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e are approaching a crossroads that will forever be a mark on our society.  
We must attempt to deal with the fundamental issue of the “right” of people 

to receive health care services without regard to the “suitability” of the payment 
and whether or not there are sufficient funds available to pay.  On one side stands a 

philosophy espoused by many that sincerely believe everyone should have the right to 
receive health services without regard to the economics.  On the other side of this philosophical 
conundrum are those who, with equal sincerity, believe that to guarantee quality services for 
the long term, we must guarantee adequate economic remuneration.  These diverse points of 

view have already resulted in new laws and regulations that attempt to promote the specific position held by those in 
command.  Currently, we have a bitter stalemate in our Congress with each perspective vying for the endorsement of the 
public.  Behind the tumult of the debate are those members of our society that “pay” to endorse their point of view.  In 
this arena, we all observe the hostile banter and attacks between the parties.  But where does that leave us?

The fact is compromise is the only solution.  As we attempt to find answers, often all we find are more issues that 
require resolution.  Through discussion and analysis of issues we are all seeking the “right” answer.  Every perspective 
should be considered but, eventually, if you want to have quality you generally have to pay for it.  On the other side, 
the compassion that we exude in our desire to offer health care to those in need is the basis of why those of us in the 
health care industry are dedicated to our task and often accept less than those in the business sector.

There are answers to these social issues but the debate to date has not been very productive.  Instead of attempting 
to streamline the system and reduce the excessive overhead and eliminate the over-regulation, we routinely see our 
politicians dote on issues that are press worthy.  There always seems to be glory in preaching about the errors in the 
system.  The headlines are more impressive about fraud or those who take advantage of the system.  It is rare to find a 
thoughtful approach to correct problems.  We know there are always those who abuse the rules.  We spend more money 
to regulate than to provide the service.

How do we want our money spent?  Through regulation and oversight to avoid potential abuse? Or should our money 
be directed for health services?  How much administration is required to manage our health care system?  The balance 
that we maintain between these activities is where we must focus our attention.  When we look at our health care 
budget and recognize that less than 60% is used for direct service maybe the problem is not “health care services” 
but the way we pay and administer.  Is there something intrinsically wrong with our health care system or are we losing 
focus on our goal?

We must re-examine what we have created.   There is no good health care system in the world that everyone views as 
acceptable.  We must find a different approach, a different structure and a new method to meet the health services that 
we all require.

As the debate about the future continues, Healthcare Associates is dedicated to taking care of you now.  We understand 
the problems of the system and our staff is acutely aware of the issues that can befall a patient.  As we all attempt to 
navigate through the intracacies of insurance, compliance and regulation we are dedicated to assisting every patient in 
obtaining the health care services they need. We are Healthcare Today.

Sincerely,
Paul Berkley, CMPE/CEO

FLAG Container Service
11 Ferry Street
Staten Island, NY 10302
718-720-4650
www.flagcontainer.com

Smart Choice Communications, LLC

Staten Island University Hospital

TD Bank
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ecently, Healthcare Associates in 
Medicine, P.C. implemented state-

of-the-art testing for ADHD (Attention 
Deficit Hyperactivity Disorder).  The 

Quotient ADHD Test is an objective, computer-
based test that helps us assess the disorder.  
The exam takes 15 minutes for children under 
13 or 20 minutes for adolescents and adults 
and is completed in our office.  With this 
technology, we obtain accurate, reliable, and 
reproducible information about aspects of brain 
function that can facilitate prompt and accurate 
diagnosis of ADHD.  Objective data is also 
useful at follow-up visits to help guide treatment 
management decisions. 

About ADHD
Attention deficit hyperactivity disorder (ADHD) 
is a common condition of the brain that 
makes it difficult to control behavior.  It affects 
approximately 9.5% of children ages 6-17 or 4.6 
million school-aged children and adolescents 

and 4.4% or 8.6 million adults in the United 
States.  Three times more boys than girls are 
diagnosed with ADHD.  Symptoms persist into 
adulthood in as many as 60% of cases. 

Adults and children often share the same 
symptoms of ADHD: hyperactivity (the inability 
to control movement and sit still while 
working), impulsivity (the inability to inhibit 
inappropriate responses) and inattention 
(the difficulty in staying focused and on task).  
These characteristics are present to some 
extent in everyone, but when the symptoms 
are developmentally extreme, pervasive and 
persistent, an assessment for ADHD is warranted.

