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In his 57 years, Gary Keblish had never paid much attention to the large,
dark mole on his lower right back. But one day in the spring of 2019, a
colleague at the Brooklyn public high school where he teaches pointed
out a red spot on Keblish’s shirt. In a bathroom mirror, Keblish saw that
the mole was seeping blood. He consulted dermatologist Peter Saitta,
MD, at NYU Langone Health, who biopsied the lesion. To Keblish’s
dismay, the finding was melanoma, a deadly form of skin cancer diag-
nosed in more than 91,000 Americans annually.

Dr. Saitta referred Keblish to surgical oncologist Richard Shapiro,
MD, who performed an exploratory operation to determine how far
the disease had spread to surrounding tissue. Dr. Shapiro found and
removed a small mass under Keblish’s right arm. But Keblish was not out
of the woods yet. When caught early, melanoma is highly treatable, but
once it starts to migrate, as in Keblish’s case, the danger rises. Among
patients diagnosed when their cancer has spread to nearby lymph nodes,
about 74% are still alive five years later. For people with metastatic dis-
ease, however, the survival rate drops to 35%.

To boost his odds, Keblish was referred to medical oncologist Jef-
frey Weber, MD, PhD, interim director of Perlmutter Cancer Center
at NYU Langone. Dr. Weber is at the forefront of a new generation of
experimental treatments for melanoma aimed at preventing recurrence
in patients who’ve had a tumor surgically removed. He offered Keblish a
clinical trial testing a new type of cancer vaccine using the same mRNA
technology that would later be adapted for COVID-19 vaccines.

Keblish hesitated. “I thought someone younger, who had more years
to look forward to, might be a better candidate,” recalls the former
marine, whose service in the first Gulf War helped prepare him for
challenges ahead. But at the urging of his wife and teenage daughter,
he decided to go for it.

Although researchers have tested cancer vaccines for decades, none
had proven useful clinically. The vaccine in Dr. Weber’s trial, however,
took a novel approach. Developed jointly by the pharmaceutical compa-
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Sammie Taormina joins his

younger brother, Russell, “
in a full range of activities. ’
“Sammie’s allowed to do

anything he feels comfortable
doing,” says his mom, Jessie.
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Abigail Campbell, MD,
director of the Center for
Women’s Sports Medicine
at NYU Langone, was a
high jumper competing na-
tionally in high school when
a stress fracture derailed
her athletic ambitions.

Her injury motivated her
to become an orthopedic
surgeon.

Abigail C y,
Orthoped|
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Bouncing Back

Injured
Your

Here’s What You
Need to Know.

For many athletes, the anterior cruciate ligament, or ACL, is a rubbery band
of terror best known for its potential to fail under strain and ruin a season or
even end a career. Anatomically, it tucks deep in the center of the knee joint
and connects the thigh bone to the shin bone. The ACL stabilizes the knee

as it bends and rotates. That role, unfortunately, also makes it vulnerable to
sharp pivots and sudden lateral forces that can cause it to tear or snap, leaving
the knee loose and unstable. Traditionally, most ACL injuries require recon-
struction of the ligament with a tendon from a donor or the patient’s own
body. But rapid advances are making it increasingly possible to repair a pa-
tient’s existing tendon rather than reconstructing it.

If you’ve injured your ACL, here are four things you should know, accord-
ing to top orthopedic surgeons within the Department of Orthopedic Surgery
at NYU Langone Health, ranked #5 in the nation, according to the
2023-24 rankings from U.S. News & World Report.

“When we evaluate a patient, we’re examining
the knee, yes, but we’re also trying to
understand the patient’s goals and lifestyle
rather than just looking at an MRI and applying
the same surgery every time.”

