have the catheter ablation still remain on 
Coumadin because of their continued risk 
of having a stroke.

MINI-MAZE PROCEDURE
The mini-maze procedure, a new state-

of-the-art, minimally invasive treatment, 
is about 95% successful in eliminating a 
patient’s atrial fibrillation, and it’s spe-
cifically geared toward also reducing the 
patient’s stroke risk.

“In addition to getting rid of the atrial 
fibrillation, we staple off, or exclude, the 
atrial appendage, which is the portion of 
the heart where almost all of the blood 
clots come from that result in a stroke,” 
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Dr. James Morris and the heart team in the operating room at Boca Raton 
Community Hospital
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informs Dr. Morris, “so because the operation has a higher suc-
cess rate than the catheter treatment and because it removes 
the risk of stroke, it offers substantial benefit compared to 
other forms of treatment. One of the major advantages of 
having the mini-maze is that not only do you get rid of the 
atrial fibrillation, but you also avoid the need for long-term 
anticoagulation medication.

“What we do with surgery is exactly the same thing [we do 
with the catheter], except we’re looking at it with [a laparoscope] 
instead of on an X-ray screen, and we put a radiofrequency clamp 
across the vein to isolate the fault zone from the rest of the heart, 
so it’s much more direct — much more complete — and we can 
be much more successful than we can by looking at a catheter 
on an X-ray screen.

“There are nerves that come into the atrium and we know that 
those nerves are very important in triggering this chaotic elec-
tricity, so we are able to map out where the nerves come into the 
heart using some sophisticated electrical testing, and we ablate 
those nerves. That’s the second thing we do with the mini-maze 
operation that cannot be done with the catheter.

“At the present time, this form of treatment with this approach 
is really only offered at two other centers in the state of Florida, 
so it really is a specialized approach to treating patients with 
atrial fibrillation.”

OFF-PUMP BYPAss
The Christine E. Lynn Heart Institute is also at the forefront 

of coronary bypass surgery. Typically, the bypass patient’s 
heart is stopped so that the surgeon can work on it. During 
that time, the patient’s blood is circulated and oxygenated by 
a heart-lung machine.

“A number of years ago, a new ap-
proach was developed to allow sewing 
the bypasses to the blood vessels on the 
heart while the heart is still beating, 
without using the heart-lung machine,” 
says Dr. Morris. “It avoids the risks as-
sociated with being on the heart-lung 
machine, and now there is an increasing 
amount of scientific evidence and data 
to demonstrate that patients that have 
the so-called off-pump surgery do much 
better than patients that have on-pump 
surgery, and the benefits are translated 
into decreased risk of mortality. Also, 
the risk of infection is lower, there’s a 
lower risk of kidney injury or dysfunc-

tion, a lower requirement for blood transfusion, less time in 
the ICU and less time in the hospital.

“On a national average, only about 20% of patients have their 
surgery done off-pump. This is an area that we specialize in; it’s 
a specialized form of treatment, and about 95% of our patients 
are able to have their surgery off-pump.”

The institute’s coronary bypass mortality rate is substantially 
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Lynn Heart Institute medical staff

Dr. Morris is the Medical Director at Lynn Heart Institute.
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lower than the national average, and its outcomes are among the 
best in the United States. In fact, the National Cardiac Database 
rates the Lynn Heart Institute in the 91st percentile, placing the 
institute in the top 9% of the country. Although much of this 
success is attributable to the leading-edge procedures performed 
at the institute, Dr. Morris says their good outcomes are a result 
of more than just the surgeries themselves.

“It really does take the cooperative effort of a very highly skilled 
and talented team of people to achieve those kind of results, and 
that’s from day one what our intention was to do, and that is to 
apply the team approach to recruit and retain the best people 
possible to be on the team and then to have the team function 
at a very high level.”

LOOKINg AHEAD
Dr. Morris says there are two new provisions of service the 

institute will offer soon that are not available anywhere else in the 
area. “One of those new therapies is stent grafting of aneurysms 
of the aorta in the chest — the thoracic aorta.

“For a number of years, abdominal 
aortic aneurysms have been treated by 
placement of a stent graft with a catheter, 
and that has taken what used to be a big 
operation and turned it into a catheter 
procedure that the patient can go home 
from in a day or two.

