
HEART  UNITED VOL  2  NO 1

unite
Connecting the medical communities of United Hospital

inside
 2  It•s a beautiful day:

A patient•s story

 3  Cardiac medical imaging

 3  St. Paul Heart Clinic 
offers choice

 4  United•s Level One 
program is setting 
the bar

 5  Acute myocardial 
infarction scores

 8  Cardiac surgery rates

 9  Partners for congestive
heart failure care

 10  News briefs

 11  Apple Valley Medical 
Center update

 12 Feedback forum 



2 UNITED HOSPITAL

patient story
It•s a beautiful day

by Michele G. Scheid

It was a beautiful, sunny September 
day when Leonard Vannelli suffered 
a heart attack.

He awoke that morning feeling great, 
had coffee with his dad and went to 
visit friends in St. Paul. Around 10:30 
that morning, he began to feel dizzy 
and have chest pains. Then, after 
sitting in the sun, he began to sweat 
and went back inside to lie down.

About 20 minutes after his symptoms 
started, Vannelli decided to call 911. 
Paramedics arrived quickly and 
determined that he was having a 
heart attack.

•They hooked me up and got me 
in the ambu lance,Ž said Vannelli, 
age 67. •It seemed like only a minute 
before we were at the back door 
of the hospital. When we pulled 
up, there were a whole bunch of 
people waiting and talking. I knew 
I was in trouble.Ž

Within minutes, Vannelli was brought 
to the catheterization lab in the 
Nasseff Heart Center. Uma Valeti, MD, 
an interventional cardiologist and the 
director of the Cardiovascular MRI 
and CT program for St. Paul Heart 
Clinic, and the cath lab team placed 
three coronary stents in Vannelli•s  
blocked coronary arteries. Total time 
from when Vannelli contacted the 
paramedics to the time the procedure 
was completed was 30 minutes.

Not only did Vannelli•s doctors cut 
United•s average door-to-balloon 
time in half, they also had to take 
time to revive the patient. During the 
procedure, his heart stopped beating. 

•I felt like I was dreaming, like I 
was someplace else,Ž said Vannelli. 
•I didn•t have any pain. Then I 

Leonard Vannelli, shown here with one of his 11 grandchildren, used his experience 
to encourage friends and family to make changes to decrease their cardiovascular 
disease risk.

heard a lot of yelling that •He•s back, 
he•s back!• Ž

Vannelli is thankful to Dr. Valeti, the 
staff at United and at the St. Paul 
Heart Clinic, under the leadership of 
Kenneth Baran, MD, medical director 
of the Cardiovascular Lab, and Victor 
Tschida, MD, medical director of the 
Nasseff Heart Center. Vannelli said  
he can be stubborn when it comes 
to asking for help, but he was able to 
recognize the heart attack symptoms 
and knew he had to have help.

•A lot of my friends and family 
members have changed their bad 
habits, like smoking and bad eating,Ž 
said Vannelli. •They•ve changed their 
lifestyle after my experience.Ž

He added, •The one thing I•ve 
taken from this experience is how 
important my kids and grandkids 
are.Ž This grandfather of 11 adds that 
that fateful September day started 
out beautiful, and thanks to United, 
stayed a beautiful day.  
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Cardiac medical imaging: 
Advancing cardiac care
By Uma Valeti, MD

In 2000, when the second millennium 
ended, the New England Journal of 
Medicine  identified the 11 greatest 
medical innovations over the past 
1,000 years. One of these was 
medical imaging, which is quite an 
accomplishment for a field that has 
only been around for little more than 
100 years.

Medical imaging has come a long 
way since Wilhelm Konrad Röntgen 
first discovered X-rays in 1895. Today 
medical imaging techniques are safer, 
more reliable and more accurate than 
many other tests that have been 
in use for decades. In recent years, 
the field of medical imaging has 
progressed enormously due to the 
advances in computed tomography 
(CT) and magnetic resonance imaging 
(MRI). Such advances have made it 
possible for us to more thoroughly 
visualize that constantly moving 
target, the heart.

