
Symptoms  
may include:

•	 A feeling of being overwhelmed 	

by too much printed material

•	 Pressure from others who don’t 

have the material they need

•	 A sense of guilt about wasting 

unused brochures

•	 A bloated line item in your budget

If you’re experiencing any of the 

above, you need Collateration, 

a comprehensive analysis of your 

printed promotional, sales or 

educational material that can guide 

you in deciding what to keep, what to 

eliminate, how to better communicate 

your messages and how to save 

money in the process.

Diagnosis

Knight Marketing will analyze your company’s existing 
printed sales material or patient education collateral to 
determine effectiveness. We will review multiple pieces 
and provide an in-depth report that answers the following 
questions and more:

•	 Are you effectively communicating your messages?

•	 Is your brand well integrated?  

•	 Are you missing any key information? 

•	 Is there too much content, or not enough?

•	 Are you writing at the level of your target audience?

•	 Are there any significant design flaws?

•	 Does your material appear dated, cluttered or hard to read?

•	 Do you have more collateral than you really need?

•	 Are you missing any 	
important pieces?

•	 Could you produce fewer 	
pieces with the same level 	
of effectiveness?

•	 Are sizes, printing and paper 
stock cost effective?

•	 Should you consider print-on-demand?

Are You Suffering From Brochure-itis? 

Diagnosis bottom line
Up to 20 pieces of collateral	 $2,500
21-35 pieces of collateral	 $3,000
36-50 pieces of collateral	 $3,500
50+ 	 Call for quote
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Over the past twenty years, minimally invasive sur-
gery has evolved and radically improved patient care. 
Today, surgeons at Mount Sinai Medical Center are 
leading another exciting movement in medicine. 

Doctors are finding new ways to perform a growing 
number of surgical procedures through the body’s 
natural openings, eliminating the need for external 
surgical incisions. So-called NOTES procedures (natural 
orifice transluminal endoscopic surgery) can eliminate 
unsightly scarring and the need for major open sur-
gery. Colorectal surgeon, Michael Hellinger, M.D., was 
the first in Miami-Dade County to remove early stage 
rectal tumors using an innovative NOTES approach.

Patients at Mount Sinai are fortunate to have their 
pick of surgeons with a wide variety of skills and 
decades of experience. Henry Wodnicki, M.D., has 
been a dedicated member of Mount Sinai’s medical 
staff for nearly two decades. His areas of expertise 
include minimally invasive surgery, laser hemor-
rhoidectomy, peptic ulcer disease, and early detec-
tion and treatment of colorectal cancer.

Gallbladder removal is one of the most common surgi-
cal procedures done today, but the approach to the 
operation and the outcomes can vary. Irvin Willis, 
M.D. is one of the few surgeons in South Florida 
trained to remove the gallbladder with a single inci-
sion through the belly button, a procedure that once 
required four openings in the abdominal wall.

ImpRovIng patIent outComes

All of these surgical advances are designed to improve 
patient’s health and speed recovery. One of the most 
beneficial and widely used minimally invasive adapta-
tions is laparoscopic hernia repair. At Mount Sinai, 

mount sInaI’s geneRal suRgeons and suRgICal onCologIsts aRe InnovatIng mInImally InvasIve teChnIques 

that sIgnIfICantly ImpRove patIent outComes.

Stephen Unger, M.D., interim chairman of Surgery, and 
Harry Sendzischew, M.D., are refining their techniques 
to improve the procedure. Laparoscopic hernia surgery 
often requires several incisions about 5 to 10 millime-
ters wide. Dr. Unger and Dr. Sendzischew are able to 
accomplish the same surgery with tiny incisions—as 
small as 3 millimeters. 

Pioneering new techniques in the treatment of abdom-
inal aortic aneurysms performed by Manuel Sivina, 
M.D., in the medical center’s division of General and 
Vascular Surgery attract patients from all over the 
United States and the world.

InnovatIons In suRgICal onCology

New technology and techniques have enabled mini-
mally invasive surgical procedures for many types of 
cancer. “We’re experts in all modalities of surgical 
oncology here,” explains Thomas Mesko, M.D., section 
chief of Surgical Oncology. “It’s one of the reasons 
we just received the Outstanding Achievement Award 
from the American College of Surgeons Commission 
on Cancer.”

Adrian Legaspi, M.D., has been at the forefront of 
new techniques for laparoscopic removal of tumors in 
the liver and the pancreas. Other cutting edge surgi-
cal options include laparoscopic colon resections, 
splenectomies and adrenalectomies.

