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DEAN'S Message 

P eople are the most 
important componenr 

of any institution, especially 
a school of medicine and 
public health. Faculty, staff, 
students, alumni-together 
they form the basis of what 
makes us an extended family. 
But even though people 
are the most important 
component, facilities also 
play an essential role. In fact, 
throughout the history of our 
school, the development of 
adequate facilities has been 
a rate-limiting step in our 
capaaty to move forward. 

Not until the completion 
of Wxonsin General 
Hospital in 1926 were we 

able to transfbnn our school 
fiom a partial two-year 
program to a complete fom 
year program that included 
the essential clinical training 
years. The construction 
of the Clinical Sciences 
Center in 1979 allowed 
us to move forward with a 
modem up-to-date facility 
that dramatically affected the 
nature of our medical student 
as well as post-graduate 
clinical training programs. 
And certainly the creation of 
the b e a u m  Health Sciences 
Leaming Center in 2004 
was another landmark for 
the school; it has provided 
a technologically advanced 

learning environment for all 
of our health science students, 

We now are poised to 
undergo another physical 
transformation. As the 
&St ht i tUtbl  to b h g  
together the power of basic 
biomedical, clinical and 
population health sciences, 
we require state-of-the-art 
f cilities fbr each of these 
elements as we combine them 
into a cohesive Mole. 

For many years our basic 
h c e  reseatch fcilities 
have been terribly outdated. 
And as our educational and 
clinical training programs 
have moved to west campus, 
we have left behind faculty 
and staff of many of our basic 
science programs. We now 
must integrate them into 
our clinical and public health 
initiatives. 

Thus, it will be a true 
pleasure to celebrate in early 
September the dedication 
of the &st sf  the three 
towers that will constitute 
the Wisconsin Institutes for 
Medical Research, or WIMR. 

The tower ,d  be 
home to the U W  Paul P. 
Carbone Comprehensive 
cancer Center. In early 
June, at a wonderfbl gala 
event, we launched a 
critically impor&t and 
ambitious capital campaign 
to move forward with the 
consmction of the second 
tower, which will be devoted 

to cardiwasculiv medicine, 
neuroscience and regenerative 
medicine. 

Completion of this second 
building will allow us to 
welcome back the basic 
science faculty and staff @o 
remain in the old University 
Hospital and other antiquated 
physical plank. The spirit of 
"medimorphosis" that we 
celebrated at the June gala 
truly captures the essence 
of what this campaign is 
all about. Our hcus is not 
simply on a building per 
se, but rather an a d  
reunification of basic sciences 
with our other irital elements. 

At the end of this 
WIMR campaign-d 
the completion of the 
construction of the buildings 
it will .enablewe will have. 
one of the most spectacula~. 
academic health'carnpuses in 
the country. what .d.lpalre it 
so speciard be tEe lacation 
of outsranding basic scientists 
just down the m y  from 
doctors, nurses and ather 
healthcare p r o k s s i k d  
patients thG care for. All 
of this will occur within the 
same environment in which 
clinical mining takes place. 
This pro-ty will ailow us 
to take fidi advantage of the 
wonderfid synergies that arise . 
when discovery, education 
and service all come together 
in one location. 



b I EXECUTIVE DIRECTORS Xesage 

G reetings, medical 
alumni! It's hard to 

believe another academic 
yearhaspassed.Andso 
has another two-year term 
fbr the Wisconsin Medical 
Alumni Association (WMAA) 
president. I would like to take 
this opporttmity to thank 
Sandy Osborn ('70) for her 
wonderfid efbrts as our 
president during the 2006-08 
term. Under Sandy's excellent 
leadership, the WMAA has 
accomplished many of its 
goals. Sandy's well-Imown 
devotion to our organization 
and her commitment to our 
medical students have been 
outstanding. 
The spring semester was 

filled with many events and 
adivities for alumni and 
students. During Alumni 
Weekend, we honored the 
Class of 1958, recognized 
many award recipients and 
celebrated iiw dass reunions. 
It was hcartwanning to see so 
many alumni come together 
to reminisce and enjoy the 
weekend. 

Alumni also had the 
opportunity to tour the 
Health Sciences Learning 
Center and the new American 
Family Children's Hospital. 
The article and photos 
beginning on page 36 tell the 
story btautifulll. 

The Class of 2008 enjoyed 
a spectacular graduation day 
this spring. It began with a 

recognition ceremony at the 
Memorial Union Theater 
and ended with a grand 
celebration at the MononC 
Terrace Convention Center 
for nearly 1,000 guests. The 
event, covered on pages 
18-21, was co-sponsored by 
the medical school and the 
alumni association. 

Now we look to fall with 
great enthusiasm and new 
leadership! I welcome John 
Kryger ('92) as the new 
WMAA president for the 
2008-10 term. To learn more 
about John, I invite you to 
read the story on page 12. 
John's support of medical 
students is extraordinary. As 
chair of the WMAA student 
participation committee, he 
has helped us continue to 
build programs for medical 
students. He has an innate 
ability to engage alumni 
of all generations-and 
involvement of alumni and 
students is key to the success 
of our organization. John will 
pave the way. 

The WMAA staff is busy 
planning many exciting 
gatherings for the fall. We 
eagdy look forward to 
seeing you at the following 
special events. 

Pall Reunions 
Plans are being made for 

reunions for the classes of 
1973,1978,1983,1988, 
1993,1998 and 2003. 

the fill in conjunction with 
Homecoming. The dare will 
be either October 24 or 25; 
dass repswi l l~besen*  
you details. 

Homecoming 
The WMAA &I host its 

annual tailgate the morning 
of October 25 at Union 
South before the Wfsconsin 
vs. Illinois fbotball game. 
Tickets for medical alumni 
will be available through 
the WMAA office. Priority 
WillbegiVentoWMAAand 
Middleton Society members 
and class reunion attendees. 

UWWC Resident Event 
The WMAA will host a 

tailgate party for residents 
on November 15 prior to 
the Wfsconsin vs. Minnesota 
fbotball game. The WMAA 
board of directors and I look 
finward to Mbtfilding o w  
relationships with the UW 
Hospital and Clinics house &. 
Wmter Event 

And, do I dare mention 
winter here in the Midwest? 
Our Wmter Event promises 
to be a htastic remedy for 
the winter blues. Mark your 
calendars! We will gather at 
Lambeau Field in Green Bay 
on Friday evening, March 
6. Stay tuned for more 
information.. . . 

Class representatives for 
these classes have made 
the decision to celebrate in 

As always, please feel 
free to contact me with 
your ideas, issues and even 
concerns. I can be reached by 
e-mail at kspeters@wisc.edu, 
phone at (608) 2634913 or 
bypostalserviceatbenS. 
Peterson, Assistant Dean for 
Alumni/External'R.lations 
and Director, Wisconsin 
Medical Alumni Association, 
750 Highland Avenue, 
Madison, WI 53705. 

