




outpatient rehabilitation therapy

at ECMC, Don returned to his

studies at Buffalo State College. 

At ECMC, acute rehabilitation 

is critical for a high number of

intensely critical patients.  The

expertise and dedication of the

physicians, rehab nurses, thera-

pists, and psychosocial staff

bring referrals of the most com-

plex medical rehabilitation cases

Learning to walk, run, talk, write,

and eat all over again at age 21 is

a daunting task but it didn’t stop

Don Beckman.  After a horrific

accident, Don remained in a

coma for 20 days.  When he 

finally awoke at ECMC, he was

hooked up to a catheter and a

feeding tube and had to re-learn

all the skills of living. While doc-

tors held out little hope for a full

recovery, Don was determined to

resume his former life.  After

many months of inpatient and

REHAB CARE

How one young man’s courage
enabled him to start life all over again.

“ECMC is the only area

center that has the

expertise for taking care

of difficult cases—head

and spinal injuries and

patients who have com-

plex medical problems.

Our team combined

with Don’s determina-

tion proved a winning

combination for this

young man.”

– Dr. James Czyrny
Clinical Director, Rehabilitation Medicine

16



highest patient complexity profile

in the United States for acute

rehab patients.  The medical 

center also boasts an outcomes

ranking in the top five nationally.

The rehabilitation department at

UB/ECMC achieves the highest

quality outcomes with the most

complex patients.  This is an

unparalleled endorsement of

both the hospital and the resi-

dency program.

from other area hospitals to

ECMC.  For the traumatic brain

injury patient, the ECMC pro-

gram is designed to improve

functional ability through a coor-

dinated program of medical care,

evaluation, and intensive rehabili-

tation services that address cog-

nitive, behavioral, physical, and

perceptual issues.

According to the Uniform Data

System for medical rehabilitation

(UDSmr), ECMC has the third

“I’m now doing many

things again.  I have

learned so much and I

truly believe that if it

wasn’t for ECMC’s

therapy program, I

wouldn’t have come

this far.”

– Don Beckman
Traumatic Brain Injury Patient
from Lancaster
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ECMC rehab therapist prepares Donald
Beckman for a therapeutic exercise.



Where trauma care skill resonates to every medical specialty.
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that goal through its evidence-

based guidelines and recommen-

dations. It is estimated that

80,000 lives could be saved

each year if the coronary artery

disease module alone were

implemented nationwide. 

ECMC opens all new, 

expanded digital cardiac

catheterization suite.

Coronary heart disease is the

number one killer in America,

and the Buffalo region has con-

sistently held one of the highest

rates of heart disease in the

country.  In May, the medical 

center held the official opening

of an expanded digital cardiac

catheterization suite.  Approved

by the New York State

Department of Health in 2006,

the new $2.2 million suite now

features three digital imaging

cath labs.  One lab has the

capacity for both cardiac

catheterization and imaging via

peripheral angiography.  This

procedure is done in selective

patients to study the outer

National recognition for quality

cardiac care. 

ECMC was recognized in the July

23, 2007 issue of U.S. News &

World Report by the American

Heart Association/American

Stroke Association’s Get With

The Guidelines (GWTG) program

in an ad for its performance

achievement in cardiac patient

care.  This quality improvement

program helps insure that our

patients always receive cardiac

care consistent with the latest

guidelines and recommenda-

tions. Hospitals that continually

meet or exceed these standards

for coronary artery disease,

stroke, and heart failure treat-

ment turn guidelines into lifelines

for their patients.  The ad in U.S.

News recognized ECMC’s com-

mitment and success in perform-

ance achievement. 

ECMC is dedicated to making

our care for heart and stroke

patients among the best in the

country and the GWTG program

helps our medical teams achieve

The 
ECMC 
Year in
Review

In addition to our financial success and clinical highlights,

ECMC continues to attain recognition for the high quality

of its services, the skill and dedication of its professionals,

and the importance of the hospital as a center for the 

education and training of students and other professionals

throughout the region.  The following section provides a

brief overview of important milestones and newsworthy

events throughout the ECMC Corporation during the 

past year. 
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