
We welcome a new editor for the newsletter for this edition, Dr. Divya Gangwar.  Our    
previous editor, Dr. Samidha Bhat, is graduating and will be entering into her own practice 
in the Pittsburgh area.  The editor must proofread all copy and help in selecting and    
sometimes writing articles for the Latterman Letter.  In this issue, Dr. Gangwar has        
contributed a timely article on teen injury and violence. There is also an article on         
beginning to have conversations about end-of-life.  This can be a difficult subject, but we 
as physicians often find we must help patients think about this and begin their planning.  I 
know you will find these articles interesting.  We also have the usual biographies,         
including our 2 new chief residents and Kelly, a new medical assistant in the Center. 
I always enjoy watching the flowers come out in the spring and this year is no exception.  
We managed to keep the deer away from our tulips for a change.  New life is good to see 
and it reminds me of the many babies our physicians have delivered over the years.       
Obstetrics and women’s health continues to be a focus of our work and the residents are  
always pleased when they are able to deliver a baby and then follow the child as he or she 
grows and develops.  One of our great privileges as physicians, and one of our greatest 
joys, is to follow patients through their lives whether young or old.  Sometimes we grow 
old together.  Enjoy this month’s Latterman Letter.    

                                                                                                             William Markle, MD 

Kelly Fozard is a new medical assistant working in the Latterman Family Health Center.  
Kelly was born in McKeesport and is the mother of one son, Ben, age 11.  She graduated from 
McKeesport High School and attended the Phlebotomy Training Center in Pittsburgh.  After 
that she worked at UPMC Braddock and Magee Women’s Hospital for four years until this 
year.  When UPMC Braddock closed, she was glad to find a new home at Latterman. 
“I am very happy and proud to be working here at the Latterman Family Health Center.  I am 
close to home and love being off on the weekends for the first time in years.  Everyone here is 
so welcoming.  This place is staffed with very caring, loving people and it is a joy to work 
here.   It is also a fabulous learning experience for me to be able to assist and work around all 
of our hard-working doctors.  Thank you to everyone for all your knowledge and patience  
during my first few months here.  You have all been a blessing in my life and I am very   
grateful.” 
All of us are glad to have Kelly here too and enjoy working with her.  The patients also      
appreciate her smiling face and her expertise with blood draws.  Thanks for coming, Kelly. 
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The place to         
improve the world is 
first in one’s own 
heart and head and 
hands, and then 
work outward from 
there. 
- Robert Pirsig in 
Zen and the Art 
of Motorcycle         
Maintenance 
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NEW CHIEF RESIDENTS 

Omar Al Haddad was born in Syria but has lived in several countries around the world.  He      
attended medical school in the Kingdom of Jordan and then moved to the U.S.  He did volunteer 
work in Detroit while preparing for his medical examinations and then entered the UPMC 
McKeesport Family Medicine Residency in 2008.  “I chose McKeesport and the Pittsburgh area  
because of the friendly environment and friendly people that are here.  I am interested in wilderness 
areas and love nature and animals.  There are two animals that I especially respect, lions and sharks.  
All types of outdoor activities and sports are fun for me and I have a passion for volleyball.  I am 
not decided on what to do after residency, but staying in the Pittsburgh area is a strong possibility”. 
Mwiyeria Ngare was born and raised in Nakuru, Kenya as the last in a family of 9 children.  “My 
mom is a retired teacher and farmer and my dad was a forester.  Growing up on a farm I was      
exposed to the medicinal qualities of various plants used to treat human and animal ailments.  It was 
natural for my curiosity to extend to modern medicine.  My encounters with the local health center 
were however filled with terror as I was and still am terrified of needles.  My earliest motivation to 
be a doctor was driven by the need to acquire enough knowledge to avoid shots.  During my 5th  
year of medical training at the University of Nairobi, I was fortunate to do an observership with the 
family medicine program at UMC McKeesport.  This experience introduced me to the specialty of 
family medicine that personified everything that I wanted to be as a doctor.  After graduating from 
medical school I moved to the U. S. to join my husband, obtained a public health degree, and joined 
the McKeesport Family Medicine Residency.  My life is enriched and greatly influenced by the        
excellent faculty, fellow residents, and staff who have helped me grow into the family physician I 
want to be.  When away from work I unwind by traveling, dancing, reading, gardening and cooking. 

HAITI 
In January Dr. Markle had the opportunity to go to Haiti with the American 
Refugee Committee to help in relief work after the earthquake that struck 
that country.  He had been there on several previous occasions and was        
familiar with the country, but it was a great shock to see the devastation 
there first hand.  Dr. Markle was able to help set up primary care medical 
services in a displacement site of about 10,000 people called Terraine Acra.  
Since then this site has been recognized as an example for other sites and 
there are now mobile medical units coming from this site to serve the      
surrounding community of about 25,000 more people.  He was accompanied 
by Dr. Tshianda Alerte, a Haitian physician doing research at the University 
of Pittsburgh.  Dr. Alerte was so moved by the plight of his countrymen that 
he has agreed to return to Haiti and serve in a supervisory role with the 
Refugee Committee. 
It is a long way from Latterman to places like Haiti, however this residency 
has always had an international outlook and concern for others no matter 

where they may be.  The love of others has always been our mission.  Starting 
this year the residency has offered a global health track so that residents can 
gain experience in global health and work on international projects.  Many of 
our residents have gone on international rotations in Haiti and Honduras as 
part of the residency.  It is a privilege to do this work and international training 
has helped all the participants become better, more confident doctors.  It is a 
way to bring out and put to use the humanitarian values that we all hold dear.   

