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Hospice cAre 
Helps tHe 
WHole FAmily
When Aissa Ayala De Ramirez accompanied 
her mother to a medical appointment in 2007, 
the Orlando resident received unexpected 
news. Her mother, Teresa, had leukemia and 
less than a year to live.

Faced with overwhelming decisions, Aissa 
followed the physician’s recommendation and 
turned to Hospice of the Comforter, part of 
Florida Hospital, for care.

From the moment Teresa’s doctor 
contacted hospice, things moved quickly. By 
the end of the day, a social worker, doctor, 
and two nurses visited the family’s home and 
began caring for Teresa. It was a welcome 
surprise to Aissa, who was unfamiliar 
with hospice.

“Hospice provides care that brings comfort 
to people with a life-limiting illness. The 
focus is on enhancing the remaining quality 
of life,” says Ernesto Lopez, administrator of 
the organization.

Each patient receives care that meets their 
unique physical, emotional and spiritual 
needs. Hospice focuses on caring, not 
curing, and neither hastens nor prolongs the 
dying process.

Perhaps most importantly, hospice 
provided a bereavement counselor to work 
with Aissa. The support was invaluable. “They 
helped me so much,” she says.

Today, Aissa’s journey continues with her 
father, Mariano, who has been in hospice care 
for a year. “They are angels,” she says.
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tAke tHe Assessment
If you’re looking for ways to maximize 
your bone health and reduce the effects 
of osteoporosis and bone breaks, 
call  (407) 303-BEST (2378)  today.

Welcome to Best in Care, a 

publication designed with you in mind. With 

a focus on women’s and children’s health, you’ll 

find inspiring stories of your neighbors and the 

professionals who strive to heal them.

After you’ve perused our features on local 

families and their success stories, don’t forget 

to check out our free events listing on page 8. 

There’s a lot going on at Florida Hospital and 

we don’t want you to miss a thing! If you 

have feedback on Best in Care, tell us at 

BICeditor@FLHosp.org.

stay strong for life
Think osteoporosis is just a 
concern for older adults? Think 
again. Because you stop growing 
new bone around age 30, younger 
people, especially women, can help 
decrease their later risk by 
maintaining good bone health now.

Osteoporosis, often called a 
silent disease, weakens your 
bones in secret, so normal 
activities, such as lifting a box, 

bending over or getting out of bed, can cause serious 
fractures. It affects men and women of all races, but 
Caucasian and Asian women are at highest risk.

“There are a lot of things a young woman can do 
to lower her risk,” says Robin Creamer, DO, assistant 
director of Florida Hospital’s Geriatric Medicine 
Fellowship Program.

A new comprehensive osteoporosis assessment at 
Winter Park Memorial Hospital – in partnership with 
The Crosby YMCA, Florida Hospital Sports Medicine 
& Rehabilitation and Florida Hospital for Women – 
is helping identify and treat at-risk patients. A bone 
density scan, a low-dose X-ray that takes about 10 
minutes, can be done without disrobing and is used in 
conjunction with lab work to assess bone strength.

“The assessment helps people take charge of their 
bone health,” says Dr. Creamer.

Then medications, a healthy diet and weight-bearing 
exercise are prescribed to help prevent bone loss or 
strengthen already weak bones.

reAcH out For Help
If you or a loved one are in 
need of care from Hospice 
of the Comforter, please 
call (407) 303-BEST (2378).

Robin Creamer, DO, 
Family Medicine

Aissa Ayala De 
Ramirez and her 
father, MarianoAmong 

the Best
Our proudest 
achievements are 
made possible by our 
caregivers — 18,000 
people working together 
for the betterment of 
our patients and the 
future of medicine. U.S. 
News & World Report 
understands this level 
of care and has again 
ranked Florida Hospital 
as the #1 hospital in the 
state. Florida Hospital is 
also ranked nationally in 
ten specialties:
•  Cancer – #45
•  Cardiology and Heart 