—Abigail L. Campbell, MD, director of the Center for
Women’s Sports Medicine at NYU Langone

FOR REPAIRS, TIMING MATTERS

For reasons still not fully understood, the fluid
surrounding the ACL seems to interfere with its ideal
healing. If the goal is to repair your existing ACL,

the sooner you fix it, the better. “Within two to three
weeks, the tissue may be repairable,” says NYU
Langone orthopedic surgeon Guillem Gonzalez-
Lomas, MD. “But not long after that, the ligament
will retract and scar.” In Dr. Gonzalez-Lomas’s
practice, less than 10% of ACL injuries qualify for

a repair, where the existing ligament is physically
reattached to the bone it tore from and reinforced
with high tensile-strength sutures. Tears directly off
the femur are better candidates for repairs since the
ligament can be more securely reattached to the
bone. A new biological implant approved by the FDA
in 2022 called the BEAR, for Bridge Enhanced ACL
Repair, may augment the healing environment. The
implant is a spongy cylinder of collagen derived from
cows. About the size of two stacked marshmallows,
it’s saturated with the patient’s own blood prior

to implantation, which in theory primes the fluid
surrounding the ACL for healing. “There are a lot

of benefits to being able to keep your own tissue,
but the implant isn’t a slam dunk just yet,” notes Dr.
Gonzalez-Lomas, who has performed several repair
procedures using the BEAR.

For one, the strength of the repaired ligament
over time is still unknown. “We’re waiting to see the
long-term data,” he says. And in some cases, the
early recovery period after a BEAR implant can be
more restrictive than it is for an ACL reconstruction,
with patients typically required to avoid putting
any weight on the knee for at least 4 weeks. “The
implant is currently marketed for any kind of ACL
tear, but I’'m very judicious in my selection process,”
notes Dr. Gonzalez-Lomas. “For me, the ideal patient
has recently torn their ACL, specifically off the femur
bone, with ample remaining ligament tissue,” he
says. “And they’re fully committed to scrupulously
following their rehabilitation regimen.”

ACL INJURIES, VISIT NYULAN-
GONE.ORG/ACLDOCTORS OR CALL

I TO FIND ADOCTOR WHO TREATS
646-929-7800.
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YOUR ACL MAY

BE BEYOND REPAIR,
BUT A RECONSTRUC-
TION IS OFTEN
MORE DURABLE

Most serious ACL injuries that
cause knee instability and pain
require reconstruction surgery.
But it all depends on the patient.
Orthopedic surgeons at NYU
Langone take into consideration
the severity of the injury, its
location, any collateral damage
within the knee, your age, your
overall health, and your activity
level, among other factors. “We
often see full ruptures, where
the ligament gets overstretched
like a rubber band and eventually
pops,” explains orthopedic
surgeon Abigail L. Campbell,
MD, director of the Center for
Women’s Sports Medicine.

“In these cases, the standard
approach is a reconstruction
surgery, where the ligament

is replaced,” she says. “An
overstretched ligament will be
permanently deformed.”

During a reconstruction
procedure, the surgeon makes
a small incision in the knee to
remove the injured ligament.

Typically, if you’re under
30 years old, the surgeon will
replace your damaged ligament
with a tendon graft taken from
your patellar tendon, hamstring,
or quadriceps tendon. The new
tendon is then threaded through
holes tunneled in your thigh and
shin bones and secured in place
with screws.

An estimated 90% of athletes
who’ve undergone an ACL
reconstruction at NYU Langone
and adhered to the physical-

therapy regimen heal well enough

to return to their sport.

FIND A SURGEON
WHO TREATS YOU, NOT
JUST YOUR MRI

Every ACL injury is unique. “Not
every patient has the exact

same injury or the exact same
goals,” says Dr. Campbell. “When
we evaluate a patient, we're
examining the knee, yes, but
we’re also trying to understand
the patient’s goals and lifestyle
rather than just looking at an MRI
and applying the same surgery

every time.” Is your goal to garden

and walk without pain? Or is to
get back to playing professional
soccer or hockey? Your personal
demographics and ambitions
are critical in helping a physician
assess your treatment options.
For example, female athletes
are up to 8 times more likely
to injure their ACL due to a
combination of mechanical
and hormonal differences that
can make the ligament more
vulnerable. “I treat bones and
joints, but these are attached to a
whole-body human being,” says
Dr. Campbell. “There are specific
factors you need to consider
when treating female patients in
general—things like hormonal
changes at any age, menopause,
bone density, and the risk of
osteoporosis. Being connected
to other specialists at the Center
for Women’s Sports Medicine, a
multidisciplinary hub, can make
all the difference.”