“There are only a few centers in the 
state that are doing stent grafting for the 
thoracic aorta and in the very near future, 
we have plans to expand our services to 
offer that treatment as well.

“There’s another type of treatment with 
which we’d like to get involved, too, and 
that is catheter-based treatments for valvu-
lar heart disease. There are now evolving 

technologies that allow a valve to be replaced inside the heart by 
a catheter procedure instead of an open heart operation.

“Presently, there are about 20 or 25 centers across the world 
engaged in an investigational protocol to see if this works, and 
they are doing it in patients that would be considered high risk 
for surgery. In the near future, that investigation is going to 
be expanded, and that’s something we would like to offer our 
patients here.

“All of this falls under the category of what our mission is 
here, and that is to provide not just high-quality cardiac care, 
but also full-service cardiac care right here in the community, 
so patients aren’t required to leave town or leave the state to 
have access to it.”

Dr. Morris wants referring physicians to know that when they 
send their cardiac patients to the Lynn Heart Institute at Boca 
Raton Community Hospital, they are entrusting them to skilled, 
experienced specialists who offer the benefits of innovative tech-
niques and technologies, as well as the advantages of efficient, 
multidisciplinary collaboration.

“The team approach, I think, is crucial to what we do and how 
we do it, and that’s what our outcomes are based on,” concludes 
Dr. Morris. “Our commitment is to offer our patients the best 
and newest treatments right here in this area.”

Boca Raton Community Hospital is located at 800 Meadows Road, 

Boca Raton, FL 33468. If you wish to contact Dr. Morris, please call 

the Christine E. Lynn Heart Institute at (561) 95-LEARN (955-5276). 

Additional information about the Christine E. Lynn Heart Institute is 

available at www.brch.com. 

Paul J. Watkins is a freelance writer specializing in health care topics. 

He may be contacted by e-mail at WatkinsPJ@aol.com. n

James morris, m.D., attended Duke university’s School of 
medicine, where he earned his medical degree and continued through 
their surgery and cardiothoracic programs. he was an assistant 
professor and then associate professor of surgery at the world-
renowned mayo Clinic and mayo medical School. Dr. morris is a 
member of the american Society of Thoracic Surgeons, a Fellow of 
the american College of Surgeons and served on the Cardiovascular 
Council of the american heart association. he is medical Director 
of the Christine e. Lynn heart Institute at boca Raton Community 
hospital. Dr. morris came to boca Raton Community hospital in 
2006 from Charleston, SC, where he served as the director of the 
heart Center and Cardiac Services at Roper hospital, part of the 
Roper St. Francis health System.
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Dr. James Morris scrubbing in for surgery
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skilled in contracts and business arrange-
ments, may not know about the specific 
rules pertaining to restrictive covenants in 
professional practices. Any contract per-
taining to your practice purchase, sale or 
merger should be written by a lawyer who 
is not only skilled in contract writing, but 
also knowledgeable and experienced in the 
peculiarities of medical practice law. 

A properly written contract will elimi-
nate future disagreements and protect your 
financial future.

Next month we will talk about the proper 
planning of your estate.

Robert Mautner, a periodontist and attorney at 
law, practices law only in support of the medical 
profession. He can be reached at (561) 244-5308 
or RMautnerEsq@comcast.net. n

Continued from Page 3

the lawyer’s corner

Pro Football Players Among  
Hundreds of supporters  
of New Lakeside Medical Center

community news

On a recent Saturday morning, the 
Belle Glade Marina was packed with close 
to 800 community members in support 
of the new public hospital in the Glades, 
Lakeside Medical Center. The fun-filled 
day, which featured a community walk 
and run, barbecue and events for children, 
including a bounce house and face paint-
ing, raised more than $5,200 for Glades 
Healthcare Foundation, the organization 
raising funds for the new hospital.

Lakeside Medical Center, a project of 
The Health Care District of Palm Beach 
County, will provide a modern, centrally 
located hospital featuring private patient 
rooms, and will primarily serve western 
Palm Beach County residents around Lake 
Okeechobee, as well as neighboring com-
munities. “This is our community hospital,” 
said David Goodlett, Chair of the Glades 

Healthcare Foundation. “This turnout 
proves that the community is excited and 
really cares about the project.” The hospital 
is expected to open in late 2009.

