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Cardiac Care
Ranks 
in Top Ten in
National Survey

U.S. News & World Report
has once again ranked the
heart surgery enterprise 
of New York-Presbyterian
Hospital as one of the best in
the country. Cardiac care
made the top ten list for the
fifth consecutive year, rank-
ing in 7th place. The annual

survey is widely considered one
of the nation’s most thorough 
and reliable measures of medical
quality. The report, Amer i caÕs
Best Hospi tals, was published 
in July 2005. 

New York -Presbyter ian
Hospital is the only New York
Metropolitan-
area hospital
included in the
publication’s
Honor  Rol l ,  
a  l i s t  that
notes the top
16 hospitals
n a t i o n a l l y
b a s e d  o n  
r e p u t a t i o n ,
mortality rates
a n d  o t h e r
issues related
to qual i ty of  
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News & Information from       the Department of Cardiothoracic Surgery 

A s a practicing physician
for 50 years, Ronald
Ollstein knew that the

results of his CT scan were not
good. The test taken last spring
revealed a lesion on the left
lobe of his lung that could very
well be cancer-
ous. “As you can
imagine, I was
very concerned.”
After discussion
with a number 
of specialists,
he was referred 
to Dr. Nasser
Altorki, Director
of the Division of
Thoracic Surgery
at Weill Cornell,
for a consultation.
“From the moment
I entered the hospital, I knew I
was in the right place. The care
that everyone took in their
work was very reassuring. Dr.
Altorki was straightforward and
clear: whether it was cancer or
not, the lesion had to be
removed. The surgery was done

two weeks later, and I was
home recovering in just a few
days.”

Dr. Ollstein’s experience 
is not unique. The Thoracic
Division  has created continuity
of care for each patient: bring-

ing together the
c o n s i d e r a b l e
expertise of all
the division’s
professionals, to
offer the best
treatment in the
f a s t e s t  t i m e  
possible.

“The last thing
a patient wants
to hear after
meeting with a
surgeon is that
treatment will be

delayed because they have to
see additional specialists or
have more tests that can take
months to schedule. We com-
press everything into one or
two weeks,” says Dr. Altorki.

There are many benefits to
expediting patient care. “It is
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“We believe this
ranking is made
possible by the
extraordinary
commitment to
patient care 
that is reflected in
everything we do
at the department
of cardiothoracic
surgery”

Dr. Nasser Altorki

Prompt Treatment is Hallmark 
of SurgeonÕs Care 

Just In Time



Donna Reilly is a Nurse Practitioner and 
a Cardiothoracic Nurse Coordinator for 
Dr. Wayne Isom and Dr. Karl Krieger at the
Weill Cornell Medical Center 

“My Aunt inspired me to become a nurse. She worked
at a hospital in Rochester, and she told me she always
felt good when she came home from work at night. I
was in elementary school, and this was the first time
anyone had talked to me about their career in that
way. It made quite an impression. So when I was a
teenager I became a Candy Striper at the local 
hospital. The uniforms alone could turn you off to the
profession, and all I was doing was delivering trays to
people’s rooms, but I really enjoyed it.

After high school, I went to nursing school and came to this hospital right
out of college in 1983. I started in pediatric ICU and then went to the OR in

1985. I’ve been with Dr. Isom and Dr. Krieger since they arrived at Weill Cornell.
My Aunt was right: helping people makes you feel good every day. And you know, it surprises me that 

I can still get so emotionally attached to the patients. I think about them all the time. After all these years, that I
can still tear up over a sad story or, you know, a concerned spouse who is just devastated because they’ve never
spent a night alone in 65 years of marriage. That kind of thing still really touches me.

The best thing I ever did was to get married and have my son, Tommy. He’s 21 months. We’re living full time
on Long Island and loving it. We spend evenings at the beach, having dinner with Tommy and watching the sun
go down. It’s quite a life.” !

Donna Reilly, N.P.
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important, from a health-care stand-
point, but it also provides the right
emotional support as well. Patients
know if they stay with us, we will do
everything we can to make sure that
nothing takes too long.”

In Dr. Ollstein’s case, the lesion on his
lung was small enough that it could be treat-
ed with minimally invasive surgery. “This type of 
surgery is suitable for many patients, especially
those such as Dr. Ollstein who have early-stage 
disease,” reports Dr. Altorki.

“It’s the equivalent of laparoscopy in the
abdomen. It substitutes the thoracotomy incision,
which is the chest incision in the back where the
ribs are spread, with operating through holes made

between the ribs without actual rib
spreading. It translates into less dis-
comfort after the operation and more
rapid return to normal activities
because you have less pain.”

Six weeks after his surgery, Dr.
Ollstein has made a full recovery. But

he has scheduled regular follow-up appoint-
ments to make sure the cancer has not returned.

“We have a lifetime commitment to the 
people we treat. I have a patient that I have been 
seeing now for over 16 years. They come to see me
every year. It’s important for the patients that the
care is not fragmented, even as they move from one
city to another or one state to another. We are
always their doctors.” !