Although individuals with ADHD can be very  
successful in life, without identification and 
proper treatment, ADHD may have serious conse-
quences.  This includes failure in school, family 
stress and disruption, depression, problems  
with relationships, substance abuse, delinquen-

4
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Neurologists Are Now Using 
the Quotient ADHD System 

Dr. Steven B. Schwartzberg



cy, risk for accidental injuries 
and job failure.  Early iden-
tification and treatment are 
extremely important.

Diagnosis and 
Management: Yesterday 
and Today
ADHD historically has been 
challenging to diagnose 
because the assessment tools 
rely on subjective information 
from rating scales, which are 
questionnaires for parents 
and teachers, in addition to 
clinical evaluation. Rating 
scales are prone to rater bias 
and different observers often disagree. 
In contrast, the Quotient Test gives us 
objective and accurate data to perform 
better assessments and to guide 
treatment decisions. 

The Quotient system accurately 
measures motion and analyzes shifts 
in attention state to give a clear picture 
of the core symptom areas of ADHD.  
This system is FDA-cleared for the 
objective measurement of impulsivity, 
hyperactivity and inattention as an 
aid in the assessment of ADHD.  The 
system collects data on the person’s 
ability to sit still, inhibit impulsivity 
and respond accurately to images on 
a computer screen.  The test report 
provides analysis of motion, attention, 
and shifts in attention states as 
compared to people of the same age 
and gender.  Integrated composite 
scores report the level and severity 
of inattention, hyperactivity and 
impulsivity.  The report is available 
within minutes of the test completion. 

Motion Analysis
The Motion Analysis section reports 
information gathered by the infrared 
Motion Tracking System, measuring 
movement greater than one millimeter 
50 times per second.  Behavioral 
activity and the pattern of movement 

can be correlated to the symptoms of 
hyperactivity, which are characteristic  
of ADHD.

Attention Analysis
The Attention Analysis section reports 
information gathered from patient 
responses to the computerized 
attention task.  The child attention 
task has one target (eight-point star) 
and one non-target (five-point star).  
The adolescent/adult test has three 
targets and one non-target.  The 
patient is instructed to hit the space 
bar whenever a target appears on the 
screen and is not to press any key when 
the non-target appears.

Attention State Analysis
The attention state section provides 
a summary of the patient’s response 
patterns over 30-second episodes  
and classifies the attention pattern 
as one of four attention states.  Each 
episode captures the patient’s 
fluctuating attention states over the 
course of the test.

Individuals with ADHD are much 
more likely to have difficult sustaining 
focused attention across the entire 
15-minute task.  The greater percent 
of time spent off-task and the greater 
number of shifts in attention state 
during the attention task are strongly 

associated with individuals 
who have difficulty sustaining 
attention and are more likely 
to meet the diagnostic criteria 
for ADHD.

When the test is complete, 
the data is sent electronically 
from the Quotient kiosk via 
the Internet to the central 
server at BioBDx, where the 
data is then analyzed and 
compared to an age and 
gender matched database of 
over 2,200 individuals.  From 
the data acquired during 
the 15-minute child test, 19 

parameters are analyzed which quantify 
objective determinants of ability to 
control motion (six parameters), inhibit 
impulsivity and sustain attention 
(13 parameters).  Within minutes, 
a comprehensive report can be 
downloaded and reviewed. 

Accurate and objective assessments 
of the neurological control functions 
associated with the ADHD symptom 
areas and domains of functional 
impairment are increasingly recognized 
as essential to guide efficient and 
effective diagnosis and treatment 
management.  Inconsistency in 
diagnosis and management of ADHD, 
at least in part, is due to inconsistent, 
unavailable, and subjective information 
necessary for assessment.  Accurate 
information is the foundation of 
diagnosis and treatment of ADHD, 
and without it, even the most 
efficacious treatment will prove less 
than effective. The Quotient ADHD 
System demonstrates excellent test-
retest reliability and freedom from the 
confounding effects of placebo effects.  
This allows clinicians to reliably assess 
deficits in developmentally expectable 
neural control functions relevant to 
ADHD and assess changes in patient 
condition in response to therapeutic 
interventions or maturation over time.
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Dr. Reuven Weiss

n a daily basis, our physicians 
interact with one another to form a 

comprehensive treatment plan for the 
patients of our practice.  

