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Dear Colleagues: 

In this edition of Profiles in Women’s Health, we present studies that have 

increased our medical knowledge and understanding about important women’s 

health issues. We also take a closer look at how social media impacts healthcare 

consumers and the potential for physicians and patients to interact using this 

platform. Last, we highlight programs that are improving healthcare for women 

throughout the communities we serve. 

Our four research studies:

•  Safety Culture in the Gynecology Robotics Operating Room examines the 

effects of a Robotic Operating Room Computerized Surgical Checklist 

(RORCC). This study measured the effects of implementing a robotic checklist, 

specifically designed for gynecologic surgery on patient outcomes and team 

cohesiveness. 

•  Quality Clinical Outcomes for Hysterectomy: Readmission Rates by Route 

evaluates readmission rates using minimally invasive robotic assisted surgery, 

laparoscopic assisted vaginal hysterectomy and open hysterectomy. 

•  Survivors of Uterine Cancer Empowered by Exercise and Healthy Diets (SUCEED) 
evaluates a comprehensive intervention initiative that promotes weight loss and a healthy lifestyle for endometrial cancer patients 

as the majority of these patients are obese and this places them at an increased risk for premature death.

•  Does a History of “Fast” Labor Predispose a Woman to a Rapid Elective Induction of Labor? This study defines “fast” labor and 

provides insights for physicians to better counsel women for labor outcomes when electively induced for a history of fast labor. 

Summa’s center for women’s health research, department of obstetrics and gynecology, is funded by the government, foundations 

(particularly Summa Foundation) and the generosity of our donors who believe in – and support – our objective to make Summa 

Health System the premier center for women’s health in Ohio. 

With this relentless commitment and support, we are well on our way to achieving this ambitious goal. 

Sincerely,

Vivian von Gruenigen, M.D.
System Medical Director for Women’s Health
Chair, Obstetrics and Gynecology
Summa Akron City and St. Thomas Hospitals
Summa Foundation Endowed Chair in Women’s Health
Professor, NEOMED

Susan Sorboro, MSN, RN 
System Director, Women’s Health Services

Summa Health System is an Integrated 

Healthcare Delivery System that provides 

coordinated, value-based care across 

the continuum for the people and 

populations we serve. We hold ourselves 

clinically and financially accountable for 

health outcomes in our communities.

We integrate the resources of eight 

owned, affiliated and joint venture 

hospitals; a regional network of 

ambulatory centers, a network of more 

than 1,000 physicians that includes a 

250+ employed multi-specialty group, 

a 150,000+ member health plan, a 

System-level foundation and 10,000 

employees, nurses and healthcare 

professionals to provide the right care at 

the right time in the right place for our 

patients.

As an Integrated Healthcare Delivery 

System, we are positioned to utilize the 

strengths of the organization to become 

a national model of excellence for other 

organizations to follow.  n

At Summa Health 

System today, you see 

the healthcare system of 

tomorrow.

Pictured left: Susan Sorboro, RN   
Pictured right:  Vivian von Gruenigen, M.D.

On the women’s health floor of Summa Akron City 
Hospital as it is being renovated. 
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Nicole was running out of time. She needed to see a specialist for her unresolved pelvic 

pain before losing her medical insurance within a month. She searched the Internet for 

help and found Summa Flourish™, (SummaFlourish.org), a women’s health blog. 

difficulty eating or feeling full quickly 

and/or urinary symptoms.

After reading the post, Nicole 

responded with a message to  

Dr. von Gruenigen, explaining her urgent 

circumstances. The next day, Dr. von 

Gruenigen offered to help her schedule a 

timely appointment.  

This exchange and many others 

on Summa Flourish™ show how social 

media and technology are profoundly 

changing the healthcare landscape for 

hospitals and physicians.

Pew Research shows 80% of Internet 

users, or 59%  of U.S. adults, search 

the Web for health information and 66% 

look for information about a specific 

disease or medical problem, while 56% 

search for certain medical treatments or 

procedures. Forty-four percent of adult 

online users look for physicians.1

What’s more, an estimated 75 

million consumers have used their 

mobile phones to access health or 

medical information this year, which has 

increased from 61 million in 2011. In 

addition, 29 million consumers used their 

tablets to get health information, which is 

up from 15 million consumers in 2011.2

Since Summa Health System 

launched its comprehensive social media 

initiative (which includes Facebook, 

Twitter YouTube, web chats, etc.) more 

than three years ago, it has seen a 

strong and steady growth of engaged 

health consumers who are looking for 

reliable, accurate and timely information 

from a trusted healthcare source.

Summa Flourish™, for example, has 

seen its number of unique visitors grow 

to nearly 11,000 in September 2012, a 

growth rate of 239% from 3,240 unique 

visitors on September 2010. The number 

of visitors who access the blog from a 

mobile device has exploded 758% to 

more than 3,900 visitors in September 

2012 from 458 visitors in September 

2011.

Although Dr. von Gruenigen is the 

lead blogger who frequently posts on 

a wide range of healthcare matters, 

Summa Flourish™ also hosts a cadre of 

guest bloggers from throughout  Summa 

Health System, including physicians, 

nurses, and patients who share their 

insights and perspectives on nearly 50 

healthcare topics.

Summa Flourish™ also has attracted 

a strong and rising number of 600 

subscribers who have opted to receive 

email updates when new blogs are 

posted. 

The Facebook page (facebook.com/

summahealth) has attracted nearly 

3,400 fans. Beyond those fans, however, 

Summa’s Facebook page also reaches 

thousands of healthcare consumers. For 

example, in one recent month nearly 

40,000 consumers, primarily from 

Northeast Ohio, visited the site to view 

its eclectic mix of health information, 

news and education, videos, photos and 

links. In that same month, approximately 

15,000 visitors from New York, Los 

Angeles, Chicago, Miami, Las Vegas, 

San Diego, Houston and Georgia viewed 

Summa’s Facebook page. 

In the Twitter sphere of micro 

blogging, Summa Health System has 

more than 1,530 followers and its site 

is on more than 70 lists, which means 

other Twitter users have added  

@SummaHealth to lists of followed 

groups, which are also followed by 

others on Twitter. Additional Summa 

handles are @DoctorViv,  

@SummaWomensRsch, and  

@SummaGlobalCare.

Summa’s YouTube page (youtube.

com/summahealthsystem) has had 

about 40,000 video views. Additionally, 

Summa’s web chat site, (summhealth.

org/web chats) launched last year, has 

attracted nearly 3,000 unique visitors 

She clicked on a new blog post 

about ovarian cancer awareness. The 

post, written by Vivian von Gruenigen, 

M.D., department chair of obstetrics 

and gynecology for Summa Akron City 

and St. Thomas Hospitals and medical 

director of women’s health services 

for Summa Health System, highlighted 

new research that revealed women 

with ovarian cancer usually do not have 

just one symptom but several, such 

as bloating, pelvic or abdominal pain, 

1  U.S. Department of Labor: “General Facts On Women And Job Based Health”  http://www.dol.gov/ebsa/newsroom/fshlth5.html; Kaiser Family Foundation: 
Issue Brief on Women’s Health Policy – “Women, Work, and Family Health: A Balancing Act” – http://www.kff.org/womenshealth/loader.cfm?url=/commonspot/
security/getfile.cfm&PageID=14293

2  Quantia MD-Care Continum Alliance: Mary Modahl, Chief Communications Officer, QuantiaMD 
Lea Tompsett, Research Director, QuantiaMD; Tracey Moorhead, President and Chief Executive Officer, Care Continuum Alliance; “Patients, Doctors and Social 
Media” http://www.quantiamd.com/q-qcp/DoctorsPatientSocialMedia.pdf

cHaracteriSticS Of a HOSpital  
SyStem-baSed SOcial media platfOrm

Vivian von Gruenigen, M.D., Michele L. McCarroll, Ph.D, FAACVPR
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and more than 270 registered users who 

have participated in 30 health web chats.

What is significant about Summa’s 

social media strategy, however, is that 

it has been successful in targeting 

an important demographic: women. 

Research shows women make 

approximately 80% of healthcare 

decisions for their families. They also 

are more likely to be caregivers and use 

healthcare services more often than 

men. 

For example, nearly 80% of Summa’s 

Facebook fans are women and 20% are 

men. On Summa’s YouTube page, 53% 

are women, 49% are men.

Among U.S. physicians, most 

have adopted social media but not 

for professional reasons. A survey by 

online physician learning collaborative 

QuantiaMD reveals 87% of physicians 

make personal use of social media. The 

survey questioned 4,032 physicians.3

An estimated 67% of physicians use 

social media for professional reasons 

- primarily for physician-to-physician 

communication. Twenty-eight percent 

of physicians engage with physician 

communities and 17% use LinkedIn. 

Fifteen percent of physicians use 

Facebook and 8% percent use YouTube. 

Only 8% and 3% of physicians use blogs 

and Twitter, respectively.4

However, research also shows 

physicians are leveraging their smart 

phones to research drug and treatment 

reference materials, learn about new 

treatments and clinical research, help 

choose treatment paths for patients and 

provide patient education.

Nevertheless, there is very little 

research on how much difference – 

positive or negative – the use of social 

media and mobile devices make in the 

physician-patient relationship. Summa 

currently is surveying its physicians to 

examine how social media and mobile 

devices are affecting the physician-

patient relationship and how physicians 

may integrate technology and social 

media to enhance their patients’ plan of 

care.  n

3  Quantia MD-Care Continum Alliance: Mary Modahl, Chief Communications Officer, QuantiaMD 
Lea Tompsett, Research Director, QuantiaMD; Tracey Moorhead, President and Chief Executive Officer, Care Continuum Alliance; “Patients, Doctors and Social 
Media” http://www.quantiamd.com/q-qcp/DoctorsPatientSocialMedia.pdf 

4  Pew Research Project: Pew Internet: Health-Online Health Information Search, http://pewinternet.org/Commentary/2011/November/Pew-Internet-Health.
aspx; Pew Research Project: Health Topics Certain Medical Treatment or Procedure, http://pewinternet.org/Reports/2011/HealthTopics/Part-3/Certain-medical-
treatment-or-procedure.aspx; Profiles in Women’s Health, Summa Health System, Winter 2011- “The Impact of Social Media on Reaching Targeted Audiences to 
Educate and Inform Women On Health, Page 22, 2nd column, first bullet point

Surgical complications are common and half are considered preventable. To address 

surgical complications, the World Health Organization (WHO) developed the Safe 

Surgery Saves Lives Checklist. 