I look fbrward to bearing 
from you! 
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The Wisconsin Institutes for 
Medical Research (WIMR) is an 
ambitious three-phase project 
that will be the centerpiece of 
interdisciplinary research a t  the 
UW School of Medicine and 
Public Health. Located in the 
midst of one of the most vibrant 
health sciences campuses in 
the country, WIMR will allow 
basic scientists and clinicians to 
collaborate in unprecedented 
ways as they strive to improve 
patient care. 

Formal completion of 
the first phase-the eastern- 
most tower and the base of 
the middle towerwil l  take 
place on September 4,2008. 
 he tower will contain the 
headquarters of the UW Paul 
P. Carbone Comprehensive 
Cancer Center. Entire floors 
will be dedicated to prostate 
cancer and breast cancer, and 
hematologic and pediatric 
oncology. Imaging sciences will 
also be featured in this tower, 
with medical physics occupying 
the lower level and radiology 
occupying level one. 

Phase two will see the 
completion of floors three 
through nine of the center 
tower. Here researchers will 
concentrate on cardiovascular 
medicine, neurosciences and 
molecular medicine. With 
the completion of this tower, 
expected in 201 1, most' 
laboratories now located at the 
Medical Sciences Center will 
move to west campus. 

The final phase will be the 
construction of the west 
tower. This will unite SMPH 
investigators and those with 
similar interests who are based 
at other schools on campus. 
Translational research will be the 
focus in this tower, which will 
facilitate technology transfer in 
the biomedical areas. 



The emerging physical 
geography of the west end of 
UW-Madipon supports both 
interdisciplinary learning as 
well as "bench to W d e  to 
community research." This 
health sciences neighborhood 
of campus includes the' 
Schools of Warmacy, Nursing 
and Veterinary Medicine, 
UW Hospital and Clinics, 
Americaa Family Children's 
Hospital, rhe Wa6mnan 
Center, the William S. 
Middlqon MUllOZial Vetezafls 
Hmpital and, nearby, the 
Colleges of Engineering and 
Agriculture and Lik Sciences. 

Once W M R  is completed, 
Golden noted in his +, 
it will be Ua mere stone's 
throw from the ultimate 
beneficiaries of scientists' 
work.--our patients and the 
c h i c k s  who serve them." 

The blo99oming health 
sciences campus also will 

be a boon to students and 
trainees, added Golden. 

medical and health 
professions students will 
be embedded in the same 
complex, so not only will they 
learn the current state of the 
art, they will witness, fkt- 
hand, the discovery process 
and the future of medical care 
as it is unfblding." 

David Maranis, Pulitzer 
Prize-winning author and 
assOciate editoa at 
Wdta@m Post, was the 
evening's featured speaker. 
Son of the late Capital T i e  
editor Elliott Maraniss, he 
attended the UW-Madison 
during the turbulent 1960s. 
He drcw on these years fbr. 
his book l%cy Marcbed Istv 
Sud&ht, which contrasts 
events occurring on two days 
in October 1967, on both the 
UW-Madison campus and the 
battlefields ofVietnam. 

Maraniss won the Pulitzer 
Prize in 1993 for his artides 

I produced during the 1992 
presidential campaign. His 

I reporting was the basis for 

I thc h-se l l i ng  biography 
Rm in Hk Ckw, considered 
by many to be the definitive 

/ work on the pre-presidential 
I Bill C h t ~ n .  

Maraniss sees many 
similarities between 
joumahtic aha medical 
research. In commenting 
on the WIMR event he 

I said, "The fouhdation of 
I my work as a nonfiction 

"The advancement of 
medicine relies on 
much the same way, 
with immensely greater I 
cdnsequences," he continued. 
'We've benefitted fkom that 
research in my own family, 
with the new treatments 
for breast cancer that my 
wife, Linda, received at the 
University of W ~ o n s i n  
Hospital, so I can't think of 
anything more important and 
exciting than what's going on 
at the Wisconsin Institutes for 
Medical Research." 

At the WIMR celeb 1 
writer is deep research. 
Sometimes it leads to dead 
ends and sometimes it leads 
to unexpected revelations and 
breakthroughs, but all of it 
is equally important to the 
quality of my books. 

Maraniss also directed his 
comments to his two sports ' 
biographies. In When Prih 
Still Mattered, his 1999 
book on Green Bay Packer 
coach Vince Lombardi, 
Marmiss' meticulous research 

UW canliologbt M e t t k m  W ( r i g h t )  visited with Pulitzer Prize- 
winning author David Marank, the evening's fratured guest speaker. 
Maranks thanked the assmbkd medical pmfrssionak b r  exempi&ing 
the Mcak of Roberto Ckmcnte, the subject of one of his books. 
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When the School of Medicine 
and Public Health became the only 
medical school in the country to 
include "public health" in its name, 
the change marked the beginning 
of a fundamental transformation. 

The overarching vision is to build 
a new and better infrastructure 
for both the promotion of health 
and the prevention, diagnosis and 
treatment of disease, not only for 
the citizens of Wisconsin, but also 
for the people of the world. 

On June 6, 2008, at a gala 
celebration, the school's dean, 
Robert Golden, MD, announced a 
"Medimorphosis-Medical Research 
Turning Hope into Health," the 
$500 million major gift campaign 
that will result in the Wisconsin 
Institutes for Medical Research 
(WIMR). The six-year campaign 
will leverage private support with 
support from the State of Wisconsin 
and the federal government. 

The key prioity of the campaign 
is construction of the three research 
towers that collectively comprise 
WIMR. The towers will replace 
outdated facilities on central 
campus with an environment that 
greatly enhances collaboration 
and interdsiciplinary interactions, 
pushing new knowledge from 
bench to bedside and, ultimately, 
on to communities. 

The Oscar Rennebohm 
Foundation and GE' Healthcare- 
Milwaukee each provided gifts of 
$1 5 million to support construction 
of the first tower. Many naming 
opportunities remain. 

Those who may be interested 
in learning more about the new . 

WlMR campaign, or in supporting 
it, should contact Barb McCarthy, 
608-265-5891, or <barb.mccarthy@ 
uwfoundation.wisc.edu> at the 
University of Wisconsin Foundation, 
1848 University Avenue, Madison, 
Wisconsin 53726. 



Q Fer 

by Dian Lnrnd 

0 n May 8,2008, the 
American Medical 

College Application Service 
(AMCAS) computers were 
poised for the flurry of 
activity that was sure to come. 
It was the first day AMCAS 
made online applications 
available to college students 
and others seeking entrance 
into medical school in fill 
2009. With the tap of a 
button, thousands of eager 
applicants took the first 
required step in the arduous, 
highly competitive process of 
getting into medical school. 