Surgery – #38
•  Diabetes and 

Endocrinology – #13
•  Gastroenterology and GI 

Surgery – #19
• Geriatrics – #27
• Gynecology –  #9
•Nephrology – #22
•  Neurology and 

Neurosurgery – #26
• Pulmonology – #30
•Urology – #23

The following programs 
were recognized as high-
performing:
• Ear, Nose and Throat
•Orthopedics

Complete rankings 
and methodology, 
published annually by U.S. 
News, are available at 
health.usnews.com/ 
best-hospitals. U.S. 
News surveyed nearly 
5,000 hospitals. Fewer 
than 150 were nationally 
ranked in even one of 16 
medical specialties.
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After months of trying to 
conceive, Annmarie and Chris 
Dale were overjoyed when they 
learned in July 2012 they were 
expecting twin boys. 

Then something happened that 
brought their world to a halt.

While working as an ICU 
nurse at Florida Hospital East 
Orlando, Annmarie felt her water 
break. At 16 weeks, she knew 

something wasn’t right and quickly headed to the 
emergency department.

From there, she was transferred to Florida Hospital 
Orlando, where she met Rachel Humphrey, MD, 
medical director of Maternal Fetal Medicine Services.

When Annmarie’s water broke, she lost the fluid 
from Baby A’s amniotic sac, putting both babies 
in danger. The couple braced themselves as they 
learned Baby A had little hope of survival. Two 
weeks later, after only 18 weeks in the womb, Baby A, 
named Christopher for his father, was born but did 
not survive.

As they mourned the passing of one son, the Dales 
prayed their second baby would have a better chance. 
For that to happen, he would need to remain in the 
womb as long as possible.

A rAy oF Hope
“Dr. Humphrey told us the chances of our second son 
surviving would increase dramatically if he didn’t 
come in the first 24 hours, or the next 12 hours after 
Christopher was born,” says Chris.

At this point, Dr. Humphrey, determined to save Baby 
B, noticed something significant: a small opening in 
Annmarie’s cervix. She suggested a cervical cerclage, a 

way to sew the cervix shut to keep Baby B inside. Closing 
the cervix, the lower part of the uterus, may help prevent 
premature delivery. Sutures are typically removed when 
a baby is considered full term at 37 weeks.

“By this point, I was willing to try anything to save 
my baby,” says Annmarie.

It worked. At the key 36-hour mark, Baby B was still 
secure in the womb. At 41 weeks, Annmarie gave birth 
to their healthy boy, Elias.

“He’s full of energy,” says Annmarie, as Elias runs 
past her, giggling. “He embraces every milestone 
he encounters.”

Now, Elias is a healthy toddler, and the Dales want 
other couples to know they’re not alone. “We chose to 
share our story to provide a source of comfort during a 
very difficult time,” says Chris.

Annmarie and Chris Dale 
overcame remarkable odds to 
keep baby Elias in the womb.

In Good  
Time

HolD stronG to your FAitH
Attitude and outlook have an impact on your mental and physical health. You can’t always change your 
circumstances, but you can change your attitude toward them, and sometimes that makes all the difference.

hEAlThY 
100tips

Rachel humphrey, 
MD, Maternal and 

Fetal Medicine

 
mAnAGinG A HiGH-risk preGnAncy

Join Rachel Humphrey, MD, at noon, Thursday, October 23, for 
a FREE online seminar. Learn what factors contribute to a high-
risk pregnancy and how they can be effectively managed with a 
maternal/fetal medicine specialist. Reserve your place at  
 FhBestinCare.com/webinar.
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The healthy birth 
of baby Elias was 
extraordinary for 
Annmarie and Chris 
Dale, as well as the 
medical team.

Florida 
hospital is 
ranked 
No. 9 
in the nation 
by U.S.News & 
World Report in 
Gynecology.
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hEAlThY 
100tips

tHe ultimAte BlessinG
A new baby is like the beginning of all things — wonder, hope and a dream  
of possibilities.

When Holly Sorensen, 38, gave birth on a warm day 
last June, she wondered if her baby would survive. She 
and her husband, Eric, 42, had tried in-vitro 
fertilization five times, only to endure two 
miscarriages. This baby wasn’t due until October, four 
months in the future.