Safety culture in tHe GynecOlOGy 
rObOticS OperatinG rOOm 

Thomas Mendise, M.D., M.S., FACOG, Michele L. McCarroll, Ph.D., FAACVPR
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Purpose:  

1.  To develop a da Vinci® Robotic 

Operating Room computerized 

checklist (RORCC). Standard 

methods of instrument 

development were used to 

develop the RORCC, measure 

face and content validity, and 

finalize the instrument after which 

the computerized version was 

developed.

2.  To implement the RORCC to 

reductions in complications from 

minimally invasive robotic-assisted 

surgery. 

3.  To evaluate team cohesiveness 

and satisfaction using the Safe 

Attitudes Questionnaire. 

	 •	Teamwork

	 •	Safety

	 •	Job	satisfaction

	 •	Stress	recognition

	 •	Perceptions	of	management

	 •	Working	conditions

A final draft of the RORCC specific 

items were developed and content 

experts across the country were asked 

whether the robotic specific checklist 

items adequately represent the steps 

that should be conducted in each area. 

Using the method by Wynd, Schmidt, 

and Schaefer, experts were asked to 

rate whether steps in the RORCC were 

not relevant, somewhat relevant, quite 

relevant, or very relevant to the area. 

Based upon review and input by the 

content experts, a paper document was 

finalized to examine face validity with 

field testing.   

Results of the robotic-assisted 

surgical team cohesiveness and 

satisfaction include staff age as 47, 

mostly female, and full-time. Pre-RORCC 

implementation, the highest quality of 

communication and collaboration (QCC) 

between staff were reported by surgeons 

and surgical technicians. 

Certified Registered Nurse 

Anesthetists (CRNA) reported only 

adequate levels of QCC with other 

positions. The majority of staff reported 

positive responses for teamwork safety 

working conditions, stress recognition, 

and perceptions of management. 

Most of the respondents agreed the 

briefing before a surgical procedure and 

improving patient safety are a critical 

duties of the OR staff. 

Despite the good psychometric 

properties and a limited sample size, 

this study was unable to find significant 

improvements in team cohesiveness 

even though there were significant 

improvements in patient outcomes.  

Results of the surgical complications 

and patient outcomes due to the 

RORCC intervention are currently being 

analyzed. Preliminary results to date 

show favorable patient outcomes when 

compared to the retrospective analysis 

of the prior 6-months before RORCC 

implementation.

 The study, nevertheless, does not 

diminish the perspective of the OR 

robotics team of surgeons, nurses, and 

CRNAs identifying culture concerns that 

safety attitude responses are low overall. 

This study provides evidence that 

more research is needed on the safety 

culture in the OR, especially robotic-

assisted surgical procedures, due to 

the complex equipment preparation to 

reduce error.   n 

An international group of experts 

crafted the WHO Checklist to provide 

a working tool for surgical teams to 

decrease surgical errors around the 

world.1  In general surgery, the checklist 

has been associated with significant 

decreases in the rate of death (0.7%) 

and in inpatient complications (4%).2 Due 

to these results, many institutions are 

modifying and adapting the WHO checklist 

to decrease surgical complications. 

Many experts agree the use of the 

WHO checklist improves patient safety 

in the operating room; however, the 

checklist alone does not result in optimal 

outcomes. Surgical team interaction 

and communication also are associated 

with operating room culture and patient 

outcomes.3 The Agency for Health Care 

Research and Quality (AHRQ) has cited 

miscommunication among operating 

room staff is a key indicator for critical 

errors and omissions in established 

standards of care. 

Adoption and implementation of the 

WHO checklist must be accompanied 

by changes in the surgical team culture 

in order to be successful. Ultimately, 

it is the improved team approach or 

cohesiveness that results in significant 

clinical changes in error reductions, 

surgical site infections, and death.4

Specifically, in robotic-assisted 

surgery, there are unique equipment 

and process requirements which are 

different from traditional open surgery 

and conventional minimally invasive 

laparoscopic procedures. Robotic-

assisted surgery has improved patient 

outcomes with shorter hospital stays, 

less pain and scarring, lower risk 

of infections, less blood loss, faster 

recovery and quicker return to daily 

living activities. However, even with 

these advances, there is still room for 

improved team communication for the 

reduction of surgical errors.  

But would a surgical safety checklist 

specifically developed for robotic-

assisted surgery have an impact on the 

safety culture of the operating room and 

patient outcomes? 

To answer that question, Summa 

Akron City Hospital’s department of 

obstetrics and gynecology collaborated 

with Kent State University School of 

Public Health to conduct a research 

study, Safety Culture in the 

Gynecology Robotics Operating Room, 

to develop what is believed to be the first 

computerized safety checklist specific to 

robotic-assisted surgery. 

The purpose of this research was to 

measure the safety culture of the robotic 

surgical staff and patient outcomes 

before and after implementing a newly 

developed Robotic Operating Room 

Computerized Checklist (RORCC).

Funded by Intuitive Surgical, Inc., 

the study’s overall objective was to 

develop, validate, implement, and assess 

the effects of a da Vinci® RORCC into 

Summa’s minimally invasive robotic-

assisted gynecologic surgical program.

referenceS
1  World Health Organization, Patient Safety: A World Alliance for Safer Heath Care: Implementation Manual, WHO Surgical Safety Checklist, 2009, Safe Surgery 
Saves Lives. 

2  Weiser TG, Regenbogen SE, Thompson KD, et al. Estimation of the global volume of surgery: a modeling strategy based on available data. The Lancet, Volume 
372, Issue 9633, 12 July 2008-18 July 2008, Pages 139-144.

3  Haynes AB, Weiser, TG, Berry, WR, et al. A Surgical Safety Checklist to Reduce Morbidity and Mortality in a Global Population. New England Journal of Medicine, 
Volume 360, Issue 5, 29 January 2009, Pages 491-499.

4   Sexton B, Makary MA, Tersigni AR. Teamwork in the Operating Room. Frontline Perspectives Among Hospitals and Operating Room Personnel. Anesthesiology, 
Volume 105, 2006, Pages 877-884.
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Even though the majority of 

hysterectomies are performed 

laparoscopically or by traditional open 

surgery, technological advances have 

made minimally invasive robotic-assisted 

hysterectomy an increasingly popular 

approach among surgeons. 

It is widely known minimally 

invasive robotic assisted surgery leads 

to shortened length of hospital stay; 

however, it has become challenging 

for hospitals to justify the purchase 

of expensive robotic surgical devices, 

particularly when medical research has 

not definitively determined advanced 

surgical technologies lead to improved 

patient quality outcomes.

The National Cancer Institute 

estimated the cost of a robotic device 

ranges from $1.2 million to $1.7 million.2 

In the U.S., there are approximately 600,000 hysterectomies performed every year. 

After cesarean section, hysterectomy is the second most frequently performed major 

surgical procedure for women of reproductive age, according to the Centers for Disease 

Control and Prevention. An estimated 20 million U.S. women have had a hysterectomy.1 

clinical rObOticS fellOwSHip

G. Dante Roulette, M.D., is an 

obstetrician and gynecologist and 

Summa Health System’s surgical robotic 

fellow. Dr. Roulette’s fellowship is being 

funded by a grant from Intuitive Surgical, 

Inc. The fellowship grant was one of 

twelve of its kind awarded internationally 

in 2012. 

As part of Dr. Roulette’s fellowship, 

he is working on a research project 

to develop a formal, comprehensive 

curriculum that would be available as 

an adjunct program for hospitals to 

adopt for their physicians, residents, and 

medical students to gain experience in 

robotic-assisted surgical skills.

Currently, surgeons must complete 

extensive training and educational 

requirements to receive their certification 

in order to perform robotic-assisted 

surgeries on the da Vinci® (Robotic) 

Surgical System manufactured by 

Intuitive Surgical Inc. This process is 

regularly used by Summa surgeons who 

perform a wide range of surgeries at 

Summa Akron City Hospital.

In addition to these requirements, 

Dr. Roulette is working to develop a 

validated curriculum that would define 

the time-dose response for basic skill 

acquisition and retention in robotic-

assisted surgery.1 “At this time, there 

is no such validated certification being 

offered by any hospital in the U.S.,” 

according to Dr. Roulette.

Summa’s newly acquired da Vinci’s® 

Skills Simulator 

is expected 

to play a key 

role in the 

curriculum’s 

program and 

the certification 

process. The 

simulator 

creates a fully 

immersive 3-D 

environment, 

which 

recreates 

certain aspects 

of real surgical 

procedures. 

The objective 

of the simulator, also manufactured 

by Intuitive Surgical Inc., is to enable 

surgeons, including residents and 

fellows, to hone their robotic surgical 

skills faster and enable them to 

continuously enhance, retain and 

stay current with the latest surgical 

techniques and methods. 

The simulator provides users the 

opportunity to improve their proficiency 

with the da Vinci® surgeon console 

controls. In addition, the simulator’s 

built-in metrics enable users to assess 

skills, receive real-time feedback and 

track progress. 

Physicians who want more 

information about Summa’s da Vinci’s® 

Skills Simulator should contact Dr. 

Roulette (330) 375-7022,  

rouletteg@summahealth.org.   n 

Quality clinical OutcOmeS fOr 
HySterectOmy: readmiSSiOn rateS 
by rOute

G. Dante Roulette, M.D., Michele L. McCarroll, Ph.D, FAACVPR, Megan Christman, D.O. 

1  Von Gruenigen V, Hurd W, ToThe Editor: Robotic 
Gynecologic Surgery, American College of 
Obstetricians and Gynecologists, Vol. 114 No. 1, 
2009, p.168 

G. Dante Roulette, M.D.
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1  Centers for Disease Control and Prevention – Women’s Reproductive Health: Hysterectomy – http://www.cdc.gov/reproductivehealth/womensrh/hysterectomy.htm
2  Mendise T, Ferris E, McCarroll M, von Gruenigen V, Using the “Summa Set-up” in Robotic Assisted Gyncecologic Surgery, Journal of Robotic Surgery, DOI 
10.1007/s11701-012-0385-9, November 2012. 

