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Even if you don’t recognize 
our name, you might already 
be familiar with Princeton 
Medicine.

Princeton Medicine is the new name of 
the network of primary care physicians, 
specialists and surgeons who are 
employed by Princeton HealthCare 
System (PHCS). Many of our doctors 
have spent their entire careers in 
central New Jersey, either as part of 
PHCS or with community practices that 
have decided to join this exciting new 
collaboration. 

With more than 40 highly qualified 
doctors in five convenient office 
locations, Princeton Medicine can 
provide comprehensive care when and 
where you need it. But our goal is not to 
just offer treatment when you are sick or 
injured. We want to keep you and your 
family healthy. 

We believe we can improve the health of 
our patients by providing an unusually 
high level of coordination among family 
physicians, specialists and hospital-
based services throughout Princeton 
HealthCare System. In several of our 
locations, family doctors work side by 
side with specialists in fields such as 
cardiology and gastroenterology.

Our well-established electronic medical 
records enhance communication 
among doctors while allowing them to 
quickly access a patient’s history or test 
results. In the coming months, we will 

also launch an online Patient Portal, 
where patients can log in to a secure, 
password-protected site to view their 
own medical information.

Because of our patient-centered 
philosophy, Princeton Medicine is 
one of only 500 practices across the 
country picked by the federal Centers for 
Medicare and Medicaid Services (CMS) to 
participate in the Comprehensive Primary 
Care Initative, a pilot project to provide 
coordinated, preventive medical care.

As part of this effort, we have added 
a team of care coordinators—nurses 
whose sole goal is to help patients 
access preventive health services to 
reduce hospitalizations and emergency 
room visits. 

In this publication, you will read about 
many of our exceptional doctors and the 
treatments and programs that they offer. 
You will also learn about several patients 
whose lives have been changed by their 
experience with Princeton Medicine.

We hope that you, too, will consider 
Princeton Medicine for your family’s 
primary and specialty medical care.  
We are committed to providing 
exceptional care and service to each  
of our patients every day.

David S. Lazarus, MD, (pictured above) 
Chairman, Dept. of Medicine
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Princeton Health, published six times each year 
by Princeton HealthCare System, is dedicated 
to providing you with the latest health-related 
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Every person in the U.S. is required to have health insurance, 
either private or government-sponsored, by March 31, 2014. 
Now is the time to explore your options through the Health 
Insurance Marketplace.

Also known as the Health Insurance Exchange, these health plans have been 
available for New Jersey individuals and families since October 1, 2013. Through the 
marketplace, you can learn about the different plans and enroll in the one that best 
fits your and your family’s needs.

University Medical Center of Princeton at Plainsboro (UMCPP) and Princeton 
Medicine physicians are participating in the following exchange plans: 

 Horizon Blue Cross Blue Shield of New Jersey: Bronze, Silver, Gold, Platinum plans
 Amerihealth: Bronze, Silver, Gold, Platinum plans
 Health Republic of New Jersey: Bronze, Silver, Gold, Platinum plans

Princeton HealthCare System is considered Tier 1 for Horizon and AmeriHealth plans.

To find a physician affiliated with Princeton Medicine, call 1.800.FIND.A.DR 
(1.800.346.3237) or visit www.princetonmedicine.org. 

 Buying Insurance Through the 

HEALTH INSURANCE 
EXCHANGE

WAYS TO LEARN MORE AND ENROLL 
To learn about the different plans available in New Jersey, you can visit 
www.HealthCare.gov or call 1.800.318.2596. Once you’ve decided on a 
plan, the application can be completed online, by mail, or in person with 
the help of a Navigator or other qualified helper.

UMCPP has been designed a Certified Application Counselor 
organization and can provide assistance with enrollment. Check our 
community calendar at princetonhcs.org/calendar or call  
1.888.897.8979 to schedule an appointment with a counselor. 

1.888.PHCS4YOU (742.7496)  |  www.princetonhcs.org  |  3



Princeton Medicine Locations

We also have additional locations in central New Jersey and are adding  
new physicians and facilities to our network all the time. 

Call 1.800.FINDADR (1.800.346.3237) or visit princetonmedicine.org  
to find a practice near you.

|  www.princetonhcs.org  |  1.888.PHCS4YOU (742.7496)4



Princeton Medicine Locations 1.800.FIND.A.DR (1.800.346.3237)  www.princetonmedicine.org

Bariatric Surgery
Wai Yip Chau, MD
666 Plainsboro Road, Building 600, Suite 640 
Plainsboro, NJ 08536
609.785.5870

Lisa Dobruskin, MD
2333 Whitehorse Mercerville Road, Suite 7
Hamilton, NJ 08619
609.228.3124

Family Medicine
Rednor-Risi Family Medicine
1 Washington Boulevard, Suite A
Robbinsville, NJ 08691
609.448.4353

Obstetrics and Gynecology
Comprehensive OB/GYN Care  
of Princeton
638 Lawrence Road (Rt. 206)
Lawrenceville, NJ 08648
609.252.8756

Luc J. Lemmerling, MD 
Alectis R. Santiago, MD, FACOG
601 Ewing Street, Suite A-3
Princeton, NJ 08540
609.921.1500

Primary and Specialty Care
Princeton Medicine 
401 Ridge Road, Suite 6
Dayton, NJ 08810
732.329.4800

Princeton Medicine 
2 Centre Drive, Suite 200
Monroe, NJ 08831
609.395.2470

Princeton Medicine 
5 Plainsboro Road, Suite 300
Plainsboro, NJ 08536
609.853.7272

Thoracic Surgery
Princeton Medicine 
5 Plainsboro Road, Suite 300
Plainsboro, NJ 08536
609.853.7272

1.888.PHCS4YOU (742.7496)  |  www.princetonhcs.org  |  5



W
Throughout their careers, the physicians 
of Comprehensive OB/GYN Care of 
Princeton have combined advanced 
treatments with a high level of 
individualized care. 

As a result, it’s not unusual for  
moms and daughters, sisters and 
cousins to refer each other to the 
practice, says Antonio Sison, MD, 
FACOG, (pictured left) Comprehensive  
OB/GYN’s Medical Director.