If patterns continue as 
expected, AMCAS will hear 

from more than 44,000 
applicants over the next five 
months, with each applicant 
applying to an average of 10 
medical schools. As in years 
past, though, many more 
than half of the applicants 
will be denied admission in 
this cycle because the 129 
accredited U.S. medical 
schools have openings for 
only approximately 17,000 
students. 

As the central collection 
spot for all "primary" 
applications, AMCAS 
assembles and verifies 
applicants' college transcripts, 
calculates grade 'point 

c - 1  

Admission Test (MCAT) and 
then electronically forwards 
that unifbrm information 
to the designated medical 
schools. Each school then 
fbllows its own procedures, 
reviewing the applications and 
making final decisions. 

Rising Numbers 
At the University of 

W1scomin School of Medicine 
and Public Health (SMPH), 
officials in the admissions 
office are anticipating well 
more than 3,300 primary 

d-m fl-1- m. 1 

national trend, bit, overall 
they have risen steadily in 
the past six years. In 2001, 
the school received 1,985 
AMCAS applications. 

Applications'fpd dropped 
somewhat during the 
1990s, when jobs in the 
high-technology industry 
lured away m a y  college 
graduates. But once that 
excitement died, interest in 
medical careers skyrocketed. 
The American Association of 
Medical Colleges (AAMC) 
added an additional stimulus 

a~~licatiOns, me  me^ five ago hen it d e d  
received last year. Compared on all medical schools to 
to the SMPH's a ~ ~ l i c a -  increase dass sizes to ad&.ess 

averages, attaches r e d  Gc ... .,umbers remained 

from the Medical Colle 
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But before kected - 
applicants even matriculate in 
2008, the SMPH admissions 
committee begins its work 
for 2009. It's a major 
time commitment and a 
responsibility that's taken 
very seriously, says Wall. 

"Committee members 
we& hard," she says. 
They are advocates Eor the 
applicants. They respect 
them a great deal and want 
to support them in every way 

20-person main admissions 
committeuonsisting of 
faculty members who are 
clinicians and basic scientists, 
a member of the community 
and two medical students- 
three sub-committees exist 
to review applications fi-om 
out-of-state applicants, 
fi-om those interested in the 
WARM program as well as 
applicants to the Medical 
Scientist Training Program, 
which leads to the MD/PhD. 

cnmmunitit~.~ 

hrrrur wm enrollment$ passionate .bout getting , v 

a 4 1  year 80 that by 2015,Z ' . , ,?lot & m - ~ d  ab~ut--& ,' 
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Bertics meets weekly with 
small groups of prospective 
students to give them 

I thumbnail descriptions of 
what's to come while Wall's 
weeks are filled with one-on- 
one conferences with students 
seeking funher explanation 
ofthe pmcess and bting 
to discuss their h&e 
applications. 

"Applicants are passionate 
about getting into medical 
school," Wall says. "They 

served on it as a member for 
10 years previouslyy embraces 
the opportunity. 

"This is an important 
activity for the school, and 
it's an honor to serve on this 
committee," says Bertics, 
an award-winning teacher 
and a leader of the cancer 
cell biology program at 
the UW Paul P. Carbone 
Comprehensive Cancer 
Center. "In addition to 
helping make decisions about 
shaping the class, learning 
about the applicants enriches 
my abilities to interact with 
them and teach them the 
next war. I also learn a 

are deeply invested in this 
process, and so are we." 

J 
Thoroughly Vmed 

W1th the AMCAS 
primary applications in 
hand, the admissions 
office builds "secondary" 
application files consisting 

Lucy Wall, SMPH assistant dean for admissions, ngularly meets one-on-one with students seeking 
explanations about the admissions process and wanting to discuss their applicatior - c.4 a of students' essavs and 
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Rrafile of the 
Class Qf 20110 

In the class of 150 students, 52 
percent were males and 48 percent 
females. Ages ranged from 18 to 37. 

Students' undergraduate majors 
included biology/zoology, biochemistry, 
molecular biology, fine arts, psychology, 
engineering, philosophy, political science, 
religion, computer science and education. 

Fifty-six percent of the class earned 
undergraduate degrees at UW-Madison; 
6 percent at other UW system universities. 
Additional schools included University of 
California-Berkeley, Air Force Academy, 
University of Georgia, University of 
Illinois-Chicago, University of Kansas, 
Carleton College and Massachusetts 
Institute of Technology. 

The class demonstrated high academic 
performance. The mean science CPA was 
3.70 and the mean cumulative CPA was 
3.74. MCAT scores averaged 31.4, with 
9.9 for verbal reasoning, 10.5 for physical 
science and 11.0 for biological science. 

Class members worked at an array of 
jobs: nursing assistant, teaching assistant, 
emergency medical technician, research 
assistant, pharmacy technician, physical 
therapy aide, lifeguard, resident assistant 
and office coordinator. 

They have provided much service 
to others, as a: Big BrotherIBig Sister, 
hospital volunteer, tutor, AIDS home 
volunteer, Habitat for hmanity worker, 
soup kitchen volunteer, infantltoddler 
childcare teacher, family literacy volunteer 
and scout leader. 

Members of the class have had many 
hobbies: music (harp, piano, bass guitar, 
voice), martial arts, flying, newspaper 
photography, marathon running, writing, 
history and intercollegiate athletics 
(football, crew, rugby, ski team). 

They have received many awards and 
honors: Eagle scout, Presidential Scholar, 
Charles Hart Award for poetry, Hilldale 
Undergraduate Research Award, Dean's 
List, Iron Cross Society (leadership and 
service in the community), Olympian 
(swimming), Multiculturalism Award. 



Kryger Is New WMAA Leader 
by M a ~ i e  Rossiter Peterman 

0 ne of the nation's "Top 
Docs" is now a t  the helm 

of the Wisconsin Medical 
Alumni Association (WMAA). 

John V. Kryger, MD '92, 
director of pediatric urology 
at the American Family 
Children's Hospital and an 
associate professor of surgery 
at the University of Wisconsin 
School of Medicine and Public 
Health, is the new president 
of the alumni organization 
consisting of nearly 1 1,000 
members. 

Kryger, who is among 
the physicians selected for 
inclusion on the Best Doctors 
in America list since 2005, 
will serve a two-year term. 
He specializes in neonatal and 
pediatric urology. 

'This medical school is 
reaching heights we've never 
seen before, and I want the 
WMAA to be an active part 
of this evolution," he says. "I 
want to step up to the plate 
and play a role in making the 
school a better place." 

Kryger points to the new 
state-of-the-art $78 million 
American Family Children's 
Hospital, which opened last 
summer, and the Health 
Sciences Learning Center 
(HSLC), which opened in 
2004, as exciting projects that 
are leading the way to making 
the medical campus a world- 
class place. 