3  NCI Cancer Bulletin for August 9,2011-National Cancer Institute – Spotlight Article - Tracking the Rise of Robotic Surgery for Prostate Cancer. Paragraph: 25 
http://www.cancer.gov/ncicancerbulletin/080911/page1/AllPages/Print

Overweight and obese women 

have two to four times the risk of 

developing this disease than women 

who are at normal weight, regardless of 

menopausal status. Hypertension and 

diabetes mellitus also are associated 

with the development of this malignancy. 

Additionally, numerous research studies 

show the risk of endometrial cancer 

increases with weight gain in adulthood, 

including women who never have used 

menopause hormone therapy.

The majority of women present 

with stage I disease. The most 

common presenting symptom is 

postmenopausal bleeding. Up to 90 

percent of patients with stage I disease 

can be treated successfully by total 

abdominal hysterectomy, bilateral 

Carcinoma of the endometrium is the most common gynecologic malignancy which is 

strongly linked to obesity.

Suceed reSearcH-prOfileS in 
wOmen’S HealtH

Additionally, a required annual 

maintenance contract is approximately 

$150,000 and an estimated $2,000 of 

disposable equipment is required each 

time the robotic device is used.

The department of obstetrics and 

gynecology at Summa Akron City 

Hospital conducted a research study 

titled, Quality Clinical Outcomes for 

Hysterectomy: Readmission Rates 

By Route. The overall objective of the 

study was to retrospectively analyze 

readmission rates using either minimally 

invasive robotic-assisted surgery 

(RS), laparoscopic assisted vaginal 

hysterectomy (LAVH), versus open (OP) 

hysterectomy surgical procedures.3  

A retrospective cohort analysis was 

performed on patients who underwent 

RS, LAVH and OP from May 2009 to 

May 2011. Using electronic medical 

records, data was abstracted for 30, 60 

and 90 days from the date the surgeries 

occurred. 

The study found there were no 

significant differences between RS 

(n=269), LAVH (n=113), and OP (n=134) 

for 30 and 90-day readmissions; 

however, there was a decrease in 

admission between RS and OP at 60-

days and 90 days when patients typically 

report issues that lead to hospital 

readmissions. 

 Common categories for readmissions 

primarily encompassed surgical site 

infections, fever, abscess, and abdominal 

pain; however, the cost evaluation 

of hospital readmission rates after 

hysterectomies may help improve patient 

safety and lead to cost reduction for 

accountable care organizations.

Summa Health System currently 

is conducting another research study 

to analyze if there is a statistical 

difference in the quantity of narcotic pain 

medication that hysterectomy patients 

require to control post operative pain by 

route. 

Anecdotally, some physicians 

have observed that patients who have 

undergone minimally invasive robotic 

assisted surgery have reported reduced 

pain scores compared to the pain 

scores of patients who have undergone 

LAVH. Additionally, physicians also have 

observed some patients who have 

undergone minimally invasive robotic 

assisted surgery were discharged 

from the hospital as soon as two hours 

following surgery. 

In theory, a potential reason that may 

explain why some patients who have 

had minimally invasive robotic assisted 

surgery experience reduced pain scores 

is because robotic arms may have a high 

degree of precision which may reduce 

the movement and injury to a patient’s 

skin and tissue during the surgery.   n

Vivian von Gruenigen, M.D., Michele L. McCarroll, Ph.D., FAACVPR 
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Tiffany Kenny, RN, MSN, C-EFM

salpingo-oophorectomy. In many cases, 

postoperative radiation therapy is 

necessary.

Despite these successful clinical 

outcomes, endometrial cancer 

mortality rates are on the rise. In 2003, 

approximately 6,800 women died of 

endometrial cancer. In 2008, that number 

climbed to 7,675. By the end of 2012, 

the disease will have claimed the lives 

of more than 8,000 women, according 

to estimates from the American Cancer 

Society; however, more are expected to 

die of cardiovascular disease.

Vivian von Gruenigen, M.D., 

department chair of obstetrics and 

gynecology for Summa Akron City 

and St. Thomas Hospitals and medical 

director of women’s health services for 

Summa Health System, has researched 

endometrial cancer extensively. She is an 

internationally renowned medical expert 

for her efforts regarding endometrial 

cancer survivorship. Her recent studies 

examined modifiable risk factors and 

the ways in which health outcomes and 

quality of life for endometrial cancer 

survivors may be optimized. 

The article entitled, Lifestyle 

Challenges in Endometrial Cancer 

Survivorship,	published	in	the	January	

2011 edition of Obstetrics & Gynecology, 

investigated lifestyle behaviors that 

may contribute to endometrial cancer 

survivor’s morbidity and identify 

associations with quality of life. A total 

of 120 participants were enrolled. Of 

those, 43% had hypertension, 35% 

osteoarthritis, 33% metabolic syndrome, 

21% type 2 diabetes mellitus, and 

93% abdominal obesity. Only 12% 

of participants met physical activity 

guidelines. 

Fifteen percent reported five or more 

servings of fruit and vegetables per day; 

mean intake was 2.6 servings per day. 

Only 1% of participants met all three 

American Cancer Society guidelines; 

22% met none of the recommendations.

In addition, quality of life was 

compromised in those who do not meet 

the guidelines. The study concluded 

endometrial cancer survivors have 

unhealthy lifestyles that put them at risk 

for morbidity. Survivors should be offered 

multi-behavioral lifestyle interventions 

after diagnosis.

 The follow up study was Survivors 

of Uterine Cancer Empowered by 

Exercise and Healthy Diet.

The	results,	published	in	the	June	

2012 edition of Gynecologic Oncology, 

evaluated an intervention of endometrial 

cancer survivors to promote weight 

loss and a healthy lifestyle. A significant 

amount of women lost weight, exercised 

and improved their nutrition quality.

The study concluded behavior 

change and weight loss are achievable 

in overweight and obese endometrial 

cancer survivors. Nevertheless, 

the clinical implications of these 

modifications still are unknown and 

require a larger trial with longer 

follow-up.

Summa is examining another 

possible option to advance the long-

term treatment of overweight and 

obese endometrial cancer survivors 

by leveraging novel technology-based 

interventions that use patient feedback 

to achieve patient-centered outcomes.   

n 

manuScriptS
Von Gruenigen V, Frasure H, Kavanagh MB, Janta J, Waggoner S, Rose P, Lerner E, Courneya KS.
Survivors of Uterine Cancer Empowered by Exercise and healthy Diet (SUCEED): A Randomized Controlled Trial. Gynecologic Oncology, 2012, Jun; 125(3):699-704. 

Von Gruenigen, VE, Waggoner SE, Frasure HE, Kavanagh MB, Janata JW, Rose PG, Courneya KS, Lerner E
Lifestyle Challenges in Endometrial Cancer Survivorship. Obstetrics Gynecology, 2011, Jan; 117(1):93-100

dOeS a HiStOry Of “faSt” labOr  
prediSpOSe a wOman tO a rapid  
elective inductiOn Of labOr?
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Labor inductions for elective reasons 

are under scrutiny at hospitals because 

of increased risks of morbidity and 

higher costs. 

Elective inductions have been 

a focus of quality metrics by the 

American Congress of Obstetrics and 

Gynecologists (ACOG) Voluntary Review 

committee,	the	Joint	Commission,	the	

Leapfrog Group, the March of Dimes, the 

Ohio Perinatal Quality Safety Initiative 

and other organizations. Institutions 

have implemented a “hard stop” at the 

point of scheduling an elective induction 

less than 39 weeks gestation or with 

an unfavorable cervix to improve the 

quality of care and costs. Moreover, 

the healthcare reform act is expected 

to render elective procedures, such 

as induction of labor, financially 

unsustainable.1

Currently, however, ACOG supports 

elective induction of labor - with proper 

counseling of the risks and confirmation 

of gestational age - for psychosocial and 

logistical reasons, including the risk of 

rapid labor and distance from a birthing 

hospital.

 There is no definition of risk of “fast” 

or “rapid” labor. It is generally assumed 

“fast” or “rapid” labor duration is longer 

than precipitous labor, which is the 

expulsion of the infant within less than 

three hours of labor onset.  The risk of 

rapid labor, or history of fast labor in a 

previous pregnancy, is ill defined and 

may not be an accurate assessment of 

future delivery duration. To date, there 

have been no studies measuring or 

defining rapid or fast labor.

The objective of a Summa study 

- Induction of Labor in Women with a 

History of Fast Labor - was to define 

“fast” labor and provide information 

to better counsel women for the labor 

outcomes when electively induced for a 

history of fast labor. The research was 

conducted by Tiffany H. Kenny, MSN, 

RN, Erica L. Melrose, D.O., Bradford W. 

Fenton, M.D., Ph.D and Vivian E.  

von Gruenigen, M.D.

The retrospective case-control 

cohort study hypothesized that women 

induced for a history of fast labor do not 

have faster previous labors compared 

to women electively induced for 

psychosocial indications. The study also 

hypothesized that women induced for a 

history of fast labor do not have shorter 

induction times in subsequent deliveries 

than women electively induced for 

psychosocial indications. 

A total of 479 inductions with 821 

previous deliveries were evaluated, 

which included 150 with a history of 

fast labor and 651 control deliveries. 

The fast group had a median previous 

total labor length of 5.5 hours, which 

was significantly shorter than the 

control group with median of 10 hours. 

Subsequent delivery time from start to 

expulsion was significantly shorter in the 

fast group at 6.8 hours vs. the control 

group at 9.1 hours. Additionally, the fast 

group had a shorter time from start to 

induction to labor onset with a median 

of 3.5 hours compared with the control 

group median of 6.8 hours.