“The way the practice has developed, 
we find that we often wind up taking 

care of families,” Dr. Sison says. “The flavor of the practice 
is one that’s primarily focused on personal care—we get 
to know our patients well.”

In addition to Dr. Sison, the practice’s board certified  
OB/GYNs include Samih Ibrahim, MD, FACOG; Christopher 
Naraine, MD, FACOG; and Michael Resnick, MD, FACOG. 
Together they provide routine preventive care and 
screenings, such as annual gynecological exams, pap 
smears, and prenatal care, as well as advanced services, 
including:

 Minimally invasive treatments for common, painful 
conditions such as endometriosis. 

 Robotic gynecologic procedures, such as hysterectomy, 
using the da Vinci Surgical System® at University 
Medical Center of Princeton at Plainsboro (UMCPP). 

 High-risk obstetrical care for women facing conditions 
such as preeclampsia and diabetes or carrying multiple 
babies.

 Management and treatment of infertility problems.

To find a physician affiliated with Princeton Medicine,  
call 1.800.FIND.A.DR (1.800.346.3237) or visit  
www.princetonmedicine.org.

Comprehensive,  
Personalized Care  
for Women

|  www.princetonhcs.org  |  1.888.PHCS4YOU (742.7496)6



Michelle Helmuth is training to run in a 5K race— 
something the mother of three would never have 
considered just a year ago.

She attributes her commitment to health and fitness to a robot-assisted 
hysterectomy procedure at University Medical Center of Princeton at 
Plainsboro (UMCPP) that she had in October 2012. The procedure quickly 
cured a bleeding problem she had struggled with nearly every day for  
almost two years.

“I’m feeling really good, so I want to get in shape and get healthier,”  
says Helmuth, 38, of Ewing. “The procedure cleared up my condition  

100 percent—no problems whatsoever.”

Finding a Doctor
Michelle’s bleeding problem began after the birth of her 
third child by Cesarean section in November 2010. Nearly 
two years later, and after several rounds of testing, she was 
still unable to find a good solution.

That’s when, upon the recommendation of a family member,  
she met with Christopher Naraine, MD, FACOG, (pictured 
right), an OB/GYN at Comprehensive OB/GYN Care of 
Princeton. Dr. Naraine is one of the surgeons at UMCPP who have been 
specially trained to use the da Vinci Surgical System® for robot-assisted 
gynecologic procedures.

Surgery with the da Vinci System
Dr. Naraine determined Michelle’s bleeding was caused by a weakened 

section of her uterus. Together, they decided Michelle’s best option  
was hysterectomy—removal of the uterus—because she did not want  
any more children.

“She was clearly frustrated when she walked in, having this daily disruption 
to her life,” says Dr. Naraine, who is board certified in obstetrics and 
gynecology. “Her condition was somewhat unusual, but bleeding, in general, is 
probably the most common reason women choose hysterectomy.”

Michelle was a good candidate for a procedure with the da Vinci system, a 
minimally invasive surgical option with less pain and quicker recovery time. 

The procedure left her with only a few tiny incisions and required only a 
single stitch in her abdomen. She left the hospital the next day.

“It was wonderful,” Michelle says. “I was able to get out of bed with no 
problem the same day. Within two weeks, I felt totally back to normal.”

To find a physician affiliated with Princeton Medicine, call  
1.800.FIND.A.DR (1.800.346.3237) or visit www.princetonmedicine.org.

Ewing Mom Credits Robotic 
Procedure for New Outlook on Life

“I’m Feeling Really Good” 

1.888.PHCS4YOU (742.7496)  |  www.princetonhcs.org  |  7



M enopause is the result of a woman’s 
ovaries no longer producing estrogen, 
which ends the menstrual cycle and 

marks the end of a woman’s reproductive ability, 
says Luc Lemmerling, MD, (pictured left), a board 
certified gynecologist with Princeton Medicine. 
When it happens varies from woman to woman, 
but menopause usually occurs between the ages 

of 45 to 58 years. Doctors today also look closely at the years 
transitioning into menopause, since the onset of symptoms may 
adversely affect the quality of a woman’s life. 

Perimenopause vs. Menopause
“While menopause is marked by the absence of 
a menstrual period for 12 consecutive months 
with no identifiable cause,” says Alectis Santiago, 
MD, FACOG, (pictured left), a board certified 
gynecologist with Princeton Medicine, “the 
time prior to menopause, otherwise known as 
perimenopause, has been divided into an early 

transitional stage in which women may first notice irregularity in 
their periods with varying cycle lengths and heavier flow, and a 
later stage, in which periods may be skipped all together. The length 
of a menstrual cycle may double from 29 to 60 days. When women 
have two 60-day cycles, menopause often occurs 12 months later.”

Perimenopause, often occurring in a woman’s 40s, is an important 
stage for many women. Dr. Santiago notes, “Paying attention to 
the symptoms of this stage is crucial, since many of the same 
symptoms could be caused by serious medical problems.” 

What Should I Look For?
Symptoms during perimenopause may include hot flashes and 
night sweats, symptoms that are also linked to menopause. Other 
symptoms in the early stages of perimenopause include joint pains, 
breast tenderness, fatigue, sleep disturbances, and sometimes 
even palpitations and irritable bowel symptoms. As women move 
into menopause, they may experience diminished libido, vaginal 
dryness, and urinary leakage. 

Some factors, such as cigarette smoking and being overweight, can 
accelerate the transition to menopause by two to five years. Having 
lower economic status, family history and stress have also been 
linked to early menopause. Taking oral contraceptives, on the other 
hand, delays menopause by an average of about six months.

“At this time in a woman’s life,” says Dr. Santiago, “it is important to 
be aware of physical changes and to continue, or rethink, healthy 
practices such as regular exercise, a healthy diet, cutting out 
smoking and alcohol intake, and losing weight if needed.” 

Perimenopause:  
A Critical Stage for Women

When to See a Doctor
Since several of the symptoms associated 
with this phase could also be caused 
by other medical problems, it is a good 
time to see a primary care physician to 
determine if heart palpitations, irritable 
bowel symptoms, mood changes and sleep 
disturbances may be caused by another 
medical condition. 

