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Helping patients avoid a re-
hospitalization after being discharged 
from a hospital is a major initiative for 
Community VNA. Nationally, hospitals, 
sub-acute facilities and home health 
agencies are joining forces to prevent 
avoidable hospitalizations, with one 
goal: To keep our patients in the 
comfort of their own home. In the 
United States, almost 20% of hospital 
readmissions occur within 60 days of 
discharge from a hospital. Home care 
agencies have a key role in helping 
to reduce the number of patients 
returning to the hospital.

As a premier member of the 
Home Health Quality Improvement 
Organization, Community VNA has 
initiated many best practice measures 
to reduce preventable hospitalizations. 
Some of those measures include 
seeing our patients within 24 hours 
of a referral, assuring that the shift 
from one level of care to home is 
done seamlessly. Another measure 
is seeing patients admitted with 

Congestive Heart Failure two days in 
a row to assure they are managing 
their symptoms and know when to 
call for assistance. During all patient 
admissions, our nurses complete a 
full reconciliation of the patient’s 
medications, making sure that they 
have and are correctly taking all 
medications prescribed by their 
physician. The nurses also assess all 
patients who have a cardiac condition 
for telemetry services, a program to 
help to assist them to monitor their 
heart and weight in their home. 

Our newest initiative is the Call 
Me First campaign. The campaign 
focuses on educating our patients 
about understanding their disease, to 
recognize warning signs and to call 
us when symptoms first appear so 
that we can intervene and, hopefully, 
prevent a hospitalization if something 
is wrong. Understanding those 
events that are serious and require 
immediate attention and those 
events in which the patient should 
call our agency to speak to a nurse is 
the primary purpose of the program. 
Community VNA has a nurse available 
for our patients 24 hours a day, 7 days 
a week. Our experienced nursing staff 
will come to your home as necessary, 
help assess the situation and speak to 
your physician as needed. Examples of 
when you would call CVNA might be 
if you are a congestive heart patient 
and weigh yourself and realize you 
gained 2 pounds overnight; if you 
are experiencing increased swelling 
in your legs or feet, or if there is a 
change in your heart zone from green 
to yellow. Early intervention with 
a nurse can prevent an unplanned 

hospitalization and can help you 
continue to learn how to manage  
your disease. The Call Me First 
campaign is seen as a key best 
practice by the Home Health Quality 
Improvement Organization.

Staying in your home is the ideal 
way to recover from your illness. 
Community VNA is working together 
with area hospitals and sub-acute 
facilities to assure a seamless 
transition to your home, keeping you 
where you are most comfortable until 
you recover. So remember, if you are 
a patient and are experiencing any 
worsening symptoms—Call Us First 
908-725-9355.

Call Me First
Submitted by Linda Frey, RN, MA, NE-BC
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1. Heat oven to 350°F. Place cooling rack on 

countertop.

2. Heat oil in large skillet on medium-high heat. 

Add onion and garlic. Cook and stir until tender. 

Add chicken. Cook and stir just until chicken 

is no longer pink in center. Stir in tomatoes, 

tomato sauce, ketchup, basil, oregano, and salt. 

Bring to a boil. Reduce heat to low. Simmer 5 

minutes, stirring occasionally.

3. Combine broccoli, macaroni, chicken mixture 

and ¼ cup cheese in large bowl. Stir well. Spoon 

into 13 x 9 x 2-inch baking dish. Sprinkle with 

remaining ¼ cup cheese.

4. Bake at 350°F for 20 minutes. Do not overbake. 

Remove dish to cooling rack. Serve warm. 