Guests were treated to an autograph 
signing with a handful of past and present 
pro football players, all of whom grew 
up in the Glades. Willie McDonald, 
Glades Central High School’s longtime 
track and field coach, helped round up 
the athletes, including Brad Banks of the 
Montreal Alouettes; Claude Harriott of 
the Toronto Argonauts; Jesse Hester, 
formerly of the Los Angeles Raiders; Ray 
McDonald, Sr., formerly of the Dallas 
Cowboys; John Ford, formally of the 
Detroit Lions; Willie Jones, formerly 
of the Kansas City Chiefs; and Kendrick 
Mosley, formerly of the Cleveland 
Browns. The mothers of James Lee, a 
current Tampa Bay Buccaneer, and Ray 

McDonald, Jr., a current 49er, came out 
to demonstrate their sons’ support for 
the new hospital. Ron Sellers, former 
New England Patriot, Miami Dolphin 
and Super Bowl winner, also showed his 
support at the event by signing autographs 
and taking photos with the crowd.

To date, more than $65 million has 
been raised for Lakeside Medical Center, 
Palm Beach County’s only public hospi-
tal. Among other monies coming in, the 
foundation was recently awarded a chal-
lenge grant from the Kresge Foundation. 
Monies raised from this fundraiser will go 
towards the challenge grant, which has a 
deadline of December 2009.

Naming rights to various departments, rooms 
and sections of the hospital and campus are still 
available. Anyone interested in making a dona-
tion or learning more about the project should 
visit www.gladeshealthcare.org. n

glades football stars. Athletes who signed autographs, from left: willie Jones, John 
Ford, Ron sellers, Kendrick Mosley, Claude Harriott, Jesse Hester and Brad Banks. willie 
McDonald, track and field coach, glades Central High school, is far right.REVIEW ONLY
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Dental Health for Overall Health
community news

There are many connections between 
dental health and overall health. The 
correlation stems from the effect of peri-
odontal disease, also known as dental 
disease, on the rest of the body. Often, 
dentists will notice signs of diseases af-
fecting the rest of the body. By working 
together, physicians and dentists can ad-
dress these health concerns from both a 
medical and dental angle. 

One important illness dentists may notice 
is cancer. Smoking, alcohol use and sun 
exposure increase the risk of dental disease 
and oral cancer. Oral cancer often starts as 
a tiny, unnoticeable, white or red spot or 
sore on the lips, gum tissue, cheek lining, 
tongue, and hard or soft palate. Other signs 
include a sore that bleeds easily or does not 
heal, a color change in the gums, a lump, 
a small eroded area, tenderness, difficulty 

moving the jaw, or a change in the way the 
teeth fit together. Currently, only half of all 
patients diagnosed with oral cancer survive 
more than five years.

Heart disease may also be affected by 
dental conditions. Oral cavities provide 
diseases with a direct access point to 
the blood stream, thereby reaching the 
heart. One recent study published by the 
American Academy of Periodontology 
(AAP) found periodontal bacteria in the 
arteries of nine out of 15 patients with 
coronary artery disease. 

Diabetes is very important to monitor, 
especially from an oral health perspec-
tive. Oral health and nutrition go hand 
in hand, which is why diabetes patients 
benefit so much from regular dental care. 
Properly maintaining diabetes is very im-
portant, as poorly controlled type 2 diabetic  

patients were found more likely to develop 
periodontal disease than well-controlled 
diabetics in an AAP study.

Many people suffer from arthritis, which 
may be affected by periodontal disease. In 
a recent AAP study of 130 people, the 65 
people who had rheumatoid arthritis were 
more than twice as likely to have periodon-
tal disease. In the same study, arthritis 
sufferers averaged 11.6 missing teeth, com-
pared to 6.7 in the control group.

The Florida Dental Association (FDA) 
strives to improve the oral health of 
Florida residents, promote ethical practice 
standards and direct the evolution of the 
practice environment through continuous 
education and advocacy for the profession 
and the public.

For more information about the FDA, visit 
www.floridadental.org. n
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Florida Program Could Help Expand 
Hospice Care for Kids Nationwide

current events

Less than 11% of children with life-
threatening illnesses receive hospice care 
in the last year of life, in part because in-
surance requirements make it difficult for 
families to obtain care, according to a new 
University of Florida study.