Cardiac imaging

For the past 30 years, the gold 
standards for cardiac imaging have 
been angiography, echocardiography 
and nuclear cardiology. These 
methods have established track 
records for reliability, sensitivity and 
specificity. H owever, more rec ent 
studies show that computed CT 
and cardiac MRI are proving to be 
as reliable and sensitive as these 
gold standards and, in many cases, 
surpass the traditional methods for 
early and more accurate detection of 
cardiovascular disease. 

Because of these advances, this 
past October, the Journal of the 
American College of Cardiology  
published the •2006 Appropriateness 
Criteria for Cardiac Computed 
Tomography and Cardiac Magnetic 
Resonance ImagingŽ report. 
This report outlines many of the 
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St. Paul Heart Clinic offers choice
St. Paul Heart Clinic is the first 
independent cardiology practice 
in the world to offer patients 
access to both a dual source 
64-slice computed tomography 
(CT) scanner and an advanced 
cardiovascular magnetic resonance 
imaging (MRI) scanner.

•By having both technologies 
available in one location, we are 
able to apply the best technique 
for each individual patient•s 
circumstances,Ž said Uma Valeti, 
MD, an interventional cardiologist 

and director of Cardiovascular MRI 
and CT at St. Paul Heart Clinic.  

For example, Valeti explained, a 
22-year-old female patient was 
recently referred for a CT scan 
due to an irregular heart beat 
and decreased pumping function. 
Valeti•s team determined that 
this patient would benefit more 
from an MRI scan. Since the two 
technologies are adjacent to each 
other, they were able, without 
rescheduling or causing any undue 
hardship for the patient, to switch 

her to the MRI machine. This 
would not have been possible at 
a practice that offered only CT 
scanning and did not have the 
option of trained personnel with 
immediate access to an advanced 
cardiac MRI scanner.

•We prevented a young patient 
from being unnecessarily exposed 
to radiation,  used the right test 
to make a complete diagnosis and 
reduced the cost by avoiding  
two separate imaging tests,Ž 
said Valeti.   

Uma Valeti, MD, is an interventional 
cardiologist and the director of the 
Cardiovascular MRI and CT program 
for St. Paul Heart Clinic.
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In 2001, United Hospital became the 
first hospital in Minnesota to offer 
a cardiac program that allows for 
immediate, direct transfer of patients 
to the cath lab, or to the OR if emer-
gency bypass surgery is needed, 
upon presentation to the hospital. 
Together with our partners at St. Paul 
Heart Clinic, we continued to refine 
the program, now referred to as a 
Level One cardiac program. Thanks 
to the dedicated interventional 
group at St. Paul Heart Clinic and the 
exceptional United staff, we routinely 
exceed many of the national stan-
dards for Level One hospitals.

Probably the most important stan-
dard in treating acute myocardial 
infarction (MI) is time. The American 
College of Cardiology recommends 
that the door-to-balloon time for 
patients with acute MI be less than 
90 minutes. Research has shown that 
mortality rates greatly increase as 
time from door-to-balloon increases 
(see Figure 1). The national average, 

however, is 104 minutes, according to 
the American Heart Association.

•United•s average door-to-balloon 
time is less than 60 minutes,Ž said 
Kathy Kamrowski, Director of Service 
Line Development for Nasseff Heart 
Center. •This puts us well below the 
average time for the top 10 percent 
of all hospitals in the United States.Ž 
(See Figure 2.)

The reduced time seen at United 
can be attributed to a number of 
factors, including:

€ Widespread use of best-of-practice 
protocols at referring hospitals.

€ An infrastructure at St. Paul 
Heart Clinic that allows referring 
physicians to directly contact a 
cardiologist 24/7 via a direct phone 
line, referred to as the BATFONE.

€ A system that allows paramedics in 
the field to make the call to set up 
the catheterization lab to receive 
patients directly.

Kenneth W. Baran, MD, cardiologist with 
St. Paul Heart Clinic and medical director 
of the Cardiovascular Laboratories at the  
Nasseff Heart Center at United Hospital. 

United Hospital•s Level One 
program is setting the bar
by Kenneth W. Baran, MD
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Figure 1. American College of 
Cardiology Mortality Rates per 
Door-to-Balloon Time.

Figure 2. In 2006, United Hospital•s •door-to-balloonŽ time of less than 60 minutes 
was well below the top 10 percent of hospitals average time of 99 minutes and well 
below the American College of Cardiology•s recommended time of 90 minutes.

