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How did we do?

When you check in to the ER, admitting personnel will ask 

you if it’s OK to follow up with you once you’re back home. 

If you agree to it, we’ll try to call you within 24 hours of your 

discharge, asking you six questions about your visit. At that 

time, if you don’t understand your discharge instructions or have 

any questions about your treatment, a nurse will call you back. 

This process, called Discharge Callback Administrator, or DCA, 

helps us improve the way we care for our patients and ensure 

that you’re on the road to recovery. 

W
hen you’re not feeling well and you’re sur-
rounded by the hustle and bustle of an emer-
gency room (ER), it’s easy to be confused by 
what a physician is telling you. All you can 

think about is going home. That’s why many people are 
unclear about how to handle their care when they leave 
the hospital.

Case in point: A small University of Michigan study 
found that more than 75 percent of patients didn’t under-
stand their discharge instructions or what ER physicians 
had just told them—although 80 percent thought they did. 
Some of the patients weren’t even sure of their diagnosis.

Unfortunately, these misunderstandings may increase 
the likelihood of complications once you leave the ER. 
In reality, the care you receive at the hospital is just one 
important part of the puzzle. Knowing what to do next—
and following those discharge instructions closely—is 
critical to getting better. Here’s what you need to do for 
the best health care results:

Speak up. Don’t be afraid to ask questions if you’re 
unsure of your condition, what treatments you were 

given, your test results or something in the discharge 
instructions—for example, whether a medication that’s 
been prescribed may interact with one you’re already 
taking. It’s best to ask the ER physician caring for you, 
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rather than having to contact the ER later, when the  
physician you saw may no longer be on duty.

Follow all medication dosages. Thoroughly read 
your discharge instructions. They should spell out 

what medications have been prescribed, what they treat 
and how often—and when—to take them. 

Follow up with your family physician or a  
specialist. You’ll especially need to do this if you’ve 

received stitches or a cast. Your discharge instructions 
will tell you when to go. Double-check with your phy-
sician to make sure information about your ER visit, 
including test results, has been sent to his or her office 
before your appointment.

Know when you should return to the ER. If your 
condition worsens or you’re noticing new symptoms, 

such as vomiting or shortness  
of breath, you should head back 
to the ER. If your condition  
isn’t life-threatening and  
it’s during your physician’s 
regular business hours, you 
may wish to consult him  
or her first.

Life after the ER
Following your physician’s orders keeps you healthy



MHSC designated  
as a Primary  
Stroke Center

Prevent stroke!

MHSC has resources available to help better educate 

the community about stroke warning signs and 

symptoms. For speakers or more information, call Elaine 

Fowler, stroke center coordinator, at (856) 878-6892. 

T
he New Jersey Department of Health and Senior 
Services recently designated The Memorial 
Hospital of Salem County (MHSC) as a  
Primary Stroke Center.

“Our staff worked diligently to achieve this designation,” 
says James L. Angle, FACHE, chief executive officer  
at MHSC. “Not every hospital in New Jersey has this  
designation. We’re pleased to say we do.” 

What does the  designation mean? 
“This means you can be assured that MHSC has in place 
a specially trained, multidisciplinary acute stroke team 
available around the clock that includes physicians and 
nurses with advanced training in stroke,” says Susan 
Lotkowski, D.O., a neurologist and physician director of 
MHSC’s Primary Stroke Center.

“Our acute stroke team responds to patients within 
minutes of arrival at MHSC,” Dr. Lotkowski says. “It’s 
vital that a patient who suffers a brain attack receive 
specialized care, which may include thrombolytic  
therapy, within the first three hours of a stroke.”

Mark Bezzek, M.D., medical director of MHSC emer-
gency services, agrees that time is of the essence. “Getting 
to the emergency room [ER] at the first warning signs  
of stroke may not only save your life but also prevent  
lifelong disabilities,” Dr. Bezzek says.