Fast labor (the total length of labor) 

with patients at Summa Akron City 

Hospital is 5.5 hours. To clinicians, a fast 

labor is on average 5.5 hours, which is 

five hours faster than those not induced 

for previous fast labor. 

Although fast labor is not the same 

as precipitous labor, it may be a valid 

indication for elective induction if the 

patient lives six hours or more from a 

hospital. However, 88% of women live 

within a 30-minute drive to a birthing 

hospital, which means women with a 

history of fast labor should be able to 

arrive at the hospital in time prior to 

delivery.  As a result, elective induction 

for history of fast labor or distance from 

hospital should be reserved for a very 

select number of patients.   n

1  Melrose, EL, Kenny TH, Fenton BW, von Gruenigen VE  “Induction of Labor in Women with a History of Fast Labor.” Summa Health System/Akron City Hospital – 
Page 4-Lines 55-62. Poster presented at: 60th Annual Clinical Meeting of the American Congress of Obstetricians and Gynecologists; May 6-9, 2012; San Diego, 
California. http://www.modernmedicine.com/modernmedicine/Modern+Medicine+Now/History-of-fast-labor-may-preclude-elective-induct/ArticleStandard/
Article/detail/777257

bundlinG Safety OutcOmeS  
and preStiGiOuS awardS

Summa Akron City Hospital 

received the prestigious 2012 Ohio 

Patient Safety Institute Best Practice 

Award for improving the safety of labor 

augmentation and induction. It is the only 

hospital in the state to win this award for 

obstetrics care.

At most healthcare systems, more 

than half of all births are the result of 

induced or augmented labor. Mother-

infant dyads undergoing labor induction 

and augmentation are at increased risk 

of exposure of perinatal harm due to one 

or more of the following:

•		Inappropriate	use	of	Oxytocin

•		Uterine	tachysystole

•			Non-reassuring	fetal	heart	rate	

patterns

•			Failure	to	perform	cesarean	

section in a timely fashion

•			Inadequate	resuscitation	of	an	

infant

Summa Akron City Hospital 

implemented healthcare quality bundling, 

a metric of effective and safe care that 

generally includes evidence-based 

practices. When bundled together, these 

best practices significantly improve 

outcomes of procedures with increased 

risks. 

Within six months, elective inductions 

in full compliance with quality bundle 

criteria reached >95% per month. 

After 12 months, augmentation in full 

compliance with bundle criteria reached 

>95 percent per month. Moreover, 

Summa Akron City Hospital is the 

only Premier Perinatal Safety Initiative 

Hospital meeting the reliability criterion 

for both bundles. The hospital also has 

maintained zero incidences of birth 

trauma and injury to neonates.   n

 Summa Akron City Hospital and Medical Director of Women’s Health Services for 

Summa Akron City and St. Thomas Hospitals, win Presistigous Awards for Advancing 

Women’s Health Services.

Vivian von Gruenigen, M.D., chair of 

obstetrics and gynecology for Summa 

Akron City and St. Thomas Hospitals 

and medical director of women’s health 

services, is the first recipient of the 

Richard Ireland Award for Excellence 

and Innovation. This prestigious award 

recognized Dr. von Gruenigen for 

advancing the business of women’s 

health services.

Finally, the Association of Women’s 

Health, Obstetric and Neonatal Nurses 

recognized	Jennifer	L.	Doyle,	MSN,	

RN, for her article titled, “Performance 

Improvement Process to Tackle 

Tachysystole.” Doyle won the 

association’s Best Writing Award for the 

article that was published in the Journal 

of Obstetric, Gynecologic, & Neonatal 

Nursing.   n
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mOtHer baby unit renOvatiOn nearS 
cOmpletiOn

The Summa Akron City Hospital mother baby unit 

will feature 18 newly renovated private rooms. Each 

has been designed to create a comfortable and healing 

environment for mothers, their babies and families and is 

fitted with new furniture and equipment. Each also has a 

full bathroom with ceramic-tiled shower stalls.

The mother baby unit also has a newborn nursery, 

as well as a redesigned nurses station and physician 

workstations that allow for greater functionality and 

efficiency. An extra lounge area is available for guests. 

The mother baby unit renovation project is expected 

to	be	completed	by	January,	2013.			n

breaSt HealtH and lactatiOn 
cOnSultatiOn at Summa HealtH SyStem 

Marlo Schmidt,M.B.A.

Summa barbertOn HOSpital pOStS lOweSt 
c-SectiOn rate fOr lOw-riSk mOtHerS HavinG 
tHeir firSt babieS in tHe Greater akrOn reGiOn 

Among all hospitals in Summit, Portage and Medina 

counties, Summa Barberton Hospital has the lowest 

C-section rate for low-risk mothers having their first 

baby, according to the Ohio Department of Health.

Ohio’s C-section rate is 26.1%, a national, risk-

adjusted metric that measures the C-section rate 

for low-risk mothers having their first baby. Summa 

Barberton Hospital’s rate is 21.4%, nearly five points 

below the state’s average. 

Summa Akron City and St. Thomas Hospitals’ 

C-section rate is 24.6%, which also is below the 

statewide rate.   n

Summa Screens delivers early 

detection of breast cancer for uninsured 

or underinsured women and Summa’s 

Best Fed Beginnings project provides 

breastfeeding educational services for 

mothers to improve the health of their 

newborns. Summa also provides the 

“A Time to Heal” initiative that helps 

survivors learn how to acclimate to 

their lives following treatment for breast 

cancer. 

Summa Screens:
Earlier this year, Summa received a 

$50,000 grant from the Northeast Ohio 

affiliate of the Susan G. Komen for the 

Cure organization to support the Summa 

Screens program which provides free 

screening mammograms and diagnostic 

mammograms for uninsured and 

underinsured women and men. This is 

the first time Summa was awarded the 

grant.

Whether it’s providing free breast cancer screenings for the uninsured, teaching stay-

at-home or working mothers about the benefits of breastfeeding their babies, or giving 

patients time to learn how to readjust to life after surviving cancer, Summa Health 

System’s women’s health services continues to advance its mission to provide the 

highest quality, compassionate care to our patients and members and contribute to a 

healthier community.
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a time tO Heal

According to Heidi Eve-Cahoon, CNP, 

a Summa breast care navigator, many 

cancer survivors face a wide range of 

physical, psychological and emotional 

issues. That’s why Summa Health 

System initiated the evidence-based 

A Time To Heal program which was 

developed by Stephanie Koraleski, Ph.D, 

a cancer therapist, and Kay Ryan, Ph.D, 

RN, a healthcare consultant and breast 

cancer survivor, for women who have 

completed their breast cancer treatment 

either recently or years ago. Research 

and experience show the individual 

components of A Time To Heal program 

make a positive difference in the well-

being of breast cancer survivors. 

The women meet 

every week for a three-

hour session for 12 

weeks. A typical session 

includes eating a light, 

healthy meal, reading 

a chapter from A Time 

To Heal guidebook on 

nutrition, relationships, 

spirituality and other 

topics, and exercising 

and participating in 

group discussion that allow women to 

talk about their challenges. They also 

learn how to use positive affirmations, 

humor, journaling and other coping skills 

to help them continue to adjust to life after 

surviving cancer.  n

effective preventive health measures 

for mothers and infants. Specifically for 

infants, breastfeeding decreases the 

incidents and severity of many infectious 

diseases, reduces infant mortality and 

optimally supports neurodevelopment. 

Breastfeeding also decreases an infant’s 

risk of becoming obese during his or her 

childhood years.

Moreover, short- and long-term 

benefits to mothers who breastfeed are: 

decreased risks of breast and ovarian 

cancers, diabetes, rheumatoid arthritis 

and cardiovascular diseases, according 

to medical research literature.

Summa Health System has worked 

to increase the number of mothers who 

breastfeed their babies. About 10 years 

ago, about 60% of mothers breastfed. 

Today, more than 70% of mothers do so. 

In order to receive its Baby-Friendly 

Hospital designation, Summa Health 

System is required to complete 10 steps, 

including organizing a multidisciplinary 

committee made up of physicians, 

nurses, mothers, administrators and 

lactation consultants that help revise 

policies and practices designed to 

improve and promote the development of 

breastfeeding care delivery for mothers 

and babies.

Summa also is required to provide 

training for nurses to help mothers with 

breastfeeding issues or concerns and 

educate physicians on how to initiate 

conversations about breastfeeding with 

mothers early in their pregnancy.   n

Marlo Schmidt, MBA, Summa’s 

coordinator for cancer outreach and 

education, reports there is a growing 

need in the Greater Akron community for 

free cancer screenings. It is estimated 

there are 35,000 women who either are 

uninsured or underinsured and cannot 

afford screening services for breast 

cancer.

When Summa Screens began 

in March 2010, the program was 

receiving about 4 to 5 phone inquiries 

daily. Later, that number increased to 

7 to 10 calls every day even though 

there was minimal publicity about the 

program’s availability. The program 

receives referrals from physician offices 

as well as state and federal programs 

administered by the Summit County 

Department of Health.

The growth of the program created 

a need to hire a new facilitator. The 

Komen grant enabled Summa to 

hire a mammography facilitator, 

Christina Thompson, and pay for 110 

mammogram screenings. 

Thompson is responsible for 

qualifying patients and determining 

what type of services they require. She 

also schedules appointments. If the 

mammogram reveals any abnormalities, 

the patients are referred to Summa’s 

breast care navigators who are 

responsible for assisting patients as they 

“navigate” through the hospital system 

for appointments and treatments. 

Since the program was founded, 

447 mammogram screens and 218 

diagnostic services have been delivered. 

Four men have received diagnostic 

mammograms. The program has 

detected positive findings of breast 

cancers in eight women.

Summa Screens is planning to 

extend its program to detect colorectal 

and lung cancers. 

Best Fed Beginnings:
Summa Health System is one of only 

90 hospitals in the United States that 

has been selected to participate in the 

Best Fed Beginnings project and earn 

a Baby-Friendly Hospital designation. 

Only six hospitals in Ohio, (Summa is 

the only hospital in Summit County) 

were selected to participate in this 

collaborative initiative.

