
ANNUAL REPORT 2015



ANNUAL REPORT 2015

MESSAGE, CHAIRMAN OF MHVI ANNUAL REPORT COMMITTEE ..............................2

MEMORIALCARE HEALTH SYSTEM OVERVIEW ..................................................................3-6

INNOVATIVE CLINICAL SUCCESS STORIES .........................................................................7-19

HIGHLIGHTS ........................................................................................................................................20-22

MEDICAL LEADERSHIP AND CLINICAL TEAM ..............................................................23-24

AWARD-WINNING HOSPITALS AND MEDICAL GROUPS ...............................................25

BY THE NUMBERS ....................................................................................................................................26

TABLE OF CONTENTS1

COVER IMAGE: Inside the Heart
Photograph by Lennart Nilsson



With a steadfast focus on clinical integration and committed 

partnership with our referring physicians, the MemorialCare Heart 

& Vascular Institute is dedicated to achieving the highest clinical 

quality and patient experience for the communities we serve in 

Southern California.

Dear Colleague, 

It is with great pride that I present our inaugural 2015 MemorialCare Heart & Vascular Institute (MHVI) 
Annual Report. In the pages of this report, we highlight our exceptional physicians, surgeons and clinical 
teams, as well as innovative technologies that establish MemorialCare’s longstanding commitment to 
clinical and service excellence in cardiac care.

Seven clinical success stories were selected to demonstrate our expertise to diagnose, manage and 
treat complex heart and vascular disease, all made possible by our highly collaborative approach to 
patient-centered care. They demonstrate MHVI’s competitive strengths, which include transcatheter 
aortic valve replacement (TAVR), robotic mitral valve repair, aortic vascular stent grafts, therapeutic 
hypothermia and treatment for atrial fibrillation. In addition, two stories showcase MHVI’s unique adult 
and pediatric congenital cardiac surgery program. The patients represented by these cases have all 
experienced exceptional outcomes and improved quality of life.

MHVI stands on MemorialCare’s promise to create new value in healthcare. With a shared vision of 
clinical integration, evidence-based practice, innovation and prevention, MHVI is well positioned for the 
challenge of new payment models while improving population health. 

With gratitude, and on behalf of the entire MHVI care team, it is my pleasure to deliver this inaugural 
report to our colleagues and partners. 

Sincerely,

Henry Van Gieson, M.D., F.A.C.C.  
Chairman, MemorialCare MHVI Annual Report Committee 
Medical Director, Cardiac Care Unit and Chair of the Department of Cardiology at Long Beach Memorial

MESSAGE 2
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MEMORIALCARE HEALTH SYSTEM

5
leading 

hospitals

1,508
licensed 

beds

2,654
affiliated 

physicians

341
primary care 

physicians

MemorialCare Health System is a fully integrated provider network 
committed to transforming the way healthcare is delivered to patients.  

MHVI HOSPITALS

Expansive Network and Partnership 
As one of the largest health systems in Southern California, MemorialCare 
covers an expansive geography with convenient, electronically connected 
access points stretching from the South Bay to south Orange County. 
Patients have access to affiliated physicians, outpatient surgery centers, 
imaging centers, urgent care centers, dialysis centers and five top hospitals, 
including a dedicated children’s hospital. MemorialCare has also secured 
partnerships with other world-class health systems and physician groups, 
further broadening our geographic coverage. 

Triple Aim 
Propelled by research and advanced technology, MemorialCare’s 
interconnected teams of surgeons, physicians, nurses and clinical support 
staff strive to achieve the Triple Aim (as defined by The Institute for 
Healthcare Improvement) by simultaneously improving the health of our 
population served, enhancing the experience and outcomes of our patients 

and reducing per capita cost of care. MemorialCare has also been responsive 
to the payer’s interests by participating in Medicare's innovative initiative for 
Bundled Payment and Care Improvement, covering both the acute hospital 
stay and 90 days of follow-up care.

Evidence-based Practice 
A catalyst for innovation in healthcare delivery and treatment, MemorialCare’s 
world-class physicians and medical leadership study best practices and 
continue to implement evidence-based protocols systemwide. As a result, 
patient outcomes frequently exceed state and national comparisons. 

Clinical Integration and Creating New Value 
MemorialCare’s overall goal to improve the value of care has also led to 
ongoing clinical integration with programs, such as transcatheter aortic 
valve replacement (TAVR), which demonstrate coordination of care and 
collaboration among providers. 
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EXCEPTIONAL PEOPLE. EXTRAORDINARY CARE. EVERY TIME.

12
surgical 
centers

11
urgent care 

centers

14
imaging 
centers

13
dialysis 
centers

To improve the health and well-being of individuals, families and our communities.

MemorialCare Mission

MHVI will be the preferred and most trusted Center of Excellence for adult and pediatric 
cardiovascular services by patients and physicians spanning MemorialCare’s service area. 

The Institute will be nationally recognized for exceptional outcomes, innovative research, expertise 
in robotic surgery and a culture of responsible cost management, while providing superior service to 
patients. MHVI will be equally recognized for its passionate pursuit of heart disease prevention and 

improving the health status of its communities.

MemorialCare Heart & Vascular Institute Vision
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Patient: Arnie Schroeder, 83 years old
Diagnosis: Severe Aortic Valve Stenosis
Procedure: Transcatheter Aortic Valve Replacement
Cardiologists: Rex Winters, M.D., F.A.C.C. 
 Michael Gault, M.D., F.A.C.C.

Dr. Michael Gault

Arnie Schroeder, 83 years of age and an avid bowler, 
noticed that while he was enjoying the sport, unusual 
fatigue and shortness of breath became more frequent. 
He scheduled an examination with his cardiologist at 
Community Hospital Long Beach.  

Arnie’s echocardiogram, clinical presentation and initial 
workup were highly suggestive of aortic stenosis. His 
cardiologist referred him to Rex Winters, M.D., F.A.C.C. 
Dr. Winters is the medical director of interventional 
cardiology at Long Beach Memorial Medical 
Center and also leads the transcatheter aortic valve 
replacement (TAVR) program systemwide, comprised 
of a multidisciplinary heart team of interventional 
cardiologists, cardiothoracic surgeons, cardiac imaging 
specialists, heart failure specialists and a TAVR coordinator.

After further testing, including a high-resolution 
computerized tomography scan and heart 
catheterization, and following the American Heart 
Association and American College of Cardiology 2014 
Guideline for the Management of Patients with Valvular 
Heart Disease, Dr. Winters confirmed the diagnosis of 
severe aortic valve stenosis (AVS) and that the severity of 
Arnie’s condition required the replacement of his aortic 
valve. Following the Centers for Medicare and Medicaid 
Services (CMS) guidelines, Arnie was also evaluated by 
two cardiac surgeons and members of the heart team, 
and was deemed to be an appropriate candidate for a 
TAVR procedure.

