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Dear Readers,
I hope your spring is off to a wonderful start! I 
am delighted to share the newest developments 
happening within our organization. New devices 
and ongoing advances in medicine are only as 
good as the people behind them. It will always be 
humanity (employees and patients) that make 
the biggest impact on our lives. We are lucky to 
serve our communities around the Chicagoland 
area and look forward to continuing to make a 
positive impact.

As our organization grows, it is my pleasure to 
lead the clinical direction of our organization 
as we move forward physician-driven and 

employee-owned. We remain at the forefront 
of this new model for health care and are 
driven by our passion for patient-focused care. 
We continue to see serious changes in the 
healthcare industry and how patient care is 
affected. We believe that this model of employee 
ownership allows our entire staff to continue on 
this trajectory, putting patient care first always. 
A great place to work with purpose will shape the 
future of this organization and your healthcare. 

Spring is here once again. Let’s all get out and 
smell the flowers (with sunscreen please)!

Shelley J. Halper 
MD | FAAD | FASDS
Founder
SJH Derm
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SJHDermatology.com

Kimberly Schwerdtfeger, FNP-C, DCNP
North Suburban Dermatology Associates
Joined in 2012

Christina Avilina, PA-C
GoldinSkin Dermatology
Joined in 2017

What it means to be physician-driven and 
employee-owned...

Thomas Klis, MD, FAAD
Dermatology Associates of La Grange
Joined in 2022

Megan Olson
Call Center Manager
SJH Derm 
Joined in 2015

Julisa Flores
Mohs Supervisor
SJH Derm
Joined in 2011

In 2021, we became one of the first and few healthcare organizations to adopt this business model in 
the United States. Our mission is built upon preserving our practices’ long-standing and community-
focused care.  

“It is important to me to always put my patients 
first. I am happy to work for an organization that 
shares and encourages those same values.“

“I love working for a physician-driven and employee-owned practice. It is evident that everyone is pulling on 
the same end of the rope, communicating with each other daily, and constantly seeking to improve the way 
we do things which leads to better patient experiences and outcomes.” 

“I love the strong work ethic and sense of 
teamwork across this organization. It sets us 
apart from others. Everyone I have contact with 
is easily accessible and always willing to jump in 
and help.” 

“I am grateful to Dr. Halper for giving me opportunities for 
growth and advancement, especially through becoming an 
ESOP. We offer Mohs surgery in all of our offices and because 
of that, I have a relationship with everyone in the organization. 
Each of our offices are unique, but we all value the care we 
provide to our patients and that’s what bands us together.”

“Since joining [SJH Derm] in 2015, 
I have been given opportunities 
for advancement and have grown 
significantly in my career. As an ESOP 
organization, we come together with 
one common goal in mind; to ensure 
that patient care is always the core 
focus of what we do.” 
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Cosmetic Dermatology 
Neurotoxins and Dermal Fillers 

What is the difference between neurotoxins (Botox®) and dermal fillers?
A neurotoxin, like Botox® (which we use in our office) is injected into specific muscles, causing fine lines and wrinkles to 
relax temporarily. A dermal filler is injected under the skin to help smooth lines and wrinkles and add volume to areas 
where volume has been lost. 

What is Botox®?
Botox® is a protein made from Botulinum toxin that is 
injected into specific areas of the face to temporarily 
improve the appearance of fine lines and wrinkles. 
Botox® targets the muscle. Botox® injections are the #1 
non-surgical cosmetic procedure performed in the US.

We use neurotoxins and dermal fillers to help patients reverse the signs of aging and achieve 
younger, fuller-looking skin without surgery.

How do I know if Botox® is right for me?
Botox® is considered a safe and effective treatment 
for both men and women who would like to soften 
the appearance of fine lines and facial wrinkles. I most 
commonly inject Botox® into the forehead, glabella, and 
crow’s feet.

How long do Botox® injections take?
Botox® injections are simple and quick, the procedure 
can be performed in less than 5 minutes for multiple 
target areas on the face.

How long do the results last?
Full results can be expected in 1-2 weeks following 
treatment. Results typically last 3-4 months.

Bo
to

x®

Christina Avilina, PA-C
GoldinSkin Dermatology

What dermal fillers do you offer?
We offer Restylane® fillers in our office including 
Restylane Lyft, Restylane Defyne, and Restylane Refyne.

Am I a candidate for dermal fillers?
Dermal fillers are versatile. They can be used to replace volume loss in the cheeks, correct deep lines in the nasolabial 
folds and marionettes, or to enhance the lips, cheekbones, or projection of the chin. The Restylane® line creates natural-
looking results.

How long do  the results last?
The results from dermal filler injections can last 
anywhere from 6 to 18 months depending on several 
factors including the area treated, the amount injected, 
and the filler used.  

Christina is dedicated to providing natural-looking results that will 

enhance your appearance, making you look more refreshed. She loves 

to collaborate with her patients to ensure they are happy with their 

results. Call (847) 677-2080 to schedule an appointment with Christina.

Botox®

Before After
Dermal Fillers

Before After
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Hair loss is a very common issue among both men and women. In fact, it 
is thought that nearly 80% of men and 50% of women will experience hair 
loss at some point in their lives!

