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MESSAGE

“There are always many negative images affiliated with health care.
Christian Health Care Center does not fit into those stereotypes.

My stay was second to none, and I would not hesitate to recommend the facility to someone
in need. The facility was impeccably clean, and the staff, at every level, was top-notch.

Christian Health Care Center has been an important part of my rehabilitation and I truly
appreciate the professionalism. My family and I give you heart-felt thanks for the anxiety-
free stay. Thank you all, and God bless you.”

Josephine Dudek
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TO THE COMMUNITY

Five years ago, 24 beds in Heritage Manor Nursing Home were designated for short-term stay patients – individuals who

needed interim care between a hospital stay and returning home. Some had undergone surgery, such as a knee or hip replacement; others were

recovering from an illness, like pneumonia. They came to us for rehabilitation, skilled nursing care, and education about their health condition.

The demand for this service rapidly increased, and today The David F. Bolger Post-acute Care Unit (PACU) at Christian Health Care Center

(CHCC) can accommodate 60 patients, with eight additional beds slated for the near future.

At the Center, the establishment of a dedicated PACU emphasized the

differentiation between long-term and short-term care. The PACU follows a

different philosophy and a different mindset and provides a different type of care.

For our long-term care residents, the Center is their home. For those on the

PACU, it is a stepping stone to transition back to the community.

Over the past five years, the clinical capability of the PACU has grown

impressively. The patient population now includes individuals recovering from

cardiac surgery, extensive wounds, and renal disease, among other conditions.

The staff receives ongoing education to ensure that the delivery of care is

up-to-date, and the physical facility

has been enhanced. Plans for the

future, in addition to more beds,

call for the expansion of the

rehabilitation gymnasium.

The growth of the PACU was made possible through the generous support of our donors

who believe in our mission and vision. The Center extends its sincere appreciation to the many

supporters of the PACU renovations, including The Bolger Foundation, Fred J. Brotherton

Foundation, The Boye Foundation, Mr. and Mrs. Ellsworth P. Whiteman, Mr. and Mrs. Gary B.

Lenderink, Stephen and Mary Burch Foundation Inc., Marcon Foundation Inc., and supporters

of the Center’s 2008 Golf Classic, 2008 Harvestfest, and 2010 Annual Appeal.

We are thankful to God for the continued dedication of our supporters and the commu-

nity, for the opportunity to care for our community, and for His continued blessings in all we do.

DOUGLAS A. STRUYK, CPA, LNHA

President and CEO

SANDRA DEYOUNG, EdD

Chair, Board of Trustees

Nancy Mericle, RN, Heritage Manor
Nursing Home/Southgate Nursing
Services Director, left, and Sandra
DeYoung, EdD, Board of Trustees Chair,
at an open house for The David F. Bolger
Post-acute Care Unit.

At an open house for The David F. Bolger Post-acute
Care Unit are, from left, Douglas A. Struyk, CPA,
LNHA, President and CEO; David F. Bolger;
Kaylee Bolger; Lois Coonradt; and JT Bolger.



R O A D T O R E C O V E R Y

FROM ITS INCEPTION, Christian Health Care Center (CHCC) has steadfastly

responded to community need. The most recent example of this commitment is

the rapid growth of The David F. Bolger Post-acute Care Unit (PACU). What started

as a 24-bed program five years ago has grown to a 60-bed unit, with plans to expand

within the next several months. � � �

Care
THE GROWING
NEED FOR
POS T-ACUTE
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“The clinical staff of Heritage Manor Nursing Home detected a

trend,” says Peter Peterson, LNHA, Long-term and Post-acute

Care Vice President/Administrator. “More and more individuals

requiring short-term nursing care and rehabilitation following a

hospitalization were being admitted. They had been hospitalized

for complex medical conditions, surgery, or other illnesses, such

as cardiac disease, pneumonia, and renal disease, and needed

concentrated therapy and other skilled services that could help

them transition back to the community.”

This changing population led to the formal establishment of

the PACU in 2005. Patients benefit from a multi-disciplinary

team which utilizes an outcome-focused approach to

delivery of clinical and therapeutic interventions.

Emphasis is placed on patient and family education

and, as is the standard with all CHCC programs, the

spirit is nurtured as well. Chaplains play a major role

in the delivery of interdisciplinary care.

Although the typical length-of-stay averages 21 to 28

days, patients remain on the unit until they can return

to their former residence safely and at their pre-hospital

health status. Private insurance is accepted, as well as

Medicare Part A and supplemental insurance.