For relief of perimenopause or menopause 
symptoms, women might need to speak 
with their OB/GYN about the best options. 
Possible treatments include menopausal 
hormone therapy (or hormone replacement 
therapy) and over-the-counter or 
prescription medications. If your symptoms 
are making you uncomfortable or affecting 
your daily life, speak to your OB/GYN about 
the best treatment for you.

To find a physician affiliated with 
Princeton Medicine, call 1.800.FIND.A.DR 
(1.800.346.3237) or visit  
www.princetonmedicine.org.

|  www.princetonhcs.org  |  1.888.PHCS4YOU (742.7496)8



Many lung infections are acute and mild, with a rapid onset 
and short course. But for patients with an underlying lung 
condition, lung infections can be more serious and should be 
treated immediately. 

Knowing the different types of lung infections and how to spot 
them can help you decide when to see your doctor, says Kenneth 
Goldblatt, MD (pictured left) and Chief of Pulmonary/Critical Care 
Medicine at University Medical Center of Princeton at Plainsboro 
(UMCPP). 

Types and Symptoms
Acute bronchitis is a common, and usually mild, infection caused by 

a virus or bacteria. An inflammation of the bronchi (or airways) in the lungs, bronchitis 
may last several days. Symptoms include cough, phlegm production and fever. Fatigue 
and shortness of breath may also occur. 

Pneumonia, on the other hand, is caused by inflammation of the alveoli, the 
microscopic airsacs within the lungs. The symptoms are more severe and can include 
fever, chills, chest tightness, cough and shortness of breath. Pneumonia can also be 
caused by viruses or bacteria. 

When should you seek treatment?
“Patients who are otherwise well and have a low-grade fever and a cough producing 
yellow phlegm do not need to see a doctor unless the symptoms last for more than  
14 days,” says Dr. Goldblatt, who is board certified in internal medicine and pulmonary 
disease. “However, patients with an underlying lung condition, such as COPD or 
asthma, should see a doctor immediately, as any lung infection can affect these other 
conditions and become more serious.”

Most lung infections can be treated through a visit with your primary physician.  
But if you experience a very high fever (above 101 degrees), long bouts of coughing 
(lasting more than a few minutes), are unable to think or speak clearly, or unable to 
catch your breath, you should visit the ER for emergency treatment. 

To find a physician affiliated with Princeton Medicine, please call 1.800.FIND.A.DR 
(1.800.346.3237) or visit www.princetonmedicine.org.

Spotting and  
Treating Lung Infections

1.888.PHCS4YOU (742.7496)  |  www.princetonhcs.org  |  9



New Technology: 
Diagnosing and Staging Cancer

W hen diagnosed with cancer, patients often 
feel scared, confused, or overwhelmed. 
University Medical Center of Princeton at 

Plainsboro (UMCPP)—with trained staff, the Edward 
& Marie Matthews Center for Cancer Care, and an 
interdisciplinary approach—is prepared to help patients 
through every step. 

Once a diagnosis is made, a patient will be referred to an appropriate 
specialist. “This referral may be to an oncologist, but not always,” says  
David Sokol, MD (pictured right). “For instance, a referral could be made 

D iagnosing cancer is the first step toward treatment, and advanced 
technology is crucial to this process. John Heim, MD, (pictured 
left), a thoracic surgeon at University Medical Center of Princeton 

at Plainsboro (UMCPP), is using the Endoscopic Bronchial Ultrasound 
(EBUS) for diagnosing and staging lung and bronchial cancers. 

Minimally Invasive Testing
EBUS uses a miniaturized ultrasound probe in a specially designed 
bronchoscope, so that the physician can move the probe within the airway 

to get ultrasound images of the surrounding area. With this approach, the doctor can have a 
complete, real-time view of the structure of the lesion—its size, shape and location—before 
performing the needle aspiration and sending the sample off for testing. EBUS was invented to 
help ensure patients have cancer staged accurately in a minimally invasive fashion.

Moving Into Treatment
Diagnosing and staging cancer is an important part of determining a patient’s 
treatment plan. Dr. Heim, who is board certified in general and thoracic surgery, 
notes that lung cancers are often not found until later stages, so accuracy and 
speed in staging is crucial. With advanced, up-to-date technologies such as EBUS, 
the staging process is faster and more accurate, allowing doctor and patient to 
move ahead with treatment.

EBUS is an outpatient procedure. UMCPP has state-of-the-art operating rooms with 
advanced imaging that allows for accurate and safe biopsy of patients. With EBUS, 
patients can receive their treatment and head home to rest the same day.

For more information on diagnosing lung and bronchial cancer  
or to find a thoracic surgeon affiliated with Princeton Medicine, call  
1.800.FIND.A.DR (1.800.346.3237) or visit www.princetonmedicine.org. 

Diagnosed with Cancer?
UMCPP Is There Every Step  
of the Way

|  www.princetonhcs.org  |  1.888.PHCS4YOU (742.7496)10



I f you’re a senior on multiple medications or a caregiver entrusted with 
administering those medications, you’re probably already aware of the 
potential for unintentional issues that can occur, like duplications (when 

two doctors prescribe the same, or a similar, drug), omissions (stopping a 
medication use), and adverse drug interactions (when two or more drugs 
combine to produce a harmful effect). According to the FDA, adverse drug 
interactions account for 100,000 deaths each year. That’s why medication 
reconciliation—maintaining an up-to-date list of all medications and their 
dosages—is critical.

Start with your annual physical. Bring all of your 
medications with you, in their original containers. “It’s 
essential to include vitamins, herbals, and over-the-
counter medications, because they can all lead to adverse 
interactions,” says Anshu Bhalla, MD, (pictured left), a 
geriatric specialist with Princeton Medicine in Monroe.

Use one pharmacy for all your prescriptions.  
“Your pharmacy can alert your doctor 

about any potential drug interactions,” notes Dr. Bhalla.

Make sure your doctor keeps an electronic record of your 
changing medication profile. “The record can be printed 
out for you and shared with all of your specialists,” notes 
Jose Vigario, MD, (pictured right), a board certified geriatric 
physician with Princeton Medicine. If you are admitted to 
the hospital or a nursing home, a copy of this electronic 
record should go with you.