Dr. Rex Winters

30-Day Data

Clinical Outcomes MHVI All 
Hospitals

Death (any cause) 2.0% 5.5%

Stroke 0.0% 2.0%

Moderate or Severe Aortic Insufficiency 0.0% 8.5%

Major Bleeding (VARC) 0.0% 3.5%

New Permanent Pacemaker 9.0% 6.6%

Hospital Duration, Median Days 5 6

One-Year Data

Clinical 
Outcomes

TVT 
Registry

MHVI 
PARTNER 

Trial 
(inoperable)

PARTNER 
Trial

(high-risk)

Stroke 3.6% 0.0% 10.6% 8.7%

Death 26.2% 22.0% 30.7% 24.3%

Centers (n) 230 1 21 25

"TAVR clinical outcomes at 
MemorialCare are favorable 
compared to the national STS/
ACC/TVT Registry statistics,“ states 
Dr. Winters. “The rate of all-cause 
mortality and serious complications, 
including stroke and major 
bleeding, are lower than the 30-day 
and one-year national outcomes.” 

STS / ACC / TVT REGISTRY CLINICAL OUTCOMES 



TRANSCATHETER AORTIC VALVE REPLACEMENT 8

In the United States, the PARTNER trial (May 2007 to March 2009) studied the safety and effectiveness of the Edwards SAPIEN transcatheter heart valve in 

1,057 patients. In Cohort B, TAVR was compared to medical management and bicuspid aortic valve in patients inoperable/not suitable for aortic valve repair (AVR). 

In Cohort A, TAVR was compared to AVR in patients at high-risk of operative mortality. The results demonstrated that in Cohort B, at two years, TAVR reduced 

mortality 25 percent and notably improved cardiac function. Patients also saw a significant reduction in symptoms observed as early as 30 days post-procedure 

and out to two years. In Cohort A, survival was non-inferior in the TAVR and AVR populations, and two-year results demonstrated TAVR was a less invasive 

alternative for these patients.1

1. For specific references, please see Edwards Lifesciences’ website,  
http://newheartvalve.com/hcp/about-aortic-stenosis

In September of 2015, the MHVI heart team performed 
the procedure via transfemoral approach. The heart team 
included Dr. Winters, who has completed over 150 TAVR 
procedures, Daniel Bethencourt, M.D., F.A.C.S., medical 
director, cardiovascular surgery, Long Beach Memorial 
and Orange Coast Memorial, and Michael Gault, M.D., 
F.A.C.C., medical director, cardiac services, Saddleback 
Memorial. After the successful procedure, Arnie was 
discharged home without complications and continued 
to follow up with the heart team post-discharge.

The at-risk population for aortic stenosis is growing. It is 
estimated that 2.5 million people in the U.S. over the age 
of 75, or about 12.4 percent, suffer from this disease.  
The elderly population will more than double to  
80 million between now and the year 2050, making  
aortic disease a greater health concern. Interestingly,  
80 percent of adults with symptomatic aortic stenosis are 
male. Research has further shown that after the onset of 
symptoms, 50 percent of untreated patients with severe 
AVS will die within an average of two years.1 

MHVI prepared a thorough analysis of the demand for 
valve disease in the population, the growth rate, as 
well as the rapid technological movement from open 
to minimally invasive procedures, before proceeding 
with the TAVR Program. Additional capital investment 
to create a hybrid imaging suite (to accommodate the 
catheterization lab and operating room requirements) 
culminated with the first case in April 2014. Today, the 
program is considered a leading destination for treatment 
in Southern California.

ACCESS TAVR
There are nine TAVR centers located in Los Angeles and Orange Counties and all 
rely on an extensive network of physicians to identify AVS patients for referral. The 
MemorialCare TAVR Program is predicated on a “virtual” evaluation network called 
Access TAVR which allows physicians to conduct their consultations locally at any 
of the MHS affiliated hospitals, including Orange Coast Memorial and Saddleback 
Memorial, or outside the MHS integrated network. Patients are then evaluated by 
the heart team for candidacy. All patients are returned to their referring physician 
for further care in their own communities, following re-evaluation by the heart 
team. “The Access TAVR program within the MemorialCare Health System ensures 
patients receive prompt evaluation and continuity of care throughout screening, 
diagnosis, treatment and follow-up,” explains Dr. Winters.

Left to right: Dr. Daniel Bethencourt, Dr. Michael Gault, Dr. Amar Chana, Dr. Rex Winters, Jerry Jordan, R.T.
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Patient: Paul Sacks, 36 years old
Diagnosis: Atrial Fibrillation
Procedure: Cryoballoon Ablation
Cardiologist: Paul Drury, M.D.

Dr. Paul Drury Dr. Thuy Le Dr. Daniel BethencourtDr. Serge Tobias

“MemorialCare 

recently adopted the 

second generation 

cryoballoon technology; 

the outcomes and 

preliminary efficacy 

and safety data 

are promising 

when compared 

to radiofrequency 

ablation," notes Serge 
Tobias, M.D., F.A.C.C., 
medical director, 

electrophysiology, Long 

Beach Memorial. "The 

time under anesthesia 

or fluoroscopy is less, 

and the risk of serious 

complications, 

including perforation 

and atrial-esophageal 

fistula, is less with 

cryoballoon ablation."

Paul Sacks, a 36-year-old father of four, experienced 
episodic heart palpitations typically lasting four to six 
hours, three to four days per week, over the course of 
several years. After experiencing noticeable shortness 
of breath, his concern led him to visit his primary care 
physician for evaluation. Medical therapy was prescribed 
to manage the palpitations, but he was unable to tolerate 
the medication due to hypotension.

Paul was then referred to a cardiologist whose diagnosis 
of highly symptomatic paroxysmal atrial fibrillation (PAF) 
required the expertise of atrial fibrillation (AFib) specialist 
Paul Drury, M.D., electrophysiologist, Saddleback 
Memorial, for advanced treatment.

PAF is characterized by random and varying electrical 
signals from the atria, causing rapid and irregular heart 
rhythm. The episodes usually end spontaneously within 

hours or a few days. If left untreated, progression of PAF to 
permanent AFib may increase the risk of thromboembolism 
and limits the viability of curative treatment modalities. 
"It is extremely important to promptly refer patients with 
PAF to an electrophysiologist for evaluation," says Thuy Le, 
M.D., F.A.C.C., electrophysiologist, Orange Coast Memorial. 
"Patients, like Paul, are excellent candidates for timely and 
appropriate treatment options, such as catheter ablation 
or surgery."

After reviewing Paul’s case, Dr. Drury determined that 
cryoballoon ablation was the best treatment to maintain 
his sinus rhythm. Cryoballoon ablation is a novel treatment 
option that blocks the conduction of the arrhythmia in 
cardiac tissue through the use of cryotherapy, or freezing. 
This new technology requires a single circular lesion to 
isolate each pulmonary vein, rather than many small lesions 
required for successful radiofrequency ablation. Paul’s 
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In the Maze procedure, the surgeon seeks to permanently interrupt aberrant electrical 
conduction within the atria to restore normal sinus rhythm. The surgeon uses a 
combination of surgical incisions and/or energy sources (such as ultrasound or 
cryoprobe) to create lesions that will heal into scars that disrupt conduction. 

According to the National Center for Chronic Disease Prevention and Health 
Promotion/Division for Heart Disease and Stroke Prevention, more than 750,000 
hospitalizations in the United States occur each year due to AFib. The condition 
contributes to an estimated 130,000 deaths annually. In addition, AFib, as the primary 
or contributing cause of death, has been rising for more than two decades. 