“The PACU will continue to progress and be guided by

community need,” Mr. Peterson says.” That philosophy

is what guided our forefathers in 1911, what guides us

today, and what will guide us in the future.”

Emphasis is placed on

patient and family

education and, as is the

standard with all CHCC

programs, the spirit

is nurtured as well.



“I
love to fish!” says Jo Ann
Evans, a former patient
on The David F. Bolger
Post-acute Care Unit
(PACU) at Christian
Health Care Center.

“I’m not that good at it, but I do love to fish.
I learned from my dad while I was taking
care of him. I thought, ‘This is great! Just
throw out a line and catch a fish.’ Well, it
doesn’t really work that way, but it is a great

pastime. I enjoy taking my younger
grandchildren – I have 15 of them – to
local lakes to fish.”

Mrs. Evans,
62, had to put her
hobby on hold when
hip pain prevented her from not
only enjoying leisure pursuits, but
performing day-to-day activities as
well. Once the date for her total-hip
replacement was scheduled, the computer-

savvy Teaneck resident started Internet
research of post-acute care programs.

“There were many facilities closer
to my home but I had never been in
rehabilitation and I wanted the best,” says
Mrs. Evans, a semi-retired bookkeeper
who was a PACU patient for eight weeks.
“Christian Health Care Center had high
ratings and also had the type of environ-
ment that I was looking for – a Christian
environment. I’m thankful that there was a
place like the Center for me to come to.”

Mrs. Evan’s treatment plan primarily
focused on physical therapy twice daily.

“I was surprised at how quickly my
rehabilitation started. I was admitted in
the afternoon and physical therapy started
the next morning,” she says. “The rehabili-
tation staff was very good, very patient,
very professional, and fun to be around.”

When she wasn’t in rehabilitation,
Mrs. Evans participated in planned activi-
ties, relaxed in the PACU Media Room,
and visited with other patients on the unit.

“It was such a nice atmosphere. I am
very happy that I chose Christian Health
Care Center. When I got here I said, ‘This
is beautiful.’ Then I got my meal and I
thought, ‘Wow.” I didn’t want to leave when
I was told that I was ready to be discharged!
It was so peaceful and quiet for me. It was
the best ‘vacation’ I’ve had in a long time!,”
Mrs. Evans jokingly says. “The nursing staff
was excellent. The cleaning staff was excel-
lent. The food was excellent. Overall, it was
a great experience. I’d give it a 10.”

Two knee replacements are in the
near-future for Mrs. Evans. Post-acute
rehabilitation will follow both.

“I’d love to come back here for
rehabilitation,” she says. “Everyone was

so nice and kind.”
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Jo Ann Evans

MOTIVATED
TO SUCCEED

Motivation is a key component to successful rehabilitation.

For some, being able to return home is motivational.

For others, it’s resuming a favorite pastime … like fishing.
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“T
he clinical staff, which
includes registered nurses,
certified nursing assistants,
physicians in various

specialties, and rehabilitation therapists,
are extremely professional and clinically
adept to care for PACU patients,” says
Virginia Bakelaar, RN, PACU Charge
Nurse Supervisor. “We’re part of a multi-
disciplinary team whose primary goal is
to improve patients’ functionality so they
can return to their former residences safely
and at their pre-hospital health status.”

The PACU staff treats patients
with clinically diverse diagnoses. Some
may have cardiac disease or an extensive
wound which needs to heal. Others may
be recovering from a stroke, pneumonia,
or orthopedic surgery.

“The greatest challenge for the staff is
getting to know the patients and their fami-

lies quickly. We want to make the transition
from the hospital to the PACU as smooth
as possible,” Ms. Bakelaar says. “With the
assistance of our admissions case manager,
who visits our scheduled PACU patients
while they’re still in the hospital, we review
their records, develop an appropriate care
plan, and talk to their families before they
arrive so we make sure that we have every-
thing in place for their care and that they
will be as comfortable as possible.”

“The greatest challenge for patients,”
adds Nancy Mericle, RN, Heritage Manor

Nursing Home/Southgate Nursing Services
Director, “is getting acclimated to the PACU
and understanding that sometimes rehabili-
tation is longer and more demanding than
they anticipated. They may not realize how
much they have declined from being on bed
rest in the hospital, undergoing anesthesia,
recuperating from an illness, etc.”

Although patients are assigned a
PACU physician upon admission, they
continue to receive care, if necessary,
from their personal physicians and out-
side medical services not available in
the PACU, such as dialysis. The PACU’s
Coordination of Physician Services office
schedules appointments and coordinates
transportation for patients.