Hair Loss & Treatment 

Why does hair loss happen?
There are many possible causes of hair loss. The most common cause in men is androgenic alopecia or male pattern 
baldness. This accounts for 95% of hair loss in men. This typically occurs due to an abundance of a type of testosterone 
that causes miniaturization.

For women, the most common cause of hair loss is due to female pattern alopecia. The frequency and severity of hair 
loss increases with age, so it’s important to talk to us about hair loss as early as possible once you experience symptoms.

Another common type of hair loss is alopecia areata. This type of hair loss typically results in small patches of complete 
hair loss. This is often related to stress and typically can be treated with complete resolution. Other types of hair loss are 
rarer and are typically related to inflammation occurring on the scalp.

What are my treatment options for hair loss?
Treatment is completely dependent on the type of hair loss that you are experiencing. First, we will determine the type of 
hair loss that you have. Some types of hair loss can be determined clinically (by looking at it); others require tests such as 
bloodwork or biopsy. Once we determine the type of hair loss that‘s occuring, we can create a customized treatment plan.

Treatments can include topical medications, oral medications, hair growth supplements, or in office procedures. Hair 
regrowth is typically very slow, and the different types of hair loss will vary in their success rates of regrowth. The types 
of treatments discussed will depend on the type of hair loss. The regimen recommended will be a joint decision based on 
your comfort level with the options and what will be the most effective.

Who is most likely to experience hair loss?
The percentage of men with androgenic alopecia increases with age. As early as age 20, one in five males will experience 
visible hair loss. By age 60, two out of every three males will experience hair loss.

For women, female pattern hair loss tends to occur later. It is somewhat common after age 70 and can start occurring 
postmenopausal. About 25% of women will experience hair loss in their lives with it being more common with age. 
However, about 10% of women will experience premenopausal thinning.

When should you make an appointment with us?
It is important to note that some daily hair loss is normal — between 
50-100 hairs. However, if hair loss is abrupt, worsening, or has an 
associated rash or inflammation, it is important to see us.

Patrick Rice, PA-C
GoldinSkin Dermatology
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Sherrie Litke
Aesthetic Team
La Grange

Harry M. Goldin
MD | FAAD

GoldinSkin

Michelle Bate
FNP-C | DCNP

 North Suburban

Brittany Scurto
PA-C

Lombard

Stacy McClure
MD | FAAD

La Grange

Joshua O. Podjasek
MD | FAAD

La Grange

Meghan Morrow
MD | FACMS | FAAD

SJH Derm

David Ian Rosen
MD | Vein Specialist

La Grange

Sangeetha Venkatarajan
MD | FAAD
Lombard

Thomas Klis
MD | FAAD

La Grange

Benjamin A. Dubin
MD | FAAD

 North Suburban

Elizabeth Drumm
FNP-C | DCNP
La Grange

Caitrin Standring
PA-C | MPAS
La Grange

Christina Avilina
PA-C

GoldinSkin

Patrick Rice
PA-C

GoldinSkin

Kimberly Schwerdtfeger
FNP-C | DCNP

 North Suburban

Joy Watson
MMS | PA-C

 North Suburban

Amanda Rosario
Aesthetic Team

 North Suburban

Carli Immordino
FNP-C | CANS
La Grange

Sara Uhlir
RN | MSN

La Grange

Shelley J. Halper
MD | FAAD | FASDS

La Grange

Danielle Khalife
PA-C

La Grange

Our Collective Team
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July is 
UV Safety Awareness Month

Tips for choosing a sunscreen
Look for broad-spectrum protection – this type of protection helps 
block BOTH UVA and UVB rays. Scan the QR code for our products.

What is the difference between 
UVA and UVB rays?
Ultraviolet A (UVA)  
Has a longer wavelength, and is associated 
with skin aging

Ultraviolet B (UVB)  
Has a shorter wavelength and is associated 
with skin burning

Always choose SPF 30 or higher – SPF 30 blocks 97% of the sun’s UVB rays. Sunscreen with an SPF greater 
than 30 can block slightly more UVB rays, though sunscreen cannot block 100% of the suns UVB rays.

This type of sunscreen absorbs ultraviolet rays and is easy to rub into the skin. Chemical 
sunscreens typically contain one or more of the following active ingredients: oxybenzone, 
avobenzone, octisalate, octocrylene, homosalate, and octinoxate. Chemical sunscreens 
should be applied 15-20 minutes before going outdoors. SkinMedica Essential Defense 
Everyday Clear is one of our favorites.

Chemical Sunscreen 

This type of sunscreen deflects ultraviolet rays and contains one of the following active 
ingredients: zinc oxide and titanium dioxide. This sunscreen tends to be a little thicker and 
can be applied immediately before going outdoors. If you have sensitive skin, a physical 
sunscreen is usually the better option. While physical sunscreens can sometimes leave 
a white paste on your skin, though there are options that are more translucent such as 
SkinMedica Essential Defense Mineral Shield.

Physical or Mineral Sunscreen 
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SJHDermatology.com 
Check out our website:


