
It used to be that congenital heart patients lived 
relatively short lives, with little quality of life. But 
all that has changed. James Perry, MD, Profes-
sor and Chief of Pediatric Cardiology, explains: 
“Advances in diagnostic modalities, medical 
management, and catheter-based and surgical 
intervention have resulted in what was once just 
a pediatric congenital heart disease population 
now becoming an adult population. The adult 
patients now equal the number of pediatric pa-
tients born with the most common congenital 
disease.” 

The complexity and uniqueness of this patient 
population has been anticipated by the American 
College of Cardiology. The Bethesda Conference 
(2000) recommends one adult congenital heart 
center for every 3 to 5 million individuals. The 
first centers developed exclusively for the adult 
congenital heart population were at the Univer-
sity of Toronto in Canada and the Ahmanson/
UCLA Adult Congenital Heart Center in the 
U.S. Today, there are approximately two dozen 
multidisciplinary integrated programs through-
out the country.

There are many attributes that poise the Yale 
Adult Congenital Heart Program for success. 
The exceptional pediatric congenital surgical his-
tory is one that includes William Glenn, Horace 
Stansel, and Hillel Laks, all innovators in the 
field whose skill in the 1960s through the 1980s 
laid the groundwork for our adult congenital 
heart patients today. Also, the Children’s Hos-
pital is incorporated into the larger structure of 
the adult hospital at Yale-New Haven, enabling 
a seamless transition from pediatric to adult care 
across inpatient and outpatient settings. Finally, 
leadership for this new program is provided by an 
experienced pediatric cardiologist and congenital 
heart specialist, further cementing the Yale Adult 
Congenital Heart Program as a new leader in 
the field. This multidisciplinary and innovative 
program is funded by the New Clinical Practice 
Development Fund (NCPDF).

Dr. Perry developed a strong interest in this 
population through years of managing one of the 
largest electrophysiology programs in the world 
at Texas Children’s Hospital and an adult con-
genital heart program at Children’s Hospital, 
San Diego. He observed that in many cases pa-
tients were discharged from pediatric care based 
on age, with nowhere to go and no guidelines for 
follow-up. “Through the years it became obvious 
that many survivors of pediatric congenital heart 
showed up in later years with arrhythmia prob-
lems. They came back after 5, 10, or 15 years with 
complex problems that required new knowledge, 
new technology, and a new way to care for and 
think about them,” Perry explained.

Joining him as Program Coordinator is Ni-
cole Boramanand, CPNP, APRN, who said: 
“The program will serve congenital heart dis-
ease (CHD) patients age 17 and older, as well 
as primary care physicians overseeing the care of 
such patients. Adult patients with CHD often 
have different anatomy, physiology, and medi-
cal problems than other adults living with heart 
disease, yet share many of the same non-cardiac 
medical concerns such as management of fertility 
and pregnancy.” 

For further information you may contact 
the Yale Adult Congenital Heart Program at  
737-2681, or nicole.boramanand@yale.edu, or 
james.perry@yale.edu. For more information, 
visit  www.yalemedicalgroup.org.

Yale Practice

Yale Practice
All of us at the School of Medicine work in  
New Haven. Some of us live in New Haven as well. 
Either way, it is in our best interest to care about 
the people of New Haven who are less fortunate 
than ourselves. The United Way of Greater New 
Haven is one way we can become a more integral 
part of a community that includes our friends, our 
colleagues, and our patients.

Sadly, our participa-
tion in recent years 
has been extremely 
low. Guess what per-

centage of people working at the School of Medi-
cine contributed to the United Way last year? No, 
it’s lower than you think. It was only 4%.

We may have varying opinions about the differ-
ent charities supported by the United Way. Some 
of us may choose to contribute independently. But 
the reality is that New Haven continues to be one 
of the poorest cities in America, with social prob-
lems that run deep and affect individuals, families, 
neighborhoods, and the city as a whole. Contribut-
ing to the United Way is an extremely efficient way 
for us to  make our mark on the town in which we 
earn our livelihood. 