To find a physician affiliated with Princeton Medicine, call  
1.800.FIND.A.DR (1.800.346.3237) or visit www.princetonmedicine.org.

KNOW YOUR MEdICINES:  
Keeping Track is Crucial for Seniors

to a surgeon for colon surgery. Oncologists can be 
involved at any time to help explain the diagnosis, 
prognosis and treatment. Also, an oncologist will 
work with other specialists such as radiologists and 
pathologists to confirm the type and stage of cancer.”

Once the type and stage of cancer have been confirmed, 
a treatment plan will be made. Treatments vary from 
medications—some classified as chemotherapy and 
others classified as hormonal—to radiation and 
surgery. “Often patients need more than one type of 
treatment, and care needs to be coordinated among the 
different specialists,” notes Dr. Sokol, board certified in 
hematology, internal medicine, and medical oncology. 
“In addition to a nurse navigator to help guide the 
patient through this, we have weekly conferences to 
discuss patients and get input from all specialists in 
formulating a treatment plan.”

UMCPP’s nurse navigator provides a unique service 
for patients, guiding them through their treatment. 
The nurse navigator acts as a coordinator and may 
offer resources to patients for support, address 
financial concerns or language issues, or even handle 
transportation needs. The nurse navigator is available 
to assist patients and their families.

A cancer diagnosis is the beginning of a process with 
many different options. UMCPP’s Edward & Marie 
Matthews Center for Cancer Care, multidisciplinary 
approach, and trained staff are making that process 
easier for patients every day.

To find a physician affiliated with Princeton Medicine, 
call 1.800.FIND.A.DR (1.800.346.3237) or visit  
www.princetonhcs.org.

1.888.PHCS4YOU (742.7496)  |  www.princetonhcs.org  |  11



If you think that a balanced diet is the key to gastrointestinal health,  
you’re only half right. While it’s important to watch what 
you eat, it’s equally critical to consider other day-to-day 
choices as well. 

“An overall healthy lifestyle that includes eating a diet rich in fruits and 
vegetables and low in animal protein, avoiding smoking, controlling weight, 
exercising regularly, and minimizing stress is critical to both GI and 
overall health,” says Kevin Skole, MD, (pictured right), a board certified 
gastroenterologist with Princeton Medicine. Evaluating your lifestyle and  
making a few adjustments can lead to major improvements in your health.

A GUIDE TO IMPROVING 
YOUR GI HEALTH

LIFESTYLE CHANGES
Control your weight. Obesity can lead 
to chronic GI problems, like acid reflux 
and constipation, and put you at risk for 
esophageal cancer. 

Stop smoking. Smoking can exacerbate Crohn’s 
disease and may have a role in esophageal and 
pancreatic cancer.

Watch alcohol intake. Excessive alcohol 
can trigger acid reflux, irritate the stomach 
lining, and put you at risk for esophageal and 
pancreatic cancer, as well as pancreatitis, a 
painful inflammation of the pancreas.

PAY ATTENTION TO DIET
Consider probiotics. “The bacteria in our 
gut play a large role in overall health, GI and 
otherwise,” notes Dr. Skole. Probiotics — found 
in cultured foods like yogurt and also available 
in supplement form — may help maintain 
those good bacteria.

Add fiber to your diet. Insufficient fiber can 
lead to constipation and can contribute to 
diverticulitis, a painful disease of the large 
intestine. A high-fiber diet can help maintain 
healthy intestinal bacteria and aid in weight 
loss by creating a feeling of fullness.

Limit fatty foods. Eating high-fat foods can 
lead to reflux and contribute to irritable 
bowel syndrome (IBS), a chronic condition 
with symptoms that include abdominal pain, 
bloating, diarrhea, and constipation.

Consider gluten. A protein found in wheat, 
barley and rye products, gluten can cause 
serious problems in individuals with celiac 
disease. If you have unexplained intestinal 
pain, ask your doctor if celiac disease might be 
the cause. In addition, symptoms like bloating, 
gas and diarrhea could be a sign of gluten 
sensitivity in people who don’t suffer from 
celiac disease. Sometimes, simply cutting back 
on gluten can help.

ANYTHING ELSE?
Limit antibiotics and pain medications. 
By killing off good bacteria as well as bad, 
antibiotics can cause GI problems like intestinal 
pain and diarrhea. And nonsteroidal anti-
inflammatory drugs (NSAIDS), like ibuprofen 
and naproxen, can cause stomach pain  
and bleeding. 

Control stress. Excessive stress can slow 
digestion and lead to—or exacerbate—GI 
pain. Studies indicate that relaxation therapy, 
hypnotherapy and cognitive behavioral 
therapy may all help regulate stress.

Get moving. Aerobic exercise like walking, 
running and biking can relieve and prevent 
constipation. It can also help control stress.

To find a physician affiliated with Princeton 
Medicine, call 1.800.FIND.A.DR (1.800.346.3237)  
or visit www.princetonmedicine .org.
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Elderly patients often require specialized 
care when visiting the hospital or 
doctor’s office. University Medical 
Center of Princeton at Plainsboro 
(UMCPP) offers a comprehensive 
continuum of healthcare services that 
provide specialized care to the elderly. 

UMCPP was one of the first hospitals in New Jersey to 
offer an Acute Care of the Elderly (ACE) unit. With 24 
specially designed, low-to-the-ground beds, pressure-
relieving mattresses, and geriatric-friendly bedside 
recliners, these rooms were created with seniors in 
mind. To reduce the need for transportation and the 
risk for falls, occupational and physical rehabilitation 
can take place right in the room. 

If patients need to come to the hospital through  
the Emergency Department, there is also a specially 
designed Senior Emergency Unit to meet their needs. 
The unit’s rooms feature slip-resistant floors, windows 
with outdoor views, and private toilet facilities. The 
same pressure-relieving mattresses are available. The 
physicians and nurses in this unit are specially trained 
and certified in caring for elderly patients. 