It is not uncommon for our neurosurgeons to 
speak with our pain management physicians or 
neurologists to discuss the best course of care 
for a patient.  Our occupational hand therapist 
works with our orthopedic hand surgeon to 
determine the best approach for the best result.  
And it’s not unusual to have a pain management 
physician invite a neurosurgeon into the 
fluoroscopic suite in order to simultaneously 
view the x-ray image of a patient’s back. These 
interactions set the stage for a true coordination 
of care.

Our Neuropsychology Department maintains  
this interactive, team model by frequently 
working with our adult and pediatric neurology, 
pain management, neurosurgical and  
orthopedic departments.  

“This approach benefits the patients,” explained 
HCA Neuropsychologist Dr. Reuven Weiss, 
“because it gives the team information so 
they can make determinations on the type of 
medication needed, how much, if it’s needed at all 
and if psychotherapy would benefit the patient.”

As the discipline differs, however, so does the 
role of neuropsychology in the process. The  
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A Team Approach to Improving Your Health

...our physicians interact 
with one another to 
form a comprehensive 
treatment plan for the 
patients of our practice.



field of neurology is involved in  
sensory perceptual functioning 
(the ability to touch, see and hear) 
and motor movement (information 
processing of related activities 
carried out by the central nervous 
system). Our neuropsychologists then 
work with our adult and pediatric 
neurologists by providing a thorough 
neuro-cognitive evaluation. This 
involves testing of higher level 
thinking to accurately determine the 
current level of functioning at home, 
community and school.

“Meanwhile, with pain management,” 
said Dr. Weiss, “we evaluate the 
probability of success to use a spinal 
cord stimulator and/or a morphine 
pump.  We help to determine if the 
patient is cognitively and emotionally 
prepared for compliance and that 
they have the appropriate psychiatric 
states.”  Similar contributions by 
the neuropsychologists also occur 
in neurosurgery as they evaluate 
the patient prior to back surgery 
for compliance as well as for their 
psychiatric states.

Neuropsychology also provides an 
evaluation to obtain an objective 
knowledge of how serious a 
concussion is.  When it comes to 
injuries sustained on the sports 
field, our neuropsychologists work 
with sports teams, both college and 
professional, to provide a baseline 
for cognitive injures.  Essentially, 
has the patient lost cognitive skills 
after a concussion (in comparison 
to pre-injury functioning)?  This is 
particularly true for soccer, football 
and lacrosse players.

All of these departments are in 
constant contact with Dr. Weiss and 
Dr. Louis Siegel in order to maintain a 
comprehensive, cohesive method of 
treatment and care.
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he hand is a complex part of the 
body,” says veteran HCA Orthopedic 

Surgeon Dr. Vincent Ruggiero.

Due to its innate complexity, an intricate 
program is required to treat the organ.  Dr. 
Ruggiero and Mona A. Samaan (the director of 
Occupational Therapy at HCA) work together 
on a daily basis to form a comprehensive yet 
specialized treatment plan for each patient.  

“The therapist plays an important role in recovery 
from the surgery or the injury,” said Dr. Ruggiero. 

“There’s an important relationship between the 
therapist, surgeon and patient,” he explained.  
“The relationship between the surgeon and the 
therapist allows the determination to be made 
if therapy needs to be advanced or held back 
based on how the patient is progressing.  It’s 
vital that there’s a quick response.  Otherwise, 
there could be permanent stiffness that can 
occur or other issues can arise.”

With customized treatment programs and 
performance skill assessments, Mona and  
her team of highly trained occupational 
therapists offer adults and children the skills 
for everyday living.  Anyone with a condition 
that limits movement is encouraged to achieve 
maximum independence.  

“We formalize an individualized treatment plan, 
which can include splinting and home exercise 
programs, to address each patient’s specific 
injuries for work and leisure activities,” Mona 
said.  Through the therapeutic use of work, 
self care and daily activities, the HCA OT team 
enhances the quality of life for approximately 
180 to 230 patients each week. 

“A patient can be provided with custom splinting 
or be instructed on a home exercise program 
immediately following a doctor visit on the same 
day,” said Mona, “resulting in more efficient 
continuity of care.”  By using a wide variety 
of exercises and modalities, they mold an 
individualized system of care for each patient.  
From customized splinting to basic exercises to 
strengthen the muscles, the team provides each 

patient with the specific care they need to get 
back to a fully functioning lifestyle.  