But a pilot program in Florida that has 
redefined when children can receive pal-
liative care could help change this, UF 
researchers say.

“One barrier has been the way the re-
imbursement system works,” said Caprice 
Knapp, Ph.D., an assistant research pro-
fessor of epidemiology and health policy 
research in the College of Medicine and the 
lead author of three studies recently pub-
lished on pediatric palliative care in Florida. 

“Traditionally, for hospice reimbursement, 
if your child has a terminal illness, you can 
access hospice care but a physician must 
certify that the child is within the last six 
months of life.

“Even though hospice services are  

beneficial and families who end up using 
them are happy with them, parents might 
perceive this as giving up hope due to the 
six-month rule.”

Florida was one of four states selected to 
receive $3.2 million to develop a new model 
for pediatric palliative care and was the first 
to implement its program in 2005. Called 
“Partners in Care: Together for Kids,” this 
program allows children on Medicaid or the 
State Children’s Health Insurance Program 
to receive palliative care from the time they 
are diagnosed with a life-threatening condi-
tion, regardless of prognosis.

“Care for children at the end of life costs 
a lot of money,” Dr. Knapp said. “But if we 
move them into this new model of care, we 

minority children were 
even less likely to 

receive hospice services. 
according to the study, 
white children incurred 
about $800 more in 
hospice expenses than 
minority children.
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BOCA RATON VISITORS APPRECIATE THEIR BEACH TIME.
FOR ROBERT, IT WAS THE DOOR-TO-BALLOON TIME.

MOST

imagine. BRILLIANT MEDICINE. THOUGHTFUL CARE.  

ON A RECENT BUSINESS TRIP TO BOCA RATON, 

ROBERT HAD A HEART ATTACK. HE MADE A SMART 

DECISION AND QUICKLY ARRIVED AT LYNN HEART 

INSTITUTE AT BOCA RATON COMMUNITY HOSPITAL. 

Minutes after reaching our ER, he had a procedure that 

saved his life. That span of time from when a heart attack 

patient arrives at the hospital to the time blood fl ow is 

restored is known as door-to-balloon time — and it can 

literally be the difference between life and death. Boca 

Raton Community Hospital is among the few hospitals 

in America that treat more than 75% of its patients in 90 

minutes or less — the goal established by the American 

Heart Association. This quick treatment saved Robert’s 

life, and someday it may save yours. Talk to your physician 

about our fast door-to-balloon times, impressive patient 

satisfaction ratings and exceptional outcomes. 

Learn more at BRCH.com 

or call 561.95.LEARN (955.3276) or 1.888.838.3192.

The door-to-balloon goal is a systems goal that may not be possible to achieve because 
of patient variables that delay the patient’s arrival in the interventional cardiology 
laboratory or anatomical challenges that prolong the PCI procedure.
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might be able to save money and improve 
their quality of life.”

Prior to the program, between 7% 
and 11% of children who died in Florida 
received hospice services at the end of life, 
according to a study the researchers pub-
lished in March in the Journal of Palliative 
Medicine. By contrast, about 30% of adults 
with cancer receive hospice care at the end 
of life, Dr. Knapp said.

Minority children were even less likely 
to receive hospice services. According to 
the study, white children incurred about 
$800 more in hospice expenses than  
minority children.

Between 2005 and 2008, enrollment in 

the program, which is available in seven 
cities across Florida, increased from 80 
patients to 468. Of those families, 85% re-
ported they were pleased with the program, 
according to an article published in the 
Journal of Palliative Medicine in November.

Although the word “hospice” tends to 
trigger thoughts of older patients in their 
last days of life, palliative care actually 
ranges from managing a patient’s symptoms 
to offering psychological services to patients 
and their families.

“Children who have palliative care often 
live better,” said Sarah Friebert, M.D., 
Director of A Palette of Care Program and 
the Haslinger Division of Pediatric Palliative 

Care at Akron Children’s Hospital in Ohio. 
“Their families are more well adjusted. 
Their symptoms are more controlled. 
They are able to enjoy the good times they 
have. Palliative care can really help make 
that better.”