In light of these statistics, MHVI has developed the breadth and depth of AFib services 
to offer a full spectrum of treatment options – including medical management, 
radiofrequency catheter ablation, cryoballoon ablation and surgical Maze procedures. 
Each patient has a team of AFib specialists working closely with them and their 
referring physician to develop a personalized treatment plan with the goal of 
decreasing the risk of stroke while reducing or eliminating symptoms.

procedure only took three hours, and he was discharged home 
within a day. 

"Paul was the ideal patient for cryoballoon ablation because he 
was young with no structural heart disease. The success rate 
of this procedure is up to 80 percent within two years in this 
patient population, which is much higher than the success rate 
of antiarrhythmic pharmacotherapy," shares Dr. Drury. 

Minimally invasive surgical interventions are also offered at 
MHVI for patients who are not candidates for traditional medical 
therapy. “For patients with refractory AFib, a surgical approach 
is a viable treatment option,” says Daniel Bethencourt, M.D., 
F.A.C.S., medical director, cardiovascular surgery, Long Beach 
Memorial and Orange Coast Memorial. Dr. Bethencourt, who 
specializes in minimally invasive cardiac surgery, is highly 
experienced in using robotic technology to perform the 
Cox-Maze or Maze procedure to correct this type of AFib.  

Packer, D et al. Heart Rhythm Disorders. 2013;16:1713-23
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The patient is a 79-year-old male. During an evaluation of 
osteoarthritis of the spine, imaging revealed a concerning 
incidental finding – an abdominal aortic aneurysm (AAA). 

More worrisome was its location, at the para-visceral 
aorta. Following this finding, the patient was 

referred to Wang Teng, M.D., F.A.C.S., medical 
director, peripheral vascular services, 
Saddleback Memorial, for surgical repair of 
the AAA. 

“The location of the aneurysm made this 
case unique,” recounts Dr. Teng. “Traditional 
stent graft repairs require a specific 
anatomy. Fifteen millimeters of normal 
artery is needed above and below the 
aneurysm. This aneurysm was located 
right below the renal artery, making him 
an unsuitable candidate for traditional 
stent grafts.”

Traditional open surgery for an 
aneurysm in the para-visceral 
aorta is a high-risk procedure that 
often requires reconstruction of the 

renal arteries to repair the aneurysm. 
Fortunately, advancements in stent 
technologies have made endovascular 
treatment options available. In 2014, 

the Food and Drug Administration 
(FDA) approved a next-generation, 

fenestrated stent graft, which allows stent 
placement above the renal artery. The 

patient’s medical history and aneurysm 

location made him the perfect candidate for this 
minimally invasive procedure. 

In the catheterization lab, Dr. Teng delivered a flexible, 
fabric-lined stent graft into the femoral artery through 
a small incision near the groin. Using X-ray imaging 
and contrast dye for guidance and positioning, the 
stent graft was advanced up into the aorta to the site 
of the aneurysm where the stent was expanded so that 
the graft could attach to the arterial walls. Through this 
endovascular stent graft procedure, Dr. Teng placed the 
custom-made, fenestrated graft without complication, 
and the patient was discharged on postoperative day two. 

MemorialCare vascular surgeons have extensive 
experience in treating complex aortic aneurysms and 
are pioneers in the field of endovascular aneurysm 
repair. Dr. Teng was one of the first 30 surgeons in the 
country given access to this new device, and the first 
surgeon in Southern California to perform the fenestrated 
graft procedure.

MHVI’s platform for advancement and progress is 
attributed to active participation in ongoing studies and 
research, while partnering with only the most highly 
skilled surgeons. MHVI surgeon, Rod White, M.D., 
F.A.C.S., medical director, endovascular surgery, 
Long Beach Memorial, is widely recognized both 
nationally and internationally for his pioneering research 
in the field of endovascular surgery. He is credentialed 
to perform transfemoral and transapical procedures, 
further establishing the full spectrum of endovascular 
interventions that can be performed at MHVI.

Patient: 79-year-old Male
Diagnosis: Complex Abdominal Aortic Aneurysm
Procedure: Fenestrated Vascular Stent
Surgeon: Wang Teng, M.D., F.A.C.S.
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“Our FDA-approved study for a single-center 
Investigational Device Exemption (IDE), for the purpose 
of evaluating endografts to repair ascending aortic 
lesions, is currently being implemented at MHVI. This 
is the only FDA-approved study addressing this area 
of investigation,” states Dr. White. “We are engaged in 
another IDE for endograft repair of thoracoabdominal 
aneurysms and dissections, using a physician-modified, 
endograft technology that we developed and tested in 
our vascular lab.”

MHVI will be one of only a few institutes in the United 
States to hold an IDE for these two innovative devices. The 
institute also aims to develop an aortic center of excellence 
that provides new and evolving thoracoabdominal devices 
to accommodate complex patients.

Dr. Teng and Dr. White remain leaders in endovascular 
intervention. Their visionary spirit and commitment to 
medicine continue to develop and enhance important 
lifesaving programs at MHVI.
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“Our FDA-approved study for a single-center Investigational Device Exemption (IDE), for the 

purpose of evaluating endografts to repair ascending aortic lesions, is currently being implemented 

at MHVI. This is the only FDA-approved study addressing this area of investigation,” states Dr. White.  

ENDOVASCULAR STENT REPAIR (EVAR) VS. OPEN AAA  
IN THE OVER TRIAL AND MEDICARE POPULATION

EVAR results improved short term mortality*

* The Open Versus Endovascular Repair (OVER) trial enrolled 881 Veterans Affairs 
Medical Center patients between 2002 and 2008. 

22,830 propensity score-matched Medicare beneficiaries undergoing repair were 
studied from 2001 to 2004 with follow-up through 2005. 

In these trials, the 30-day death rates were improved for EVAR. Patients in the 
EVAR group had reduced procedure time, blood loss, transfusion requirement, 
duration of mechanical ventilation, length of hospital stay and length of intensive 
care stay. At different points in the long-term follow-up, all-cause death rates were 
equivalent between groups. Consensus around a satisfactory explanation for this 
conundrum has not emerged. 

Schanzer, A, Messina, L. Two Decades of Endovascular Abdominal Aortic Aneurysm 
Repair: Enormous Progress with Serious Lessons Learned. J Am Heart Assoc. 
2012;1:e000075.
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Michael Walo, who has a known history of 
asymptomatic mitral valve regurgitation and 
atrial fibrillation (AFib), was on vacation when 
he experienced unusual breathing difficulties. 
Upon returning home, and after an evaluation 
by his cardiologist, he was admitted to Orange 
Coast Memorial. An abnormal echocardiogram 
revealed severe mitral valve regurgitation and 
Daniel Bethencourt, M.D., F.A.C.S., medical 
director, cardiovascular surgery, Long Beach 

Memorial and Orange Coast Memorial, was called 
to consult on the case. Dr. Bethencourt’s expertise 

in mitral valve surgery allows him to repair, rather 
than replace, the mitral valve at a percentage rate 

Patient: Michael Walo, 62 years old
Diagnosis: Mitral Valve Regurgitation
Procedure: Robotic Mitral Valve Repair
Surgeon: Daniel Bethencourt, M.D., F.A.C.S.

higher than national norms,  while offering a minimally 
invasive solution utilizing robotic technology.