“The relationship allows for issues from the 
surgeries to be addressed rapidly.  It’s as if the 
surgeon is seeing them two to three times more 
per week,” stated Dr. Ruggiero.

Essentially, he adds, “it’s a marriage between 
two specialties.  But it’s a healthy marriage… 
there’s no divorce.”

Working Hand in Hand
The Relationship Between Orthopedics and Occupational Therapy
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any patients have heard of EMG’s.  
Some have even had them performed.  
But do they really know what an EMG 
is, what it detects or what it even 

stands for? 

Electromyography is a method used to evaluate and record 
the electrical activity produced by skeletal muscles.  It is 
performed by using an instrument (an electromyograph) to 
produce a record (electromyogram).  An electromyograph 
detects the electrical potential generated by muscle 
cells when these cells are electrically or neurologically 
activated.  The signals can then be analyzed to detect 
medical abnormalities, activation level, recruitment 
order (the higher the recruitment, the stronger the 
muscle contraction will be) or even to analyze the 
biomechanics of human movement.

HCA Adult Neurologist Dr. Florence Shum specializes 
in electrodiagnostic studies (EDX), more commonly 
known as EMG, which has two primary components. 
“The first part is called nerve conduction studies and 
the second part is the EMG,” she explained.  “The 
nerve conduction study basically tests the integrity of 
the nerve, so to speak and the EMG tests not only the 
function of the nerve but also any muscle problems.  
The test is most often used to diagnose disorders of 
the peripheral nervous system.  This includes disorders 
affecting the spinal cord, nerve roots, brachial and 
lumbar plexuses (group of nerves), peripheral nerves, 
neuromuscular junctions (connection between the 
nerve and muscle) and muscles.”

But how does a physician know which patients 
need an EMG and which do not?  Dr. Shum says the 
electrodiagnostic studies serve as an extension of the 
clinical examination.  “It’s based on each patient’s clinical 
history, neurological exam and established differential 
diagnosis” explained Dr. Shum.  “The major goals of  
every EDX are to localize the disorder and assess 
its severity.  It can also guide subsequent laboratory 
investigations and treatment.”  

“The most common reason why we do EMG,” Dr. Shum 
continued, “is to assess for cervical or lumbar radiculopathy 
or irritation in the nerve roots in the cervical and lumbar 
region.  Other reasons to order an EMG would be when 
we suspect entrapment in the peripheral nervous system.  
The most common entrapment would be carpal tunnel 
syndrome in the hands or peroneal neuropathy in the 

legs (when patient has a foot drop).   For example, when 
a patient presents with a foot drop, it could be caused by 
compression or injury to the peroneal nerve, sciatic nerve, 
lumbosacral plexus, or even a spinal problem.  EMG in this 
case becomes one of the most useful tools to determine 
the root of the problem.  Moreover, when someone presents 
with pure weakness, EMG studies can easily differentiate if 
the disorder is localized to the motor neuron/axon (spine), 
neuromuscular junction or muscle.”    

In addition, Dr. Shum says, “we also use the EDX to 
detect neuromuscular junction disorders, like myasthenia 
gravis (an autoimmune neuromuscular disease leading 
to fluctuating muscle weakness and fatigability).  Patients 

can have negative laboratory tests but can have positive 
tests on the EMG or nerve conduction studies.  There’s 
also a special component of nerve conduction studies 
called repetitive nerve stimulation that would help detect 
problems in the neuromuscular junction.”       

Finally, unlike many other tests and procedures, an EMG 
is relatively simple to conduct.  “It’s done in the office 
and usually takes about 30 to 40 minutes to complete 
the whole test,” Dr. Shum added.  “The nerve conduction 
studies usually take 15 to 20 minutes then 10 to 15 
minutes for the needle part.  It’s a non-invasive procedure 
so the patient doesn’t have to be sedated, take medication 
or fast.  They just come in to the office.”

Explaining EMG’s

Dr. Florence Shum
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Dr. Germaine Rowe

 simple Google search 
confirms what many 

Americans already know: 
prescription drug abuse is 

here and it’s only getting worse.