UMCPP’s Partnerships for PIECE (Patient-Centered, 
Integrative Elder Care and Empowerment) program 
helps to navigate patients back into their homes after a 
hospital visit. Recently awarded 2013 Magnet® honors, 
Partnerships for PIECE aims to make the transition from 
the hospital to a patient’s next level of care—whether 
to their home or to a skilled nursing facility—as easy as 
possible. Once home, Princeton HomeCare is available 
for continued care. Services include home-based 
nursing; physical, occupational and speech therapy; 
and Lifeline, a personal emergency response system 
that calls for help when a patient cannot. Whether a 
patient needs short-term recovery assistance or long-
term care, Princeton HomeCare can help. 

Princeton Caregivers provides in-home care, 
in-hospital care, and live-in care. Designed to 
complement traditional homecare and skilled nursing, 
Princeton Caregivers is always available for clients,  
24 hours a day, 365 days a year. All home health aides 
are certified by the New Jersey Board of Nursing.

For patients’ non-physical needs, Princeton House 
Behavioral Health (PHBH) offers the Senior Link 
Program, providing partial hospital and intensive 
outpatient services to older adults experiencing mental 
health problems. The goals of the program are to reduce 
feelings of depression and anxiety, improve coping 
skills, and increase a sense of control over one’s life.

Caring for the Elderly:  
Specialized Services at UMCPP

To learn more about senior care at PHCS, call 1.888.PHCS4YOU or visit www.princetonhcs.org
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W hen it comes to heart health, the biggest 
difference between men and women might 
not be in their hearts but in their heads. 

That’s because women are far less likely than men 
to realize their risk for cardiovascular disease. They 
may know that it’s the number one cause of death 
among American men, but many don’t realize it’s 
also the number one cause for women. 

In fact, more women than men die 
of cardiovascular disease every 
year in America. That’s why it’s 
crucial to understand women’s 
unique risks and symptoms and 
to find out what women can do to 
stay heart healthy. “Prevention,” 
notes cardiologist Lisa Motavalli, 

MD, (pictured above), “is the key to heart health.”

Watch what you eat.
“Eat a diet high in fruits, vegetables, and fiber-
rich whole grain foods, and avoid saturated and 
trans fat, cholesterol, and added sugars,” advises 
Dr. Motavalli, board certified in cardiovascular 
disease and internal medicine. Weight control is 
also important. Obesity can put you at greater risk 
for heart disease by raising blood cholesterol and 
triglyceride levels, increasing hypertension (high 
blood pressure), and inducing type-2 diabetes.

Adopt a healthy lifestyle. 
“Make sure you get at least 150 minutes of moderate 
exercise a week, or 75 minutes of vigorous exercise,” 
says cardiologist Sherryl Croitor, MD. If you smoke, 
stop. One of the most significant risk factors for 
heart disease, smoking is actually a greater risk for 
women than it is for men. Researchers aren’t sure 
whether stress itself is a risk factor or whether it 
intensifies other factors, like high blood pressure 

and elevated cholesterol, but working to control 
stress is an important step to take.

Be aware of your numbers—
and your risks. 
Know your levels of HDL and LDL 
cholesterol, triglycerides, and 
fasting blood glucose, as well as 
your blood pressure and body 
mass index (BMI). “Your numbers 
are the starting point for you and 
your doctor to assess your risk,” 
says Dr. Croitor (pictured right), board certified in 
cardiovascular disease. Find out from your doctor 
whether and how your numbers may increase your 
risk for heart disease, and ask if your age and/
or family history might play a role as well. Don’t 
assume that, because you’re young, you’re not at risk. 
Thousands of women under the age of 45 have heart 
attacks every year. 

Be symptom-smart.
There’s one more way that men differ from women 
in terms of cardiovascular health, and that’s in the 
symptoms they present during a heart attack. While 
chest discomfort tends to be the most common 
symptom of a heart attack in both men and women, 
women tend to have many other atypical symptoms 
such as shortness of breath; fatigue; pain in the 
neck, jaw, or back; nausea; and/or abdominal pain.

“If you think you or someone you’re with is having 
a heart attack, call 911 without delay—it’s the best 
way to make sure that treatment is started right 
away,” says Dr. Motavalli.

To find a physician affiliated with Princeton 
Medicine, call 1.800.FIND.A.DR (1.800.346.3237)  
or visit www.princetonmedicine.org.

Staying Heart  
Healthy: Not Just for Men
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Convenient But Not for Everyone
Home testing is an excellent option 
for young parents or others who can’t 
spend a night away from home. 

However, home testing can detect 
only sleep apnea and not other sleep 
disorders such as periodic limb 
movements or parasomnias (abnormal 
behaviors during sleep). It is also not 
appropriate for patients who need heart 
monitoring or medical supervision 
because of other medical conditions.

For those patients, UMCPP’s Sleep 
Center offers inpatient testing under the 
close watch of a certified technologist. 
Each of the Sleep Center’s comfortably 
appointed rooms are private with their 
own bathroom and shower. 

To find a physician affiliated with 
Princeton Medicine, call 1.800.FIND.A.DR 
(1.800.346.3237) or visit  
www.princetonmedicine.org. 

The Sleep Center at University Medical Center of 
Princeton at Plainsboro (UMCPP) recently began 
offering a new home testing program to help 
detect sleep-related breathing problems from the 
comfort of a patient’s own bed. 

The program uses a device, worn comfortably around the forehead, 
to monitor breathing patterns. The test can confirm whether a 
patient is suffering from sleep apnea, a common disorder in which 
a person stops breathing for brief periods during sleep. 

For certain patients, home testing can replace the 
need to participate in an overnight study at an 
inpatient sleep center, says Ashgan A. Elshinawy, 
DO, (pictured left), Medical Director of the UMCPP 
Sleep Center.

“It is a very good tool to help more quickly 
diagnose people whom we strongly suspect have 
sleep apnea,” says Dr. Elshinawy, who is board 

certified in sleep medicine, pulmonary medicine and internal 
medicine. “Home testing is not for everyone, but it can help us 
rapidly treat people who aren’t able to participate in a lab study.”

A Common, Under-diagnosed Condition
Sleep apnea affects an estimated 20 percent of U.S. adults,  
but nearly 9 out of 10 of them are undiagnosed, according to the 
National Institutes of Health (NIH). Apnea causes poor sleep, 
leading to daytime sleepiness and problems with concentration.  
It has also been linked to heart disease.