Attaining the Baby-Friendly Hospital 

designation means Summa Health 

System uses evidence-based care 

processes that most effectively support 

all mothers to be able to carry out 

their own infant feeding intentions and 

decisions. This project is coordinated by 

Dr. Sara Gradisar, Summa Physicians Inc. 

–	Obstetrics/Gynecology	and	Jennifer	

Foster, BSN, RN, IBCLC, a lactation 

consultant for Summa’s women’s health 

services. 

The National Initiative for Children’s 

Healthcare Quality (NICHQ), with support 

from the Centers for Disease Control 

and Prevention (CDC), is leading this 

nationwide effort in close partnership 

with Baby-Friendly USA.

Medical research has shown 

breastfeeding is one of the most 

The facilitators of the program are Sara. E. 
Reimer, Ph.D, a licensed clinical psychologist, 
Eve-Cahoon, and Alida J. Moonen, Ph.D, CWP, 

Summa’s employee wellness coordinator.  
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1. Ohio Hospital Association award for maternity care (the only award in the state 
given for maternity care) 

2. 30 for the Future Award – Dr. Michele L. McCarroll, presented by the Greater 
Akron Chamber of Commerce

3. Richard Ireland Award for Women’s Health Business – Vivian E. von 
Gruenigen, M.D.

4. Journal	Obstetrics	Gynecology	Neonatal	Nursing	Manuscript	of	the	Year	award

1. 			Pohle-Krauza	RJ,	McCarroll ML, Pasini DD, Dan AG, Zografakis JG. Age 
and gender exert differential effects on blood lipids in patients after LAGB 
and LRYGB. Surg Obes Relat Dis. 2011 Mar-Apr;7(2):170-5. Epub 2010 Nov 
19. PMID: 21237722

2.    von Gruenigen VE, Huang HQ, Gil KM, Frasure HE, Armstrong DK, Wenzel 
LB. The association between quality of life domains and overall survival 
in ovarian cancer patients during adjuvant chemotherapy: a Gynecologic 
Oncology Group Study. Gynecol Oncol. 2012 Mar;124(3):379-82. Epub 2011 
Nov 23. PMID: 22119995

3. 			Bailit	JL,	Iams	J,	Silber A, Krew M, McKenna D, Marcotte M, Donovan E; 
Ohio Perinatal Quality Collaborative. Changes in the indications for scheduled 
births to reduce nonmedically indicated deliveries occurring before 39 weeks 
of gestation. Obstet Gynecol. 2012 Aug;120(2 Pt 1):241-5. PMID: 22825080 

4. 			Nock	NL,	Dimitropolous	A,	Tkach	J,	Frasure	H,	von Gruenigen V. Reduction 
in neural activation to high-calorie food cues in obese endometrial cancer 
survivors after a behavioral lifestyle intervention: a pilot study. BMC Neurosci. 
2012	Jun	25;13:74.	doi:	10.1186/1471-2202-13-74.	PMID:	22731395

5.    Doyle JL, Kenny TH, von Gruenigen VE, Butz AM, Burkett AM. Implementing 
an induction scheduling procedure and consent form to improve quality 
of care. J Obstet Gynecol Neonatal Nurs.	2012	Jul-Aug;41(4):462-73.	doi:	
10.1111/j.1552-6909.2012.01380.x.	Epub	2012	Jun	14.	PMID:	22697170

6.    Fenton BW, Brobeck L, Witten E, Von Gruenigen V. Chronic pelvic pain 
syndrome-related diagnoses in an outpatient office setting. Gynecol Obstet 
Invest. 2012;74(1):64-7. Epub 2012 May 9. PMID: 22571935

7.    von Gruenigen VE, Frasure HE, Smith DA, Fusco NL, Eaton SM, DeBernardo 
RL, Heugel AM, Waggoner SE. Toxicity of weekly oral topotecan in relation 
to dosage for gynecologic malignancies: a phase I study. Anticancer Drugs. 

2012 Aug;23(7):724-30. PMID: 22555194

8.    von Gruenigen V,	Frasure	H,	Kavanagh	MB,	Janata	J,	Waggoner	S,	Rose	P,	
Lerner E, Courneya KS. Survivors of uterine cancer empowered by exercise 
and healthy diet (SUCCEED): a randomized controlled trial. Gynecol Oncol. 
2012	Jun;125(3):699-704.	Epub	2012	Mar	28.	PMID:	22465522

9.    Radwany SM, von Gruenigen VE. Palliative and end-of-life care for patients 
with ovarian cancer. Clin Obstet Gynecol. 2012 Mar;55(1):173-84. Review. 
PMID: 22343236

10.    Bodurka DC, von Gruenigen VE. Women’s cancer survivorship: time to gear 
up! Gynecol Oncol. 2012 Mar;124(3):377-8. No abstract available. PMID: 
22325192

11.    Fenton BW, Brobeck L, Witten E, Von Gruenigen V. Chronic pelvic pain 
syndrome-related diagnoses in an outpatient office setting. Gynecol Obstet 
Invest. 2012;74(1):64-7. Epub 2012 May 9. PMID: 22571935

12.    Mendise TM, Ferris EM, McCarroll ML,and von Gruenigen VE. Using the 
“Summa Set-up” in Robotic Assisted Gynecologic Surgery. Journal of Robotic 
Surgery.  Accepted for publication October 21, 2012. DOI: 10.1007/s11701-
012-0385-9

13. 			Davis	J,	Kenny T, McCarroll ML, von Gruenigen VE. Nursing peer review 
of late deceleration recognition and intervention to improve safety. Journal 
of Obstetric, Gynecologic, & Neonatal Nursing. Accepted for publication 
September 10, 2012. DOI: 10.1007/s11701-012-0385-9

14.    Fenton BW, Grey S, Armstrong A, McCarroll ML and von Gruenigen VE. 
Latent profile analysis of pelvic floor muscle pain in patients with chronic 
pelvic pain. Minerva Ginecologica. In Press.

1. 			Johnson,C.	MD,	Vance,	S	DO,	von Gruenigen, V MD, McCarroll M PhD, 
Kenny, T RN, MSN Night float implementation in Obstetrics Clerkship to 
Promote Continuity of Care and Medical Student Satisfaction. APGO 2012 
National Conference.

2.    Schmitt, Fenton. Incidental Kidney Stone Diagnosed During Laparoscopic 
Assisted Vaginal Hysterectomy. AUGS 33rd Annual Scientific Meeting to be 
held October 3 - 6, 2012, at the Chicago Hilton in Chicago, Illinois.

3.    Flora R, Rooney C,	Schmitt	J,	Lessick	J,	Babbitt.	Large	Urethral	Calculus	
Formation On An Transobturator Synthetic Sling In The Urethra. AUGS 33rd 
Annual Scientific Meeting to be held October 3 - 6, 2012, at the Chicago Hilton 
in Chicago, Illinois.

4.    Flora R,	Schmitt	J,	and	Babbitt.	Vaginal	Reconstructive	Surgery	In	A	Woman	
With Melas Syndrome: A Case Report. AUGS 33rd Annual Scientific Meeting to 
be held October 3 - 6, 2012, at the Chicago Hilton in Chicago, Illinois.

5.    Flora R,	Schmitt	J,	and	Babbitt.	Small	Bowel	Obstruction	after	Total	
Colpectomy For Stage 4 Vaginal Prolapse.  AUGS 33rd Annual Scientific 
Meeting to be held October 3 - 6, 2012, at the Chicago Hilton in Chicago, 
Illinois.

6.    Flora R, Schmitt, Finelli. Radiologic Interpretations Of Urethral Bulking Agents 
As Urethral Masses. AUGS 33rd Annual Scientific Meeting to be held October 
3 - 6, 2012, at the Chicago Hilton in Chicago, Illinois.

7.    Flora R,	Schmitt	J,	and	Babbitt.	Use	Of	Calcium	Hydroxylapatite	Urethral	
Bulking For The Treatment Of Stress Incontinence In A Woman With A 
Neuropathic Bladder: A Case Report, AUGS 33rd Annual Scientific Meeting to 
be held October 3 - 6, 2012, at the Chicago Hilton in Chicago, Illinois.

8.    Flora R,	Schmitt	J,	and	Babbitt.	Tips	And	Tricks:	The	Use	Of	Analogies	In	
Teaching Of Pelvic Anatomy, Popq, And Urodynamics, AUGS 33rd Annual 
Scientific Meeting to be held October 3 - 6, 2012, at the Chicago Hilton in 
Chicago, Illinois.

9.    Flora R,	Schmitt	J,	and	Babbitt.	Use	Of	A	Modified	Lever	Pessary	With	Urethral	
Support For Stress Incontinence In Pregnancy: A Case Report. AUGS 33rd 
Annual Scientific Meeting to be held October 3 - 6, 2012, at the Chicago Hilton 
in Chicago, Illinois.

10.    Rayzor, Dan; Niedermaier, Otfried; Flora, Robert. Integration of an 
Echocardiography PI Program into an RSS. Alliance for Continuing Education 
in the Health Profession’s 38th (2013) Annual Conference Committee (ACC) 
Wednesday	-	Saturday,	January	30	-	February	2,	2013	San	Francisco	
Marriott® Marquis, San Francisco, California.

11.    McCarroll ML, Frasure HE, Gil KM, Kavanagh MB, Waggoner S, and von 
Gruenigen VE. Quality Of Life In A Randomized Lifestyle Intervention Program 
In Overweight/Obese Endometrial Cancer Survivors” 14th Biennial Meeting of 
the International Gynecologic Cancer Society (IGCS 2012).

12.    Fenton, McCarroll, and von Gruenigen. Cross spectrum evoked oscillations 
in chronic visceral pain.  Society of Neuroscience. New Orleans, LA October 
13-17, 2012.

13.    Fenton, McCarroll, and von Gruenigen. Factors Influencing the Time Cost 
of	a	Perioperative	Surgical	Quality	Checklist.	SLS-MIRA-SRS	Joint	Annual	
Meeting & Endo Expo 2012. Minimally Invasive Surgery Week. Society of 
Laparoendoscopic Surgeons (SLS), Minimally Invasive Robotic Association 
(MIRA), and Society of Robotic Surgery (SRS)September 5-8, 2012 Westin 
Copley Place Boston, Massachusetts, USA.