The National Institutes of Health 
now estimate that nearly 20 percent 
of all people in the United States 
have used prescription drugs for 
non-medical reasons.  The number 
of teens and young adults (ages 12 
to 25) who were new abusers of 
prescription painkillers more than 
quadrupled from 400,000 in the 
mid-1980’s to two million in 2000, 
according to a study by the Substance 
Abuse and Mental Health Services 
Administration.  In fact, prescription 
medication has become the second 
most commonly abused category 
of drugs in the United States, only 
behind marijuana.  

This is not just a national 
phenomenon.  As many local 
residents can attest, it’s already a 
growing local issue too.  “I definitely 
think it is common and I think it’s 
growing,” said HCA Pain Management 
physician Dr. Germaine Rowe.  “What 
I happen to notice is that a lot of 
doctors have been giving out too many 
prescriptions for opioid analgesics 
or narcotics,” she added.  “We see a 
lot of patients who have been getting 
large quantities of narcotics and they 
expect them to be prescribed to them 
indefinitely.  I am convinced it’s a 
growing problem.”

It is important, however, to first 
distinguish between abuse and 
addiction, said Rowe.  “For people 
who are physically dependent, that 
just basically means if they have 
been on the medication for some 
time and they wish to discontinue 
the medication, they have to be 
weaned off because they might go 
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through withdrawal if it is stopped 
abruptly,” she explained.  “But this 
is a characteristic of the medication 
and not the person.  In fact it can be 
seen with other substances, such 
as caffeine, for example.  Addiction 
is defined as use despite harm, use 
that’s out of control and use that 
can result in negative or hazardous 
consequences. It usually entails using 
the medications for reasons other than 
pain, like feeling euphoric or ‘high.’  
This is usually a result of psychosocial 
issues.” 

Regardless if an individual is abusing or 
addicted to the drug, the common factor 
is the medication itself.  Oxycodone is 
frequently at the top of the list.  “It can 
be pure Oxycodone in 10, 15, or 30 
milligram strengths, or Percocet, which 
has Oxycodone and Acetaminophen 
(or Tylenol) in it.  Vicodin is also very 
commonly abused,” Dr. Rowe added.

Unlike many practices, Healthcare 
Associates has methods in place 
to cope with this issue.  “We take a 
detailed psycho-social history,” Dr. 
Rowe stated.  “We tend to focus more 
on questions, besides ‘do you smoke’ 
or ‘do you drink.’  We ask if they use 
illicit drugs.  Some people say yes, 
some people say no, some people lie 
and some are very candid and honest 
with us.  Some people admit to us that 
they have been substance abusers 
in the past.  That’s a red flag for us to 
proceed with caution.  We may not feel 
that narcotic medications are the best 
option for them.  So their history is the 
first thing we focus on.”  

“We also have patients evaluated 
by one of our neuropsychologists,” 
Dr. Rowe continued.  “They screen 
people in an interview, using a 
multi-phase personality type of 
questionnaire.  Ultimately, I think it’s 
the pain management doctor’s choice 

whether or not to provide someone 
with a certain medication.  But the 
neuropsychologist can give us that 
little bit of extra insight into whether 
someone is an appropriate candidate.  
Maybe some patients can be started 
on them but we may have to exercise 
specific caution.  If somebody does 
come in who seems to be abusing the 
medication or shows signs of addiction, 
we have a list of addiction specialists 
that we refer people to if we feel it’s out 
of our realm of capability to be able to 
help them.”

“Lastly,” said Dr. Rowe, “we use urine 
toxicology screening to ensure that 
the medications we prescribe are 
being taken appropriately and not 
in combination with other controlled 
substances -- legal or illegal.  We also 
look to see if it is being taken at all or 
possibly being diverted.” 

Ultimately, however, this is a complex 
issue that has to be dealt with on 
multiple levels.  “We’re not trying to 
police people’s lifestyles,” explained Dr. 
Rowe.  “We just have to make sure that 
the medications are being used ap-
propriately and they’re not getting into 
the hands of the wrong people or even 
younger children, where it could be 
dangerous.  So it’s a big responsibility.  
We have a responsibility when we pre-
scribe them, but the patient also has a 
responsibility to use them appropriately.  
It’s really a two-way street.  We might 
seem like we’re being strict or harsh 
by invading people’s privacies when 
asking questions or by sending them for 
toxicology-screens or to see the neurop-
sychologist.  It’s definitely not easy.”