Because Florida’s new program allows 
children and families to obtain pediatric 
palliative care any time after their diagnosis, 
more families can now receive services,  
Dr. Knapp said.

Depending on the outcomes of the pro-
gram, private insurance companies might 
eventually choose to adopt similar policies, 
Dr. Knapp added.

“Florida is the only state where the 
rule has been changed across the board,”  
Dr. Knapp said. “It’s about the big picture, 
though. We’re making small strides toward 
comprehensive pediatric palliative care 
coverage, but this is the first time this has 
ever been done by a state.” n

current events

Because Florida’s new program allows children and 
families to obtain pediatric palliative care any time 

after their diagnosis, more families can now receive 
services, Dr. Knapp said.
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Individualize Tx of  
Patients with Dementia

Clinical evidence of the efficacy of phar-
macologic treatment of dementia is modest, 
at best, according to new guidelines re-
leased jointly by the American College 
of Physicians (ACP) and the American 
Academy of Family Physicians (AAFP). 
Clinicians should be aware of this, as they 
treat their elderly patients affected with this 
debilitating condition.

“The decision to initiate therapy should 
be based on individualized assessment of a 
patient. Evidence is not conclusive in show-
ing clinical improvement in patients with 
dementia with the use of these medications. 
The benefit may be very small or sometimes 
in some patients, no benefit at all. The choice 
of therapy should be based on the evaluation 
of the adverse effects, tolerability and cost 
of medications. All drugs have known side 
effects, and there is no evidence showing if 
one drug is more effective than the other,” 
says Amir Qaseem, M.D., Ph.D., M.H.A., 
lead author of the guidelines, who is Senior 
Medical Associate, Department of Clinical 
Programs and Quality of Care, ACP.

Individualized assessment is the key to 
effective management of patients with 
dementia. Such an approach will help deter-
mine if a trial of drug therapy is appropriate. 
If pharmacologic treatment is the chosen 
course, clinicians should choose one of the 
five agents approved for the treatment of 
dementia by the FDA based on cost, ease 
of use, tolerability and side effects. 

Clinical evidence available to date does 
not bear out the superiority of any of these 

agents, which include the cholinesterase 
inhibitors donepezil (Aricept), galan-
tamine (Nivalin, Razadyne, Razadyne ER, 
Reminyl), rivastigmine (Exelon) and tacrine 
(Cognex), and the neuropeptide-modifying 
agent, memantine (Abixa, Axura, Akatinol, 
Ebixa, Memox, Namenda).

In their new guidelines, the ACP/AAFP 
have included the following recommenda-
tions, the evidence for which was based on 
a systematic literature review:
•	Recommendation	No.	1:	The	decision	

to initiate a trial of pharmacologic 
therapy with a cholinesterase inhibi-
tor or memantine should be based 
on individualized assessment of each 
patient (grade: weak recommendation, 
moderate-quality evidence).

•	Recommendation	No.	2:	The	choice	of	
pharmacologic agents used for treatment 
should be based upon tolerability, ad-
verse effect profile, ease of use and cost. 
According to the guidelines, the evidence 
to compare the effectiveness of different 
pharmacologic agents for the treatment of 
dementia is insufficient (grade: weak rec-
ommendation, low-quality evidence).

•	Recommendation	 No.	 3:	 There	 is	 an	
“urgent” need for further research on the 
clinical efficacy of the pharmacological 
management of dementia.

INDIVIDUALIZE THERAPY
Individualization of therapy, with care-

ful consideration given to each patient’s 
circumstances and situation, and in close 

consultation with the patient’s other care-
givers, is the cornerstone of successful 
management of patients with dementia.

“Dementia is a major public health con-
cern because of its increasing prevalence in 
aging populations,” says Dr. Qaseem. 

According to a recent study from the 
National Institutes of Health, almost one in 
seven adults in the United States over the 
age of 71 years has dementia, a statistic that 
equates to about 3.4 million people. Most of 
these older Americans with dementia have 
Alzheimer’s disease (2.4 million people). 

Other research has shown that 5% to 8% 
of individuals over the age of 65 have some 
form of dementia, and the number doubles 
every five years over the age of 65.