Please join me in contributing generously to the 
United Way this year. If you have never given be-
fore, please give whatever you can afford. If you have 
contributed in the past, please consider increasing 
your donation. Giving is as easy as http://sb6.yale.
edu. The overhead rate of the Greater New Haven 
United Way is one of the lowest in the country. 
That means that the money you give goes to support 
the social needs you intend. For more information 
contact either University campaign chair Judith 
Hackman, at 432-2757 or judith.hackman@yale.
edu, or School of Medicine campaign manager  
Susan Grajek at 737-4150 or susan.grajek@yale.edu. 
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Now that we live in the new world of HIPAA pri-
vacy, each of us should take the time to stop and 
check if we are taking all the necessary steps to 
protect patient privacy. For example, if an IDX- 
and HIPAA-trained employee goes on vacation, 
then then his or her substitute needs the same 
training. Similarly, if you need to hire a casual 
employee, he or she must complete both IDX and 
HIPAA training and receive password access be-
fore the work assignment begins.

HIPAA training may be completed online at 
www.yale.edu/training, if the individual has 
a NetID and password for email. If not, please 
contact Deputy Privacy Offi cer Marie Follo and 
request a training manual for casual staff. The su-
pervisor should review the material with the casual 
employee, have them sign that they understand it, 
and return to Follo. IDX features an access audit 
trail that is emphasized in training and heightens 
awareness of patient privacy. 

If anyone believes they are aware of a compromis-
ing situation that ought to be investigated, or has 
questions or concerns about this or other issues, 
please do not hesitate to contact Marie Follo at 
737-6085 or marie.follo@yale.edu 

HIPAA Highlights
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YMG’s website, at www.yalemedicalgroup.org, 
is the clinical practice online front door. The site 
was created to be useful to the public and address 
their needs and interests. We are now expand-
ing the project, hoping to unify the appearance 
for the entire organization online. This will allow 
each individual program or center to be distinct 
but coordinated. This will also enhance satisfac-
tion of visitors to our sites, encourage repeat visits 
and positive word-of-mouth, drive new referrals, 
and ultimately help YMG become a resource of 
choice. 

In support of this goal, YMG Marketing now of-
fers a website template designed for use by clini-
cal departments that interfaces in function and 
appearance with the YMG site. You may view a 
model by visiting www.yalefertilitycenter.org. 

The Yale Fertility Center (YFC) site is housed on 
a YSM server, and is supported by the ITS-MED 
Website, Design & Development (WDD) staff. 
YFC worked with YMG Marketing to determine 
links, update content, and in general make the 

site work seamlessly with the YMG site. Market-
ing and WDD worked together to incorporate 
features, content, images, and urls that are mean-
ingful to the public and strengthen the public’s 
perception of YMG. 

The benefi ts of the template are:
•  It strengthens brand recognition
•  The links to the YMG physician directory elim-

inate the need for duplicate listings on depart-
ment sites. The YMG online physician direc-
tory is maintained daily, and is the most current 
physician information to be found in one place

•  YMG now offers a Spanish version of health 
content, reaching an important demographic in 
our community

•  The template is free, and saves the department 
website design costs totaling about $2,000, in 
addition to weeks of design and approval time

•  Clinical departments will receive YMG assis-
tance reviewing and updating content for rel-
evance to and comprehension by the public

•  The online image and message of your specialty 
or program will mirror and coordinate with 
your promotional brochures 

•  Your patient education materials and patient 
forms can be branded and made available on-
line, making them easy to keep current and less 
costly

•  Current general education, custom patient 
education, referral information, current YSM 
and YMG news, and more would be accessible 
through your clinical site

For information on how you can adopt the YMG 
template please contact lena.parker@yale.edu or 
ann.freeman@yale.edu.

YMG TEMPLATE NOW AVAILABLE TO DEPARTMENTS 