In general, a typical PACU stay is 21
to 28 days. Patient progress is monitored
and measured on a daily basis and reviewed
during weekly Interdisciplinary Care Team
meetings. Discharge planning, which actu-
ally starts upon admission, is scheduled
when patients can return to their former
residence safely and at their pre-hospital
health status, and when post-discharge
services, such as visiting health services
or Meals on Wheels, are arranged.

“One of the staff’s greatest joys is
seeing an individual who came in very
debilitated and can now walk,” Ms.
Bakelaar says. “ It’s such a great personal
accomplishment for the patient.”

R O A D T O R E C O V E R Y

Virginia Bakelaar, RN, Charge Nurse
Supervisor of The David F. Bolger Post-acute
Care Unit, right, with former PACU patient
Eleanor Marcincavage

ABOVE: Physicians of The David F. Bolger
Post-acute Care Unit include, clockwise from
left, internist Hany A. Sourial, MD, Christian
Health Care Center Medical Director; internist
Richard D. Oliver, MD; internist John W.
Morone, MD; psychiatrist Rafik Youssef, MD;
physiatrist Donna Marie DePhillips, MD;
and internist Loris Mansour, MD.

THE CLINICAL TEAM:
PHYSICIANS AND OTHER DEDICATED PROFESSIONALS

Delivering a highly proficient level of clinical care on
The David F. Bolger Post-acute Care Unit (PACU) at
Christian Health Care Center requires skill, knowledge,
planning, analysis, critical thinking – and compassion.
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N
urses, certified nursing aides,
rehabilitation therapists, and
dietitians warmly embraced
the 78-year-old Ridgewood

resident when he returned recently –
not for care but to be interviewed and
photographed for Center Life.

“They called me Sir Wayne while I
was here. I loved it, and I loved the staff,”
says Mr. Morrison, who was accompanied
on his visit by Dolores, his wife of 50 years.
“When I came here I couldn’t walk.

The brain said walk, but the legs wouldn’t
move. They got me walking.”

Mr. Morrison, who received the
New Jersey Distinguished Medal for his
service as an Airman Second Class during
the Korean War, was a PACU patient for
10 weeks. Following open-heart surgery,
he had an eight-week stay. After a hernia
repair, he was in the PACU for two weeks.

“A friend of ours said, ‘Dolores, the
PACU at Christian Health Care Center
was wonderful,’ so when the hospital

social worker asked where Wayne wanted
to go for rehabilitation, we said CHCC,”
Mrs. Morrison says.

Mr. Morrison’s first stay involved
physical therapy, occupational therapy,
and, to help with swallowing, speech
therapy. The second stay focused
primarily on physical therapy. During
both, he continued dialysis treatments
three times a week off-campus through
arrangements made by CHCC’s
Coordination of Physician Services office.

“There’s not one person here who
I could say did not do his or her job.
You’d ask for something, and you’d get it.
Everyone was very kind and thoughtful
and treated patients as individuals,” says
Mr. Morrison, who worked for Bendix for
39 years, starting as the “badge-maker” in
personnel and retiring as the assistant
director of employee relations. “And the
place is very clean. It seemed like every
five minutes a housekeeper was cleaning!”

When he wasn’t in rehabilitation
therapy or at dialysis, Mr. Morrison,
often accompanied by his wife, partici-
pated in scheduled activities and
frequently dined on what became his
favorite homemade cream of chicken
soup from Food Services.

“I called this place my home away
from home,” Mr. Morrison says. “No one
wants to be here, but if you need care,
you couldn’t find a nicer place to be.
I have nothing but the best to say about
Christian Health Care Center.”

T H E D A V I D F . B O L G E R P O S T - A C U T E C A R E U N I T

A HOME AWAY
FROM HOME

Wayne Morrison

A chorus of “Sir Wayne” greeted Wayne Morrison as

he entered the hallway of The David F. Bolger Post-acute

Care Unit (PACU) at Christian Health Care Center.

“I called this place my home
away from home. No one wants
to be here, but if you need care,
you couldn’t find a nicer place
to be. I have nothing but the
best to say about Christian

Health Care Center.”
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T
hrough Rehabilitation
Services, a key component
of the PACU, individuals
work toward restoring abili-
ties that were compromised

due to surgery, illness, injury, or disease.
A team of 30 skilled, licensed physical,
occupational, and speech therapists pro-

vides intensive therapy in an effort to
help patients return to their former
residence safely and at their pre-
hospital health status.