YOUR PHYSICAL
THERAPIST WILL BE
YOUR NEW

BEST FRIEND

Your rehab regimen is one of the

biggest predictors of a successful

outcome. “The relationship

that the patient has with their

physical therapist is arguably

more important than the one they

have with their surgeon,” notes

Dr. Campbell. “I see a patient

once every three months, but a

physical therapist can see the

patient for 12 months straight.”
Orthopedic patients at NYU

Langone are referred to NYU

Langone’s Rusk Rehabilitation,

consistently ranked the #1

rehabilitation program in New

York State and one of the top 5

in the country by U.S. News &

World Report. At Rusk, patients

have the benefit of top-trained ) /

physical therapists and state-of- qualify for a repair, although

new technology is changing

the-art technology at the Sports that.

Performance Center, where

they receive the highest quality

evaluation for returning to sport.

“There’s a very specific set of

criteria involving qualitative and

quantitative factors for assessing

an athlete’s readiness to return

to sport,” notes Dr. Campbell. “It

can be difficult to find a center

that offers this comprehensive

return to play testing, but this is

available with the sports-trained

physiotherapists at Rusk.”

NYU Langone orthopedic
surgeon Guillem Gonzalez-
Lomas has treated thousands
of ACL injuries. In his prac-
tice, less than 10% of cases
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Know Your
Knee

The knee is the largest joint in
the human body. It’s stabilized
by four primary ligaments.
Despite its capacity to withstand
tremendous force, the anterior
cruciate ligament, or ACL, is
commonly injured during sports
like soccer and basketball that
involve sudden stops and sharp
pivots. It has a limited ability

to self-heal once torn, and a
complete tear often requires
surgical intervention.
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Mindset

Bringing the Art
of Hospitality to the
Doctor’s Office

The words “hospital” and “hospi-
tality” derive from the same Latin
word meaning “guest.” At NYU
Langone Health, bridging those
two service-oriented fields is core
to delivering the very best patient
experience. “We are in the hospital-
ity business,” notes Robert I. Gross-
man, MD, dean and CEO, “and we
have a unique opportunity to make
a lasting impact by going above and
beyond to make patients and col-
leagues feel valued and special.”

Building on best practices from
the hospitality industry, NYU Lan-
gone has launched a strategy for its
more than 330 Faculty Group Prac-
tice (FGP) locations that sets the
standard for how staff and clinicians
should communicate and engage
with individuals, and how they can
optimize these encounters. Imple-
mented in August 2022, the program
is called FGP C.A.R.E.S. The letters
stand for Connect with patients and
colleagues; Align with their needs;
Respond with timely, effective op-
tions; Ensure that expectations are
met; and Sign off to complete the
interaction.

The idea to create this program
had actually been percolating for
some time in the mind of Andrew
Rubin, senior vice president for
clinical affairs and ambulatory care.
He engaged the Ritz-Carlton Lead-
ership Center to tailor its legendary
customer experience model to NYU
Langone’s rapidly expanding FGP
network. “Knowing the quality of
the Ritz-Carlton brand, I wanted to
create a patient experience template
for our network that was as close to
that model as possible,” explains
Rubin. “You may not look forward
to a doctor visit the way you would
a hotel stay, but what makes the
experiences similar is the need to
make your guests feel welcome and
comfortable when they arrive and
throughout their journey.”

The program provides a frame-
work for expectations and behav-
iors to guide employees when they
engage with others—whether pa-
tients or colleagues, whether face-to-
face, over the phone, or electronical-
ly. “We’re transforming the culture

of how we engage with each other,”
says Maya Levy-Merdinger, senior
director of ambulatory operations
and optimization.