14. 			Foster	J.	Distribution	of	Formula	Company	Sponsored	Discharge	Packs	in	Ohio.	
OLCA Annual conference March 16, 2012.

15. 			Foster	J.	Distribution	of	Formula	Company	Sponsored	Discharge	Packs	in	
Ohio. The Fourth National Conference of State/Territorial/Tribal Breastfeeding 
Coalitions -- Answering the Call: Coalitions Moving Into Action” in Arlington, 
Virginia. August 4-6, 2012.

16. 			Foster	J.	Distribution	of	Formula	Company	Sponsored	Discharge	Packs	in	Ohio.	
Ohio’s Progress in Combating Infant Mortality (OCPIM)  November 28, 2012.

17. 			Foster	J.	The	Baby	Friendly	Hospital	Initiative	in	Ohio…Every	Baby	Matters.	
Ohio’s Progress in Combating Infant Mortality (OCPIM)  November 28, 2012.

18. 			Foster	J.		Roundtable	presentation:	The	Baby	Friendly	Hospital	Initiative	in	
Ohio…Every	Baby	Matters.	Ohio’s	Progress	in	Combating	Infant	Mortality	
(OCPIM)  November 28, 2012.

1. 			Foster	J.“The	Fourth	National	Conference	of	State/Territorial/Tribal	
Breastfeeding Coalitions – Answering the Call: Coalitions Moving Into 
Action” in Arlington, Virginia. August 4-6, 2012 Elderly Ovarian Cancer 
Patients:  How aggressive should we be?  Cleveland O/GYN Society, 
Cleveland,	Ohio,	January,	2012.

2.    Vivian E. von Gruenigen, MD. Why are labor and deliveries closing? http://
www.kevinmd.com/blog/2012/02/labor-deliveries-closing.html.  February 
12, 2012.

3.    Vivian E. von Gruenigen, MD.	Akron	Beacon	Journal	business	section	in	
color. OHA’s e-News+ http://www.ohio.com/business/akron-city-hospital-
honored-for-efforts-to-deliver-safer-maternity-care-1.290901. April 2, 
2012.

4.    Vivian E. von Gruenigen, MD. “Ovarian Cancer Update” Medina Cleveland 
Clinic, February, 2012

5.    Vivian E. von Gruenigen, MD.  “Women’s Health and Social Media,” 
ACOG’s Congressional Leadership Conference, Washington, DC, February, 
2012

6.    Vivian E. von Gruenigen, MD. “Cancer Screening in Women,” Current 
Topics in Medicine, Academy of Osteopathic Medicine, Eighth District, 
Akron, Ohio, February, 2012

7.    Vivian E. von Gruenigen, MD.  “Research in Quality of Life aka Patient-
related Outcomes” The 2012 Annual meeting on Women’s Cancer, March 
2012, Austin, Texas

8.    McCarroll M, von Gruenigen VE. “Developing, validating and 
implementing a Robotic Operating Room Computerized Checklist (RORCC).” 
Intuitive Surgical, Inc. Clinical and Research Conference.  Sunnyvale, CA. 
May, 2012.

9.    Vivian E. von Gruenigen, MD.  “Endometrial Cancer Survivorship:  What 
does obesity have to do with it?  Summa Department of Medicine, Grand 
Rounds, May, 2012

10.    Laura Burrows, MD, MS. Summa Akron City Hospital gathering data 
on	vulvar	pain.	Published:	Monday,	June	04,	2012,	2:11	PM	http://blog.
cleveland.com/pdextra//print.html	Updated:	Monday,	June	04,	2012,	3:23	
PM.

11.    Vivian E. von Gruenigen, MD. “Social Media for Successful Practice” 
ACOG	Annual	Clinical	meeting,	San	Diego,	CA,	June	2012

12.    Michele L. McCarroll, Ph.D. Greater Akron Chamber announces 30 for 
the Future award recipients. West Side Business News & Notes. West Side 
Leader. http://www.akron.com/akron-ohio-business-news.asp?aID=16278. 
6/21/2012.

13.    Contemporary OBGYN. News Line “history of Fast Labor may Preclude 
Elective	Induction”.	Page	16-17,	June	2012.

14.    Vivian E. von Gruenigen, M.D. Who’s using a Hospital System’s Social 
Media Page and Why? Press release from the issuing company. http://
akronceo.com/news/2012/05/whos-using-hospital-systems-social-media-
page-and-why.com. Thursday, May 3rd, 2012

15.    Vivian E. von Gruenigen, MD. 2012 Ovarian Cancer Survivors Course,” 
The Foundation for Women’s Cancer, Indianapolis, Indiana, August, 2012.

16.    Vivian E. von Gruenigen, MD. Health Care and Social Media Platforms for 
Women’s Health” ACOG District meeting, Philidelphia, PA, October 2012.

17.    Vivian E. von Gruenigen, MD. “Late effects of treatment for gynecological 
cancer: Survivorship care plans” 14th Biennial meeting of the International 
Gynecologic Cancer Society (IGCS) 2012. Vancouver, Canada, October 
2012.

18.    Vivian E. von Gruenigen, MD. “Cancer Survivorship and Quality of Life”  
The Foundation for Women’s Cancer, Washington, DC, November 2012.
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Steven M. Gorsuch, M.D., FACOG, obtained his medical 

degree through the joint Bachelor of Science/Doctor of 

Medicine (B.S./M.D.) program at Kent State University and 

Northeast Ohio Medical University (NEOMED). He completed 

his residency at Summa Health System and is board 

certified in obstetrics and gynecology. 

Dr. Gorsuch operates a private practice and has special 

interests in adolescent care, menstrual problems, infertility, 

perimenopause and osteoporosis, as well as minimally 

invasive surgical techniques.

Dr. Gorsuch is an assistant clinical faculty professor at 

Northeast Ohio Medical University (NEOMED) a member 

of American College of Obstetrics: Gynecology (ACOG), 

member of Ohio State Medical Association (OSMA) and 

serves on two committees at Summa Health System: 

Surgical Services Committee and Surgical Services 

Technology Committee. In addition, he is a guest blogger for 

Summa Flourish™.

Dr. Gorsuch was named one of the Top Doctors in the field 

of Obstetrics and Gynecology by U.S. News – Fall, 2012.  n
Chief of Gynecology

Stephen Andrews, M.D., FACOG, Summa Physicians Inc. – 

Gynecology/Oncology, came to Summa Health System by 

way of private practice in the Columbus, Ohio region and is 

a veteran of the U.S. Army where he served as a major in 

the medical corps.

Prior to his position at Summa Health System, Dr. Andrews 

was associate professor, department of obstetrics and 

gynecology, division of gynecologic oncology at the 

University of Toledo and won the outstanding faculty and 

outstanding clinical faculty awards during his tenure there. 

He has continued his commitment to medical education at 

Summa Health System and was honored with the Teacher 

of the Year award in 2010.

With a definitive interest in ovarian cancer, he has 

authorized dozens of journal articles and abstracts, 

including “Topotecan weekly bolus chemotherapy for 

relapsed platinum-sensitive ovarian and peritoneal 

cancers,” published by Gynecologic Oncology, and 

“Aromatase inhibitors increase the sensitivity of human 

tumor cells to monocyte-mediated, antibody-dependent 

cellular cytotoxicity,” published by The American Journal 
of Surgery. He also is a contributing author of Handbook of 

Cancer Chemotherapy, 7ed.

Dr. Andrews is a prolific lecturer and frequent presenter 

at national events. He is a member of several professional 

societies including the American College of Obstetrics and 

Gynecology, of which he is a fellow, the National Board of 

Examiners and the Society of Gynecologic Oncologists. 

Dr. Andrews also served on a number of committees 

throughout his career, including Summa Health System’s 

robotic committee. In addition, he is clinical associate 

professor at NEOMED.

Dr. Andrews was named one of the Top Doctors in the field 

of Obstetrics and Gynecology by U.S. News – Fall, 2012.  n

Chief of Gynecologic 
Oncology

Steven m. GOrSucH, m.d., facOG

StepHen andrewS, m.d., facOG

Angela C. Silber, M.D., FACOG, is a physician at Summa 

Akron City and St. Thomas Hospitals specializing in 

maternal fetal medicine. She completed her residency at 

University Hospitals Case Medical Center in Cleveland, Ohio. 

Dr. Silber was fellowship trained in maternal fetal medicine 

at the Hospital of the University of Pennsylvania in 

Philadelphia, Pennsylvania. She is a fellow of the American 

College of Obstetrics and Gynecology and a member of the 

Society for Maternal Fetal Medicine.

Dr. Silber is an assistant clinical instructor at NEOMED and 

won a national faculty award from the American College 

of Obstetricians and Gynecologists for her excellence in 

medical education. She helped to raise public awareness 

of maternal fetal health issues and served as the 2010 

honorary chair of Akron’s March of Dimes – March 

for Babies fundraiser to support community programs 

promoting healthy, full-term pregnancies.  n

Chief of Maternal Fetal 
Medicine

anGela c. Silber, m.d., facOG

Vivian von Gruenigen, M.D., FACOG, Summa Physicians 

Inc. – Gynecology/Oncology, is a recognized expert in 

gynecologic oncology. She serves as system medical 

director, women’s health services, Summa Heath System 

and chair of the department of obstetrics and gynecology, 

Summa Akron City and St. Thomas Hospitals. 

Prior to her position at Summa Health System, Dr. von 

Gruenigen was director of robotic surgery at University 

Hospitals Case Medical Center in Cleveland, Ohio and 

associate professor, department of reproductive biology at 

the Case School of Medicine. 

Dr. von Gruenigen has been named one of the “Best 

Doctors in America” by the Consumer’s Research Council 

of America as well as one of “America’s Top Oncologists” 

by Cleveland Magazine. She was named honorary chair of 

Athena International Leadership and is the author of more 

than 100 journal articles and abstracts. Dr. von Gruenigen 

is an editorial board member at Gynecologic Oncology 

and a board member with the following organizations: 

Gynecologic Cancer Foundation, American Board of 

Obstetrics and Gynecology’s Excellence Foundation and 

Summa Health System’s accountable care organization, 

NewHealth Collaborative. She is a board examiner for the 

American Board of Obstetrics and Gynecology. She also 

is the Principal Investigator (PI) for two active NCI-funded 

gynecologic oncology group clinical trials. Her research 

has been funded by the government, Lance Armstrong 

Foundation, American Cancer Society and Summa 

Foundation.