The da Vinci® Surgical System’s endoscopic technology 
allows surgeons to use the miniaturized, hand-like 
instruments to access the valve through 0.5-inch port 
incisions in the right chest wall, while looking at 3-D 
magnified images sent from a camera inserted into the 
chest. Dr. Bethencourt successfully repaired the mitral 
valve, restoring regular blood flow.

“Over the past three years, this procedure has performed 
equal to the traditional open-heart approach, with 
equivalent pump time, clamp time and use of blood 
products. Additionally, complication rates and both 

Bethencourt Group, period January 2011- December 2015
Volume data: Orange Coast Memorial and Long Beach Memorial
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“More than 50 percent of my cases utilize the da Vinci®, and Michael was a perfect candidate for this procedure. 

He was active and otherwise healthy, and had a completely repairable valve lesion,” recounts Dr. Bethencourt.

in-hospital and operative mortality were lower. Patients 
benefit from a reduced length of stay and a higher 
percentage are discharged home, when compared to 
traditional surgery,” says Dr. Bethencourt.

Michael’s AFib condition was corrected using the 
Cox-Maze procedure. In this procedure, small incisions 
were made in the heart muscle, creating a planned 
“maze” of scar tissue. This scar tissue creates barriers 
to guide irregular cardiac electrical impulses back to 
more normal pathways, restoring the heartbeat to 
normal rhythm.

Since these procedures did not require a major incision 
through the sternum or spreading open the ribs, the 
patient recovered more quickly, experienced less pain and 
suffered no complications. Michael was discharged home 
on postoperative day two and resumed daily activities 
within four to six weeks, compared to the six- to twelve-
week recovery period with open-heart surgeries.

Dr. Bethencourt has led the Robotic Cardiac Surgery 
Program since 2006, completing over 800 da Vinci® 
procedures to date. He is one of the leading cardiac 
robotic surgeons in California, often training other 
surgeons on this complex technique.

LONG BEACH 
MEMORIAL OUTCOMES

STS-LIKE 
HOSPITAL

2012 2013 2014 2014

n=23 n=10 n=19 n=2,229

OPERATIVE INFORMATION

Robotic Technology Assisted 100.0% 80.0% 94.7% 9.6%
Cardiopulmonary Bypass Time 
(mean minutes) 115.9 140.8 113.0 120.3

Cross Clamp Time (mean minutes) 87.7 101.9 81.5 87.9

Blood Products Used 13.0% 20.0% 5.3% 21.6%

POSTOPERATIVE INFORMATION

Extubated in OR 78.3% 60.0% 94.7% 4.5%

Blood Products Used 39.1% 30.0% 21.1% 26.5%

MORTALITY

In-hospital Mortality 0.0% 0.0% 0.0% 1.5%

Operative Mortality 0.0% 0.0% 0.0% 1.8%

ANY COMPLICATIONS 13.0% 20.0% 15.8% 39.1%

LENGTH OF STAY (DAYS)

Mean 4.4 6.6 3.3 7.9

Median 3.0 4.0 3.0 6.0

DISCHARGE HOME 95.7% 90.0% 100.0% 87.0%

READMITTED WITHIN 30 DAYS 8.7% 10.0% 10.5% 9.2%

ISOLATED MITRAL VALVE REPAIR PROCEDURES

The Society of Thoracic Surgeons, period ending 12/31/2014



David Hallworth, an athletic 47-year-old, was at home 
when he suddenly collapsed on the kitchen floor. 
While a neighbor attempted CPR, his wife called 911 and 

first responders determined David was in cardiac 
arrest. He was rushed to Orange Coast Memorial 

where Amar Chana, M.D., cardiologist, 
diagnosed David with an acute myocardial 
infarction due to an occluded left anterior 
descending artery.

Given the concern for neurologic damage, 
Dr. Chana placed David on MemorialCare’s 

therapeutic hypothermia protocol, utilizing 
the Arctic Sun®, an innovative technology 

designed for precise, targeted 
temperature management. His 

body temperature was lowered 
to 34 degrees Celsius, and for 
a period of three days, David 
was in a medically induced 
coma. Today, David is active 
and healthy again, regularly 
exercising and playing soccer 
with his children.

 
 

 

Patient: David Hallworth, 47 years old
Diagnosis: Myocardial Infarction
Procedure: Therapeutic Hypothermia
Cardiologist:  Amar Chana, M.D.

“Many of these patients are successfully resuscitated, 
but unfortunately are left with hypoxic encephalopathy 
which can be permanent,” states Henry Van Gieson, M.D., 
F.A.C.C., medical director, cardiac care unit and chair of the 
department of cardiology, Long Beach Memorial.  

Based on 2015 Cardiac Arrest Registry to Enhance Survival 
data, the survival to hospital discharge is 10.6 percent and 
survival with good neurologic function is an estimated  
8.3 percent. These poor outcomes, coupled with 
compelling data supporting therapeutic hypothermia 
in this patient population, served as the catalyst for the 
MemorialCare Therapeutic Hypothermia Program in 2010. 

To ensure quality outcomes for cardiac arrest 
patients through the use of hypothermia, a team of 
interdisciplinary physicians, nurses and other clinical 
staff collaborated over a six-month period to create the 
policies, protocols and order sets necessary to standardize 
the care of this patient population. 

“MHVI was one of the first institutions in Los Angeles 
County to implement this new therapy with a clinically 
sound approach. Most hospitals were literally using 
ice packs,” states Victoria Barbara, R.N., coordinator of 
the Therapeutic Hypothermia Program at Long Beach 
Memorial and coordinator of the Los Angeles EMS STEMI 
Receiving Center Program.

At the program’s inception, the American Heart 
Association (AHA) recommended induced hypothermia 
for a subgroup of cardiac arrest patients with ventricular 
fibrillation and pulseless ventricular tachycardia, but 
the innovative therapeutic hypothermia committee 
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Dr. Van Gieson and Victoria Barbara, R.N., with the Arctic Sun® Temperature Management System



at MemorialCare chose to expand its protocol to include a 
greater subset of cardiac arrest patients that could potentially 
benefit from this therapy. Additionally, the team tracked 
their outcomes data to ensure their out-of-the-box protocol 
matched the national benchmarks. Analyses of the data 
collected at MemorialCare were favorable for patients 
with all rhythms and with minimal risks and side effects. 
Pioneering the expansion of the protocols and subsequent 
data analysis led to the National Training Institute accepting 
the team's abstract for presentation at the National Critical 
Care Conference in May 2013. Furthermore, the 2015 AHA 
guidelines now endorse the approach that the MemorialCare 
team pioneered in 2010.

“We are constantly evolving and progressing the program 
to identify patient populations that could possibly benefit 
from this therapy, and tracking results to ensure patient 
safety. Recently, the therapeutic hypothermia committee 
collaborated with nephrology to create an order set 
for patients with renal impairment,” says Dr. Van Gieson. 
Therapeutic hypothermia may also be utilized for all forms of 
anoxic events, neurosurgery and pediatrics, protecting more 
patients from brain injury.