2006 Emergent STEMI PCI Average Times
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•We have educated the paramedics 
to recognize the symptoms and EKG 
readings that identify patients who 
need to be brought directly to the 
cath lab,Ž said Kamrowski. •By alert-
ing the lab from the field directly, 
our patients get treated sooner.Ž

United is one of only five hospitals in 
the nation that allows paramedics to 
make the call from the ambulance.

In November 2006, United received 
a letter from an emergency medical 
technician who brought a patient to 
United for emergency cardiac care. 
The author wrote:

I was one of the medics who brought 
the patient to the cath lab today and 
wanted to pass on my thanks for the 
excellent experience. To be honest, 
when I was initially approached about 
the BATFONE, I was very hesitant. I 
thought that it was nice to have the 
second opinion and safety net from 
the Emergency Department physician. 
After the amazing experience I had in 
the cath lab today, I am 100 percent 
supportive of the BATFONE proce-
dure. The cath lab staff was amazing, 
helpful, respectful and knowledge-
able. I am the first one to admit that 
I am not a physician; I am a techni-

cian, so I don•t expect the same level 
of trust as an Emergency Depart-
ment physician would receive with 
the cath lab. However, for United to 
activate the cath lab team based on 
the medic•s interpretation of an EKG 
is commendable. Other facilities have 
a long way to go to provide the same 
level of care.   

To request additional information 
about the Level One program, con-
tact Kamrowski at 651-241-8313 or at 
kathy.kamrowski@allina.com.  

2006 JCAHO AMI (STEMI and Non-STEMI) core measures results

  1st  2nd 3rd Top 10%
  Quarter Quarter Quarter* Hospitals in 
     the Nation

AMI 1 ASA on arrival 96.4% 96.9% 100% 100%

AMI 2 ASA at discharge 100% 99.1% 99.1% 100%

AMI 3 ACEI/ARB for LVSD 88.9% 100% 100% 100%

AMI 4 Smoking cessation counseling 100% 100% 100% 100%

AMI 5 Beta-blocker at discharge 100% 98.2% 99.2% 100%

AMI 6 Beta-blocker on arrival 93.3% 96.2% 98.1% 100%

AMI 7  No patients No patients No patients NA

AMI 8 Time to PCI 81 min. 71 min. 59 min. < 90 min.

AMI 8a Patients receiving PCI within 120 min. 93.3% 94.7% 100% 90% 

AMI 9 Inpatient mortality 5.7% 1.9%  3.1% NA

Optimal care score for AMI 93% 94% 98% 100%

* Third quarter data is preliminary as of 1/1/07. 
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indications for the appropriate use  
of cardiac CT and cardiac MRI. 1 

Cardiac CT

The most dramatic changes in 
noninvasive imaging recently have 
taken place in the field of cardiac CT 
due to its ability to visualize coronary 
artery plaque noninvasively. 

The traditional challenges to 
coronary imaging using 4- and 16-
slice CT scanners are the constant 
movement of the heart (in multiple 
directions), the slow rotation times 
of the X-ray tube and fewer number 
of slices obtained per rotation. These 
limitations require that patients hold 
their breath for close to 30 seconds 
while the scanner makes multiple 
rotations. Then the 64-slice CT 
scanner was developed. These new 
scanners require a breath hold of 
10 seconds or fewer, provide much 
faster rotation times and up to four 
times the information provided by a 
16-slice scanner per rotation.  

Multiple studies have shown that 
when compared to the gold standard 
of invasive coronary angiography, 
64-slice CT angiograms (CTA) 
have a sensitivity and specificity of  
> 90 percent with a negative pre-
dictive value of > 95 percent in 
detecting significant coronary 
stenosis (> 50 percent). These values 
in published studies to date are 
higher for detection of CAD than 
other noninvasive modalities such as 
nuclear and stress echocardiography. 
In addition, coronary CTA has the 
advantage over nuclear stress test-
ing in that it is unlikely to miss or 
underestimate high risk disease 
(e.g., three-vessel disease with 
balanced ischemia). 