Individualized rehabilitation
plans are created by the Rehabilitation
Services staff in collaboration with
other professionals on the patient’s

Interdisciplinary Care Team (IDC).
The patient’s overall health, age, and
physical limitations are taken into consider-
ation when developing a beneficial plan, as
are physiological changes and decreases in
exercise tolerance, maximum heart rate,
muscle strength, joint mobility, peripheral
blood flow, vision, hearing, motor speed
skills, coordination, and balance. The thera-
pists’ recommended plan is reviewed and
approved by Donna Marie DePhillips, MD,
a physician specializing in rehabilitation,
as well as by internist Hany Sourial, MD,
CHCC medical director.

“Every plan is individualized and
based on the patient’s tolerance level,”
says Maricel Bowe, Rehabilitation Services
Director. “If, at first, a patient can’t tolerate
a full session of rehabilitation, we’ll sched-
ule one in the morning and one in the
afternoon. As progress is made, the plan
will change accordingly.”

In general, physical therapy includes
exercises to restore strength and balance;
training to walk safely with or without
canes or walkers; training to move safely
from bed to chair and back again; the use
of heat, ultrasound, and electrical stimula-
tion modalities to assist in pain control;
training of aides and/or family members
in safe techniques for assisting in care; and

evaluating the need for splinting
of the legs for minimizing

loss of motion.
Occupational therapy
typically includes training

in performing activities of daily

R O A D T O R E C O V E R Y

Occupational Therapist Michael Taggart,
COTA, right, with Barbara VanderGaag

Regaining independence and functionality are two

highly motivating goals for patients in The David F.

Bolger Post-acute Care Unit (PACU) at Christian Health

Care Center (CHCC).

REHABILITATION:
RESTORING AND REBUILDING



Proper nutrition aids in the successful recovery from
surgery or illness and in the management of medical
conditions. Patients on The David F. Bolger Post-acute

Care Unit (PACU) at Christian Health Care Center
benefit from the expertise of registered

dietitians who are skilled in analyz-
ing an individual’s nutritional
status and developing a beneficial
diet for a health condition.

The first step is a nutritional
assessment. A dietitian reviews the

patient’s hospital record to extract background
information. A personal interview with the patient

and, when appropriate, his/her family then follows to gather
information about weight history, conditions which may affect

nutrition, medications,
dental status, skin condition, swallowing
ability, self-feeding status, etc.

After data is gathered and physiological considerations due
to normal aging are factored in, the dietitian can determine the
optimum diet for the individual. To help ensure that the most
beneficial and nutritional items are selected, a dietitian reviews
the PACU’s menu with the patient. Throughout a patient’s stay,
a dietitian will continually monitor weight, food consumption,
appetite level, and skin condition. All patients are invited to
nutrition lectures provided by dietitians as part of the PACU’s
therapeutic activities program. Upon discharge, patients leave
with information about a diet specific to their medical condition
or illness. The goal is to provide nutritional information that is
useful and enlightening to patients and their families.

living such as dressing and feeding; wheel-
chair prescription and management, as
well as consultation on additional special-
ized seating needs; evaluating the need for
splinting of hands and elbows; and exercise
to enhance the individual’s ability to care
for himself/herself. Speech therapy can
include evaluation for swallowing prob-
lems, evaluating diet consistencies; and
treatment for loss of swallowing and/or
speech function.

In addition to patient dedication,
the support of family and friends is
also vitally important for a successful
rehabilitation program.

“Encouraging the patient to remain
committed to his/her therapy program and
providing assistance, when necessary and
appropriate, helps a patient reach his/her
goals,” Ms. Bowe says.

Progress in rehabilitation is directly
related to discharge. Once an individual
has achieved his/her treatment goals and
is clinically stable, a discharge date is set. In
an effort to maintain the level of function
attained within the PACU, patients may
continue rehabilitation in an outpatient
program or perform exercises at home.

SOCIAL SERVICES:
COORDINATING AND CARING

SOCIAL WORKERS on The David F. Bolger
Post-acute Care Unit (PACU) at Christian Health
Care Center offer assistance, support, and
education to patients and their families, from
admission to post-discharge. Services include
making referrals to and arranging services
from community agencies and outpatient programs,
setting up appointments with physicians, and identifying potential limitations after
discharge from the PACU.

A social worker meets with a PACU patient shortly after admission to
gather medical, psychosocial, and personal information. They also meet with
and assess the needs and abilities of the patient’s caregivers. All information
is shared with the patient’s Interdisciplinary Care Team and used in the develop-
ment of individualized treatment plans.