THERAPEUTIC HYPOTHERMIA 16

Patient, David Hallworth

“We are constantly evolving and progressing the program to identify patient populations that could possibly benefit 

from hypothermia therapy, and tracking results to ensure patient safety,” says Dr. Van Gieson.

LBM exceeded HACA and Australian trials with a higher percentage of 
hypothermia patients scoring a CPC of 1 or 2. 

LBMHACA
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61.0%

All patients had ventricular fibrillation (shockable rhythms).
HACA = European HACA Trial: Hypothermia After Cardiac Arrest. Published in 2002.
Australian = Induced Hypothermia In Critical Care Medicine: A Review by Dr. Bernard in 
Australia. Published in 2002.
LBM = 74 patients enrolled in THACA Program from 2010 to 2015.

LONG BEACH MEMORIAL SUPERIOR NEUROLOGIC OUTCOMES

HYPOTHERMIA PATIENTS, 2010 – 2015

65.3%
MALE

34.7%
FEMALE

Patient Gender Patient Ages

>85
1.3%

65-74
22.7%

75-85
20.7%

18-64
55.3%

Male:    98 
Female:  52
Total       150

18-64:  83 
65-74:  34
75-85:  31 
>85:  2
Total  150



Robert Turner, a healthy and successful engineer, 
experienced radiating chest pain at rest at the age 
of 24, prompting him to visit the nearest emergency 
department. Upon arrival, Robert’s chest pain had 
subsided, but his initial workup was highly suggestive of 
myocardial infarction. 

The initial 12-lead ECG showed T wave inversion in leads II, 
III and aVF. His troponin-I level was significantly elevated. 
An echocardiogram demonstrated normal left ventricular 
systolic function without wall motion abnormalities. Given 
the patient’s young age and low probability for coronary 
artery disease, Robert was referred to Shaun Setty, M.D., 
F.A.C.S., medical director, Pediatric and Adult Congenital 
Cardiac Surgery Program, Long Beach Memorial and 

Patient: Robert Turner, 24 years old
Diagnosis: Adult Congenital Heart Defect
Procedure: Anomalous Right Coronary Artery Repair
Surgeon: Shaun Setty, M.D., F.A.C.S.

Miller Children’s & Women’s Hospital Long Beach, for 
evaluation and follow-up. 

Dr. Setty ordered a cardiac computerized tomography 
(CT) scan which revealed an anomalous take-off of the 
right coronary artery from the left coronary sinus with an 
inter-arterial course between the aorta and pulmonary 
artery, indicative of a rare congenital heart defect that 
affects an estimated 0.1 to 0.6 percent of the population. 
Robert's identical twin does not have the same congenital 
heart defect.

“This diagnosis, in conjunction with a myocardial 
infarction, was a class 1 indication for surgery,” says 
Dr. Setty. Robert’s heart defect, an anomalous coronary 

“One out of every 

120 babies has a 

congenital heart 

defect. We are 

fulfilling a great 

need in this unique 

patient population by 

providing a lifetime 

of care, starting 

before birth and 

throughout adult 

life,” says Dr. Setty, 

who is triple-board-

certified in surgery, 

thoracic surgery and 

congenital heart 

surgery.
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Patient:
Robert Turner
A 3-D reconstruction of the 

coronary CT angiogram revealed 

an anomalous take-off of the right 

coronary artery from the left coronary 

sinus with a course between the 

aorta and pulmonary artery. Ao, 

Aorta; Pa, pulmonary artery; RCA, 

right coronary artery; LAD, left 

anterior descending artery.



artery, was surgically repaired by Dr. Setty, and Robert was discharged home on 
postoperative day three.

At 24 years of age upon diagnosis, this was a distinctive case. About 90 percent of 
children with congenital heart disease survive into adulthood. With only 172 board-
certified congenital heart surgeons in the entire United States – most of whom work at 
children’s hospitals– rarely does a congenital heart program have the needed specialty 
training, expertise and opportunity to follow a patient from infancy into adulthood. 

The highly specialized clinical team at MHVI offers extensive evaluation and treatment 
for patients with a wide range of congenital or acquired heart disease. Clinical care is 
enhanced by an active research program. At present, Dr. Setty is investigating multiple 
areas in congenital heart disease, including novel biomarkers and health disparities.  
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ADULT CONGENITAL HEART DISEASE IN THE UNITED STATES

2000 2005 2010 2015 2020 2025

Simple 368,800 470,693 600,736 766,709 978,536 1,248,888

Moderate 302,000 385,437 491,926 627,836 801,296 1,022,679

Great 117,000 149,325 190,581 243,235 310,436 396,204

Total 787,800 1,005,455 1,283,243 1,637,780 2,090,268 2,667,770

Improvements in diagnostic, interventional and critical care 
skills have resulted in approximately 90 percent of children 
with congenital heart disease (CHD) surviving into adulthood. 
Estimates suggest that more adults than children are living with 
CHD and this population is expected to be growing at 5 percent 
per year.

Note: Data in graph assumes that the growth rate for each level 
of complexity is equivalent to the total growth rate during this 
time period.

Williams, RG et al. J Am Coll Cardiol 2006; 47:701-707

The MemorialCare Heart & Vascular Institute is integrated with Long Beach Memorial and Miller Children’s 

and Women’s Hospital, making it one of the few Pediatric and Adult Congenital Cardiac Surgery Programs 

in Southern California.

The MHVI Pediatric 
Cardiac Surgery Team 
partners with Gift of Life 
International, a charity 
that supports treatment of 
congenital heart defects. 
In February 2016, the 
team traveled to Haiti, 
performing 11 cardiac 
surgeries on children with 
a critical heart diagnosis.

Dr. Setty with patient 
post-surgery

11
Surgeries
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Piper Riness appeared to be a normal, healthy baby until 
her two-month check-up. Pediatrician Peggy Tse, M.D., 
noted a murmur and labored breathing and made a 
referral to pediatric cardiologist Ahmad Ellini, M.D.,  
for evaluation.

An echocardiogram was concerning for an anomalous 
left coronary artery from the pulmonary artery (ALCAPA) 
and she was admitted directly to the pediatric intensive 
care unit (PICU) for further diagnostic studies and 
management. A repeat echocardiogram confirmed 
ALCAPA and demonstrated severe mitral valve 
regurgitation, severe left heart enlargement, decreased 
left ventricular function and left ventricular endocardial 
fibroelastosis. Upon further questioning, Piper’s mother 
reported a history of intermittent diaphoresis and recent 
increased fussiness with feeds. 

“In ALCAPA, the left coronary artery is unable to supply 
the left side of the heart with enough oxygen. The left 
ventricle becomes scarred and weak, while the left heart 
valve begins to leak. This causes serious issues for the 
patient and may be life-threatening at this point,” states 
Dr. Setty. Because the mortality rate for ALCAPA is 
90 percent in the first year, Piper was immediately 
admitted to Miller Children’s and scheduled for surgery 
the next morning. 