Baby Connor was born via emergency Cesarean 
section, and weighed only 14 ounces — slightly more 
than a can of soda.

“They weren’t sure he’d make it, so the Neonatal 
Intensive Care Unit (NICU) nurses cleared the room 
and wheeled my hospital bed beside his incubator,” 
remembers Holly.

Baby Connor beats 
remarkable odds to make it 

home for the holidays.

Chance of a 
Lifetime

After a complicated 
pregnancy and 

harrowing delivery, 
the Sorensen 

family  is now at 
home together.
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optimism is on your siDe
Optimism helps you believe you have what it takes to be mentally and physically active on a 
regular basis. When you have setbacks, an optimistic outlook will help you get back on track.

hEAlThY 
100tips

tHe DAys BeFore
Holly had recently seen Ahmed Al-Malt, MD, a 
maternal-fetal medicine specialist who practices at 
Florida Hospital Orlando, during a scheduled visit. 
Though thoughts of miscarriage were always on her 
mind, she desperately wanted to see this baby through. 

Yet high blood pressure plagued Holly from the 
beginning of the pregnancy. Combined with her age 
and previous miscarriages, she was considered high 
risk. Holly held out hope she could carry baby Connor 
as long as possible.

Later that week, Holly’s blood pressure spiked 
and she was quickly admitted to the hospital. As a 
precaution, she received a steroid injection, given to 
mothers who prematurely go into labor, to boost the 
baby’s lung development before birth. 

After several days of observation, Holly developed 
an intense pain in her right abdomen, which led 
to a series of tests. She hoped it was just a GI bug, 
but Dr. Al-Malt discovered she was suffering from 
preeclampsia (a condition causing elevated blood 
pressure and excess protein in the urine) and HELLP 
syndrome (a life-threatening complication associated 
with preeclampsia that leads to low blood platelet 
counts and liver damage for the mom). 

Holly was prepped for an emergency C-section, 
and shortly thereafter, Connor was born. Things were 
touch-and-go for both Mom and baby as they fought 
for survival.

BeAtinG tHe oDDs
Rajan Wadhawan, MD, neonatology medical director 
for Florida Hospital for Children, saw Connor the day 
after he was born, and says he’s one of the smallest 
babies he’s seen.

Babies born that early have about a 20 percent 

Ahmed M. Al-Malt, 
MD, Maternal and 

Fetal Medicine

Rajan Wadhawan, 
MD, Neonatology

Raleigh Thompson, 
MD, Pediatric 

Surgery

chance of survival, he says. And only 5 percent survive 
without significant brain damage.

Connor had a lot working against him, says Dr. 
Wadhawan. Gastrointestional issues, including 
a perforated colon, required multiple surgeries 
carefully coordinated between the medical teams of 
Dr. Wadhawan and Raleigh Thompson, MD, surgical 
medical director at Florida Hospital for Children. 
Connor pulled through. Fortunately he didn’t have 
any bleeding in the brain, a real risk because his blood 
vessels weren’t yet fully developed. Connor was placed 
in an incubator with bright purple lights (treatment 
for jaundice), and a multitude of ventilators helped his 
premature lungs breathe.

A few days later, Holly was discharged, but Connor 
remained in the NICU for the next six months. 

enlArGinG tHeir FAmily
The Sorensens became very close with their nurses 
and doctors during this time, and Holly notes that they 
see their medical team as part of the family. “Ironically, 
we were sad when we finally went home,” she says.

But that day held lots of joy as well. Just before 
Christmas, Connor, weighing 6 pounds, was 
discharged. Still connected to an oxygen machine and 
a feeding tube, he quickly snuggled into his car seat, 
wearing a tiny red Santa cap.

As of his 1st birthday in June, he weighed 10 
lbs., 6 oz. He continues to receive physical, speech 
and occupational therapy overseen by Stacy Ann 
McConkey, MD, his pediatrician in Winter Garden. 
“Connor’s a wonderful baby,” says Dr. McConkey, 
who is also medical director of the Pediatric Medicine 
Residency Program at Florida Hospital for Children. 
“He’s making great progress.” 