Just In Time continued from page 1

TWO
DECADES
OF CARING

Donna Reilly with her family on Long Island

the best 
treatment 

in the fastest
time 

possible



Patient Profile:
Sal Mistretta
New York City
Date of Surgery:
November 22, 2003

A stage and
t e l e v i s i o n
actor/singer
f o r  t h i r t y
y e a r s ,  S a l
M i s t r e t t a
played oppo-
s i te  Glenn
Close  and
Patti LuPone
on Broadway
and worked 
o n  t h e
c r i t i c a l l y
a c c l a i m e d
series Thi rd
Watch and
Law & Order.
But he  faced
h i s  m o s t
challenging
role in 2003,

when he discovered he needed 
a life-saving valve-replacement
operation. Though the surgery was
a complete success, the deep inci-
sion in his chest made singing
nearly impossible, threatening his
livelihood.

“To be honest, I was scared. 
I had been singing all my life and
suddenly I couldn't take the really
deep breaths needed to sing. It
took a long time for me to get my
strength back, to rebuild my chest 
muscles. I learned to be patient. It
meant a lot to me that the doctors 
and staff were honest and support-
ive and took the time to answer all
of my questions. A year after 
surgery, I feel great, and I'm back
doing the thing that I love. My
advice is to stay positive, attitude
really is everything.” !

STAYING WITH THE PROGRAM 

POSTOPERATIVE PAIN

Our staff is committed to reliev-
ing pain and discomfort you
experience after surgery. Treating
pain effectively can promote
healing and help you resume nor-
mal activities sooner rather than
later. Despite major advances in
the treatment of pain, determin-
ing the right medication for each
patient requires careful planning
based on a patient’s age, preexist-
ing conditions, and lifestyle.

“Good pain manage-
ment is striking a bal-
ance between medica-
tions that reduce
pain and their
side effects
that can
cause fur-

ther discomfort,” says Dr. Sudhir
Diwan, Director, Division of Pain
Medicine at Weill Cornell.
“Creating an individual treatment
program provides patients with
the best medication available for
them, but it’s always a trade-off.
We want people to be free of pain
and also have a high quality 
of life.”

Dr. Diwan and the pain-
management team recom-

mend that patients and
their families consider

the following guide-
lines when treating

pain once they
a r e  h o m e

from the
hospital.
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Be Realistic
Pain usually
decreases signifi-
cantly within two
weeks following
surgery. Ghansham
Cheta, a physician’s
assistant with the
pain-management
team who has 
treated dozens of
patients, reports
that having reason-
able expectations
will go a long way
in your recovery.
“You probably
won’t be pain free
when you get
home. You should
anticipate some
soreness after
major surgery.”

DonÕt Tough 
It Out
Treating pain
promptly is always
best. Don’t delay
taking the 
prescribed 
medication when
the pain starts.
Failing to treat 
pain can interfere
with the healing
process and cause
depression in 
some patients.

Education Is Key
Understanding
what you are taking
and how it works
will help you recov-
er faster. One
important consider-
ation: medication
that you take by
mouth takes 30–45
minutes longer to
start working than
the same drug
taken by IV in the
hospital. Don’t 
hesitate to contact
us with your 
questions and 
concerns about
your medication.

As Tedesco in
Counsellor-At-Law



MAKE A GIFT The Department of Cardiothoracic Surgery at NewYork
Presbyterian’s Weill Cornell Medical Center depends on many sources of rev-

enue to maintain its status as a leading research center, care provider, and
educator of future generations of health care professionals. A major
source of support is the philanthropic vision of people who have come
to know our work.  

To make a tax deductible gift, please use the enclosed envelope.

For more informationabout the department, log on to: 
www.med.cornell.edu/heartsurgery

physician contact 
information

Mark Adkins  . . . . . . . .212 746-5846

Nasser Altorki  . . . . . . . .212 746-5156

Jonathan Chen  . . . . . . .212 746-5014

Leonard Girardi . . . . . . .212 746-5194

O. Wayne Isom  . . . . . . .212 746-5151

Wilson Ko  . . . . . . . . . . . .212 746-5141

Robert Korst  . . . . . . . . .212 746-5104

Karl Krieger  . . . . . . . . . .212 746-5152

Leonard Lee  . . . . . . . . . .212 746-5172

Paul Lee  . . . . . . . . . . . . .212 746-5043

Charles Mack . . . . . . . . .212 746-5168

Jeffrey Port  . . . . . . . . . .212 746-5197

Anthony Tortolani  . . . .212 746-5155

Visit us Online at:
http://med.cornell.edu/heartsurgery

E-mail us at:
ctsurgery-checkup@med.cornell.edu

Top Ten Ranking from page 1
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Please write to us at: Director of Operations, Office of Development, New York Weill Cornell Medical Center,
525 East 68th Street, Box 123, New York, NY 10021 if you wish to have your name removed from lists to
receive fund-raising requests supporting New York Weill Cornell Medical Center in the future.

p a t i e n t  c a r e .   T h e  
hospital’s reputation
for heart surgery also
edged up this year,
from 18 percent in
2004 to 20.7 percent in
2005. “We believe this
r a n k i n g  i s  m a d e  
p o s s i b l e  b y  t h e
extraordinary commit-
ment to patient care
that is reflected in
everything we do at the
department of cardio-
thoracic surgery,” says
Dr.  Kar l  Kr ieger.
“Everyone should be
very proud of this
accomplishment.” !
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