Home testing is aimed at identifying and treating more patients, 
Dr. Elshinawy says. Patients can be referred directly by a family 
physician, although a consultation with a sleep medicine specialist 
is advisable and available at the Sleep Center.

Before testing, each patient meets with a certified sleep technician 
for training on how to use the portable device. After testing, 
treatment options are recommended either directly to the patient 
or to the referring physician.

Sleep apnea is most commonly treated with CPAP or BIPAP therapy, 
in which a patient wears a mask over his or her nose that softly 
blows air into the back of the throat. 

Diagnosing Sleep 
Problems at Home
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Serving the Community
“In an era of increasing generalization, 
we’ve made it a point to specialize in 
the areas that we feel are essential 
to the community we serve,” notes 
Richard Wohl, (pictured left), 
President, Princeton House Behavioral 
Health. He cites women’s trauma and 
adolescent substance abuse as two 

examples of programs that are meeting pressing needs 
in the community.

Since its founding in 1971, Princeton House has 
consistently innovated and expanded to become one 
of the region’s largest behavioral healthcare providers, 
annually treating more than 8,500 clients of all ages in 
its seven locations. In addition to an inpatient facility on 
10 wooded acres in Princeton, there are five outpatient 
centers in central and southern New Jersey and the 
Center for Eating Disorders Care at University Medical 
Center of Princeton at Plainsboro. Princeton House’s 
clients, says Wohl, come from several states to take 
advantage of some 50 innovative programs tailored to 
meet the demands of a changing community.

Women’s Programs
Wohl notes, “We’ve developed a focus on specialized 
women’s programs for about 20 years—we were one 
of the first in the state to recognize the importance of 
specifically addressing women’s needs.” This happens 
through outpatient programs like Emotional Eating; 
Trauma; Trauma and Addiction; and Emotion Regulation. 
They employ Dialectical Behavior Therapy (DBT), a 
hybrid therapy that combines traditional cognitive-

behavioral techniques with the Eastern approach known 
as mindful awareness. “We currently serve about 80 to 
100 women a day,” says Wohl, “and it’s not uncommon 
for them to drive for two hours or more to get here, 
because they find these programs so helpful, and they 
really aren’t duplicated elsewhere.”

Substance Abuse Services
Addiction is another specialty at PHBH, which offers 
numerous programs designed to address substance 
abuse in women, adults, and adolescents. In addition, 
two intensive inpatient programs, Medical Detox and 
Addiction Recovery, help clients break the bonds 
of addiction and learn to live successful, substance-
free lives. Because addiction often springs from, or 
contributes to, other mental health problems, PHBH 
focuses on treating the whole patient; adolescent and 
adult programs treat both psychological and addiction 
issues. And as a hallmark of its program design, PHBH 
offers a continuum of care, from inpatient to outpatient, 
throughout the region. 

Princeton House benefits the community in other 
ways as well. Five years ago it founded a cutting-edge 
telepsychiatry program through which doctors and 
patients in area emergency rooms are able to get 
instant, 24/7 access to consulting Princeton House 
psychiatrists via video conferencing. It’s a service, 
says Wohl, that perfectly reflects the PHBH mission 
“to provide the best services to our patients as 
expeditiously as possible.”  

For more information on Princeton House Behavioral 
Health and its programs, please call 1.888.437.1610 or 
visit www.princetonhouse.org.

PRINCETON HOUSE 
BEHAvIORAL HEALTH

For more than 40 years, Princeton House Behavioral Health (PHBH) has remained 
at the forefront of behavioral healthcare by responding diligently to the changing 

needs of the community and the state.
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more serious late risks, including ulcers, intestinal 
obstruction, and malabsorption of nutrients. You should 
discuss in detail all potential risks with your surgeon.

What are the benefits?
In addition to weight loss, sleeve 

gastrectomy generally leads to an 
early resolution of type-2 diabetes. 
And like other bariatric procedures, 
it results in lowered blood pressure 
and cholesterol and resolves weight-

associated problems like reflux 
and hip and knee pain. 

Another benefit is that Dr. 
Chau offers several insurance 
options to patients, including 
commercial insurance plans 
like Aetna, Amerihealth, 
Cigna, Horizon Blue Cross 
Blue Shield of NJ, Oxford 
and United Healthcare, with 
additional plans being added. 
Plus, older adults who are 
obese and meet additional 
criteria may now qualify for 
Medicare coverage.

Today, Cynthia Meekins is 
no longer pre-diabetic; her 
cholesterol is low; and her 

reflux is gone. She stresses 
that maintaining her health 
takes dedication—she eats 
several small, nutritious meals 
a day and works out regularly. 
“Yes, I lost a lot of weight 
from the surgery,” she says, 
“but thanks to Dr. Chau and 
the staff at UMCPP, I’ve also 

gained immeasurable, lifelong 
benefits.” 

To find a physician affiliated  
with Princeton Medicine, call 

1.800.FIND.A.DR (1.800.346.3237)  
or visit www.princetonmedicine.org.

I n high school, Cynthia 
Meekins weighed 110 
pounds. But in her early 

30s, her sedentary lifestyle 
began weighing on her, 
literally. By her mid 40s, she’d 
gained 137 pounds, and the 
weight was taking a toll on 
her 5’2” frame. She suffered 
from hypertension, high 
cholesterol, pre-diabetes, 
fatigue, and acid reflux. 

“I was starting to lose my mobility; I felt like my 
body was failing me,” she remembers. Over the 
years, she’d tried numerous diets, all of which 

worked only temporarily. Then, 
three years ago, a co-worker 
recommended she see Dr. Wai 
Yip Chau, (pictured left), a board 
certified bariatric surgeon at 
University Medical Center of 
Princeton at Plainsboro (UMCPP), 
about bariatric (weight loss) 
surgery.

After consulting with Dr. Chau, she decided to 
undergo vertical sleeve gastrectomy, a relatively 
new procedure that reduces the size of the stomach 
by about 85 percent. She’s now down to 125 pounds 
and feeling great. “This surgery may not be the right 
choice for everyone,” she says, “but it was the  
right choice for me.”  