The benefits of cardiac CT over 
angiography are the noninvasive 
nature, shorter exam times, virtually 
no preparation or recovery times and 
less expense (3 to 5 times less expen-
sive). The limitations are exposure to 
X-rays (exposure similar to a nuclear 
stress test), suboptimal image quality 
in patients with severe coronary 
artery calcification, small coronary 
stents and arrhythmias. In addition, 
given the dramatic advances in the 
field of cardiac CT imaging, the diag-
nostic capabilities of cardiac CT have 
sometimes preceded the critical 
evaluation of clinical application. 
Therefore the track record of the 
64-slice cardiac CT is about two years 
compared to more than 30 years for 
angiography. More long-term follow-
up is needed before we declare 
cardiac CT as the new gold standard 
for detecting significant coronary 
artery disease.

Despite the faster rotation times 
of 64-slice CT scanners, patients 
still need moderate to high doses 
of beta-blockers to slow the heart 
to less than 60 beats/minute to 
achieve nearly motion-free coronary 
artery visualization (the exception is 
a dual source 64-slice CT scanner, 
which generally does not require 
beta-blocker due to its configuration 
of two X-ray tubes rotating 
simultaneously around the patient).

Some common indications for the 
use of 64-slice CT angiography in 
symptomatic patients are:

€ Equivocal or uninterpretable stress 
tests 

€ Chest pain syndrome in patients 
unable to exercise or with an 
uninterpretable ECG 

Cardiac medical imaging
continued

(Upper) Dual source CT scan showing 
severe right coronary artery stenosis 
with an anomalous course running 
between the aorta (AO) and the 
pulmonary artery (PA), which is 
associated with sudden death. 
(Lower) Example of artifact (arrow) 
at mildly high heart rate of 76 beats 
per minute with a single source 
64-slice scanner.
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€ Acute chest pain syndromes in 
patients with intermediate risk of 
coronary artery disease (negative 
ECGs and cardiac enzymes) 

€ Persistent angina despite a negative  
stress test 

€ Suspected coronary anomalies

€ Noninvasive coronary artery and 
graft mapping prior to repeat 
cardiac surgery

€ Evaluation of: 

 €   coronary arteries in patients 
with new onset heart failure/LV 
dysfunction

 €   pulmonary and coronary venous 
anatomy for planning/follow-up 
of electrophysiology procedures 

 €   bypass graft stenosis or in stent 
restenosis 

 €   suspected pericardial disease and 
cardiac masses

 €   aortic aneurysm, dissection, 
pulmonary emboli

Dual Source CT

In November 2006, St. Paul Heart 
Clinic became the first in the Twin 

Cities to put into operation an 
advanced dual source, 64-slice 
CT scanner for advanced cardiac 
imaging. This scanner has all the 
advantages of the regular 64-slice 
CT scanner while also offering:

€ The lowest radiation dose available 
(up to 50 percent less)

€ No beta-blockers in most patients 

€ The ability to scan obese patients

€ Ability to scan most arrhythmias 
and high heart rates „ The dual 
source scanner can reliably image 
at all physiologic heart rates, 
whereas the single source CT 
scanner is technically challenged 
with high heart rates (see Figure 1).

Cardiac MRI

Until recently cardiac MRI, has been  
primarily restricted to specialized 
centers due to its high establishment 
costs and a lack of adequately 
trained personnel. This is changing 
rapidly, and the medical community 
is embracing this modality due to 
its role in diagnosing previously 
undetected heart disease, its strength 

in accurately detecting cardiac 
damage and cardiac function and 
for diagnosis and follow-up in adult 
congenital heart disease. 

It also has the advantages of no 
exposure to ionizing radiation with 
proven safety and reliability records. 
Cardiac MRI at this time is not ready 
for accurate noninvasive evaluation 
of coronary artery anatomy, which 
is done better with CT. H owever, for 
many other noncoronary evaluations, 
MRI would be the first choice due to 
its higher temporal resolution and 
ability to characterize tissue better 
than echo, nuclear or CT imaging. 

Cardiac MRI can•t be used with 
patients who have pacemakers or 
implantable cardiac defibrillators and 
certain other metallic implants. More 
information about cardiac MRI will be 
presented in a subsequent issue of 
Heart Unite.   

Reference

1. •2006 Appropriateness Criteria for 

Cardiac Computed Tomography and 

Cardiac Magnetic Resonance Imaging,Ž 

J Am College Card , 48(7):1475-1497.