The progress on the 
new Wisconsin Institutes for 
Medical Research (WIMR) 
adjacent to UW Hospital and 
Clinics is another exciting 
development. Previously 
known as the Interdisciplinary 
Research Complex, WIMR 
will bring researchers and 
clinicians in closer proximity 
to each other to rapidly 
advance medical care. 

Krygefs own research 
interests revolve around the 
effects of environmental 
toxins on male reproductive 
tract development and clinical 
outcomes of hypospadias 
repairs and urologic 
management of children 
with neurologic disorders like 
spina bifida, spinal cord injury, 
cerebral palsy and others. 

"It's an important time 
here on our health sciences 
campus, with so many 
projects going on," he says. 
"It's a great opportunity for 
me to get alumni to be more 
engaged." 

Well acquainted with the 
UW-Madison campus, Kryger 
earned a bachelor's degree 
in biochemistry, graduated 
in 1992 from the medical 
school and then completed 
his internship and residency 
a t  UW Hospital and Clinics. 
He has spent nearly a decade 
as an SMPH faculty member 
since completing a two- 
year fellowship at Children's 
Hospital of Michigan in 
Detroit. 

Kryger estimates he 
averages a 65-hour workweek 
at the hospital with various 
duties that involve patient 
care, resident and medical 
student instruction, research 
and administration. He is 
also director of the urology 
residency program. 

"I still take work home at 
night," he says. "Yet you can 
contribute in spite of a very 
busy academic schedule." 

Living in Madison 
gives him direct access to 
students, residents and a 
high concentration of alumni, 
which he likes. 

The oldest of four children, 
Kryger grew up in Pulaski, 
Wisconsin, a small town 
of about 3,000 residents 
northwest of Green Bay. 

He married his wife, 
Lynn, a former surgical scrub 
nurse, in 1996. They live 
with a pair of black Labrador 
retrievers, Bear and Luke, 
and have season tickets to 
Badger football and hockey 
games. He enjoys time at their 
cottage on Lake Mendota, 
and still tries to water-ski on 
occasion. 

Sitting on his nightstand is 
the book Truck: A Love Story 
by Wisconsin native writer 
Michael Perry. 

Kryger also recently read 
Perry's first book, Population 
485: Meeting Your Neighbors 
One Siren at a Time, a story 
about the author's life as an 
emergency medical technician 

-Continued on page 48 
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electronically wherever care is provided 
within UW Health. It also allows 
physicians, nurses and other providers to 
rapidly enter orders fbr laboratory tests, 
procedures, IV fluids and medications 
using a mobile computer, tablet PC or 
handheld device at the patient's bedside 
or practitioner's workstation. 

"It's critical that staff be able to 
access the system on appropriate 
devices throughout the patient care 
setting," explains Mike Sad,  UWHC 
chief infbrmation officer. He notes 
that the project required replacement 
of the wired and wireless networks to 
accommodate more than 1,000 wireless 
devices by the end of 2008. 

According to Falk, Health Link 
improves the ED'S flow of events, an 
important hctor in this fist-paced 
environment. 

"It's 'click, click, click,' and in one 
to two minutes, I have everything 
ordered," he says. "The time savings fbr 
me to place orders for an average patient 
is five to ten minutes, which helps me 
proceed quicker with appropriate care." 

He contrasts this to the hrmer 
method. "We had to track down the 

' 

heart attack and stroke. From the data 
we're able to develop protocols that help 
identif) these conditions quickly upon 
a patient's arrival," she says. "Overall, 
Health Link will help us continuously 
monitor and r e h e  healthcare delivery 
in the ED and meet our top goal of 
improving patient care and satisfaction." 

Charting is quicker also, allowing 
healthcare providers to spend more 
time in direct patient care. "Even for 
a complex patient, completing a chart 
takes no more than h e  minutes because 
of the check boxes and reminders," says 
Fak. "In the past, it could take up to 15 
minutes to complete a detailed chart." 

Eak makes sure that electronic 
systems do not interfere with face-to- 
face patient contact. "I focus directly 
on the patient while I take the history 
and perform a physical exam," he says. 
Then  I type my notes and place orders 
someplace else." 

When a patient is discharged, Fak 
tbUows up with the patient's primary 
care physician. "The letter-writing 
templates and buiIt-in FAXing capabilities 
make it easy to send a memo to the 
patient's doctor." 

In addition, the team relied on 
Human Resource trainers, as well as 
numerous "super-users" and physician 
champions who received advanced 
training to support other providers 
during and after the launch. AU of these 
individuals provided intensive support to 
ED stafffor two weeks after the launch. 

In 2006; the ED was the first UWHC 
area to launch any type of Health Link 
capability when it introduced bed- 
tracking and patient registration systems. 
Unlike other UW Health entities, which 
are implementing Health Link pdually, 
the ED launched all remaining Health 
Link M o n a l i t y  in one "big bang" in 
April 2008, becoming Madison's k t  
Epic-enabled emergency department. 
By the end of 2008, all UWHC 
inpatient units will be live with similar 
functionality. 

"The implementation is going very 
well, but change is not easy," says 
Susan Marks, RN, MSN, operational 
director of the Health Link ambulatory 
implementation at UWHC. "I think a 
lot of Health Link users would say this is 
the biggest change they will experience 
in their clinical practice." 

paper chart and then find the nurse 
Major Teamwork . . . . ., L +L. 

Implementing the system, however, 
was easier said than done, says Geier. 
"The Epic product is like a thousand- 
piece puzzle, and we had to work with 
them to decide how to put the pieces 
together to fit our needs," she says. "The 
possibilities were mind-boggling!" 

To pull this off, Health Link ED 
team members worked fbr three years 
to take the project from inception 
to launch. The-team included 

Yet overall feedback has been 
positive, and practitioners credit ample 
training and practice with their success 
using the software. 

The hospital immediate& began 
seeing a cost savings of $13,000 per 
month in the ED alone because Health 
Link replaced other licensed software 
and documentation templates, explains 
Geier. Project leaders anticipate that 
efficiendes eventually will reduce ED 
patient length of stay. 

to place orders. Because the nurses ' 

and I simultaneously care fbr multiple 
patients, we ca ' t  always be in the same: 
place at the same time," says Fallc, who 
completed an emergency medicine 
residency at Chicago's Resurrection 
Medical Center and used a similar EHR 
at a training site. 

Adds Adrianne Cisler, director of 
UWHC Emergency Services, "Health 
Link has many positive htures that 
expedite care in the ED. The system 
provides staffwith visual cues when 
orders are written and results are 
returned. It also allows us to review data 
over time fbr spedc  conditions, such as 



Patient Safety Drives Switch to Uecbronic Health Record 

Lisa Zimrnerman used a handheld device to 
menage patient medications in Health Link. 