If you’re wondering whether sleeve gastrectomy  
might be an option for you, consider the following:

How much will I lose?
The average weight loss after sleeve gastrectomy is 
between 55 and 70 percent of excess body weight.  
That compares with an average of 75 percent with 
gastric bypass and 50 percent with laparoscopic  
gastric banding (lap banding), the two most  
common bariatric surgeries. 

What are the risks?
Standard post-operative complications can occur, but 
the most common risk of sleeve gastrectomy is acid 
reflux. Gastric bypass, on the other hand, carries 

Losing Weight, Gaining Health:  
Is Bariatric Surgery Right For You?
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I n the past, when patients were admitted to 
hospitals, their primary care doctors would travel 
to the hospital to check up on them. But, more 

recently, hospitals have begun using the services of 
hospitalists—physicians specially trained to care for 
hospitalized patients—to provide focused, face-to-face, 
24-7 patient care. University Medical Center of Princeton 
at Plainsboro (UMCPP) understands the importance of 
having doctors available for patients at all times.

“The goal is to try to have a doctor 
in the hospital at all times to deal 
with any acute issues as they come 
up,” says Aparna Sahoo, DO, (pictured 
left), hospitalist at UMCPP. “If there’s 
anything acute that needs to be 
addressed on a face-to-face basis, 
we’re already there in the hospital.” 

Hospitalists keep the patient’s primary care physician 
informed of what happens in the hospital so that  
they are ready to resume the patient’s care when they 
leave the hospital. 

Patients considered critical are sent to the UMCPP’s 
Intensive Care Unit (ICU), where an intensivist assumes 
the duties of a hospitalist. 

Intensivists work with a team of specialist physicians, 
nurse practitioners, respiratory therapists, dietitians 
and social workers to provide quality, evidence-based 
care in a safe, efficient and timely manner. Daily 
checkups, operational protocols and bedside rounds are 
routine, but both hospitalists and intensivists also work 
with patients’ families, explaining diagnoses, treatments, 
progress and recovery times. Daily communication with 
the patients and their families is considered to be as 
important as the care being provided.

“Very often it becomes complex 
when you have different specialists 
involved in the ICU in addition to the 
intensivists,” says Jasmeet Bajaj, MD, 
(pictured right), Medical Director of 
UMCPP’s ICU. “A kidney specialist. 
A heart specialist. A surgeon. It 
becomes the job of the intensivist to coordinate that 
care and to communicate with the patient, making sure 
he or she knows everything about his or her treatment.”

The clinical team at Princeton HealthCare System 
understands that round-the-clock care and emotional 
support of family enhance one another. 

the roleS of hoSpitaliStS and 
intenSiviStS in your healthcare

To find a physician affiliated with Princeton Medicine, call 1.800.FIND.A.DR (1.800.346.3237) or visit  
www.princetonmedicine.org.
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T he doctors of Princeton Medicine at Plainsboro 
are there to care for you and your family. And 
many of them also help train the next generation 

of highly skilled physicians.

A Teaching Hospital
Many of our primary care physicians, specialists 
and surgeons based in Plainsboro are assistant or 
associate professors of medicine at Rutgers Robert 
Wood Johnson Medical School. They serve as clinical 
instructors for resident physicians who are completing 
their training at University Medical Center of Princeton 
at Plainsboro (UMCPP).

Senior residents, interns, and third- 
and fourth-year medical students work with UMCPP’s doctors to manage and care for 
patients. They do daily bedside rounds, as well as weekly reports on their patients, with 
their supervising physicians. This teaching arrangement ultimately benefits patients 
by helping our doctors remain at the forefront of their fields, says David Lazarus, MD, 
(pictured left), Princeton HealthCare System’s Chairman of Medicine.

“In order to teach you have to stay very, very current with the most up-to-date clinical 
literature and protocols,” says Dr. Lazarus, who is board certified in internal medicine, 

critical care medicine and pulmonary disease. “Our physicians need to be leaders in their fields to teach 
at a high level. Their knowledge benefits our patients.”

Many Specialties, Sophisticated Care
Princeton Medicine at Plainsboro includes doctors who specialize in primary care internal medicine, 
cardiology, gastroenterology, geriatric medicine, hematology/oncology, pulmonology, sleep medicine and 
thoracic surgery. Our doctors also have close relationships with other specialists on staff at UMCPP.

This combined expertise means Princeton Medicine at Plainsboro can be a single point of care for 
the majority of health conditions patients will face during their lives. Together, UMCPP and Princeton 
Medicine give patients a local option for the high level of care they might associate only with medical 
centers in New York or Philadelphia, Dr. Lazarus says. 

“The care here is extraordinarily sophisticated—it’s not what a community hospital was 30 years ago, 
when I first started in medicine,” Dr. Lazarus says. “Here, you’re taken care of by physicians who are as 
experienced and knowledgeable as doctors you’ll find anywhere, but they have chosen to practice in a 
community setting.” 

To find a physician affiliated with Princeton Medicine, call 1.800.FIND.A.DR (1.800.346.3237)  
or visit www.princetonmedicine.org.

Princeton Medicine  
at Plainsboro:
Caring for Patients,  
Teaching a New  
Generation of Doctors

Our physicians need to be 
leaders in their fields to teach 
at a high level. Their knowledge 
benefits our patients.
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Princeton Medicine’s 
Dayton, NJ, practice 
opened 10 years ago to 
serve area residents. 
Many of the patients come 
from Dayton, Monmouth 
Junction, Monroe, Kendall 
Park, New Brunswick, and 
South Brunswick. 

Muhammad Azam, MD and Tara 
Rivera, DO, both board certified 
family medicine practitioners, have an appreciation for 
all the things their patients juggle on a daily basis. But 
they stress the importance of taking one day out of the 
year to visit them for an all-important annual physical. 

“A visit entails gathering information 
about a patient’s current ailments 
and history of family diseases and 
reviewing blood work,” says Dr. Rivera, 
(pictured left), also board certified in 
preventive medicine, “Then we proceed 
with tests and recommendations 
accordingly. The main goal is to help 

find and control any ailments the patients are at risk of 
developing within the next five to 10 years.”