One of Social Services greatest challenges is making sure that needed
community resources are in place upon discharge, which is why it’s vital to assess
needs immediately. A very large percentage of PACU residents require home
care, so social workers start making those arrangements immediately, with input
from the patient and family, when necessary. When appropriate, care is in place
following discharge, hopefully re-admission to the hospital can be prevented.

Perhaps one of the most appreciated roles of social workers is being a
shoulder to lean on, for both patients and families. Social workers provide an
outlet to talk about anxieties, alleviate fears, and address concerns.
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P
atient education is a vital component of care on The David F. Bolger Post-acute Care Unit (PACU) at Christian Health Care

Center. Research confirms that individuals who have been educated about their disease, illness, or surgical procedure are

better able to manage their condition and have an improved quality of life. All PACU patients receive education about their

condition, medications, precautions, home-care possibilities, and post-discharge medical appointments.

A patient’s educational needs are evaluated upon admission so that education is provided by the

most appropriate discipline. Videos, pamphlets, printed instructions, and online educational

sources are a few of the educational tools utilized by the PACU.

For many patients, demonstrations – with “return demonstrations” by the patient

and his/her family, if appropriate – are the most vital educational modalities.

An individual recently diagnosed with diabetes, for instance, will be taught how

to test blood sugar and self-administer insulin. He/she will then be observed

performing the tasks to ensure that they are being executed safely.

A patient’s educational progress is discussed during a weekly

Utilization Review meeting. Appropriate adjustments are made to his/her

individualized educational program in an effort to enhance care and

facilitate discharge. The goal is to provide the knowledge and skills that

the patient and his/her family need to successfully manage the illness

or condition after discharge.
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A WELCOME DIVERSION –
and important component of care –
for patients on The David F. Bolger Post-

acute Care Unit (PACU) at Christian Health
Care Center comes in the form of therapeutic

activities. Individual and group programs address mental, physical,
and spiritual needs.

Upon admission, a therapeutic activities staff member
conducts an assessment, noting functioning level, interests, likes,
and dislikes. Patients can partake in individual activities, such as
reading and working on puzzles. They can also surf the Internet in
the PACU Media Room. If preferred, group activities are available.
Many are educational in nature: basic computer skills, life-skills

Jeopardy, debates, local history, nutritional notes, addressing
emotions, religion and spirituality, and planning for the future.
Since patients are involved in rehabilitation during the day, activities
are mainly scheduled for late afternoon and early evening.

Therapeutic activities staff spend one-on-one time with patients
daily. In the morning, a staff member delivers newspapers to PACU
patients and provides information about group activities scheduled
for later in the day. In the afternoon, staff returns with a cart filled
with nutritional snacks.

Patients are never pressured into participating in programs.
The goal of therapeutic activities is to make individuals feel comfort-
able and respected; stimulate the mind; and offer diverse, enjoyable,
and interactive programs based on patients’ strengths and interests.

R O A D T O R E C O V E R Y

Education
Improves Quality of Life

Benefit Mind, Body, and Spirit
Therapeutic Activities
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According to the United States Geological
Survey website, the world experienced 10
earthquakes of magnitude 7.0 or higher

between January 1 and April 15. However, in that
same period, more than 9,000 earthquakes less
than 7.0 also occurred. We focused our attention
on the earthquakes of Haiti (7.0) and Chile (8.8),
but the April 13 Ridgely, TN, quake (1.3) slipped by
unnoticed. Why? The answer is pretty clear. For the
people of Haiti and Chile, life itself shook apart
while the citizens of Ridgely probably didn’t even
sense a vibration.

Similarly, in our own lives, the small disruptions
of living cause no significant interference in our

routines or expectations. If we notice them at all, we
adjust and life goes on as usual. However, the major
earthquakes of our lives often strike without warning:
shaking our lives apart, immediately devastating our
plans and assumptions, and shocking our feelings
of security and stability. The writer of Psalm 46
describes this type of life upheaval when he speaks
of the earth changing, the mountains shaking and
trembling, and the waters roaring.

When life shatters around us, our capacity to
successfully reshape and reorient our lives to a new
reality depends greatly upon our emotional and
spiritual resources. The psalmist draws on his deep
resource of faith when he proclaims, “God is our

refuge and strength; a very present help in trouble.”
(Psalm 46:1) The continuing supportive presence of
family and friends provide us a sense of continuity
and encouragement in the midst of change.