Nutrition Information:  
Per Serving: 215 calories, 4g fat, 24g carbohydrate, 20g 

protein, 285g sodium

Broccoli Chicken  
Pasta Casserole
(Makes 8 Servings)

Submitted by Lauren Bernstein, RD, Community VNA

 ■ 2 tsp oil

 ■  2/3 cup onion

 ■ 2 large cloves 
garlic

 ■ 1 pound boneless, 
skinless chicken 
cut into 1 inch 
pieces

 ■ 2 cans (14 oz each) 
whole tomatoes, 
undrained and 
coarsely chopped

 ■ 1 can (8 oz)  
tomato sauce

 ■ ¼ cup ketchup

 ■ 1 ¼ tsp dried basil 
leaves

 ■ ¾ tsp dried 
oregano

 ■ ¼ tsp salt

 ■ 1 package (10 oz) 
frozen broccoli 
cuts, thawed and 
well drained

 ■ 5 oz small 
macaroni, cooked 
and drained well

 ■ ½ cup grated 
Parmesan cheese, 
divided

Ingredients

COPD (Chronic Obstructive Pulmonary Disease) is a progressive 
lung disease caused by long term damage of the respiratory 
system. The airways that carry air to the lungs become narrowed 
and it becomes harder to breathe. In addition, the air sacs where 
airways end in the lungs don’t empty and feel full. The resultant 
shortness of breath, cough and increased mucous production 
pose extraordinary challenges to patients, their families and 
professionals in the health care community. Individuals with this 
chronic illness require a multidisciplinary team to coordinate care. 

The often debilitating disease includes illnesses such as 
emphysema and chronic bronchitis. Recent information suggests 
that the prevalence of this disease is related to several factors, 
but that the chief causes are smoking and long term exposure to 
environmental toxins and pollutants. Other things that increase 
the risk for COPD include asthma, airway infections early in life, 
family health history and malnutrition.

Due to the nature of the disease, there are increased 
hospitalizations, emergency room visits and office visits to 
doctors in the community. The goal of care is improved breathing 
and slowed disease progression through a coordinated effort by 
community health care providers, the patient and their family. 
Improved clinical outcomes are possible with a comprehensive 
approach to care, focusing on patient education, medication 
management, oxygen therapy, rehabilitation and patient and 
caregiver involvement. Signs and symptoms of exacerbations  
— “flare-ups” — can be recognized early and appropriate 
interventions used to avoid unnecessary emergency care and  
re-hospitalizations. 

COPD can be managed through the coordinated approach 
mentioned above. Self-care responsibilities include things such 
as not smoking or asking your doctor for ways to help you quit; 
taking your medicines as ordered; eating well; exercising and 
staying active; monitoring your symptoms and reporting any 
changes; and seeing your doctor regularly. 

Community VNA is working with a local health care 
collaborative to enhance the patient education materials and 
best practice initiatives for care for those with COPD. We will be 
utilizing a COPD action plan for patients to be able to monitor and 
record their daily symptoms and to understand when to notify the 
nurse or health care practitioner. Care will also include enhanced 
nutritional support and medication management. 

Community VNA continues to be in the forefront of managing 
the care of those with chronic illnesses, such as COPD. The 
agency’s strategy of a unified approach to patient education 
and management and acting as a patient coach as the patient 
becomes empowered to manage their disease has proven to be 
extremely successful. These quality improvement measures 
utilized by CVNA are aimed at successful outcomes for patients at 
home in our communities. The cohesive efforts to this goal have 
proven that it “takes a village” to keep our community healthy!

Living With COPD
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How to Select a Hospice Provider

Hospice care is defined as a holistic approach to quality 
care at the end of life. Hospice care is directed toward 
meeting the physical, emotional and spiritual needs of 
individuals and their families who are faced with a life-
limiting illness and to educate and support the caregivers 
at this challenging time. An individual is considered 
appropriate for hospice care if he or she has any life-
limiting disease when the life expectancy is 6 months or 
less, when cure is no longer an option and when a decision 
has been made to seek comfort care

Choosing hospice care for yourself or a loved one is  
an important and often daunting decision. Making your 
own choice is important. It may be helpful to use the 
following guide to help determine whether a hospice is  
a good fit for you.

 ■ Talk with your physician to discuss his or her experience 
with various area hospices. Does he/she recommend 
one in particular? Why?

 ■ Develop a list of hospice providers. Resources include 
the local phone directory, the New Jersey Hospice 
and Palliative Care Organization: 908-233-0060 
(www.njhpco.org) and the National Hospice 
and Palliative Care Organization: 703-837-1500 
(www.nhpco.org). If you have private insurance,  
you may benefit from speaking directly with the 
insurance company to find out which hospices in  
your area are in network. 