Throughout this training, a wide
range of frontline staff are coached
on how to build an emotional con-
nection with patients and colleagues
alike, ensuring quality and consis-
tency for every encounter, every
time. “We have a big network, and
as it continues to grow, one of the
challenges is maintaining a consis-
tent patient experience,” notes Fran
Drummond, vice president of ambu-
latory operations and optimization.
“We want a patient to walk into any
NYU Langone FGP office and be
able to say, ‘I know this is the right
place for me because I can see and
feel how much they care.’ ”

Every month, Rubin and his
team learn of employees who have
gone above and beyond to enhance
a patient’s experience. They call
them “Wow Stories.” Recently, for
example, a patient was scheduled
to see his doctor at NYU Langone
Medical Associates—Shoreham, on
Long Island. While making the ap-
pointment, office assistant Desiree
Bender noted that the forthcom-
ing visit was on the patient’s 100th
birthday. She and medical assistant
Derek Castro presented him with a
cake and joined his daughter as they

sang “Happy Birthday!”

Rubin says that it’s rewarding to
see the results of this work, point-
ing to reviews from patient surveys
that have been overwhelmingly pos-
itive. “Our satisfaction scores have
gone up in every category since the
launch,” he reports. “Now, the key is
to maintain the results. This is not a
one and done—it has to go on for-
ever. This program will help define
who we are and who we want to be
as a healthcare network.”

So far, over 6,000 frontline work-
ers have completed C.A.R.E.S.
training, as well as Dean Grossman;
Andrew Brotman, MD, executive
vice president and vice dean for clin-
ical affairs and strategy, chief clini-
cal officer; and Rubin himself. To
ensure continued success, this fall
NYU Langone is expanding the pro-
gram to the network’s physicians and
other clinicians, who will attend 9o-
minute, in-person training sessions.

“We’ve consistently ranked as
the #1 ambulatory care system in the
US by Vizient, the nation’s largest
healthcare performance improve-
ment organization,” says Rubin.
“We want to maintain our lead and
continue to distinguish our network.
We’re reinventing ourselves every
day, every month, every year to help
attract and retain people who want
to work for the best.”

“You may not look forward to a doctor
visit the way you would a hotel stay, but what
makes the experiences similar is the need
to make your guests feel welcome and
comfortable when they arrive and throughout
their journey.”

—ANDREW RUBIN, SENIOR VICE PRESIDENT FOR
CLINICAL AFFAIRS AND AMBULATORY CARE

Nicole Davila helps a patient
check in at the Joan H. Tisch
Center for Women’s Health,
one of more than 330 Faculty
Group Practice locations at
NYU Langone whose staff have
completed C.A.R.E.S. training.
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joan H. Tisch
Center for Women's Health

ENSURING A
POSITIVE PATIENT
EXPERIENCE
EVERYWHERE,
EVERY TIME

“Every individual plays a critical role in the
patient experience,” says Fran Drummond,
vice president of ambulatory operations

and optimization. “Every touch point

has an impact on how patients perceive

us as an organization.” In that vein, the
C.A.R.E.S. program sets the stage for stellar
performances with a three-hour training
session that uses three modules to refine key
interpersonal skills:

e The Polished Professional reinforces
how individuals say things, including tone of
voice and body language, and how to make
patients feel welcome.

e Optimize Every Interaction stresses the
fundamentals of the patient and collegial
experience, focusing on five key skills that
lend the program its name: Connect with
patients; Align with their needs; Respond
with timely, effective options; Ensure

that expectations are met; and Sign off to
complete the interaction.

e The Art of Service Recovery addresses
how to support a patient when an issue
arises, providing a proper response and
escalating if necessary.

TO LEARN MORE ABOUT NYU
LANGONE PHYSICIAN PRACTICES,
VISIT NYULANGONE.ORG/LOCA-
TIONS.
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Bernard A Birnbaum, MD

NYU Langone is top-ranked based on safety, equity of care,

Ambulatory
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v,gej; Vigen-’; recognition matters—because the stakes are too high to be second.

Source: 2023 Vizient Quality and Accountability Ranking. Ranked #1 out of 116 participating comprehensive academic medical centers and #1 out of 62 participating ambulatory networks.
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