Realizing that many of our patients on The
David F. Bolger Post-Acute Care Unit at Christian
Health Care Center are rehabilitating from a life-
disrupting illness or accident, our staff seeks not
only to provide excellent medical care, but also
activities that support our patients’ emotional and
spiritual recovery. One of those activities is the
PAC-er Talk, which is led by a chaplain Wednesday
afternoons. Using coffee and conversation, those
who participate share the healing resource of com-
munity as they also share their laughter and their
stories. It is always easier to mend from the earth-
quakes of our lives when we know we’re not alone.

Surviving the Earthquakes of Life
By Rev. Sandi Masters, Chaplain, Heritage Manor Nursing Home

BETWEEN SUNDAYS:PASTORAL REFLECTIONS

Teaching the Community to Save Lives

Thanks to a generous grant from the Richard A. and Loretta

M. Stratton Foundation of Franklin Lakes, Christian Health

Care Center (CHCC) was able to offer a CPR Anytime course

free of charge for 29 community members. During this

American Heart Association program, participants learned

the basics of CPR for adults, children, and infants, and took

home a practice mannequin and DVD. Elaine Peneno, RN,

MPH, CHCC’s Long-term Care Clinical Educator and certified

CPR instructor, left, taught the class, which included Tara Cook

of North Haledon.

AROUNDTHE CENTER

Christian Health Care Center to Participate
in Second Phase of Quality Campaign

Christian Health Care Center (CHCC) is participating in the second
phase of a national campaign called “Advancing Excellence in
America’s Nursing Homes.” The program strives to improve

quality of life for both residents and staff by enhancing choice, strength-
ening the workforce, and improving clinical outcomes for the more than
1.5 million American nursing-home residents.

In this second phase, CHCC is focusing on its performance-
improvement quality indicators relating to staff turnover, restraints,
high-risk pressure ulcers, pain management in long-term residents and
post-acute care patients, and resident and family satisfaction. CHCC
has been measuring these quality indicators for a number of years.

“The intent of the campaign is to ensure that quality outcomes
are achieved for all residents who live in long-term care facilities, care
is well-rounded, and key health issues are addressed,” says Elisabeth
Micich-Otero, MSN, RN-BCCC, Long-term Care Quality Manager and
Clinical Educator.

CHCC is already well below average in the category of staff-
turnover rate. The campaign goals are 65 percent or less for registered
nurses, 35 percent for licensed practical nurses, and 65 percent
for certified nursing assistants. CHCC’s turnover rate in 2009 was
only 9.5 percent. Additionally, CHCC also scored very well in the
pain-management category.



IN STEPWITH

A Friendship Across the Generations

When 92-year-old Vilma Ruchman
moved to Hillcrest Residence
she expected to broaden her

circle of friends. What she didn’t antici-
pate was counting 11-year-old Harry
Sherer in this group.

“I met Harry on Bring Your Child to
Work Day this year,” Mrs. Ruchman says.
“The children’s activity at Hillcrest was to
interview residents. Harry came with a
paper filled with questions he wanted to
ask. One was about my interests. I told
him that I love to travel, and so our
friendship began.”

Harry, the son of Kerri Scherer, LSW,
Christian Health Care Adult Day Services
of Wyckoff Social Worker, was particu-
larly interested in Mrs. Ruchman’s travels
to the Inca ruins at Machu Picchu in Peru.

“I found Harry to be a very intelli-
gent, open-minded young man, eager
to learn about other places in the world,
so when I remembered that I had some

photos from Machu Picchu, I decided to
make an album for him,” Mrs. Ruchman
says. “It’s very important to stimulate a
child’s imagination and interest.”

When Mrs. Ruchman was 4, her
parents moved from the United States
to Hungary and later, Romania.

“It was a nice, carefree life,” she
says. “We lived in a small village with a
one-room schoolhouse.”

After nine years in Europe, her
parents decided to move back to the
United States. They settled in Manhattan,
where Mrs. Ruchman trained to be a
beautician. She met her husband at her
first job. In 1948 the couple and their two
children decided to try country living.

“We settled in Kingston, NY. We just
wanted a change from the city,” Mrs.
Ruchman says. “At that time we were
considered pioneers for making a move
like that!”

She opened her own beauty salon
in Kingston and remained in the area
until three years ago when she moved
to Hillcrest to be closer to her son
in Teaneck.

“If you can’t live in your own home,
live here. The staff is out of this world.
I can’t speak highly enough of them,”
she says.” You get to know all the
residents and you get to meet young
people like Harry.”

Harry is equally grateful for the
opportunity to have met Mrs. Ruchman.