Know the warning signs  
of a stroke 

If you or a loved one exhibits any of the following symptoms, 
call 911 immediately or get to the MHSC ER: 

• �weakness, numbness or paralysis of the face or extremities 
limited to one side of the body

• confusion or trouble understanding communication
• vision problems (blurred or double vision)
• dizziness, loss of balance or coordination
• difficulty walking
• sudden severe headache with no cause

Board certified in neurology, Susan Lotkowski, 
D.O., neurologist, is in private practice at 
the Beckett Health Center. She completed a 
residency and a neurophysiology fellowship 
at Thomas Jefferson University Hospital in 
Philadelphia and earned a medical degree  
at Philadelphia College of Medicine. Call  
(856) 241-0113 for an appointment.

Board certified in emergency medicine, Mark 
Bezzek, M.D., medical director of emergency 
services at MHSC, has advocated to include 
improved triage operations such as conduct-
ing initial blood work upon triage and moving 
patients from the waiting room into available  
ER bays—both designed to help keep patients 
moving through the ER as quickly as possible.

Susan  
Lotkowski, D.O.

Mark Bezzek, M.D.

Meet our medical staff
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I
n another example of the recent growth in services 
offered by The Memorial Hospital of Salem County 
(MHSC), the New Jersey Department of Health and 
Senior Services has approved the hospital to perform 

inpatient dialysis care.
The license allows MHSC to treat inpatients who also 

develop a need for dialysis treatments. “This continuity of 
care is a win-win situation for all involved—patient,  
physicians and family,” says nephrologist and medical 
director of the Renal Care Group, Salem Dialysis Unit, 
Wamiq Sultan, M.D.

Currently four beds in 2-North and one bed in the 
ICU are designated for inpatient dialysis use.

Staying local
“If a patient is admitted to our hospital in need of pneu-
monia care, for example, and goes into kidney failure, 
we now can provide dialysis care if required,” Dr. Sultan 
says. “Before MHSC became licensed, patients would 

Inpatient dialysis  
keeps patients close to home

A nephrologist and board-certified inter-
nist, Wamiq Sultan, M.D., is a long-standing 
member of the MHSC medical staff and has 
served in a number of leadership positions. 
He’s currently chairman of the department 
of medicine and is medical director of the Renal Care Group, 
Salem Dialysis Unit. He also serves as assistant professor  
of medicine at Cooper Health System, Robert Wood Johnson 
Medical School. At MHSC, Dr. Sultan serves as chairman of  
the pharmacy, therapeutic and nutrition committee and  
utilization review committee.

Wamiq Sultan, M.D. 
Nephrologist

Meet Dr. Sultan

Wamiq Sultan, M.D.,  
nephrologist (seated right), is 

surrounded by multidisciplinary 
team members of the acute 
inpatient dialysis team that 

helped bring about licensure 
from the state to offer inpatient 

dialysis services at MHSC.

leave the care of their MHSC physician to receive dialy-
sis treatment at another hospital. It all comes down to 
patient care. We want our patients to be able to stay 
with the physicians they know and trust.” 

“Having inpatient dialysis here is especially impor-
tant for our patients in end-stage renal disease care,” 
Dr. Sultan adds. “These patients are unable to handle 
transportation, so now they can remain comfortable in 
the care of their personal physician.”

Stay healthy!

For more information about inpatient dialysis at MHSC, 
call (856) 339-6299.
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 h e a l t h w i s e  q u i z

How much do you know  
about obesity? 
Take this quiz to find out. I

t may not be a full-blown stroke, 
but a transient ischemic attack 
(TIA)—also called a mini-
stroke—is your warning that 

one could be just around the 
corner. TIAs produce symptoms 
similar to strokes, but they usu-
ally only last a few minutes and 
don’t cause damage. About a third 
of people who have TIAs will subse-
quently have a stroke, and about half 
of them will have it within a year.

Inside  a  TIA
A TIA occurs when a blood clot briefly blocks an artery, 
cutting off part of the brain’s blood supply. Like a stroke, 
symptoms arise without warning. They include:
• sudden numbness or weakness in the face, arm or leg—
usually on one side of the body
• sudden confusion, speech problems or trouble  
comprehending
• sudden problems walking, dizziness and loss of balance or 
coordination 
• sudden severe headaches
• sudden vision problems such as loss of sight in one eye

If you suffer any of these symptoms, call an ambulance 
or have a friend take you to the ER right away. Physicians 
usually have to make a diagnosis based on your medical 
history.