In 2012, Dr. von Gruenigen received the 1st Annual 

Richard Ireland Award for Excellence and Innovation in the 

Business of Women’s Health. She was a finalist for Akron 

Cleveland Athena International Leadership and received the 

outstanding alumni award from Wright State University’s 

Boonshoft School of Medicine. She also was appointed a 

board member for Summa Health System.  n

Chair, Obstetrics and 
Gynecology

System Medical 
Director, Women’s 
Health Services

Chair, Department 
of Obstetrics and 
Gynecology – Summa 
Akron City and St. 
Thomas Hospitals

Summa Foundation 
Endowed Chair in 
Women’s Health

Professor, NEOMED

Alexander P. Ormond, III, M.D., FACOG, Summa Physicians, 

Inc. – Obstetrics/Gynecology, is chief of the division of 

women’s health hospitalists at Summa Akron City Hospital 

and St. Thomas Hospitals. Dr. Ormond came to Summa 

Health System by way of private practice in Cuyahoga Falls, 

Ohio. He obtained his medical degree from The Ohio State 

University and completed his residency at Summa Akron City 

Hospital.

Dr. Ormond holds academic appointments as core faculty 

at Summa Akron City Hospital as well as clinical associate 

professor at Northeast Ohio Medical University (NEOMED). He 

is a member of the Society for OB/GYN Hospitalists.  n

Chief of Division of 
Women’s Health 
Hospitalists

medical Staff leaderSHip fOr  
wOmen’S HealtH ServiceS
Summa HealtH SyStem

vivian vOn GrueniGen, m.d., facOG

alexander p. OrmOnd, iii, m.d., facOG
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Thomas	J.	Mendise,	M.D.,	M.S.,	FACOGG,	obtained	his	

medical degree from St. George University School of Medicine 

in Grenada, West Indies and completed his residency at Saint 

Barnabas	Medical	Center	in	Livingston,	New	Jersey	where	he	

was the hospital administrative chief resident. 

He also obtained a master’s degree in cell and molecular 

biology from the University of Toledo and holds an academic 

appointment as clinical assistant professor of obstetrics and 

gynecology at Northeast Ohio Medical University (NEOMED).

Dr. Mendise volunteered as a gynecologic surgeon at the 

CRUDEM Foundation in Milot, Haiti, and was recognized 

with a humanitarian award from the Knights of Malta for 

his work there. In addition, he has been recognized for his 

commitment to medical education, receiving the Association 

of Professors of Gynecology and Obstetrics Excellence in 

Teaching Award and the Mount Sinai School of Medicine 

Excellence in Teaching Award.

Dr. Mendise also is an active researcher and participated in 

studies such as “A Randomized Controlled Trial of Cervical 

Ripening in Patients with PROM and PPROM Using an 

Intracervial Balloon Catheter and Oxytocin vs. Dinoprostone” 

and “Treatment of Locally Advanced Cervical Cancer with 

Adjuvant Hysterectomy” and received the Sidney Lefkowitz, 

M.D., 18th Annual Resident Research Award while at Saint 

Barnabas Medical Center. 

Dr. Mendise also was an invited speaker at the American 

Association of Gynecologic Laparascopists (AAGL) annual 

meeting where he presented “A Novel Setup to Performing 

Benign Robotic Assisted Gynecologic Surgery.”  n

Chief of Robotic 
Surgery

tHOmaS J. mendiSe, m.d., m.S., facOG

Christopher M. Rooney, M.D., FACOG, is chief of 

urogynecology at Summa Akron City Hospital. He received 

his undergraduate degree from Miami University and his 

medical degree from Northeast Ohio Medical University 

(NEOMED). He was a resident at both Aultman Hospital and 

NEOMED and was a fellow in urogynecology and pelvic 

reconstruction at Good Samaritan Hospital in Cincinnati, 

Ohio. At Summa Health System, he serves as division 

director, female pelvic medicine and reconstructive surgery.

Dr. Rooney has extensive experience in medical research 

with more than half a dozen research projects to his name. 

He is also a prolific writer, having submitted articles for 

approximately one dozen publications, 2 book chapters, 

and 9 presentations. He is the 2006 and 2010 recipient 

of the CREOG National Faculty Award, the APGO Award for 

Medical Student Teacher of the Year, the 2010 Attending of 

the Year and the 2010 recipient of the Elite Patient Service 

Award.  n

Chief of 
Urogynecology 

cHriStOpHer m. rOOney, m.d., facOG

Bradford Fenton, M.D., Ph.D., FACOG, Summa Physicians, 

Inc. – Obstetrics/Gynecology, graduated from the 

Massachusetts Institute of Technology, then attended 

Boston University for his M.D. and Ph.D. degrees. He 

completed his residency in obstetrics and gynecology at 

Georgetown University, then spent several years in private 

practice before joining Summa Physicians Inc., seven years 

ago.

At that time, he opened the pelvic pain specialty center 

with the objective of making it the premiere site for 

the evaluation and management of chronic pelvic pain. 

Since then, he has collaborated with Harvard University, 

the University of North Carolina, Kent State University, 

University Hospitals and the University of Akron. He is a 

national speaker on this topic, with dozens of publications, 

abstracts and presentations.

His current collaborations focus on redefining chronic 

pelvic pain, developing new minimally invasive surgical 

techniques and, as director of the NASA-Summa 

Neuroscience Center, he is studying the effects of chronic 

pain on brain function. Currently, he has two ongoing 

NIH funded research projects and recently submitted a 

provisional patent application.  n
Medical Director, 

Pelvic Pain Specialty 
Center

bradfOrd fentOn, m.d., pH.d., facOG

Priya B. Maseelall, M.D., FACOG, obtained her medical 

degree from Wright State University School of Medicine and 

completed her residency in obstetrics and gynecology at 

Summa Akron City Hospital. She also was fellowship trained 

in	reproductive	endocrinology	and	infertility	at	New	Jersey	

Medical School and is board certified in obstetrics and 

gynecology as well as reproductive endocrinology.

Dr. Maseelall is clinical assistant professor of obstetrics and 

gynecology at Northeast Ohio Medical University (NEOMED) 

and received a national faculty award from the American 

College of Obstetricians and Gynecologists. She is the author 

of dozens of abstracts and presentations, including “Turner’s 

Syndrome and Reproductive Health” presented at Akron 

Children’s Hospital’s 2nd annual Turner’s Syndrome Meeting, 

“Abnormal Periods” presented at Summa Wellness Institute’s 

lecture series and “A Bridge from Pediatric Endocrinology 

to Reproductive Endocrinology” presented at Hackensack 

University Medical Center’s grand rounds.

Her commitment to research has been recognized with 

several awards, including: Summa Health System’s 

Postgraduate Resident Research Award and the American 

College of Obstetricians and Gynecologists’ Organon 

Research Award. In addition, she received the Excellence 

in Laparoscopy Award from the American Association of 

Gynecologic Laparoscopists (AAGL). 

She is a fellow of the American College of Obstetricians 

and Gynecologists and is a member of several professional 

societies such as the American Society for Reproductive 

Medicine, The Society for Reproductive Endocrinology and 

Infertility and the American Medical Women’s Association.  n

Chief of Reproductive 
Health

priya b. maSeelall, m.d., facOG

John	N.	Hutzler,	Jr.,	M.D.,	FACOG,	obtained	his	medical	

degree from West Virginia University School of Medicine and 

completed his residency at Summa Akron City Hospital. 

He has special interests in endometriosis, high-risk 

obstetrics and infertility, gynecologic laser and endoscopic 

surgeries and menopause management. 

Dr. Hutzler also operates a private practice and estimates he 

has performed more than 10,000 deliveries since entering 

practice.

He holds an academic appointment as a clinical associate 

professor of obstetrics/gynecology at Northeast Ohio Medical 

University (NEOMED). He is a member of the American 

Medical Association, the American College of Obstetrics and 

Gynecology and the Ohio State Medical Association.

Dr.	Hutzler,	Jr.		was	named	one	of	the	Top	Doctors	in	the	field	

of Obstetrics and Gynecology by U.S. News – Fall, 2012.  n

Chief of Obstetrics

John	R.	Ahmann,	D.O.,	obtained	his	medical	degree	from	

Chicago College of Osteopathic Medicine in Downers Grove, 

Illinois and is board certified in pediatrics and neonatal-

perinatal medicine. 

He completed his pediatric residency at Michigan State 

University Sparrow Hospital and was fellowship trained in 

neonatology at Cardinal Glennon Children’s Hospital.

In addition to his clinical duties, Dr. Ahmann holds academic 

appointments at Northeast Ohio Medical University 

(NEOMED) as assistant professor of clinical pediatrics. He 

has been chief of pediatrics, Summa Akron City Hospital, 

since 2010.  n

Chief of Pediatrics, 
Summa Akron City 
Hospital

JOHn r. aHmann, d.O.

JOHn n. Hutzler Jr., m.d. facOG
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Linda L. Upp, M.D., FACOG, Summa Physicians Inc. – 

Obstetrics/Gynecology, obtained her medical degree from 

Wright State University and completed her residency at the 

University of Toledo Medical Center, formerly known as the 

Medical College of Ohio.

She is board certified in obstetrics and gynecology and 

is a fellow of the American College of Obstetrics and 

Gynecology. Currently, she serves on the community benefit 

committee and the committee for improving healthcare for 

patients with limited English proficiency. 

Current research interest includes a project with 

Community Legal Aid championing a medical legal 

partnership with Summa.  n

Medical Director, 
Women’s Health 

Center

linda l. upp, m.d., facOG

Edward M. Ferris, M.D., FACOG, obtained his medical degree 

from The Ohio State University College of Medicine and is 

board certified in obstetrics and gynecology.  He completed 

his residency at Summa Health System where he was 

recognized as Intern of the Year and received the Louis M. 