“What I liked best about meeting
Mrs. Ruchman was that she has so many
amazing stories to tell about her life,
the places she has been, and the things
she has done,” says Harry, who keeps a
photo of himself and Mrs. Ruchman in the
album she gave him. “My conversation
with her made me realize how much we
can learn from elderly people.”
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“What I liked best about

meeting Mrs. Ruchman

was that she has so many
amazing stories to tell
about her life, the places
she has been, and the things

she has done.”

– HARRY SHERER

Vilma Ruchman, right, with Harry Sherer



In memory of

Paul A. Basile
Maryann H. Basile ##

Isabel Ramer Brautigam
Northern Highlands Sunshine Committee

Cornelius Breen Jr.
Joan Reid

Leonore Croker
Nancy DeLucia

Alberta A. De Blaey
Robert and Mary Ann Bakker

Gertrude de Waal Malefyt
Jane de Waal Malefyt

Herman de Waal Malefyt
Jane de Waal Malefyt

Katherine DeMarco
Annemarie and Patrick Koslo
Marianne Leone
Elisabeth S. Mowerson
The Vranka family

Rose DiGiovanni
Edmund and Dolores Piano

Dow R. Drukker
John and Alma Baxter
Anthony and Marie Black
Marion De Vries ~
Don and Joanne Hartensveld
Dr. and Mrs. Dewey R. Heetderks
Mary Pogue
Bert and Judy Reinsma
Don and Jeanne Rood
Frank Schumm
Douglas and Vicky Struyk
Mr. and Mrs. William J. Tanis

Mildred Drukker
Don and Joanne Hartensveld

Jean Groch
Eileen Blauvelt
David and Peggy Cole
Dolores and William Di Tolla
Raymond and Marilyn Grimes
Ellen P. Kelley

Gertrude Irwin
George Irwin Jr.

Alida Klein
Jane de Waal Malefyt

Annette Knol
Beverly Dillard +
Gedge Driscoll +
Rev. and Mrs. James Knol +
Giotti and Shirley Montanari +

Kathleen M. Kraus
Dorothy Cocoziello
Beverly Englishman
Pat, Allan, and Diane Henderson
William and Bjefke Slump

Nellie Kunis
Betty Gower

Demie Luongo
The Gitkin family ~

Georgette Nadeau
The Paulens

Anthony and Helen Van Grouw Sr.
Dr. and Mrs. Anthony Van Grouw Jr.

Florence Van Harken-Clow
Claire Cullen #
Easy Street Condominium Association #
Ralph and Dot Faasse #

Ruth Boer Freerks and children #
Ida M. Fuda #
William and Estelle Gangi #
David and Linda Hopson #
Wilma B. Lamring #
Ruth J. Miller #
Carol and David Petersen #
Polarome International Inc. #
Michael and Christine Repasky #
David and Helen Rozema and family #
Douglas and Vicky Struyk #
Betty and Jack Vander Plaat #
Audrey Wispelwey #

Nicholas and Marie Vander Have
Dr. and Mrs. Anthony Van Grouw Jr.

Daniel W. Wallendal
Scott and Jill Petrozzini

Bertha K. Warnet
Toni Steenstra
Mr. and Mrs. Edward Vander Weert

In honor of

Bertha Jacobs
In honor of her 90th birthday
John and Judi Bosloper

FOUNDATIONNOTEBOOK
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## Annual Fund
~ Employee Fund

# Good Samaritan Fund
+ Pastoral Care

Honors, Memorials, and Church Gifts

The Christian Health Care Center Foundation received the following contributions
between April 1 and June 30, 2010.

Key

CHURCHGIFTS
Abundant Life Reformed Church

Christian Reformed Church
of Midland Park

Clinton Avenue Reformed Church

First Reformed Church
of Pompton Plains

Pompton Plains
Reformed Bible Church

Sixth Reformed Church

United Reformed Church
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FOUNDATIONNOTEBOOK

GOLFING

From left, WB Mason representatives George Rebisz,
Chris Bossone, Mike DeMassi, and Bob Manowitz

From left, Aramark Healthcare Management Services
representatives Gabriel Centeno, Lee Bergelson, Scott Sarra,
Liz Landingham, and Tom Finney

Representatives of Atlantic Stewardship Bank Bernie Joustra,
left, who also serves on the Golf Classic Committee, and
Dave Van Lenten

From left, Chuck Shotmeyer; Douglas A. Struyk, CPA, LNHA,
Christian Health Care Center (CHCC) President and CEO;
Russell Teschon, Esq.; David Krentel, CHCC Foundation
Executive Director; and Dennis Bonagura

FOR A GOOD CAUSE

Christian Health Care Center’s 21st Annual Golf Classic
provided a day of golf and an evening of fellowship.
Rev. Bruce Hoffman, former Christian Health Care Center
trustee, was unable to attend the event due to illness
but via telephone was able to continue tradition and
recite the opening prayer. The event, sponsored by the
Christian Health Care Center Foundation, netted more
than $100,000. Monies raised were designated for the
2010 Annual Fund, which will be used to expand the
Rehabilitation Services room on The David F. Bolger
Post-acute Care Unit, as well as provide additional
community and visitor space.