Helping to prevent 
some of the more 
common diseases 
discovered through 
annual physicals—
diabetes, breast 
cancer, heart 
disease, 
hypertension, high 
cholesterol—can do wonders for 
long-term preventive care. “A 
patient,” says Dr. Azam, (pictured 
above), “who has high blood 
pressure but goes undiagnosed and 
unmedicated can end up in the 
emergency room with a heart 

attack, kidney problem, or a stroke.” 

Dr. Azam and Dr. Rivera do everything they can to 
make completing annual physicals as convenient as 
possible. Patients often visit the same day they set their 
appointments. Walk-ins are usually seen no more than 
30 minutes after their arrival. Patients also have access 
to a number of specialists within the greater Princeton 
Medicine network. Routine gynecological exams and 
pap smears are offered for women. Thanks to the 
exceptional care patients receive, most new patients 
make their way to the office by word of mouth.

To find a physician affiliated with Princeton Medicine, 
call 1.800.FIND.A.DR (1.800.346.3237) or visit  
www.princetonmedicine.org.

Princeton Medicine in Dayton

Since 1992, Jeffrey Rednor, DO, and Mark Risi, DO, 
(pictured below, l-r) have been promoting healthy 
living through their family medicine practice, 
Rednor Risi Family Medicine Associates.

Both doctors are lovers of 
physical exercise and activity. 
“We are lifetime fitness and 
exercise enthusiasts, and our 
philosophy comes through 
when treating our patients,” 
says Dr. Rednor, board 
certified in family medicine.

Rednor Risi  
Family Medicine
Caring for Patients  
of All Ages
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Princeton Medicine’s Monroe location is 
pleased to provide highly specialized care 
for seniors who reside in one of the many 
nearby retirement communities. 

Dr. Jose Vigario, DO, (pictured right, top) and Dr. Anshu Bhalla, MD, (pictured right, second) are 
both board certified in geriatric medicine, and Dr. Juan C. Abellana, MD, (pictured right, third) 
is board certified in internal medicine. All of these doctors specialize in caring for elderly 
patients. Monroe’s physicians have experience with conditions ranging from osteoporosis and 
pneumonia to Alzheimer’s, so older patients are sure to have their needs met here.

“Having doctors who specialize in geriatric medicine located near our Outpatient Rehabilitation 
Network site in Monroe is very helpful for elderly patients,” says Yisrael Kraus, Executive 
Director of Princeton Medicine. “Visiting a doctor and receiving physical therapy in a nearby 
location can make their lives a lot easier.”

The Outpatient Rehabilitation Network in Monroe is located at 2 Centre Drive. This physical 
therapy community moved to Monroe in January to provide patients with more space. This 
office offers many services, including:
 Physical therapy  Industrial rehabilitation
 Certified lymphedema therapy  Vestibular rehabilitation
 Orthopedic rehabilitation  Sports injury treatment
 Certified hand therapy  Kinesio® taping

The Outpatient Rehab site in Monroe also features free van service for residents of neighboring 
adult communities. For more information on the Outpatient Rehabilitation Network, please call 
1.609.853.7840.

To find a physician affiliated with Princeton Medicine, call 1.800.FIND.A.DR (1.800.346.3237)  
or visit www.princetonmedicine.org. 

Princeton Medicine 
in Monroe

Located at 1 Washington Boulevard, 
Suite A, in Robbinsville, New 
Jersey, Rednor Risi Family Medicine 
Associates continues to offer 
excellent care for families. “We 
practice the full scope of family 
medicine, from birth to geriatrics,” 
says Dr. Risi, who is board certified 
in family medicine. “Our practice 
focuses on health maintenance and 
disease prevention with an emphasis on healthy  
eating, lifestyle modifications and daily exercise  
for all age groups.”

Further serving the community, both doctors are on staff 
at two local nursing homes, providing care for residents 

with co-occurring illnesses. Dr. Risi also 
makes weekly visits to residents at a 
local assisted living facility. 

With its emphasis on community and 
making smart and healthy lifestyle 
choices, Rednor Risi Family Medicine 
Associates has been providing personal 
and continual comprehensive care 
for their patients for 21 years, and 

maintains that care today. 

To find a physician affiliated with Princeton Medicine, 
call 1.800.FIND.A.DR (1.800.346.3237) or visit  
www.princetonmedicine.org. 
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For help with finding a physician,  
call 1.888.PHCS4YOU (1.888.742.7496)

Like us on Facebook 
www.facebook.com/princetonhealth

Follow us on Twitter  
@princetonhealth

Visit our website 
www.princetonhcs.org

Established in 1929, the Bristol-Myers Squibb 
Community Health Center (BMS CHC) has a 
long and successful history of caring for the 
underserved in our area. The population 
served in the BMS CHC continues to increase 
every year, exceeding 30,000 total patient 
visits in 2012. 

Over 100 physicians on staff at UMCPP, including the physicians from Princeton Medicine, 
contribute their time and skills to the BMS CHC in a collaborative effort to provide  
high-quality, primary, specialty and acute care services to uninsured and underinsured 
central New Jersey residents. Each physician is a critical member of the clinical team 
committed to providing a single, high standard of care in a comprehensive array of 
services that will promote wellness among this population. The physicians from Princeton 
Medicine also supervise 28 highly trained Princeton HealthCare System (PHCS) residents 
from Rutgers Robert Wood Johnson Medical School who care for patients in the 
Community Health Center. 

Dr. Margaret Lancefield, (pictured above, right), Medical Director of the Bristol-Myers 
Squibb Community Health Center for 20 years, is proud of the health care that is offered 
through the generous support of physicians: “Physicians on staff in this hospital donate 
large amounts of their time helping to care for our patients. I have been so fortunate in 
my career to be able to help several thousand needy families and individuals living and 
working in our community. None of this would be possible without enormous support 
from our hospital and its physicians, and the generous members of our community.”

For additional information on how you can support the Bristol-Myers Squibb Community 
Health Center, please call Beth Brown at the Princeton HealthCare System Foundation, 
609.252.8701.

Princeton Medicine Physicians  
Give Back to the Community  
and So Can You


