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For your health  
Drs. Kepes and O’Leary 
welcome calls regarding this 
article or other related topics. 
For further information, call 
(813) 662-6024. See one of 
their four locations:

T a m p a 
2715 W. Virginia Ave. 
(813) 870-0162 

B r a n do  n 
717 W. Robertson St. 
(813) 661-6339

S u n  C i t y  C e n t e r 
720 Cortaro Dr. 
(813) 633-5513 

Z e p h y r h i lls   
7315 Green Slope Dr. 
(813) 783-8614

The center also has full treatment 
facilities at Moffitt Cancer Center at 
Tampa General Hospital, and the Plant 
City Cancer Treatment Center at South 
Florida Baptist Hospital.

OncologyOncology

Please visit the Center for Radiation Oncology website at www.centerforradiation.com.

Kathryn Kepes, MD, is a board-certified 
radiation oncologist affiliated with Brandon 
Regional Hospital, South Bay Hospital, Florida 
Hospital Zephyrhills, Pasco Regional Medical 
Center, Memorial Hospital, South Florida 
Baptist Hospital, Town & Country Hospital, and 
Tampa General Hospital.

Andrew W. O’Leary, MD, is 
a board-certified radiation 
oncologist affiliated with 
Brandon Regional Hospital, 
Florida Hospital Zephyrhills, 
Memorial Hospital, Pasco 
Regional Medical Center, 
South Bay Hospital, Tampa 

General Hospital, and Town & Country Hospital.

Drs. Kepes and O’Leary are available to speak to groups and organiza-

tions on a wide variety of cancer-related topics. They have developed 

workshops on prostate, breast, gynecological, lung, and skin cancers. To 

schedule a speaking engagement, please call (813) 662-6024, ext 1.

“The radiation treatment of 
breast cancer is not only 
better than it was 10 years 
ago but also is of shorter 

duration in certain circumstances,” re-
ports Kathryn L. Kepes, MD, a board-
certified radiation oncologist at the 
Center for Radiation Oncology. 

Because technology is changing, a 
woman now has a choice 
concerning her treatment 
after a lumpectomy. 

Breast cancer has 
been treatable for many 
years by mastectomy or 
lumpectomy followed by 
radiation. Dr. Kepes is 
one of the first physicians 
in Florida to offer an exciting alternative 
to the standard treatment for selected 
patients, and she has been performing 
this procedure for three years with out-
standing results.

According to Dr. Kepes, “When a pa-
tient undergoes a lumpectomy, or remov-
al of the cancer and some surrounding 
normal breast tissue, radiation therapy is 
necessary to decrease the chance of can-

MammoSite and interstitial 
breast brachytherapy:

choices for a shorter treatment time for breast cancer
cer recurring in the breast. The standard 
option for radiation therapy to the breast 
is external beam radiation, where the ra-
diation is delivered to the entire breast 
from a linear accelerator.”

In addition to these more conven-
tional treatments, which usually last six 
and one-half weeks, Dr. Kepes offers two 
choices for delivering high-dose radia-

tion to the lumpectomy 
site (the area in the breast 
where the cancer initial-
ly presented) in a short 
period of time: Mam-
moSite and interstitial 
breast brachytherapy. 

A surgeon places 
the MammoSite cath-

eter, which has a surgical balloon at the 
end of it, in the lumpectomy site, ei-
ther during the lumpectomy or at the 
surgeon’s office after the lumpectomy 
has been performed. Interstitial breast 
brachytherapy involves multiple smaller 
catheters, which are placed around the 
lumpectomy site by the radiation on-
cologist in an office procedure under 
CT guidance using local anesthesia. 

High-dose radiation is delivered 
through the catheters. Both procedures 
involve 10- to 15-minute treatments 
twice a day for five days, with the 
catheters removed at the completion 
of treatment. The entire breast is not 
treated — only the lumpectomy site 
and some surrounding normal breast 
tissue. 

Dr. Kepes’s associate, Andrew W. 
O’Leary, DO, states, “Breast brachyther-
apy has become an acceptable alternative 
to external beam radiation therapy in 
selected patients. If the patient is not a 
candidate for MammoSite, she may be 
for the interstitial catheters, as we are 
able to conform our needles to a more 
irregularly shaped lumpectomy site.” 

Dr. O’Leary, who recently joined 
the Center for Radiation Oncology, is 
also a board-certified radiation oncolo-
gist. He shares Dr. Kepes’s enthusiasm 
for breast brachytherapy as a treatment 
option for select patients.

Drs. Kepes and O’Leary are avail-
able to see breast cancer patients in 
consultation. Anyone interested in 
more information should contact Dr. 
Kepes, Dr. O’Leary, or Maria Appel, 
RN, BSN, OCN, director of nursing, 
at (813) 661-6339.