Is  a  TIA   in  your future?
You’re at higher risk for a TIA if you: 
• have a family history of TIA or stroke
• are 55 years or older
• are a man
• are African-American

Those are things you can’t control, but you can help 
change other risk factors:
• blood pressure 140/85 mm Hg or higher
• high cholesterol
• heart disease, carotid artery disease and peripheral artery 
disease
• obesity
• cigarette smoking
• heavy drinking
• physical inactivity
• diabetes
• a high-fat, high-sodium diet

�What percentage of American adults are �
overweight or obese?

a. 25
b. 33
c. 50
d. 66

Which of the following has not been linked �
to obesity?

a. hyperthyroidism
b. cancer
c. gallbladder disease
d. infertility

Obese children have a higher risk of:

a. asthma
b. early puberty
c. skin infections
d. all of the above

One problem with body mass index (BMI)—a 
calculation that assesses obesity—is that:

a. It doesn’t take height into account.
b. �It doesn’t measure muscle, so a muscular person can 

have a high BMI.
c. It doesn’t factor in age.
d. none of the above

How much excess weight do you usually have 
to be carrying to be considered for weight-loss 
surgery? 

a. 30 pounds for women, 50 for men
b. 50 pounds for women, 70 for men
c. 80 pounds for women, 100 for men
d. There’s no minimum weight requirement 
	 for weight-loss surgery. 

Answers: 1. (d), 2. (a), 3. (d), 4. (b), 5. (c)

1

{Mini-strokes}  
Heed the warning

2

3

5

4
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Health Connection is published as a community service of The 
Memorial Hospital of Salem County. There is no fee to subscribe.

The information contained in this publication is not intended as 
a substitute for professional medical advice. If you have medical 
concerns, please consult your health care provider. 
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A special thank you
MHSC celebrates the 2009  

Employee and Managers of the Year

T
he Memorial Hospital of Salem County (MHSC) is 
honoring our 2009 Employee of the Year, Clinical 
Manager of the Year and Non-Clinical Manager of 
the Year.

MHSC is pleased to recognize these valuable team 
members for their outstanding customer service, dedica-
tion to our patients and commitment to excellence.

Employee of  the  Year
Amanda Lotito works in human  
resources (HR) as a coordinator. “Her 
willingness to go above and beyond, 
along with her professional attitude, 
team-oriented nature, dependability 
and flexibility are the reasons I feel she 
earned this award,” says James L. Angle, 

FACHE, chief executive officer. “Amanda plays a major 
role in HR activities. She’s a model employee and holds 
true to the MHSC values.”

Clinical  Manager of  the  Year
Jerry St. Clair has worked at MHSC for 
18 years. In 2002, he became CT scan 
supervisor and was named administra-
tive director in 2006. “Jerry is positive, 
people-oriented and a productive leader,” 
Angle says. “He’s done a tremendous 

job of advocating for the newest technology for his depart-
ment, such as the recent addition of digital mammography 
and digital fluoroscopy. He’s an excellent example of the 
type of leader we have here at MHSC.”

Non-Clinical  Manager of  the  Year
He’s quiet, efficient and always there 
when you need him—in fact, Brian 
McCarthy, director, information systems, 
is a lot like the computer technology that 
he and his team service every day at 
MHSC.

“Brian is very responsive and  
always demonstrates a positive attitude,” Angle says.  
“He has a strong work ethic, is very knowledgeable and  
is committed to doing what’s right for MHSC.” For  
these reasons, Brian was recently named the MHSC  
Non-Clinical Manager of 2009. 

Amanda Lotito

Jerry St. Clair

Brian McCarthy

Join our team!  

Our ultimate goal is for MHSC to be a great place for 

employees to work, physicians to practice medicine  

and patients to receive care. If you’re interested in joining 

the MHSC team, visit www.mhschealth.com and click on  

“Job Opportunities.”