Enhancing patient safety is the 
number one goal behind UW Health's 
push to adopt UW Health Link, the 
electronic health record (EHR) system 
it is building in collaboration with Epic 
Systems of Verona, Wisconsin. 

"According to a landmark 2000 
Institute of Medicine report, between 
44,000 and 98,000 people die in the 
United States each year due to medical 
erron--a situation that has fueled a 
nationwide trend to adopt EHR systems," 
explains Todd Vogt, director of Health 
Link inpatient clinical applications in 
Information Technology Services at UW 
Hospital and Clinics (UWHC). In addition 
to the hospital, the UW Health enterprise 
includes the UW Medical Foundation 
(UWMF) and the UW School of Medicine 
and Public Health. 

In late 2000, the UWMF began 
working with Epic to create a new system 
for registration, scheduling and billing. 
The organization began work with Epic 
in fall 2003 to install the EHR throughout 
its clinics, and launched the system in its 
first clinic in June 2004, explains Mike 
Rosencrance, UWMF vice president for 
information services. 

UWHC enlarged the scope of the 
Epic contract over the next two years, 

ultimately to include all of the hospital's 
489-bed inpatient units, patient care 
services, and primary care and specialty 
clinics. The initiative has grown into an 
intense, five-year effort that affects all of 
UW Health. 

The project now includes more than 
75 UWHC and 45 UWMF full-time 
employees working to configure and 
implement Epic applications, including 
registration; scheduling; medication 
management; bed management; 
clinical documentation; orders; health 
information management; admit, 
discharge and transfer procedures; billing 
and, eventually, patient and referrer 
portals. The overall UW Health project 
budget totals nearly 575 million. Much 
of the expense reflects the time technical 
and clinical staff, working collaboratively, 
have needed to configure the software 
to best meet UW Health's needs. 

"Staff from all levels of clinical 
operations, from the bedside to the 
executive levels, have been involved 
in the design, planning and testing of 
Health Link," says Vicki Hill, operational 
director of the inpatient Health Link 
implementation. "This project has forced 
us to reevaluate how we provide and 
document care, and it is changing the 
way all of us do our jobs." 

Vogt, who formerly assisted the 
EHR implementations at other health 
systems for Epic and joined UWHC in 
2006, oversees the technical side of the 
project for inpatient clinical applications, 
along with Jackie Brost. They coordinate 
resources and decision making among 
the many project teams, and serve 
as liaisons with administrative and 
operational groups to promote project 
cohesiveness and make sure teams share 
information, so ultimately all parts of the 
system will function together. 

"We're working in a way that we 
have never done before," says Vogt. "We 

made sure all technical team members 
reside on the same floor. That way, we 
can hear each other's planning efforts, 
and get to know each other and our 
projects on a different level than would 
be possible otherwise." 

When all of UW Health is using the 
full system by the end of 2009, the 
organization will join a small but growing 
number of academic medical centers 
that are turning to EHRs. Nationally, as 
of March 2007, 17 percent of teaching 
hospitals and 9 percent of non-teaching 
hospitals had fully implemented an EHR, 
according to the American Medical 
Association. 

No matter how long it may take, the 
shift appears inevitable-and invaluable. 

"Clearly, it will take many years 
before healthcare organizations can 
measure improvements in patient safety 
because these systems take a long time 
to implement," says Vogt. "But I believe 
strongly that the integrated nature of 
Epic-in which pharmacy applications 
are tightly coupled in the same 
database with physician order entry, 
clinical documentation and ambulatory 
applications-is about the most seamless 
integration we can get. And the fewer 
hand offs of data that we can achieve, 
the better chance we have of avoiding 
patient care mistakes." 

Rosencrance points to additional 
beneftts. 

"Health Link allows us to do things 
for our patients that we could only 
dream about before, such as provide 
better management of chronic health 
conditions through the use of best 
practice alerts," he says. "Eventually 
we wll be able to offer patients secure, 
online access to test results and medical 
records." 



by nieresa Plenty 

T he atrium at the Health Sciences 
Learning Center was buzzing 

with conversation on April 23,2008, 
when the work of academic staff at 
the University of W~sconsin School of 
Medicine and Public Health (SMPH) 
was on display at a bustling poster 
s e s s i 0 4 e  Academic Staff Showcase. 

The ht-ever event was sponsored 
by the school's Committee on Academic 
Staff Issues (CASI) and the Dean's 
Leadership Team. The response was 
overwhelming, according to CASI 
chair Linda Baier Maawell, PhD, an 
epidemiologist in the Department of 
Medicine. 

W e  were thinbring that our first 

posters, but the next thing we knew, the 
applications were flowing in," says Baier 
Manwell. Sevcnty-one posters were on 
view at the event. 

CASI is the only SMPH committee 
that deals exclusively with issues of 
concern to the school's 2,441 academic 
staff. Approximately 66 percent of 
these professionals are involved in 
research and instruction, while the 
balance work in the areas of infbrmation 
technology, student services, outreach, 
administration, dinical-health sciences, 
library services, communications, 
instrumentation and counseling. 

CASI advises the dean on the 
formulation and review of all policies 
and pcedures concerning the school's 
academic staffmembers (not including 

teacher faculty, who participate in 
school governance with tenure-track 
faculty). The group meets monthly 
and has both elected and'appointed 
members. In addition, it his established 
sub-committees to focus inldepth 
on issues of importance to academic 
staff, such as communications and 
professional development, and leadership 
opportunities and nominations. 

The posters at the showcase 
illustrated a wide range of academic staff ' 

I contributions, including: 
Public health 
Research 
Best practices 
Quality improvement . - 
Education 
Innovative use of te 



I "I had no idea he had that 

t b a d q p h d  he works on the floor 
PSght above me," says Hank. "This kind 

&pa& on academic staff. She was 
a bunding member of CASI and 
continues to o& oceasion;tl help. She 

the SMPHYs m a e d a l  celcMions." received her doctorate in microbiology 
So CASI approached the school for - and stayed on campus to work for the 

' in the education category included: 
"A Timehe for the Development 
ofa hdasfds Cuniculum in the 
l 3 V - m  Phgsician Assismnt 
-," by vrrginia Snyder, PA, 
Physician Assistant Program; "Ensuring 
Suec69s in Medical School h r  Under- 
RepsenEed Mlnority Students," 
Gloda Ha-, PhD, Academic 

"Physician Assessment Service," 
Cathy Means, Continuing ProfisPional 
Development; and "Developing and 
PilaTiag a Protocol for Assdng the 
Shdh of Hmong Medical Interpreters," 
Kristin Siemering, PhD, Area Health 
Education Centers (AHEC). 