Figure 1. Comparison of images taken at varying heart rates with a single source 64-slice CT scanner (the two images 
on the left) and a dual source 64-slice CT scanner (the image on the right).
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To refer a patient for an advanced cardiac imaging 
study, call St. Paul Heart Clinic at 651-726-7011 

or United Hospital at 651-241-2525.
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Cardiac surgery rates 
favorable in 2005
By Colleen Kingsbury

In the Society of Thoracic Surgeons 
(STS) 2006 Spring Harvest Report 
of data from April … December 2004 
and January … December 2005, United 
Hospital compares very favorably to 
like hospitals and all STS facilities in 
the following categories: 

€ Low percent of operative mortality  
United had zero percent operative 
mortality in aortic valve replacement
(like hospitals, 3.0 percent; STS, 
2.8 percent) and mitral valve 
replacement procedures (like 
hospitals, 5.4 percent; STS, 
5.2 percent). For CABG patients, 
United had 1.7 percent operative 
mortality, compared to like 
hospitals at 2.4 percent and 
2.2 percent in all STS facilities. 

€ Low mean total vent hours
Cardiac surgeons get patients 
breathing on their own sooner, 
a contributing factor in United•s 
low ventilator acquired pneumonia 
rates. At United the mean total 
vent hours were 14.8 hours per 
patient, compared to like hospitals 
at 22.1 percent and 22.5 percent 
in all STS facilities. 

€ Low percent of coronary artery 
bypass patients re-intubated
At United, 1.7 percent of CABG 
patients were re-intubated, 
compared to 3.9 percent in like 
hospitals and 3.8 percent in all 
STS facilities. 

€ Low mean total ICU hours  
The best-of-practice standards of 

care and the aggressive patient 
activity program in the 
Cardiovascular Unit, Station 
3500, of the Nasseff Heart Center 
help patients get on the road to 
recovery faster. At United the mean 
total ICU hours were 42.2 hours per 
patient, compared to like hospitals 
at 67.9 percent and 63.8 percent in 
all STS facilities.

•Best of practice initiatives by the 
cardiac surgeons that have led to 
these results include intra-op and 
post-op glucose control, post-op 
rewarming of patients, hemodynamic 
management, patient activity and 
discharge instructions,Ž said Julianne 
Scott, RN, MA, CCRN, director of 
Nasseff Heart Center and Critical 

Care. •These exceptional results 
are representative of the skills of 
the physicians of Cardiovascular 
Surgeons of St. Paul, including Drs. 
Tom Kersten, Ted Lillehei, Bill Lindsay 
and Tom Von Rueden, and our other 
cardiac surgeons, such as Dr. Robert 
Emery,Ž said Kathy Kamrowski, 
United•s director of Cardiovascular 
Service Line Development. 

For additional information about 
United•s performance on the STS 
2006 Spring Harvest Report or about 
cardiac surgery services at United•s 
Nasseff Heart Center, please contact 
Scott at 651-241-8358 or Kamrowski 
at 651-241-8313.  

The use of best of practice initiatives by the cardiac surgeons at United Hospital•s 
Nasseff Heart Center has resulted in favorable cardiac surgery results. 
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Aspen Medical Group 
and St. Paul Heart Clinic 
team up for congestive 
heart failure care

Patients with congestive heart failure 
(CHF) often have multiple health 
issues and require a team approach 
to make sure all of their health care 
conditions are addressed. To meet 
this need, Aspen Medical Group 
and St. Paul Heart Clinic teamed up 
to create an innovative Congestive 
Heart Failure clinic on-site at Aspen•s 
Bandana Square Clinic in St. Paul, 
one of the group•s busiest locations. 