Walker, M.D. Award for resident achievement in obstetrics 

and gynecology.

Dr. Ferris is the residency program director for Summa 

Health System’s department of obstetrics and gynecology 

and is assistant professor, department of obstetrics 

and gynecology at Northeast Ohio Medical University 

(NEOMED). His demonstrated commitment to OB/GYN 

medical education earned him two Excellence in Teaching 

Awards from the Association of Professors of Gynecology 

and Obstetrics. Dr. Ferris has a definitive interest in robotic 

surgery and led a presentation on the topic entitled “A Novel 

Setup to Performing Robotic Assisted Gynecologic Surgery” 

at national and international conferences. 

He recently contributed to several articles as a subject 

matter expert on robotic surgery, including: “Devices help 

doctors learn” published by the Akron Beacon Journal and 

“Driving MID” published by Surgical Products Magazine.

Dr. Ferris also serves on a number of Summa Health System 

committees, including the minimally invasive research 

committee and the graduate medical education committee. 

He is a member of several professional associations, 

including the American Association of Gynecologic 

Laparoscopists (AAGL) and the Association of Professors of 

Gynecology and Obstetrics (APGO).

Dr. Ferris was named one of the Top Doctors in the field of 

Obstetrics and Gynecology by U.S. News – Fall, 2012.  n

Program Director, 
Residency Program

edward m. ferriS, m.d. facOG

Cheryl	J.	Johnson,	M.D.,	FACOG,	obtained	her	medical	

degree from The Ohio State University College of Medicine 

and Public Health and is board certified in obstetrics 

and	gynecology.	Dr.	Johnson	completed	her	residency	at	

Summa Health System and now serves as the medical 

education clerkship director for Summa Akron City 

Hospital’s department of obstetrics and gynecology. 

Dr.	Johnson	holds	academic	appointments	as	assistant	

professor at Northeast Ohio Medical University (NEOMED) 

and clinical associate professor at Ohio University College 

of Osteopathic Medicine and as adjunct assistant professor 

at Touro University College of Osteopathic Medicine.

Dr.	Johnson	completed	a	fellowship	in	academic	medicine	

at NEOMED and most recently graduated from the 

Association of Professors of Gynecology and Obstetrics 

(APGO) Academic Scholars and Leaders program. Her 

commitment to OB/GYN medical education earned her 

the APGO medical student teaching award in 2012 and 

featured faculty at NEOMED.

She has served on several Summa Health System 

committees including the medical education steering 

committee and the women’s health steering committee. 

Dr.	Johnson	is	a	member	of	several	professional	societies	

including: the American College of Obstetrics and 

Gynecology, of which she is a fellow, the Association of 

Professors of Gynecology and Obstetrics, and the Ohio 

State Medical Association. 

She has been recognized with awards and honors such 

as Kaleidoscope Magazine’s, “The Doctor is In” and is an 

invited speaker on women’s health topics to numerous 

community organizations including the Haven of Rest and 

Laurel School, an independent school for girls.

Dr.	Johnson	is	the	author	of	several	abstracts	and	articles,	

including: “Comparison of Teenaged Video Gamers 

vs. PGY-1 Residents in Obstetrics and Gynecology on 

Laparoscopic Simulator” published by the Journal 
of Minimally Invasive Gynecology. Most recently, her 

presentation entitled, “Implementation of a Night Float 

System in Obstetrics Clerkship to Promote Continuity of 

Care and Medical Student Satisfaction: A Pilot Study”, was 

presented at the 2012 APGO/CREO National Conference.  n

Director, Medical 
Clerkship

cHeryl J. JOHnSOn, m.d., facOG

Michele L. McCarroll, Ph.D, FAACVPR, is the women’s 

health research director for Summa Health System. Under 

Dr. McCarroll’s leadership, Summa’s Center for Women’s 

Health Research (SCWHR) involves a diverse team of 

internal and external partnerships of physicians, healthcare 

providers and academic researchers to accomplish the task 

of advancing clinical research at Summa.

Dr. McCarroll currently holds an academic appointment 

as part-time faculty in the department of biology at the 

University of Akron. She is an American College of Sports 

Medicine certified clinical exercise specialist, a fellow of 

the American Association of Cardiovascular and Pulmonary 

Rehabilitation and a frequent presenter at local and national 

conferences.

With an interest in patient-centered outcomes by improving 

patient-provider communication, Dr. McCarroll has 

published dozens of abstracts and publications as well as 

received funding for her research interests.

Dr. McCarroll recently played a key role in supporting 

research efforts led by Vivian von Gruenigen, M.D., on 

social media and health and the implementation of a 

Robotic Operating Room Computerized Checklist (RORCC) 

to improve patient safety sponsored by Intuitive Surgical, 

Inc. and Cardinal Health Foundation.  n
Director of Research

Summa Center for 
Women’s Health 
Research

micHele l. mccarrOll, pH.d, faacvpr
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Susan Sorboro, MSN, RN, is the system service line director 

for Summa Health System’s women’s health services. She 

obtained her bachelor’s in nursing from The Ohio State 

University and her master’s in nursing administration from 

Independence University in Salt Lake City, Utah. 

As system service line director, Sorboro oversees the 

clinical operations of the women’s health services 

department at Summa Akron City and St. Thomas Hospitals 

and provides system service line oversight for women’s 

health services in the region.

Sorboro began her career at Summa Health System as 

a staff nurse in the general surgery unit at Summa St. 

Thomas Hospital and later served as clinical nursing 

supervisor in the nursery/postpartum and mother-baby 

units, as well as director and clinical director of the 

women’s health services department at Summa Akron City 

Hospital. 

With more than 30 years of nursing management 

experience in women’s health, Sorboro directs the strategic, 

clinical and quality goals of the department and has 

participated in several women’s health initiatives, including 

the Premier Perinatal Safety Initiative and the Vermont 

Oxford Perinatal Collaborative in partnership with Akron 

Children’s Hospital. She is a member of the OHA maternal 

task force and offers input on legislative changes proposed 

by the Ohio Department of Health.

Sorboro is certified in neonatal resuscitation by the 

American Academy of Pediatrics and is a member of the 

Association of Women’s Health, Gynecologic and Neonatal 

Nursing and the Ohio Association of Advanced Practice 

Nurses. She has presented at a number of national 

and Summa Health System entity forums, including 

“Development of a Women’s Service Line”, a presentation 

given at Snowmass National Conference.   n

Service Line Director

SuSan SOrbOrO, mSn, rn

Jacqueline	Trainor,	BA,	CAP,	is	the	business	manager	for	

Summa Health System’s women’s health services and 

is responsible for the daily operations and activities of 

the department.  Prior to this position, Trainor was the 

administrative assistant for Summa’s nursing administration 

department. 

Though her career has focused on healthcare 

administration, Trainor began on the clinical side of 

healthcare services, obtaining an associate degree in 

recreational therapy and later, a bachelor degree in sports 

medicine from Malone College in Canton, Ohio. As her 

administrative roles progressed at Summa, Trainor also 

pursued national certification at the University of Akron as a 

Certified Administrative Professional and is a member of the 

International Association of Administrative Professionals. 

Working closely with the women’s health services 

department and physicians, Trainer assists in data 

collection, trend monitoring and compliance reporting for 

the service line.  n Business Manager, 
Women’s Health 

Services

JacQueline trainOr, ba, cap

Lara Burrows, M.D., M.Sc., FACOG, Summa Physicians Inc. 

– Gynecology, is an expert in the evaluation and treatment 

of vulvar disease, female sexual pain and interstitial 

cystitis. A graduate of Dartmouth School of Medicine, she 

completed	her	OB/GYN	residency	at	Johns	Hopkins	Hospital	

and continued her postgraduate training at NYU and the 

University of Pittsburg where she completed a fellowship in 

female pelvic medicine and reconstructive surgery. 

She also obtained a master’s degree in clinical research 

design and statistical analysis from the University of 

Pittsburgh and has been an investigator in numerous NIH- 

and industry-sponsored clinical trials, assisting in research 

for national organizations such as The Urinary Incontinence 

Treatment Network and the Pelvic Floor Disorders Network. 

She is an elected fellow of the International Society 

for the Study of Vulvovaginal Disorders as well as the 

associate director of The Vulvovaginal Disorders Center in 

Washington, D.C.

She is the author of many publications, peer-reviewed 

articles and abstracts, including the book, 100 Questions 
and Answers on Vulvar Cancer and Other Diseases of 
the Vulva and Vagina, “Can oral contraceptives cause 

vestibulodynia?” published by Journal of Sexual Medicine 

and “Lower urinary tract symptoms in women with pelvic 

organ prolapsed” published by International Urogynecology 
Journal and Pelvic Floor Dysfunction.

In addition to her role as the surgical techniques editor for 

the Journal of Sexual Medicine, Dr. Burrows is a medical 

writer and long time member of the American Medical 

Writer’s Association. She also is a member of several 

professional organizations, including the American College 

of Obstetricians and Gynecologists, of which she is a junior 

fellow, and the American Urogynecologic Society. 

Dr. Burrows is one of six clinicians in the country chosen 

to participate in the treatment registry for the National 

Volvodynia Association.  n

Medical Director 
Pelvic Pain Specialty 
Center/Vulvar Pain

lara burrOwS, m.d., m.Sc., facOG
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Summa Health System serves more than one million patients each year in comprehensive 

emergency, acute, critical outpatient and long-term home-care settings and represents 

more than 2,000 licensed, inpatient beds on the campuses of Summa Akron City Hospital, 

Summa Barberton Hospital, Summa St. Thomas Hospital, Summa Wadsworth-Rittman 

Hospital, Summa Western Reserve Hospital, Summa affiliate, Robinson Memorial Hospital, 

Summa Rehab Hospital, a partnership with Vibra, and Crystal Clinic Orthopaedic Center, 

a joint partnership with Summa Health System. In addition, outpatient care is extended 

throughout a five county region in more than 20 community health centers. For more 

information, visit our website: summahealth.org. 
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