Piper underwent uncomplicated ALCAPA repair, which 
consisted of mobilizing and transferring her left coronary 
artery off of the pulmonary artery and onto the aorta, 
as well as reconstructing the pulmonary artery. She 
was slowly weaned off of cardiopulmonary bypass 
support and did not require extracorporeal membrane 
oxygenation (ECMO) as a bridge. She returned to the 

PICU with an open sternum in a normal sinus rhythm 
and stable hemodynamics. Her postoperative course 
was remarkable for right upper lobe atelectasis (evident 
on admission pre-surgery). She underwent delayed 
sternal closure two days following surgery and had her 
chest tubes removed six days after surgery. Piper was 
discharged home eight days after surgery. Prior to 
her discharge, echocardiogram findings demonstrated 
normal biventricular function, mild left ventricular 
enlargement and mild mitral valve regurgitation. 

At her latest follow-up with her cardiologist, Piper’s 
echocardiogram results were stable. Three months  
after surgery, she is thriving and hitting her  
pediatric milestones.

Patient, Piper Riness with her 
mom, Tracey

Patient: Piper Riness, 6 months old
Diagnosis: Pediatric Congenital Heart Defect
Procedure: ALCAPA Repair
Surgeon: Shaun Setty, M.D., F.A.C.S.
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Total Cases % Total Cases

Discharge Mortality 2.0%

    30-Day Mortality 1.3%

    >30-Day Mortality 0.7%

Surgical Morbidity 1.0%

Complex Cardiac Patient Mortality

Single Ventricle 0.0%

Arterial Switch (d-TGA) 0.0%

Isolated Truncus Arteriosus 0.0%

Elective congenital cardiac surgical repair 
length of stay well below national average.

CONGENITAL CARDIAC SURGERY OUTCOMES

June 2011 to March 2016

Setty adds, “Even 

with corrective 

surgery, patients 

with congenital 

heart defects need 

lifelong care and 

monitoring. They 

might need additional 

procedures, a change 

in medication or new 

diagnostics. No two 

cases are ever alike, 

and that’s why it’s 

important to have a 

highly trained, highly 

specialized team that 

sees children or adults 

with these conditions 

every day.”
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MHVI community and education events attracted more than 11,000 guests in 2015. 
Through these monthly and annual events, MHVI informs the community on a 
spectrum of heart health topics. Participants took advantage of offerings such as 
Lunch-n-Learn lectures, where attendees were educated on topics including heart 
disease prevention, nutrition and diet, and how to live with a heart condition.

Employer and community screenings provided personalized, noninvasive 
cardiac and vascular screenings with clinicians, who provided patients with 
heart disease risk assessments and screening results. Recommendations for 
preventative healthy lifestyle changes were also frequently given. Following 
the screenings, patients are referred back to their primary care physician or 
cardiologist for diagnosis and/or additional cardiac testing. Education and 
screenings are the keys to prevention. MHVI aims to maintain a presence at the 
community level to empower patients to live a heart-healthy life.

Prevention and Community Outreach

MHVI is committed to value-based care and reimbursement models that 
emphasize quality of care rather than quantity of care. This transition from 
a fee-for-service delivery model to a population health model will serve our 
organization, our physicians and our community well as health care continues 
to transform.

MemorialCare is voluntarily participating in five commercial and government 
payer Accountable Care Organizations (ACOs), and also in Medicare’s Bundled 
Payment Care Improvement (BPCI) model. MHVI physicians selected BPCI 
as a priority strategy in 2015 and were chosen by Medicare for two DRG 
families: Percutaneous Coronary Intervention and Coronary Artery Bypass 
Graft. The project includes services for Medicare Part A and B patients who are 
admitted for an acute stay with one of the included DRGs, as well as any care 

they receive for the subsequent 90 days such as pharmacy, durable medical 
equipment, skilled nursing, home health and readmissions.  

The MHVI team is redesigning care to assure high quality and to achieve 
shared savings with the cardiologists and cardiac surgeons who are enrolled 
in the BPCI program. These efforts are leading to further enhancements of 
acute care services and ensuring a smooth transition of care to home or 
the next level of care. MHVI is committed to the Triple Aim, and our work on 
both ACOs and BPCI are examples of how we are redesigning the healthcare 
delivery system of the future.

MemorialCare Health System is now serving nearly 300,000 patients in 
value-based care and payment models and expects significant growth in the 
coming years.

Population Health

February Heart 
Health Events

Number of 
participants: 

6,890

Number of  
events: 

14

Employer Cardiac 
Screenings

Community Education/ 
Lunch-n-Learn Lectures

February Heart 
Health Events

Number of participants: 
11,583

Number of events: 
70

TOTALS

Number of 
participants: 

2,360

Number of  
events: 

30

Number of 
participants: 

1,105

Number of  
events: 

11

Number of 
participants: 

1,228

Number of  
events: 

15

"Underscoring our commitment to the community and population health, is prevention," says 

Robert Greenfield, M.D., F.A.C.C., F.N.L.A., medical director, noninvasive cardiology, Orange Coast 

Memorial. “MHVI is heavily engaged in the prevention of disease. Our physicians can diagnose and 

treat a condition, but more importantly, can help prevent a condition.”
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In May 2015, MHVI hosted a region-wide cardiac catheterization 
conference, endorsed by the California Chapter of the American 
College of Cardiology, at the Center Club in Costa Mesa, California. 
The event brought together more than 75 cardiologists and cardiac 
surgeons from various health systems and hospitals throughout 
Los Angeles and Orange Counties to discuss the latest advances in 
cardiovascular disease therapies and research.

The conference focused on the presentation of four cases from Long 
Beach Memorial, Orange Coast Memorial, Saddleback Memorial and 
UC Irvine Medical Center cardiologists, followed by an interactive 
discussion about the role of interventional, surgical and medical 
cardiovascular disease treatment.

The American College of Cardiology suggests periodic updates on 
current and new cardiology techniques. The cardiac catheterization 
conference is slated to become an annual event hosted by MHVI, with 
the next conference to be held the evening of May 11, 2016.

Regional Cardiac 
Catheterization 
Conference

"Our conference is 
unique and first in the 
region. Cardiologists and 
cardiac surgeons across 
Southern California had 
the opportunity to review 
challenging cases and 
discuss advancements in 
cardiac intervention  
and surgery." 

Henry Van Gieson, M.D., Long Beach Memorial. Revascularization of a 
chronic total occlusion (CTO). 

Pre- and post-CTO

Sanjiv Patel, M.D., and Steven Schiff, M.D., Orange Coast Memorial. Pre- and 
post- Impella-assisted unprotected left main PCI.

Pre- and post- Impella-assisted unprotected left main PCI

"Last year's conference 
was conceived as a way to 
bring the Long Beach and 
Orange County cardiac 
community together. It 
was a 'standing-room-
only' success for both 
case review and physician 
networking." 

"We look forward to 
making this event 
a tradition and 
encouraging other 
health systems to 
present unique cases. 
The opportunity to test 
and challenge each 
other’s approaches to 
complex clinical cases 
is invaluable."