A sdl~ipling of research posters and 
presentas included: "Assessing the 
JBixts of Obesity on Health-Related 
Qdty  ofme in U.S. Men and 
Womcn Using Two Prekrence-Based 
Me-?surcs,? Nancy C m  Dunham, PhD, 
Population Health Sciences and Family 
Mdicine; "The Permeable Proximal 
Carhcrtr Project: A Novel Approach 
to Preventing Cerebral Spinal Fluid 
shuat O ~ c t i o n , *  Joshua Medow, 
PhD, Ne-, and "Establishing 
an hterdisciplinary Research Support 
Strvices Ctnter in Eight Weeks or Less," 
Sarah Esmond, MS, UW Inaitute for 
Clinical and TTaDSlational Research. 

"Thc idea b r  a poster seasion arose 
last summer," explains Bakr Manwell. 
"h thc idea germinated, we thought 

funding. 
At the showcase, SMPH colleagues 

and coworkers connected and discovered 
common threads of expertise. 

Jackie Hank, PhD, a distinguished 
scientist in the Department of Human 
Oncology and the UW Paul P. Carbone 
Comprehensive Cancer Center 
(UWCCC), exhibited a poster called 
"Anti-tumor EEect of Rtsveratrol 
and Its Potential for Combination 
with Imrnunotherapy." She was 
pleasantly surprised when a man from 
her department who saw the poster 
introduced himselfand offered his help. 

UWCCC. She's &ed the immune 
response to tumors since 1980 and these 
days is working on methods to stimulate 
the immune system to reject tumors. 

The Academic Staff Showcase 
represented only a &action of the work 
of the school's academic staff. 
"As fir as we know, we're the first 

group on campus to host a poster session 
dedicated solely to academic staff," says 
Baier Manwell. "It's the first ofwhat we 
hope will be an annual or mybe every 
two-year event." 1 
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DECLARATION OF GENEVA 
At the time of being admitted as a My colleagues will be my brothers 
member of the medical profession, and sisters; 

I solemnly pledge myself to I will not permit consideration of 
consecrate my life to the service of age. disease or disability* creed, 

ethnic origin, gender, nationality, 
political affiliation, race, sexual 

I will give to my teachers the orientation, social standing or any 
respect and gratitude which is their other factor to intervene between 

my duty and my patient; 

I will practice my profession with I will maintain the utmost respect 
conscience and dignity; for human life; 

The health of my patient will be my I wlll not use my medical 
first consideration; knowledge to violate human rights 

and civil liberties, even under 
I will respect the secrets which threat; 
are confided in me, even after the 
patient has died; I make these promises solemnly. 

freely and upon my honor. 
I will maintain by all means 
in my power, the honor and 
noble traditions of the medical 
profession; 

mt of the Class of 20081 
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CLASS MEMBERS AND THEIR RESIDENCIES 

Bamidek oy#bcrmljI 
Adrlenro 
Medical College of Georgia 
Augusta, Georgia 
lnternol Medicine-Preliminary 
Harvard Medical School 
Boston, Massachusetts 
Physical Medicine and 
Rehabilitation 

Ornor Bad1 Al Hashiml 
Wheaton Franciscan 
Healthcare 
Milwaukee, Wisconsin 
Transitional Year 

Lisa Made Albright 
University at Buffalo School 
of Medicine 
Buffalo, New York 
Anesthesiology 

Charles Arthur Ambdang 
Saint Luke's Medical Center 
Milwaukee, Wisconsin 
Diagnostic Radiology 

Aaron Danld Amlcnm 
Medical College of 
Wisconsin Affiliated 
Hospitals 
Milwaukee, Wisconsin 
Emergency Medicine 

Mary Elizabeth Andenon 
University of Colorado 
School of Medicine 
Denver, Colorado 
lnternal Medicine 

A l k h  Uslwrn lkrkr 
University of California-Los 
Angeleq Semel Institute for 
Neuroscience 
Los Angeles, California 
Psychiatry 

bnathan Ocnid Barlow 
Mayo School of Graduate 
Medical Education 
Rochester, Minnesota 
Orthopedic Surgery 

MarhloscphBeen 
University of Illinois College 
of Medicine 
Chicago, Illinois 
Otolaryngology 

Christopher Sean Bmnant 
University of Wisconsin 
Hospital and Clinics 
Madison, Wixonsin 
Pediatrics 

M a d  )ohn Biagtan 
University of Wisconsin 
Hospital and Clinics 
Madison, Wisconsin 
lnternol Medicine 

)antes Bartktt Blgham 
Postponing postgraduate 
training 

W u i h  Adam Bbhop 
Synergy Medical Education 
Alliance 
Saginaw, Michigan 
Emergency Medicine 

hum Ann Bonneau 
University of Wisconsin 
Hospital and Clinics 
Madison, Wisconsin 
Plastic Surgery 

Adam 0,crrlos h n i g  
Gundersen Lutheran 
Medical Foundation 
La Crosse, Wisconsin 
Transitional Year 
University of Minnesota 
Medical School 
Minneapolis, Minnesota 
Ophthalmology 

Sam Anne Buckman 
University of Wisconsin 
Hospital and Clinics 
Madison, Wisconsin 
General Surgery 

 ICY ~ P F  ccp 
Medical College of 
Wisconsin Affiliated 
Hospitals 
Milwaukee, Wisconsin 
General Surgery 

Elizabeth Koy C h a k  
Postponing postgraduate 
training 

Elizabeth Nkdc Chapman 
University of Wisconsin 
Hospital and Clinics 
Madison, Wixonsin 
lnternol Medicine 

YusmRifcrquotChcenw 
McGaw Medical Center of 
Northwestern University 
Chicago, Illinois 
lnternal Medicine 

M i d u d  Ewn Chrlstuum 
Wheaton Franciscan 
Healthcare-St. Joseph 
Hospital 
Milwaukee, Wisconsin 
Transitional Year 
Wayne State University 
Medical Center 
Detroit, Michigan 
Radiation Oncology 

Matthew Rolnrt 
Crcohowlu 
Duluth Graduate Medical 
Education 
Duluth, Minnesota 
Family Medicine 

Lukpu Czcnvonka 
Western Reserve Care 
System 
Youngstown, Ohio 
General Surgery 

lkbm Made Daemmrkh 
Medical College of 
Wisconsin Affiliated 
Hospitals 
Waukesha, Wisconsin 
Family Medicine 

Bridget Stephank Do Long 
University of Wisconsin 
School of Medicine and 
Public Health 
Baraboo, Wisconsin 
family Medicine 

ZolnMcl Margalta Dlaz 
Brown University Psychiatric 
Residency 
Providence, Rhode Island 
Psychmtry 

Alan Randail Dlmond 
University of Wisconsin 
Hospital and Clinics 
Madison, Wisconsin 
Psychiatry 

Angela Dawn Divjak 
University of Missouri 
Programs 
Kansas City, Missouri 
family Medicine 