 ■ Develop a list of questions to ask the hospice agencies. 
There are several key items to consider. Hospice care 
should be patient and family-centered and you will 
want to get a sense of this when speaking to a hospice 
provider. There are several key items that you should 
look for, including:

• A focus on the patient’s goals and wishes.

• Staff experience and expertise in pain and  
symptom management

• Assurance of education and support for the patient  
and caregiver, including availability for telephone 
support and emergent visits to the home as needed 
on a 24-hour basis, 7 days per week.

• Assistance with personal care from a certified home 
health aide that is tailored to the specific needs  
of the patient.

• Ability to provide various levels of care that may 
become necessary. These include routine home care, 
respite care, continuous care and in-patient care.

• Ability to provide care in various settings, including 
home, nursing home and assisted living facilities.

• Availability of a Social Worker and Chaplain to 
provide help with resources and emotional and 
spiritual support. Availability of Hospice Volunteers 
to provide additional support.

• Explanation of the role of the patient’s Primary 
Physician and the Hospice Medical Director.

• Explanation of the hospice‘s licensure, certifications, 
accreditations and quality assurance measures.

• Explanation of insurance coverage and possible  
out-of-pocket expenses.

• Information regarding bereavement support and  
any other educational and supportive programs  
offered by the hospice.

• It is often very helpful to meet with several hospice 
providers while exploring the option for hospice care, 
even before the care itself is necessary. In this way, 
you can spend some time learning what is available 
and deciding what will work best for you and your 
loved ones. 

Please do not hesitate to call if we can be of any assistance. 
We are happy to meet with you and help with this 
process. Please call Anita Ciano, RN, Hospice Manager, 
Community Care Hospice, at 908-725-9355 or e-mail 
at anita@communityvna.org. For more information 
regarding hospice care, please check our website: 
www.communityvna.org. There you will have access to 
several videos describing hospice care, as well as specific 
information regarding Community Care Hospice.

Submitted by Anita Ciano, RN, Hospice Manager
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Hospice News
 ■ Caring for a loved one can be isolating, exhausting, 

difficult and rewarding. Learning techniques of healthy 
coping and sharing ideas with others can be helpful and 
refreshing. Community Care Hospice offers a monthly 
support group for caregivers to help them have time for 
themselves and recharge. This support group meets on 
the second Thursday of each month at the CVNA office 
at 110 West End Avenue in Somerville from 6:00-7:30 
pm. For more information or to register, please contact 
Melissa von der Heide at 908-725-9355, ext. 2230.

 ■ Holidays can be a difficult time for those who have 
experienced the loss of a loved one. We will be offering  
a workshop entitled “Coping 
with the Holidays” from 10:00 
am-noon on November 16 
at the CVNA office. Please 
call Melissa von der Heide at 
908-725-9355, ext. 2230 for 
more information.

 ■ Our annual fundraiser, Light 
up a Life, will take place on 
Tuesday, December 10th 
at 5:30pm. Donations help 

to support the work of Community Care Hospice. 
For a donation of any amount, a ribbon with a loved 
one’s name will be placed on a fir tree at the CVNA 
office. The fundraiser will culminate in a special tree-
lighting service at the CVNA office. Rain/snow date is 
Wednesday, December 11th at 5:30pm. 

 ■ Community Care Hospice offers a variety of in-service, 
educational information and support services regarding 
hospice care, caregiver education and bereavement 
support. We are eager to speak to your church 
group, school, community group and more. Please 
call 908-725-9355, ext. 2210, or check our website at 
www.communityvna.org for information on upcoming 
bereavement support groups. 

 ■ Volunteers are an integral part of hospice care. They 
provide a gentle, comforting presence for our hospice 
patients and their families. Volunteers may assist with 
running errands and practical matters and can provide 
respite for caregivers. Most importantly, volunteers  
provide a shoulder to lean on and a hand to hold. If you  
are interested in becoming a Hospice Volunteer, please 
contact Melissa von der Heide at 908-725-9355, ext. 2230.