Dr. Steven Schiff Dr. HoHai VanDr. Gregory Thomas
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Clinical and pre-clinical research offers physicians an opportunity to 
advance treatments, providing patients with improved, and even potentially 
lifesaving, medical and surgical options. “MHVI researchers have contributed 
to significant advancements in cardiology over the years, including 
co-inventing maximal treadmill stress testing and pioneering coronary sinus 
and biventricular pacemakers. Today, MHVI physicians continue to progress 
at the forefront of medicine by conducting some of the most highly 
anticipated cardiovascular research,” states Gregory Thomas, M.D., M.P.H., 
F.A.C.C. M.A.S.N.C., medical director, MemorialCare Heart & Vascular 
Institute, Long Beach Memorial.

In novel lipid-lowering therapy, Robert Greenfield, M.D., F.A.C.C., F.N.L.A., 
medical director, noninvasive and preventative cardiology, Orange Coast 
Memorial, led the Orange Coast ODESSEY familial hypercholesterolemia 
(FH) trials evaluating the efficacy and safety of alirocumab, a novel PCSK9 
inhibitor, in patients with heterozygous FH. “The results of the trial are very 
promising. The Orange Coast and Long Beach experience was consistent 
with other trial sites; alirocumab lowers LDL a remarkable 60 percent,”  
says Dr. Thomas. 

Looking ahead, Winfried Waider, M.D., F.A.C.C., is leading the highly 
anticipated follow-up long-term ODESSEY Outcomes trial at MHVI. Another 
PCSK9 inhibitor trial, the SPIRE Clinical Trial Program, a randomized clinical 
trial investigating the efficacy and safety of bococizumab, is currently 
enrolling patients with or at high risk for coronary artery disease under the 
direction of Bruce Vannatta, M.D., F.A.C.C. 

In the invasive arena, patients undergoing pacemaker or implantable 
cardioverter-defibrillator (ICD) placement have the opportunity to enroll 
in the WRAP-IT Trial, led by Serge Tobias, M.D., F.A.C.C., medical director, 
electrophysiology, Long Beach Memorial. This trial will assess the ability of 
a biodegradable antibiotic impregnated envelope to decrease the chance 
of post-procedural infections. Adrian Shandling, M.D., F.A.C.C., is also 
advancing the field of electrophysiology by conducting early research with 
a late sodium channel inhibitor eleclazine, a novel antiarrhythmic drug 
with the potential to reduce the incidence of ventricular tachycardia and 
fibrillation in patients with an ICD. 

MHVI is also advancing science in interventional cardiology. 
Principal Investigator Michael Gault, M.D., F.A.C.C., medical director, 
cardiac services, Saddleback Memorial, has a longstanding history with 
conducting clinical trials investigating the emergency use of covered 
stents in the cardiac catheterization lab. Steven Schiff, M.D., F.A.C.C., 
medical director, invasive cardiology, Orange Coast Memorial, and his MHVI 
colleagues were both early adopters and trialists of carotid stenting in the 
multiple SAPPHIRE Trials. 

Evolving therapies in the upcoming years provide great opportunities in 
the prevention, diagnosis and treatment of heart and vascular diseases. 
With innovative thinking, careful analysis and passion to care for their 
patients, MHVI physicians advance medicine in the United States and 
across the globe. 

Research at MHVI

MHVI LEGACY
MHVI research formally began in 1960 at Long 
Beach Memorial. The late John Messenger, 
M.D., F.A.C.C. (left), pioneered pacemaker 
research. Myrvin Ellestad, M.D., F.A.C.C. (middle), 
conducted groundbreaking exercise stress 
testing research. Gregory Thomas, M.D., M.P.H., 
F.A.C.C., M.A.S.N.C. (right), currently leads 
research for MHVI at Long Beach Memorial 
taking the research legacy into the future.



DANIEL BETHENCOURT, M.D., F.A.C.S.
Medical Director, Cardiovascular Surgery at 
Long Beach Memorial and Orange Coast Memorial

Medical School: Yale University

Clinical Interests: Robotic-assisted cardiac surgery, 
training cardiac surgeons on minimally invasive techniques

FERNANDO MENDOZA, M.D., F.A.C.C.
Medical Director, Noninvasive Cardiac Imaging at 
Long Beach Memorial 

Medical School: University of California, Los Angeles 

Clinical Interests: General cardiology, preventative cardiology, 
echocardiography, carotid ultrasonography, cardio-oncology 

MALEAH GROVER, M.D., F.A.C.C.
Medical Director, Center for Women’s Cardiac Health & 
Research at Long Beach Memorial 

Medical School: Stanford University

Clinical Interests: Clinical cardiology – especially 
prevention, women’s issues and obesity

HOWARD FRUMIN, M.D., F.A.C.C.
Medical Director, Electrophysiology at Saddleback Memorial

Medical School: Wayne State University School of Medicine 

Clinical interests: Electrophysiology, atrial fibrillation, 
ventricular tachycardia, advanced pacemaker therapy

MICHAEL GAULT, M.D., F.A.C.C.
Medical Director, Cardiac Services at Saddleback Memorial

Medical School: Chicago Medical School

Clinical Interests: Providing comprehensive and quality 
cardiovascular care – preventative, diagnostic and therapeutic

ROBERT GREENFIELD, M.D., F.A.C.C., F.N.L.A.
Medical Director, Noninvasive and Preventative Cardiology at 
Orange Coast Memorial 

Medical School: State University of New York Downstate 
Medical Center

Clinical Interests: Clinical lipidology, cardiac rehabilitation

ERICK MONTERO, M.D., F.A.C.S.
Medical Director, Cardiothoracic Surgery at Saddleback Memorial

Medical School: Keck School of Medicine at the University of 
Southern California

Clinical Interests: Minimally invasive cardiac valve repair and 
replacement, coronary artery bypass grafting, ascending and 
descending thoracic aortic aneurysm repair

STEVEN SCHIFF, M.D., F.A.C.C.
Medical Director, Invasive Cardiology at 
Orange Coast Memorial

Medical School: New York University

Clinical Interests: Cardiac and vascular MRI, coronary 
angioplasty, stenting (percutaneous coronary intervention)

SHAUN SETTY, M.D., F.A.C.S. 
Medical Director and Chief of Pediatric and Adult 
Congenital Cardiac Surgery at Miller Children’s & Women’s 
Hospital Long Beach and Long Beach Memorial 
Helen E. Hoag Endowed Chair in Pediatric Cardiovascular Surgery

Medical School: Medical College of Ohio 

Clinical Interests: Neonatal cardiac surgery, adult congenital 
heart disease, transplant

KHIET HOANG, M.D., F.A.C.C. 
Medical Director, Emergency Department Cardiac Services 
at Long Beach Memorial and Chair of Cardiology for 
MemorialCare Medical Group

Medical School: New York Medical College 

Clinical Interests: Structural heart interventions, 
intracoronary imaging, coronary heart disease 
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GREGORY THOMAS, M.D., M.P.H., F.A.C.C., M.A.S.N.C.
Medical Director, MemorialCare Heart & Vascular Institute 
at Long Beach Memorial 

Medical School: University of California, San Francisco 

Clinical Interests: Nuclear and preventative cardiology, 
discovery of atherosclerosis in Egyptian mummies 