Cardiologists Alan Bank, MD, Thomas 
Johnson, MD, and Thomas Nobrega, 
MD, from St. Paul Heart Clinic come 
to the Aspen clinic once a week 
to see patients and collaborate on 
their care plan with their Aspen 
physician. •We have worked with St. 
Paul Heart for many years,Ž said John 
Mageli, MD, Aspen medical director 
for Chronic Disease Management. 
•We co-created this clinic to make 
it more convenient for patients to 
see a St. Paul Heart Clinic specialist. 
In addition, it gives us the ability to 
discuss patient care and treatment 
options in person when we are 
in clinic together. We can make 
adjustments to treatment plans more 
efficiently and timely by being in the 
same location.Ž

Aspen patients are referred to the 
Congestive Heart Failure Clinic by 
their Aspen physician from any 

Partners for congestive 
heart failure care
By John Mageli, MD

location when it is determined that 
their condition needs a reassessment 
or to ensure that the patients 
receive maximum benefit from their 
treatment and medications. Both 
Aspen Medical Group and St. Paul 
Heart Clinic physicians base their 
congestive heart failure care plans on 
the 2005 guidelines by the American 
College of Cardiology and the 
American Heart Association.

The guidelines stress that early 
recognition and treatment of 
conditions such as high blood 
pressure, diabetes and coronary 
artery disease can help patients 
delay or avoid heart failure. The 
guidelines also help providers 
determine the stage of progression 
of heart failure and provide advice on 
which treatment options are best for 
various stages of disease. 

Both clinics• physicians work together 
with patients on making lifestyle 
choices that can improve their quality 
of life, such as avoiding alcohol, 
quitting smoking and using a diet low 
in fat and salt. They also stress use of 
appropriate medications, including 
diuretics, digitalis, and in particular, 
ACE-inhibitors and beta-blockers. 

•We are very focused on using 
evidence-based care in treating 
congestive heart failure, and we 
share this goal with St. Paul Heart 
Clinic,Ž said Dr. Mageli. •When we 
were looking for ways to improve 
care for our CHF patients, we knew 
we needed a partner that shared our 
practice philosophy „ and clearly we 
found that with St. Paul Heart.Ž 

•We believe our partnership 
approach with Aspen gives patients 
much faster, more effective care. We 
often see patients with congestive 
heart failure who also need attention 
for a condition we don•t treat, 
such as diabetes„so knowing the 
patient•s primary care physician 
at Aspen allows us to make sure 
that patient care plans are truly 
comprehensive „ and to make 
sure that medications and other 
treatment recommendations are well 
coordinated,• said Johnson. 

•We believe the on-site specialty 
•clinic within a clinic• is a model 
for the future„making it easier for 
patients to get all of their care at the 
same location and making it easier 
for medical colleagues to discuss 
care plans and collaborate in a more 
timely way,Ž said Dr. Mageli.   

John Mageli, MD, is the medical director 
for chronic disease management at  
Aspen Medical Group.
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United named a top 100 
cardiovascular hospital

For the third year in a row, United 
Hospital was named one of the 
nation•s 100 Top Hospitals ® for 
cardiovascular care by Solucient ®, 
an organization that objectively 
analyzes cardiovascular care across 
the country. 

The 2006 Solucient 100 Top 
Hospitals: Cardiovascular Bench-
marks for Success study appeared in 
the Nov. 6, 2006, edition of Modern 
Healthcare  magazine. 

•This recognition is a testament to 
our skilled physicians and caring staff, 
our use of appropriate treatments  
and technology and the exceptional 
care we provide to patients,Ž said 
Mark Mishek, United Hospital presi-
dent. •We are proud to be one of the 
nation•s top cardiovascular hospitals.Ž 

More information on this study 
and other research is available at 
www.100tophospitals.com.  

United earns •blue 
distinctionŽ for heart care

United Hospital has been named a 
Blue Distinction Center for Cardiac 
Care in 2006 by Blue Cross and Blue 
Shield Association. Blue Distinction 
is a nationwide program that creates 
an unprecedented level of health 
care transparency for consumers 
and providers. Driven by quality, 
collaboration and affordability, 
Blue Distinction strengthens 
consumer•s engagement and 
provider partnerships through 
specialty centers that offer the best 
practices and standards of care. 
The specific criteria used include 
standards identified by the American 
College of Cardiology and the 
Society of Thoracic Surgeons, as well 
as input from expert physician panels 
and surgeons. 