Holly and Eric call Connor their miracle. “Our 
NICU team — from the nurses to therapists and all 
involved — took excellent care of him,” says Mom. 

Connor was in 
the NICU for six 

months.

in tHeir oWn WorDs
Watch a special video as the Sorensen  
family reflects on their experience at 
FhBestinCare.com.

Stacy Ann 
McConkey, MD, 

Pediatrics

Florida hospital is ranked No. 9 
in the nation by U.S.News & World 
Report in Gynecology.
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“Adoption is something we’ve always talked about,” 
says Tara Fussell as she gushes over the topic of her 
daughter, Juliet.

“When I saw Juliet as a waiting child, I instantly 
connected with her,” she remembers. “From the 
moment I saw her face, I knew right away.”

Juliet suffered from severe heart problems and 
was abandoned shortly after birth, ending up at an 
orphanage in China.

“We were told she developed pneumonia, which 
may have led to some of her health problems,” recalls 
Tara. “She had a broken heart, and we knew we could 
provide for her.”

stArtinG tHe process
After making arrangements with an adoption agency 
in China, Tara, a podiatrist at Florida Hospital, met 
with Agustin Ramos, MD, pediatric cardiology medical 
director, and Constantine Mavroudis, MD, pediatric 
and congenital heart center medical director, both 
with Florida Hospital for Children, to discuss Juliet’s 
health problems.

“Dr. Ramos actually helped to expedite the adoption 
process by writing letters to the adoption agency,” 
Tara says. “It took nine months to get her home.”

“We were lucky,” adds Tara’s husband, James. 
“Sometimes it can take years.”

Juliet was adopted March 26, 2013, in China. She 
was 2½ years old.

Soon, Juliet arrived in Florida to meet her brother, 
Jackson, the Fussell’s biological son. However, 
bringing Juliet home was only the beginning of their 
journey as a new family. Tara and James left China 
on Friday, April 5, and were in the doctor’s office the 
following Monday.

An unexpecteD Discovery
“We were told she only had one hole in her heart, when 
she really had two,” says Tara. “We spent three hours in 
the doctor’s office.” Juliet was diagnosed with atrial 
septal defect (ASD), ventricular septal defect (VSD), 
pulmonary hypertension, a bilateral hernia and 
malposition of the great arteries.

ASD and VSD — sometimes referred to as a hole in 
the heart — are both types of congenital heart defects. 
ASD is an abnormal opening in the dividing wall 
between the upper filling chambers of the heart (the 

Through adoption and 
surgeries, the Fussell family 
gives daughter Juliet new life. 

     Making 
Hearts
     Whole

hEAlThY 
100tips

WHAt Are you tHAnkFul For?
Research has shown that people who regularly list what they are thankful for experience higher 
levels of optimism, enthusiasm and energy than those who don’t.

Constantine 
Mavroudis, MD, 

Congenital Cardiac 
Surgery

Agustin Ramos, 
MD, Pediatric 

Cardiology

Michael Zussman, 
MD, Pediatric 
Interventional 

Cardiology
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atria). Normally, the right and left atria are separated 
by a septum called the interatrial septum. If this 
septum is defective or absent, oxygen-rich blood can 
flow directly from the left side of the heart to mix with 
oxygen-poor blood in the right side, and vice versa. 
This can lead to lower-than-normal oxygen levels in 
the arterial blood that supplies the body’s tissues and 
organs, including the brain.

VSD is a defect in the ventricular septum, the wall 
dividing the left and right ventricles of the heart. VSD 
is one of the most common congenital heart defects. 

The baby may have no symptoms, and the hole can 
eventually close as the wall continues to grow after 
birth. If the hole is large, however, too much blood will 
be pumped to the lungs, leading to heart failure.

menDinG tHe HeArt
“Due to her heart, her body would have to work really 
hard to do simple things,” says James.