SERGE TOBIAS, M.D., F.A.C.C. 
Medical Director, Electrophysiology at Long Beach Memorial 

Medical School: State University of New York Downstate 

Clinical Interests: Pacemakers and defibrillators that benefit 
heart failure patients, lead extractions and ablations of life 
threatening arrhythmias

HENRY VAN GIESON, M.D., F.A.C.C. 
Medical Director, Cardiac Care Unit and Chair of the 
Department of Cardiology at Long Beach Memorial

Medical School: University of California, Irvine 

Clinical Interests: Cardiac critical care, quality outcomes 
analysis, chronic total occlusion, coronary intervention 

RODNEY WHITE, M.D., F.A.C.S.
Medical Director, Endovascular Surgery at 
Long Beach Memorial 

Medical School: State University of New York Upstate 
Medical University 

Clinical Interests: Endovascular applications for thoracic 
aneurysms and carotid disease

REX WINTERS, M.D., F.A.C.C.
Medical Director, Interventional Cardiology and 
Transcatheter Valve Program at Long Beach Memorial 

Medical School: University of Chicago 

Clinical Interests: Therapeutic procedures using 
catheter-based techniques, including stent placement, 
balloon angioplasty and aortic valve replacement

STEVEN SCHIFF, M.D., F.A.C.C.
Medical Director, Invasive Cardiology at 
Orange Coast Memorial

Medical School: New York University

Clinical Interests: Cardiac and vascular MRI, coronary 
angioplasty, stenting (percutaneous coronary intervention)

WANG TENG, M.D., F.A.C.S.
Medical Director, Peripheral Vascular Services at 
Saddleback Memorial

Medical School: University of California, Irvine

Clinical Interests: Peripheral vascular arterial disease, 
endovascular management of aortic aneurysms

JOHN BRAITHWAITE 
B.S., C.C.P. 
Specialties: Lead perfusionist

KIRSTI CATTON 
R.N., M.S.N., C.P.N.P., R.N.F.A. 
Specialties: Pediatric and adult 
congenital cardiac surgery

JASON CHMEL 
B.S., C.C.P. 
Specialties: Lead pediatric 
perfusionist, E.C.M.O.

BARBARA EASTERBROOK 
R.N., M.S.N., A.N.P. 
Specialties: Cardiothoracic surgery

MARYAM FATHY 
R.N., M.S.N., D.N.P., C.N.E., N.P.-C. 
Specialties: Interventional cardiology, 
acute M.I.

DARICE HAWKINS 
R.N., M.N., C.N.S., C.C.R.N. 
Specialties: Cardiovascular

CARLAJEAN (CJ) LINDENBERG 
R.N., M.S.N., A.G.N.P. 
Specialties: Valve program coordinator

PATRICIA LONG 
R.N., M.S.N., A.N.P. 
Specialties: Heart failure

ROXANNE MARTINEZ 
R.N., M.S.N., A.G.A.C.N.P.-B.C. 
Specialties: Cardiovascular 

LAURA PEREZ-AOKI 
R.N., M.S.N., A.C.N.P.-B.C., C.C.R.N. 
Specialties: Cardiovascular

CINDY PETERS 
R.N., M.S.N., A.C.N.P.-B.C. 
Specialties: Heart failure, 
women’s cardiac health,  
left ventricular assist device (LVAD)

KATHRYN POZZI 
R.N., M.S.N., N.P.-C. 
Specialties: Cardiac surgery

MICHELE ROBINSON 
R.N., M.S.N., A.N.P. 
Specialties: Electrophysiology 
and intervention

MICHELLE TAYLOR 
R.N., M.S.N., A.C.N.P.-B.C. 
Specialties: Cardiovascular

KIM WEST 
R.N., M.S.N., A.C.N.P.-B.C., C.S.C.,  
C.C.R.N., P.H.N. 
Specialties: Cardiothoracic surgery, 
cardiac care unit
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MemorialCare Medical Group 
Greater Newport Physicians

Continually named one of the top 
performing medical groups in California

MemorialCare Medical Group 
Greater Newport Physicians

Standards of Excellence 
4-Star Elite Status

Long Beach Memorial 
Orange Coast Memorial 
Saddleback Memorial

Ranked as high performing in 
multiple specialties

Miller Children’s & 
Women’s Hospital Long Beach

Top Children’s Hospital - 2014

Saddleback Memorial

Named one of America’s 
50 Best Hospitals in 2015

Over the years, MemorialCare Health System’s hospitals and physician groups have been recognized by numerous state and national organizations 
represented below, for quality, performance and the care we provide.

Providing Local, Personalized Quality Care

Long Beach Memorial 
Saddleback Memorial

Long Beach Memorial 
Saddleback Memorial

Long Beach Memorial 
Miller Children’s & 
Women’s Hospital 
Long Beach 
Orange Coast Memorial 

ANCC Magnet Hospital

Long Beach Memorial 
Orange Coast Memorial 
Saddleback Memorial

Long Beach Memorial 
Orange Coast Memorial 
Saddleback Memorial

Assurance and recognition 
of quality and safety

Long Beach Memorial 
Saddleback Memorial

CARDIAC CARE HOSPITALS

MEDICAL GROUPS

Long Beach Memorial 
Orange Coast Memorial 
Saddleback Memorial

Saddleback Memorial
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Non-Invasive Cardiology2

Invasive Cardiology2

Cardiac Surgeries1

FY13 FY14 FY15

Valve Replacement/Repair with or without CABG 201 234 222

CABG 290 287 313

Other Cardiothoracic Procedures 39 53 45

Total 530 574 580

2. Long Beach Memorial, Orange Coast Memorial and Saddleback Memorial. Adult only inpatient and outpatient tests/procedures. Cardiac rehabilitation evaluations, 
sessions and consults. Stress testing includes nuclear and stress echocardiography. Echocardiography includes transesophageal (TEE).  

1. MS-DRG Product Line CARD SRVS. Categories defined by ICD-9 procedure codes. Robotic procedures are included. 

MHVI Adult Tests & Procedures

TOTAL
6,904

TOTAL
37,445

KEY:

KEY:

TOTAL
6,251

TOTAL
39,032

TOTAL
6,528

TOTAL
39,932

Echocardiography

Electrophysiology/Cardiac Rhythm Management

Interventional

Stress Testing

Pacemaker/Implantable Cardioverter-Defribrillator

Cardiac Rehabilitation

Diagnostic

1,317

1,536

1,189

2,862

15,397 

7,594

14,454

17,423 

6,904

14,705

17,689 

6,735

15,508

1,237

1,235

1,006

2,773

1,195

1,223

1,147

2,963



MemorialCare.org/Heart

MEMORIALCARE HEART & VASCULAR INSTITUTE

Long Beach Memorial Medical Center

2801 Atlantic Avenue, Long Beach, CA 90806

Miller Children's & Women's Hospital Long Beach

2801 Atlantic Avenue, Long Beach, CA 90806

Orange Coast Memorial Medical Center

9920 Talbert Avenue, Fountain Valley, CA 92708

Saddleback Memorial Medical Center

24451 Health Center Drive, Laguna Hills, CA 92653

For information or comments, please contact: 

714.377.2960