Hospitals selected for the Blue 
Distinction Centers for Cardiac Care SM 
have met the following criteria: 

€ Full-service, accredited inpatient 
hospital facility 

€ Program must be performing a 
required volume of percutaneous 
coronary interventions and 
coronary artery bypass graft 
surgeries and provide a full range of 
service including inpatient cardiac 
care and cardiac rehabilitation 

€ Subspecialty board certification of 
cardiac team 

€ Ongoing quality management and 
improvement programs 

€ Cardiac care processes and 
outcomes interventions and 
coronary artery bypass graft 
surgery including evaluation of 
complication and mortality rates  

New 64-slice CT 
imaging system

United Hospital Medical Imaging 
has a new GE LightSpeed ® 64-slice 
computed tomography (CT) imaging 
system. This CT captures images of 
a beating heart in five heartbeats, 
an organ in one second and 
performs whole body trauma in ten 
seconds, more than twice as fast as 
conventional multi-slice CT scanners. 

€ 5-Beat Cardiac’ „ Images of the 
whole heart and coronary arteries 
can be captured in five heartbeats, 
providing clearer images of 
cardiovascular anatomy and a 
shorter breath hold patients. 

€ Triple RuleOut’ „ Three primary 
causes of mortality in patients with 
chest pain are aortic dissection, 
pulmonary embolism and coronary 
artery disease. This tool can help 
physicians rule out (or in) these 
causes through a single quick scan. 

€ Stroke Work-Up „ The 64-slice 
CT has the speed and resolution 
required for rapid imaging of 
blood vessels in the brain, thus 
enabling physicians to make a quick 
diagnosis and determine the best 
course of treatment while reducing 
the number of exams a patient may 
need to undergo.  
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contact 
information
Nasseff Heart Center

BATFONE 

1-866-BAT-FONE

(1-866-228-3663)

Cardiac Rehabilitation 

651-241-8338

Cardiovascular Imaging
Scheduling

651-241-2525

Milton M. Hurwitz 
ExerCare Fitness Center

651-241-8080

Patient Placement 
for inpatient admissions

651-241-8155

Pulmonary Diagnostic Lab 

651-241-8540

Scheduling 

651-241-2525

United Vascular Center 

651-241-6500 

Women•s Heart Center

651-241-5669

For concerns or questions, 

please contact:

Julianne Scott, RN, MA, CCRN,
Director, Nasseff Heart Center

651-241-8358  

United and Apple Valley 
Medical Center: Partners in  
south metro expansion
by Michele G. Scheid

At the end of January 2007, United 
Hospital, in partnership with 
the Apple Valley Medical Clinic 
physicians, will have successfully 
completed a $10 million construc-
tion project that allows Allina 
Hospitals & Clinics and United 
Hospital to have a growing presence 
in the South Metro community. 

The new 20,000 sq. ft., two-story 
expansion houses the United Medical 
Imaging Center, the United Specialty 
Center and an Allina Community 
Pharmacy. This project was made 
possible through the long-term 
partnership United has developed 
with the Apple Valley physicians and 
the strong growth that has occurred 
with their primary care practice.

•The partnership that we have with 
the Apple Valley Medical Clinic is a 
perfect example of collaboration and 
clinical integration to better serve 
patient needs,Ž said Adam Berry, 
director of Operational Excellence at 
United. •The primary care expertise 
and community relationships 
of Apple Valley Medical Clinic, 
coupled with the specialty care and 
diagnostic capabilities of United, 
allow us to create a better patient 
care experience.Ž 

United Medical Imaging

United Medical Imaging will add 
significant diagnostic services to 
the new Center. Patients will be able 
to receive CT, MRI, mammography 
and ultrasound procedures on the 
campus rather than traveling to 
United, which truly allows for an 
integrated campus that can serve 

the majority of patient needs in an 
ambulatory setting. 

•We are extremely excited to 
open the first outpatient imaging 
location outside of the United 
Hospital campus,Ž said Don Johanns, 
director of Medical Imaging at 
United. •This allows patients to 
have more convenient access, but 
still experience the expertise of the 
United Hospital technology, staff 
and radiologists.Ž 

United Specialty Center 

The United Specialty Center has 
been operating for 16 years in the 
Apple Valley Medical Center space, 
and due to the growing population 
of patients on the campus, an 
upgraded space was required. 
United subleases exam suites to 
various specialty physicians who 
are on United•s medical staff. The 
new space allows for more minor 
procedures to be performed onsite, 
an upgraded patient waiting area, 

The newly expanded Appley Valley 
Medical Center opens at the end of 
January 2007. 

 continued on page 12