The most common types of dementia in-
clude Alzheimer’s disease, vascular dementia, 
Lewy body dementia and mixed dementia. 
Today, there is no known cure for dementia, 
and treatment with pharmacologic agents is 
primarily used to delay the progression of 
the disease, improve patient symptoms and 
to relieve the caregivers’ burden.

“Currently, we have no way to predict 
which patients might have a clinically im-
portant response,” said Dr. Qaseem. He 
and his fellow authors note in particular 
the need for further research to evaluate 
the efficacy of pharmacologic therapy for 
dementia. How treatment affects outcomes 
and what the appropriate length of therapy 
would be are some of the primary goals 
for this future research. Head-to-head 
comparisons of these agents have become 
a necessity, they concluded. n

Reference
Qaseem, A.; Snow, V.; Cross, T.; et al. “Current 

pharmacologic treatment of dementia: A clinical 
practice guideline from the American College of 
Physicians and the American Academy of Family 
Physicians.” Ann Intern Med. 2008;148:370-8.

news

Individualization of therapy, with careful consideration 
given to each patient’s circumstances and situation, 

and in close consultation with the patient’s other 
caregivers, is the cornerstone of successful management 
of patients with dementia.
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New ‘Vow to Help Others’ Program 
gives Newlyweds a good start on 
Married Life

giving back

Along with an exchange of rings and tra-
ditional marital pledges, newlywed couples 
celebrating their marriage at a Ritz-Carlton 

hotel or resort can also include “A Vow to 
Help Others.” This commitment allows 
them to share the happiness of their special 

day with those in need, including local chari-
ties, by donating a portion of their reception 
costs to a cause close to their heart, as well 
as worthwhile organizations supported by 
the Community Footprints Fund.

Beginning February 14, 2009, “A Vow 
to Help Others” gives wedding couples 
the opportunity to donate 5% of the total 
food revenue from their event equally be-
tween a charity of their choice and to the 
Community Footprints Fund, sponsored 
by The Ritz-Carlton, which benefits hunger 
and poverty relief, disadvantaged children 
and environmental conservation.

“For over 25 years The Ritz-Carlton Hotel 
Company has been committed to the support 
of local charities and causes,” explained Sue 
Stephenson, Vice President, Community 
Footprints. “We know that many of our 
guests actively participate in worthwhile 
activities in their community, and want the 
opportunity to include this spirit of giving 
as part of their special day. ‘A Vow to Help 
Others’ is a unique way for our hotels to 
partner with wedding couples to make their 
wedding experience both memorable and 
personally enriching,” she added.

“A Vow to Help Others” is applicable to 
wedding events booked prior to December 
31, 2009, for events taking place prior to 
December 31, 2010. It is based upon pro-
gram availability at all Ritz-Carlton hotels 
and resorts in the United States, Mexico 
and the Caribbean. Contact a catering 
sales professional for more information 
on the program. n

REVIEW ONLY

© 2008 SUNSHINE MEDIA, INC. UNAUTHORIZED USE OF THIS DOCUMENT IS STRICTLY PROHIBITED.





imagine. BRILLIANT MEDICINE. THOUGHTFUL CARE.  

EXCEPTIONAL
SKILLS BROUGHT THEM TOGETHER. 

LYNN HEART INSTITUTE BROUGHT THEM HERE.

TO ACHIEVE OUTSTANDING OUTCOMES, YOU NEED AN OUTSTANDING CARDIOVASCULAR TEAM — 

like the team at Lynn Heart Institute at Boca Raton Community Hospital. Led by renowned cardiovascular surgeons 

trained at Duke and NYU Medical Center, you’ll fi nd world-class personnel at every level — from the region’s top 

cardiologists and cardiac specialists, to the area’s most experienced cardiovascular nurses. This interdisciplinary team 

has performed thousands of cardiac catheterizations and hundreds of open-heart surgeries, with 94% of the Coronary 

Artery Bypass procedures performed off pump. By operating on beating hearts, the team reduces the risk of stroke, 

kidney failure and infection, and shortens recovery times. Today, the National Cardiac Database rates Lynn Heart 

Institute in the 91st percentile, placing us in the top 9% in the country for exceptional mortality rates and outcomes.

Learn more at BRCH.com or call 561.95.LEARN (955.3276) or 1.888.838.3192.

BRCH has no present clinical affi liation with Duke or NYU Medical Center.
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