The Center extends its sincere thanks to all the 2010
Golf Classic sponsors, including:

Corporate: Atlantic Stewardship Bank, Aramark Healthcare
Management Services, and WB Mason

Platinum: Atlantic Business Products, Burke Supply Co.
Inc., Fuchs EMS and Medical Transportation Services LLC,
New Jersey Respiratory Associates Inc., Shotmeyer Bros.,
and The Rasa Group Inc.

Gold: Advanced Waste Systems; ChemRx; Columbia Bank;
I.D.M. Medical Gas Co.; Jeffer, Hopkinson & Vogel; LAN
Associates; Reiner Group Inc.; Total Solutions Network;
and Visbeen Construction Co.

Silver: Bank of America; Cornell Surgical Supply; Delric
Construction Co.; Doreen Kunz, Esq.; Horizon Business
Forms; North Jersey Trailer & Truck Service; Post & Kelly
Electric Co. Inc.; The Randall Foundation; and Windels,
Marx, Lane & Mittendorf



My hometown: Rockaway, NJ

My work experience prior to Christian Health Care Center
(CHCC): You could say that I began my nursing career as a student
nurse at CHCC in 1978. I was employed by Chilton Memorial
Hospital as a medical-surgical nurse and then a critical-care float
nurse before I became a wound, ostomy, and continence nurse
(WOCN) and diabetes educator (CDE). From there I went to
Hackensack University Medical Center as a WOCN.

Why I work at CHCC: I strongly believe in the mission and vision
of CHCC. I see it evidenced by the compassion and care that is
shown to residents. The hands of Christ are truly at work! I knew
when I came for my interview that this is where I needed to be!

My inspiration: I am inspired by so much – nature, my family, my
colleagues – and surely by the patients and residents I care for.
Their perseverance and strength during difficult situations helps
me to be a better nurse and a better person. They teach me more
than I ever learned in books. I guess that when you look at it, it is
really God working through all of these things to inspire me!

My proudest achievement: On a personal level, it is my three
children. On a professional level, it is graduating from Columbia
University with a nursing degree and then achieving and maintain-
ing certifications in wound, ostomy, and continence nursing and
diabetes education.

Most unforgettable challenge: As a WOCN I was faced with the
challenge of helping a terminally ill woman who had been diagnosed with
end-stage breast cancer. She had a large, painful wound and came to me
for help in controlling the odor and drainage. Her goals were to live a
quality life, go out in public, and hold her first grandchild, who was due in
two weeks. After some trial and error with different products, palliative
radiation, family education, and consults with pain-management
specialists, we found solutions. Her husband spoke to me at the funeral
and told me they were able to go out for dinner and dancing and that
she did get to hold her grandchild. Her positive attitude, faith, and
acceptance will stay with me forever. She truly was a hero!

My most memorable experience: The birth of my second child,
who has Down syndrome. She is a reminder each and every day
of the joy, blessings, and miracles that God provides for us in
the “unexpected.”

My wish list: My dad always told me, “If you wish in one hand
and spit in the other, what do you get more of?” In other words,
don’t waste your time wishing for something. Get out there and
make it happen!

CENTERPOINT
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Judy Dedio, RN, BSN, CWOCN, CDE
Wound Care Specialist



S A V E T H E D A T E

Harvestfest
Thursday, October 14, 2010
McBride Field, Franklin Lakes Road,
Franklin Lakes

This fund-raising event will be co-hosted
by Christian Health Care Center and
Eastern Christian School Association
and will benefit each accordingly.

For more information, call Darcy Bickert, Christian
Health Care Center Foundation Assistant Director,
at (201) 848-5796 or e-mail events@chccnj.org.

Non-Profit Org.
U.S. Postage
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Christian Health Care Center (CHCC) purchases
mailing lists in an effort to communicate with
community members who may benefit from
receiving our publications. We recognize the
fact that some residents prefer not to receive
our materials. However, CHCC does not control
the deletion of names from a purchased list.
To reduce unsolicited third-class mail, go to
the Direct Marketing Association website at
www.dmachoice.org.