Mdkon Cambed 
DomBou~an 
Postponing postgraduate 
training 

Enrrmr Lee Dullc4m011 
Maine Medical Center 
Portland, Maine 
lnternal Medicine 

JandIe Mark Ourst 
Postponing postgraduate 
training 

Simene Made Dustin 
University of Virginia 
Chatlottesville, Virginia 
Pathology 

Ioshua Brian EIckstaedt 
Mayo School of Graduate 
Medical Education 
Rochester, Minnesota 
lnternal Medicine 

Sarah A-g Endrizzi 
Loyola University Medical 
Center 
Maywood, Illinois 
Anesthesiology 

MdiuoIwnne W 
University of Wisconsin 
Hospital and Clinics 
Madison, Wisconsin 
Anesthesiology 

lames Alexander k l x  
Duke University Medical 
Center 
Durham, North Carolina 
Anesthesiology 

N l d e  Ma& Hscher 
Oregon Health and Science 
University 
Portland, Oregon 
Pediatrics 

Erko Maria Corrla 
Medical College of 
Wisconsin Affiliated 
Hospitals 
Milwaukee, Wisconsin 
Emergency Medicine 

Kyle Rkhard Cawwr 
Mercy Hospital of Pittsburgh 
Pittsburgh, Pennsylvania 
General Surgery 

Sanrh Norm Gortz 
William Beaumont Hospital 
Royal Oak, Michigan 
Obstetrics and Gynecology 

limethy ktrkk Cmham 
University Hospitals of 
Cleveland 
Cleveland, Ohio 
Anesthesiology 

Brian Foky Gmgan 
Brooke Army Medical 
Center 
San Antonio, Texas 
Orthopedic Surgery 

Somuel Calvin GNUS 
Beth Israel Deaconess 
Medical Center 
Boston, Massachusetts 
Emergency Medicine 

Hamza Cwnd 
Saint Luke's-Roosevelt 
Hospital Center 
New York, New York 
General Surgery 

Mliad Hahimbashi 
Harbor-University of 
California-Los Angeles 
Medical Center 
Torrance, California 
Transitional Year 
University of California- 
San Diego 
San Diego, California 
Ophthalmology 

Mc Camem# Hail 
Beth Israel Deaconess 
Medical Center 
Boston, Massachusetts 
lnternal Medicine 

Kathryn Anne Hammes 
Universitv of Wixonsin 
Hospital Qnd Clinics 
Madison, Wisconsin 
lnternal Medicine 

Ryan Neil Hatcheii 
Medical College of 
Wisconsin Affiliated 
Hospitals 
Milwaukee, Wisconsin 
Pediatrics 



Oovjdrhomas 
HauliarschIM 
University of Wisconsin 
Hospital and Clinics 
Madison, Wisconsin 
Anesthesiology 

IurEa Hwio* 
Alaska Family Medicine 
Residency 
Anchorage, Alaska 
Family Medicine 

Somud/omrs H& 
University of Wisconsin 
School of Medicine and 
Public Health 
Madison, Wtsconsin 
Family Medicine 

knjmlln H;ckuea 
University of Colorado 
School of Medicine 
Denver, Colorado 
lnternal Medicine-Primary 
Care 

chrbtophalocl Hcu 
University of Virginia 
Medical Center 
Charlottesville, Virginia 
Physical Medicine and 
Rehabilitation 

AndrmkJIHong 
University of Colorado 
School of Medicine 
Denver, Colorado 
Orthopedic Surgery 

jalme Lynn HooL 
New York University School 
of Medicine 
New York, New York 
Internal Medicine 

E l * ~ H ~  
Advocate Lutheran General 
Hospital 
Park Ridge, Illinois 
Pediatrics 

Kathryn McrrkloEoln 
University of Wisconsin 
School of Medicine and 
Public Health 
App!eton, W~sconsin 
Family Medicine 

Rabrlroh Iokd 
Duke University Medical 
Center 
Durham, North Carolina 
Psychiatty 

Curtis MkhcralIohnsan 
Univenlty of Arizona 
Affiliated Hospitals 
Tucson, Arizona 
Pediatrics 

Andmy wenhum l u  
Postponing postgraduate 
training 

Adam Omns KadYor 
Loyola University Medical 
Center 
Maywood, Illinois 
General Sugery 
Loyola University Medical 
Center 
Maywood, IUinois 
urology 

/ohn Huny K a m W  
Loyola University Medical 
Center 
Maywood, Illinois 
Internal Medicine 

Toddjcrron Kummerzdt 
University of Wisconsin 
Hospital Hnd Clinics 
Madison, Wisconsin 
Psychiatry 

~ M c n K f U t l a n  
University of Minnesota 
Medical School 
Minneapolis, Minnesota 
lnternal Medicine 

nary MkhodKlevme 
Michigan State University 
Kalamazoo, Michigan 
Emergency Medicine 

~ L o m I I O C O a r c l r  
Medical College of 
Wisconsin Affiliated 
Hospitals 
Waukesha, Wisconsin 
Family Medicine 

Iwrrl, ElkaBcth Kdpin 
Hennepin County Medical 
Center 
Minneapolis, Minnesota 
General Surgery 

Anmmtalo K m u u r t  
Postponing postgraduate 
training 

K*nn?n?seKnlegw 
Postponing postgradu* 
training 

/esska Lynn Kwter  
Medical College of 
Wisconsin Affiliated 
Hospitals 
~ilwaukee, Wisconsin 
Internal Medicine-Geriatrics 

6rooLe Rarsr K w k f d  
University of W~xonsin 
Hospital and Clinics , 
Madison, Wisconsin 
Psychiatry 

1cnmsGrogwr- 
University of Wtsconsin 
Hospitd and Clinics 
Madison, Wtsconsin 
lnternal Medicine 

m - u c g r r l  
University of Minnesota 
Medical School 
Minneapolis, Minnesota 
Internal Medicine-Pediatrics 

H l l f ~ ~  h l n  
University of Pittrburgh 
Medical Center 
Pittsburgh, Pennsylvania 
Internal Medicine 

Kddn Made l y a f y  
Postponing postgraduate 
training 

Nkkdl lsknryMauar  
University of Wisconsin 
Hospital and Clinics 
Madison, Wisconsin 
Orthopedic Surgery 

K* Made Moclrhr 
Albert Einstein College 
of Medicine of Yeshiva 
University 
Bronx, New York 
Pediatrics 

PaMdrAlo)r lourMcK~~(~ 
University of Wisconsin 
School of Medicine and 
Public Health 
Madison, Wisconsin 
Family Medicine 

--IWl)la 
University of Colorado 
School of Medicine 
Denver, Colorado 
Family Medicine 

HmtlkcrrnanMoss 
Saint Francis Hospital 
Evanston, lllinois 
Transitional Year 
University of North Carolina 
Hospitals 
Chapel Hill, North Carolina 
Ophthalmology 