One of the most fascinating minimally invasive treat-
ment options doesn’t involve surgery at all. Juan 
Paramo, M.D., offers patients a procedure called radio- 
frequency ablation. The technique kills cancer cells 
by heating and destroying them. A thin needle goes 
through the skin and is guided into the tumor where 
electrical energy is delivered to destroy the tumor.

The FuTure oF Surgery and  
Surgical oncology
small InCIsIon evolves to no InCIsIon

Start your 
Collateration 
today! 

Contact 	
Charles Meeks: 	
941.748.5120	
Chazmo30@yahoo.com

Treatment

If diagnosis indicates a re-design of your material to 
improve effectiveness and create a consistent graphic 
standard, Knight Marketing will provide the prescribed 
treatment according to the following guidelines:

•	 Three initial brochure template designs presented

•	 Selected design fully developed 

-  One interior layout provided 

-  Covers shown in up to four   	
standard sizes

•	 Color palette and brochure 	
style guide developed

•	 All native files supplied to 	
client on a disk

•	 Client supplies logo files as needed

Does not include individual brochure designs and layouts.

Treatment bottom line
$7,500

Need diagnosis AND treatment? 
Deduct 15% from your total cost.
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How does a hospital achieve long-term sustainability?  There are many routes, but they all 
lead to one solution: quality.

Our hospital leaders recognize that quality breeds success—whether it is success in treating 
the sickest patients, achieving the highest safety ratings, or establishing a solid financial 
status.  Therefore, their first and most important initiative in achieving their strategic 
goals was to implement wide-ranging quality improvement programs.  

“The yardstick by which we now measure our success is not our financial statement, not  
our press coverage or how quickly we can move patients through the hospital—it is simply  
quality,” says CEO Edward Mirzabegian. “It guides every decision we make, and we are  
confident that this will make us the hospital of choice in northern Los Angeles County.”

One program implemented to create a culture of quality at Antelope Valley Hospital is 
a customer advocacy system, which compares the hospital’s patient satisfaction levels 
with national benchmarks.  Data collection began in late 2005, when the hospital began 
sending surveys to many patients’ homes after discharge.  In addition, we were one of the 
first hospitals to voluntarily participate in Medicare’s Hospital Consumer Assessment of 
Healthcare Providers (HCAHPs) program, which involves surveying patients to measure 
their satisfaction regarding specific service issues including cleanliness, physician commu-
nication and more.

“We are not only surveying patients, but we’re also taking action,” says Cheryl Akerly, 
Director of Patient Advocacy.  “Our department directors receive their patient satisfaction 
scores weekly, and every employee has received special training in how to communicate 
clearly and make our patients feel valued.”

The yardstick by which we now measure our success is quality.

– Edward Mirzabegian, CEO

Creating a Culture of Quality

R.N.s comfort a new arrival in the 

Women and Infants Pavilion

ROBOTIC 
SURGERY 
Center

TakE a STEp FORwaRd: 
Call for a referral to  
a physician trained  
in Robotic Surgery
For a referral to a physician trained in the  

da Vinci system, please call west Boca 

Medical Center’s Robotic Surgery Center:  

(866) 904-9262

For a general physician referral, call  

our physician referral line:   

(866) 904-WBMC 21644 State Road 7 • Boca Raton, FL 33428 
(561) 488-8000 • westbocamedctr.com

Conveniently located on U.S. 441 between 
palmetto park Road and Glades Road

07/07

Hospital
Services

21644 State Road 7 • Boca Raton, FL 33428 
(561) 488-8000 • westbocamedctr.com

West Boca Medical Center is a  

185-bed acute care facility that 

provides a broad range of medical 

and surgical services. We are 

affiliated with more than 490 

physicians practicing medicine in 

many specialties, including primary 

care, cardiology, emergency 

medicine, gastroenterology,  

general surgery, neurology,  

obstetrics and pediatrics.  

CaRe FoR You  
and YouR FaMiLY

Conveniently located on u.S. 441 between 
Palmetto Park Road and Glades Road
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Main Hospital number (561) 488-8000

outpatient Surgery  
Facility (561) 482-9765

Robotic Surgery Center   (866) 904-WBMC

BirthCare education  
and Tours  (866) 904-WBMC

Cystic Fibrosis Program  (561) 488-8228

Physicial Rehabilitation (561) 488-8290

Sleep diagnostic Center  (561) 218-8400

diagnostic imaging Center  (561) 417-7920

Physician Referral and  
Community Programs  (866) 904-WBMC

iMPoRTanT 
nuMBeRS

Cardiopulmonary 
Services

Health Promotion  
and Wellness

100 W. Venice Avenue, Suite G	
Venice, FL 34285
p:	 941.486.8756
knightmarketing.com