 “It has become a really big concern,” 
Dr. Rowe said, “and we’re just trying to 
stem the tide.”

...prescription medication has become 
the second most commonly abused 
category of drugs in the United States, 
only behind marijuana.”



CA Orthopedic 
Surgeon Dr. Daniel 

S. Markowicz, who 
completed a fellowship 

at the Hospital for Special 
Surgery, specializes in total hip and 
knee replacement, as well as joint 
reconstruction.  When not performing 
these procedures at Staten Island 
University Hospital, Dr. Markowicz sees 
patients by appointment at our 3311 
Hylan Boulevard orthopedic office.

Recently, Dr. Markowicz has seen a slight 
increase in patients in need of partial 
or, sometimes, even full knee replacements.  
Although X-rays usually indicate what type of 
procedure the patient will need, only when 
an incision is made and the physician sees 
the damaged cartilage, can a truly accurate 
determination be made.

“There are three compartments in the knee -- 
the inner or medial compartment, the outer or 
lateral compartment and then underneath the 
knee cap, which is called the patella femoral 
compartment,” explained Dr. Markowicz.  “There 
are replacements that can individually replace 
each one of those compartments.  So rather 
than doing a full knee replacement, if there’s 
a patient who just has arthritis in one of those 

three compartments, we can just remove the 
arthritis from that one painful or arthritic part of 
the knee and keep the healthy cartilage in the 
rest of the knee.”

But sometimes a partial knee replacement 
will only provide partial relief.  As a result, Dr. 
Markowicz prepares for an alternative scenario. 
“When I book patients for surgery, as a backup 
I have a full knee replacement ready because 
X-rays sometimes trick you into thinking the 
arthritis is only involved in one area,” he 
explained.  “So I tell patients from the beginning 
that we’re planning on doing the partial 
replacement but if it turns out that the cartilage 
on the other parts of the knee is not healthy, then 
we have to go for the full replacement. A partial 

Partial Knee Replacements with Dr. Markowicz
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So how do you know if you need a partial knee replacement?

“Arthritis is the main indication,” Dr. Markowicz said. “We have to use strict guidelines when determining if a patient 
is a candidate. If we perform the procedure on someone who does have more significant arthritis, that patient is not 
going to get the kind of relief they are looking for.”

“There are other issues to take into account,” continued Dr. Markowicz. “Patients who have significant malalignment 
or tears in the ACL may not fully benefit from partial knee replacements. Some professionals feel that the patient’s 
size may dictate some added consideration.  Each patient’s situation is unique. Partial knee replacement is another 
option to analyze.  Ultimately, a thorough examination is required before exploring all options.”

Do you need a partial knee replacement?

Dr. Daniel S. Markowicz



knee replacement, when you have arthritis 
throughout the knee, is not going to help the 
patient.  They may have a little relief but the 
long term relief is not going to be there.”

The benefits of a partial knee replacement, 
however, are numerous.  “The partial knee 
replacement is less invasive than the full 
replacement,” said Dr. Markowicz.  “The 
incision tends to be smaller; the recovery 
tends to be shorter.  People feel more normal 
compared to a full replacement because 
they still have more than half of their natural 
knee.  Plus, with the partial replacements, 
we keep all of the ligaments, specifically 
the anterior cruciate ligament (ACL) and the 
posterior cruciate ligament (PCL).”

The benefits of the partial knee replacement 
are especially notable when compared 
with a full replacement.  “With the full 
replacement, the type that I do, we cut the 
anterior and the posterior cruciate ligaments 
and the implant takes the place of those 
ligaments.  With the partial replacement, 
you would keep all of your ligaments so the 
knee moves in a more normal or anatomic 
fashion compared with the full replacement,” 
Dr. Markowicz explained.  “So if you have 
a patient who has one full replacement on 
one knee and a partial on the other, they’ll 
say that the partial feels more like a natural 
knee.  And that’s because they still have 60 
to 66 percent of their natural knee and the 
remaining 33 percent is replaced.”  