Latterman 
now has     
evening        
off ice hours.  
Ask at the 
front desk for 
an  evening               
appointment 
if this is more    
convenient 
for you. 
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We see many teenage injuries and needless violence at Latterman.  Here are a few ways to prevent injury 
and help prevent violence.  Help your teen practice these safe rules of conduct and avoid needless problems. 
 
Driving 
• Mandate use of seat belts for all. 
• Supervise your teen’s driving and help them prepare to be a safe driver. 
• Prevent upset and angry teens from driving. 
• Discuss rules and consequences of their violation of rules. 
• Talk about getting a ticket or being involved in an accident. 
• Do not drive after having a drink or using drugs and do not ride with a driver under the influence of a substance. 
• Encourage calling home to be picked up—no questions asked—if he/she or the driver is under the influence of 

alcohol or drugs. 
Biking 
• Must wear a bike helmet.  Review all the rules of the road. 
• Avoid riding at night.  If necessary, reflective gear on self and bicycle is mandatory. 
Sports 
• Use a helmet, knee/elbow/wrist pads, mouth guards, and face protectors as required. 
• No swimming or boating alone. 
• Jump before diving to check the water depth before diving head first. 
Firearm injury 
• Avoid keeping a gun at home.  If necessary it should be unloaded and locked up. 
• Ask teens to stay away from guns at their friends or other places. 
• Teach teens proper handling of guns and gun safety. 
Talk it out 
• Limit TV to 1/2-1 hour a day and watch it with your teen. 
• Talk about TV violence and how it can be prevented. 
• Anger is normal but throwing a punch is not.  Discuss anger control.  Listen to the other person’s opinion. 
• Count backwards and cool down. Ask for time to get your feelings under control. 
Role Modeling 
• Suggest ways to talk away an argument. 
• Admit your own mistakes. 
• Don’t carry a gun. 
• Do not hit your teens or embarrass them in public.  Model non-physical solutions to 

problems. 
• Solve problems together with your teen. 
• Set limits, make rules and make the consequences clear. 
                      Adapted from: http://www.ama-assn.org/ama/upload/mm/39/parentinfo.pdf 

TEEN INJURY AND VIOLENCE PREVENTION 

Divya Gangwar, MD 
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THINGS THAT ARE HARD TO THINK ABOUT... 
It’s human nature not to want to think about things that make us sad, such as how our lives will end.  Patients often 
say, “I don’t want to be a burden to my family.”  This is more common than, “I’m afraid I’ll get cancer” or “I’m afraid of 
dementia”, or “I’m afraid of pain.”  While it may be hard, it is very important for families to discuss end of life issues 
and to discuss them early.  Sadly most families start to make decisions only when there is a crisis.  A crisis makes 
decision-making much more difficult and less likely to be consistent with what the patient really wants.  How do we 
have these discussions? 
If you are elderly or have many chronic conditions, you should start thinking about your values and 
how and where you want to be cared for at the end of your life.  If you are a family member of a frail or 
severely ill person, you will also want to prepare mentally to have this discussion.  We should all iden-
tify one individual  who will speak for us if we cannot speak for ourselves.  Often this is a spouse or a 
child; we call this person a ‘surrogate’.  Ideally this person knows us well, knows how we think and 
understands our values. 
You might ask, “What do you mean by values?”  Values are not only our moral beliefs and our faith; they are the 
things in life, usually intangible, that are most important to us.  So the first step in this process is to think about all we 
hold dear and how that will fit in as we face the end of our lives.  The next step is identifying and then speaking to the 
person who can be our surrogate.  Having this conversation can be hard.  Many people say, “I don’t want to talk 
about it”.  Maybe not, but your wishes and thus your dignity at the end of life will be better honored if you have the 
conversation. 
Starting with something concrete like an advanced directive document can help get the conversation started.  These 

are available in our office.  You may ask for a copy or call and we will send you one.  Good re-
sources on the internet are: http://www.caregiver.org/caregiver/jsp/content_node.jsp?nodeid=401 
and http://www.emedicinehealth.com/end-of-life_decision_making/article_em.htm. 
I have not said anything about the law.  This is important, but comes after you have thought about 
your values and learned about the various options available at the end of life.  Other topics for 
future issues of the Letter are: Hospice and Palliative Care, Healthcare Power of Attorney, and the 
Physician Orders for Life-Sustaining Treatment. WtÑ{Çx U|v~xà? `W 