The Center for Radiation Oncol-
ogy is a provider with all major insur-
ance companies. FHCN

“Primary care physicians 
face a special challenge 
when their patients 

require hospital admission,” 
observes Jose A. Villaplana, 
MD, CHCQM, FAIHQ, se-
nior medical director of the 

Florida hospitalist program at 
Total Care Management As-
sociates. “They must maintain 
office hours, seeing as many as 
30-plus patients a day, and still 
find time to manage their hos-
pitalized patients’ care.”

Total Care 
Management 
Associates, LLC
Jose A. Villaplana, MD, CHCQM, FAIHQ 
Carmen A. Coiscou, MD 
Soma SSK Jyothula, MD

Inpatient Care
Hospitalists, physicians 
dedicated to on-site 
management of inpatient care, 
are able to respond quickly to 
changes in a hospital patient’s 
status while preserving the 
patient’s relationship with his 
primary care physician.

Jose A. Villaplana, 
MD, CHCQM, 
FAIHQ, is board 
certified by the 
American Board of 
Internal Medicine. 
Dr. Villaplana 
completed his 

internship and residency in internal 
medicine at Western Reserve Care 
Systems, Youngstown, OH, and is 
fluent in Spanish.

Carmen A. 
Coiscou, MD, is 
board certified 
by the American 
Board of Internal 
Medicine. Dr. 
Coiscou completed 
an internship and 

residency in internal medicine at 
Woodhull Medical Center, Brooklyn, 
NY, and is fluent in Spanish.
 

Soma SSK Jyothula, 
MD, completed 
an internship 
and residency in 
internal medicine 
at Hahnemann 
University hospital, 
Philadelphia, PA. 

Dr. Jyothula is fluent in Telugu and 
Hindi.

As a result, primary care 
physicians may not be aware 
of real-time changes in their 
inpatients’ status. Unexpected 
emergencies in the office or de-
lays in traffic may interfere with 
them reaching the hospital to 

visit their patients and 
make necessary chang-
es in care orders. 

These inconve-
niences can translate 
into lengthier –– and 
more costly –– hospital 
stays for their patients.

“There is a better 
way to manage inpa-

tient care,” assures Dr. Villaplana. 
“A primary care physician 

can temporarily transfer man-
agement of a patient’s care to a 
hospitalist, an in-house hospital 
physician whose only concern 
is managing a patient’s care and 

progress during the hospital 
stay, from admission through 
discharge, when the patient is 
returned to his or her primary 
physician’s care.” 

At TCMA, a physician-
owned and -operated medical 
group with offices in Nevada, 
Arizona, Texas, and Florida, Dr. 
Villaplana is joined by Carmen 
A. Coiscou, MD, and Soma 
SSK Jyothula, MD, in provid-
ing quality hospitalist care in 
the Tampa Bay area.

Growing interest
Hospitalists have long been a 
mainstay of inpatient care in Eu-
rope and Canada. Their contribu-
tions to favorable patient outcomes 
are now being recognized in the 
United States, as well.

“We do not take the place of 
the primary care physician,” em-
phasizes Dr. Villaplana. “In fact, 
it is the primary care physician, 
not the hospital or an insurance 
company, who makes the deci-
sion to bring a hospitalist onto his 
or her patient’s medical team.”

The primary care physician 
also selects which hospitalist 
group or even which hospitalist 
will accept temporary responsi-
bility for patient care.

“This is true even if a patient 
is admitted through the emer-
gency room,” says Dr. Villaplana. 

“If an ER patient does not have a 
primary care physician, then the 
emergency room doctor makes 
the request for a hospitalist.”

To reduce patient anxiety 

about seeing an unfamiliar phy-
sician, Dr. Villaplana spends 
time with the patient, explain-
ing his place in the patient’s 
continuum of care and reassur-
ing the patient that the primary 
care physician is aware of and 
involved in that care. 

“Primary care doctors also 
have the absolute right to visit 
their patients in the hospital and 
provide us with information for 
directing their care,” adds Dr. 
Villaplana.

TCMA’s hospitalist team, 
working with Town & Country 
and Memorial hospitals in Tam-
pa, is taking a leadership role in 
bringing this new level of patient 
care to the Tampa Bay area.

“Hospitalists meet the chal-
lenge of combining quality and 
efficiency in the delivery of 
medical care to our communi-
ty,” says Dr. Villaplana. “Total 
Care Management Associates 
is proud to have a skilled staff 
of physicians to assist our com-
munity’s primary care doctors.” 
FHCN–Billie S. Noakes

On-site management of inpatient care with privileges at 
Town & Country and Memorial Hospitals

Total Care Management Associates, LLC
4602 N. Armenia Ave., Suite B-6

Physicians, please call (877) 624-3290 to 
schedule a TCMA hospitalist onto your 

patient’s medical team.

Please visit TCMA on the Web at www.tcma-med.com.