Recently, Dr. Markowicz said he has seen a 
slight increase in the demand for the partial 
knee replacement procedure.  “Now there’s 
a new generation of implants so it’s starting 
to come back into vogue again,” he added.  
“Plus, I think, younger patients and baby 
boomers want a more active lifestyle.  And 
with a full replacement, there are some 
limitations.  For example, I ask my patients 
not to run after they get a full replacement 
because the implant is just not made to 
withstand those forces.  With a partial 
knee replacement, I would feel much more 
comfortable allowing people to do higher-
impact activities.”
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Dr. Daniel S. Markowicz
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first Look: 3333 Hylan Boulevard
A Virtual Tour of Our Expanding Orthopedic Care

s we approach the 
canopied entrance 

to our new orthopedic 
office at 3333 Hylan 

Boulevard (Staten Island, 
New York) we notice more than 60 
parking spaces available without 
using the “on street’ availability.  

The glass entrance is a slight rise 
from the street but no stairs are 
necessary to access the front 
doors, which open electronically as 
we approach.  As we step into the 
lobbied entrance area, directly ahead 
is the first orthopedic urgent care 
facility in the metropolitan area.  With 
ample seating, we are greeted in the 
concierge-style reception area by 
one of three staff members.  After a 
brief visit, we are directed back to the 
entrance lobby to the two elevators 
that will take us up one level to the 
x-ray area.

Stepping off the elevator, we make a 
quick left turn and enter a spacious 
waiting section that can comfortably 
seat as many guests as necessary for 
either X-ray, the Joint Reconstruction 
Center, our Hand Center or our 
Sports Center, each of which are 
housed in their own distinct area.  As 
we approach the X-ray department, 
we notice the quiet, professional 
ambience created by the open, 
pleasant reception and waiting area.  

There is no paper clutter or X-ray films 
to be seen - everything is electronic.

There are no walled off receptionists - 
staff is available and receptive to assist.

Following the X-ray study, the return 
trip to the first level by elevator was 
uneventful.  This new orthopedic 
office offers all the amenities that 
could be considered the “cutting 
edge” in orthopedic services.
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Success to me is...
“...seeing my child be the best he can be. 
The graphics are easy to understand on the 
Quotient® report, when my doctor explains 
it to me.  I can see Danny’s progress with 
hyperactivity and inattention on paper as well 
as better behavior at home.”

 

Visit Health Care Associates for a 
Quotient® ADHD Test

HCA includes the Quotient® ADHD Test during:
 ■ Initial Visit: To help assess the severity of deficits related 

to hyperactivity, impulsivity and inattention.  

 ■ Repeat assessments: To evaluate the progress toward 
goals and to help guide treatment management decisions. 

 ■ Med check visits: The Quotient® ADHD Test supplements 
clinical information to help assess whether the patient is 
on track to reach their potential.

© Copyright 2011 BioBehavioral Diagnostics F8040-HC (2011/09/12)

877.246.2397 
www.BioBDx.com   

 

 
— Danny’s Mom

                      TD Bank, N.A.  |  Some fees and restrictions may apply.  Loans subject to credit approval.  Equal 
Opportunity Lender 

    healthcare  
financing.

•   Complete Project Financing
•   Operating Capital Leases & Loans
•   Joint Venture Financing
•  Letters of Credit
•  Competitive Rates and Flexible Terms
•  Comprehensive Cash Management Services

Whether you’re building a surgical center or upgrading your 
facilities, TD Bank can provide you with innovative solutions.

Visit one of our convenient locations, call 1-888-751-9000  
or connect to www.tdbank.com.

PUt the POWer Of tD BanK tO WOrK fOr YOU.

Now, ready to leave the facility, we 
complete the tour of the new building 
by taking the elevator to the lower level.  
Exiting the elevator, the Foot and Ankle 
center and “in-office” surgical suite is 
immediately in view.  Turning to the right, 
the supervisor’s office, cafeteria and 
dining area are in view.  Located between 
these two areas is a small meeting 
and conference room available to the 
physicians and staff for professional 
development.

With the tour completed the new office is 
clearly impressive and professional and 
will continue the tradition of the finest 
orthopedic services for the community. 

We are planning to open our new office in 
October 2012, when you too can visit this 
new facility.



www.HCA-SI.com 

    718-448-3210    718-667-7500 

HEALTHCARE	ASSOCIATES	
IN	MEDICINE,	P.C.		

 

 

  

Working Together to Help You 

1099 Targee Street         65 Columbus Avenue 
 

3311 Hylan Boulevard     

The New York Metropolitan Leader in 
Neurology, Neurosurgery, Orthopedics & 

Pain Management 

Healthcare Associates in Medicine @HCASI 