A diagnostic cardiac catheterization was performed 
by Matthew Zussman, MD, pediatric interventional 
cardiologist. Because Juliet’s conditions were so 
severe, her doctors recommended open-heart surgery, 
which was performed April 30, 2013.

“It happened so quickly that we didn’t have time to 
react,” Tara says. “We knew God was going to take care 
of her, and we had peace with that. I was confident 
about the care she’d receive.”

Juliet’s surgery lasted six hours, and she stayed in 
the hospital for three days.

“Before surgery, she would sweat a lot, nap a lot and 
her lips would turn blue,” Tara says. “She would also 
cry like a newborn.” Since surgery, Juliet has made 
a complete 180-degree recovery and is excited to 
celebrate her fourth birthday on September 25.

“Now she’s spunkier, has more confidence and can 
keep up with her brother, who’s 10 months older, and 
other kids her age,” Tara exclaims. “She’s growing 
tremendously. She knows about her heart, her story, 
that she’s beautiful and that God made her that way.”

spenD time in WorsHip
Personal and daily devotional time with God is a powerful 
promoter of well-being.

hEAlThY 
100tips

preventinG conGenitAl  
HeArt conDitions

Join Constantine Mavroudis, MD, at noon, Thursday, October 30, 
for a FREE online seminar discussing congenital heart conditions 
as well as new and exciting treatments. Register online 
at  FhBestinCare.com/webinar  today!

30
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Shortly after being 
adopted by the 
Fussell family, Juliet 
required surgery to 
correct two heart 
defects.

 “We knew 
God was 
going to take 
care of her, 
and we had 
peace with 
that. I was 
confident 
about the 
care she’d 
receive.”
— Tara Fussell,  
Juliet’s mom
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Health Events
 for you at Florida Hospital

INGREDIENTS
1 tablespoon olive oil
2 garlic cloves, minced
1 (14-ounce) package frozen bell pepper and onion blend
1/4 teaspoon saffron
2 cups basmati rice
3 cups low-sodium vegetable or chicken broth
1 cup no-salt-added diced tomatoes, undrained
2 cups fresh spinach
1 cup chickpeas, rinsed and drained
1 cup frozen green peas, thawed
Pepper to taste

DIRECTIONS
1.  In large, nonstick skillet with tight-fitting lid, heat oil over 

medium-high heat. Add garlic, frozen vegetables and 
saffron; sauté 3 minutes or until softened. Add rice; sauté 
1 minute to combine and lightly toast rice.

2.  Stir in broth and tomatoes; bring to a boil. Reduce heat 
to low; simmer, covered, 25 minutes or until liquid 
is absorbed.

3.  Stir in spinach, chickpeas, and green peas. Cook, covered, 
10 minutes more or until heated through and rice is 
tender. Season with pepper to taste, and serve.

Prep time: 15 minutes; cook time: 40 minutes.

one-skillet veggie paella

Nutrition facts per serving (serves 8):
250 calories, 4 g fat, 1 g saturated fat, 0 mg cholesterol,  
140 mg sodium, 46 g carbohydrate, 4 g fiber, 6 g protein

Healthy Recipe

Preventing 
Congenital 
heart 
Conditions

Join Constantine 
Mavroudis, MD, as he 
discusses congenital heart 
conditions as well as new 
and exciting treatment 
options on Thursday, 
October 30.  See page 6 
for a related story.
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Managing 
a high-Risk 
Pregnancy
Join Rachel 
Humphrey, MD, on 
Thursday, October 
23, to learn what 
contributes to a high-
risk pregnancy and 
how complications 
can be managed 
with a maternal-fetal 
medicine specialist. 
See page 3 for a 
related story.
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Join us ONLINE for FREE 20-minute health discussions. All take 
place at noon. Register in advance at FhBestinCare.com/webinar 
and then watch on your computer. Can’t make it that day? Watch 
anytime on demand after the initial airing! Looking for in-person 
lectures at one of our campuses? Check out our events at 
FhBestinCare.com/lectures.