Mendch~lYcmrrtll 
Medical College of 
Wisconsin Affiliated 
Hospitals 
Milwaukee, Wisconsin 
Pediatrics 

A w  M U M  N M -  
khraa 
Postponing postgraduate 
training 

lvrmcrmNprrpn 
Saint Luke's Medical Center 
Milwaukee, Wisconsin 
Family Medicine 

Steve MI& Nguyen 
Strong Memorial Hospital of 
the University of Rochester 
Rochester, New York 
Pathology 

Elkobeth chdstlnc okon 
Marshfield Clinic-Saint 
Joseph's Hospital 
Marshfield, Wisconsin 
Transitional Year 
University of Minnesota 
Medical School 
Minneapolis, Minnesota 
Rodiotion Oncology 

/odanMkOlron 
Pennsylvania State 
University 
Henhey, Pennsylvania 
General Surgery 

Pediatrics 

Meghan CotMnr W o  
Medical College of 
W~sconsin Affiliated 
Hospitals 
Waukesha, Wisconsin 
Family Medicine 

Loum A U a  Rrhrson 
Ohio State University 
Medical Center 
Columbus, Ohio 
Geneml Surgery 

lkandeNl~Pfibfllak011) 
Postponing postgraduate 
training 

m v M - m  
Louisiana State University 
Health Sciences Center 
Shreveport, Louisiana 
Otola~yngology 

IOnOttran Oscar Mntz 
University of Michigan 
Hospitals 
Ann Arbor, Michigan 
Orthopedic Sugery 

Magmd/o Cagang IrHntz 
University of Michigan 
Hospitals 
Ann Arbor, Michigan 
Anesthesidogy 

T ~ ) m n ~ O l s o n  
University of Wisconsin 
Hospital and Clinics 
Madison, Wisconsin 
Geneml Surgery 

BaPaPbn lkM 
Children's Hospital 
Orange, California 

Hood in me, Yusra Cheerno beam. 
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Gmgory  kott Rahu 
Brown Medical School 
Pawtucket, Rhode Island 
Family Medicine 

-Roy 
lndiana University School of 
Medicine 
Indianapolis, lndiana 
Internal Medicine-Pediatrics 

Jason Mldraal R d l k  
McCaw Medical Center of 
Northwestern University 
Evanston, lllinois 
lnternal Medicine 

-Rdon 
Postponing postgraduate 
training 

krWt Ma)wRlnprwrrIa 
Fletcher Allen Health Care 
Burlington, Vermont 
lnternal Medicine 

W m r C m r M r l r c R ~  
University of Minnesota 
Medical School 
Minneapolis, Minnesota 
Ceneml Surgery 

-mm- 
Marshfield Clinic-Saint 
Joseph's Hospital 
Marshfield, Wisconsin 
Transitional Year 
Ceisinger Health System 
Danville, Pennsylvania 
Diagnostic Radiology 

Lniry Diana K d n s  
M i R o n  
Children's Hospital 
Boston, Massachusetts 
Pediatrics 

Ncilsaldm 
Virginia Mason Medical 
Center 
Seattle, Washington 
Transitional Year 
Robert Wood Johnson 
Medical School 
Newark, New jersey 
Dermatdagy 

Craig Aluardcrkhutr 
University of California-San 
Francisco 
San Francisco, California 
Psychiatry 

NcrtkanjobnkMarrner 
Rush University Medical 
Center 
Chicago, lllinois 
Pedmtrics 

HRllkrmbbwktrarn 
Mayo School of Graduate 
Medical Education 
Rochester, Minnesota 
Otola~golagy 

lQwa-M- 
Postponing postgraduate 
training 

Rkn Mark klUc 
Postponing postgraduate 
training 

Universitv of Wisconsin 
Hospital Hnd Clinics 
Madison. Wisconsin 

Steven Tk.kr SIngh 
lnova Fairfax Hospital 
Falls Church, Virginia 
General Surgery 

AndrrwDavidsnMcr 
Duluth Graduate Medical 
Education 
Duluth, Minnesota 
Family Medicine 

s m i o m i n m -  
Universitv of W~consin 
Hospital Hnd Clinics 
Madison, Wisconsin 

K ~ ~ ~ e k  
Case Western Reserve 
University Hospitals 
Cleveland, Ohio 
Pediatrics 

*)en S t d k  
University of California-San 
Francisco 
Oakland, California 
General Surgery 

Yion1101) MBlla 
SbPumU 
Beth Israel Deaconess 
Medical Center 
Boston, Massachusetts 
Emergency Medicine - MarlStnrpp 
Gundersen Lutheran 
Medical Foundation 
La Crosse, W ~ s c w i n  
Transitional Year 
Mayo School of Graduate 
Medical Education 
Rochester, Minnesota 
Anesthesiology 

Saint Luke's Medical Center 
Milwaukee, Wisconsin 
Transitional Year 
University of Michigan 
Hospitals 
Ann Arbor, Michigan 
Diagnostic Radiology 

O o n k l ~ ~ k r t t a n  
University of Wisconsin 
School of Medicine and 
Public Health 
Baraboo, Wisconsin 
Family Medicine 

K ~ l m , C l r p c r t o n S m  
Degree expected December 
2008 

Kyk Ian Swanson 
University of Wisconsin 
Hospital and Clinics 
Madison, Wisconsin 
General Surgery 
University of Wisconsin 
Hospital and Clinics 
Madison, Wisconsin 
NeuroIogical Surgery 

Rpn Hawrs* 
University Hospitals of 
Cleveland 
Ckveland, Ohio 
Internal Medicine 
Duke University Medical 
Center 
Durham, North Carolina 
Diagnostic Radiology 

F d r k m r d s y d  
Wheaton Franciscan 
Healthcare 
Milwaukee, Wtsconsin 
Transitional Year 
Ceisinger Health System 
Danville, Pennsylvania 
Diagnostic Radiology 

Abf@M& Tdrlnkn 
University of Minnesota 
Medical School 
Minneapolis, Minnesota 
Obstetrics and Gynecalogy 

CMstkMaieRarbnan 
University of Wisconsin 
Hospital and Clinics 
Madison, Wisconsin 
Obstetrics and Cynecolagy 

Er?n Lynn T i  
Degree expected December 
2008 

o w i d V ~ , E :  
Mercy Hospital and Medical 
Center 
Chicago, lllinois 
Obstetrics and Gynecology 

Matthew Thonrer Vandw 
Zllnden 
Medical College of 
Wisconsin Affiliated 
Hospitals 
Milwaukee, Wisconsin 
Orthopedic Surgery 

UroAnnYlegkhn 
Cundersen Lutheran 
Medical Foundation 
La Crosse, Wisconsin 
lnternal Medicne 

LenaMadeYdr 
Uniwrsity of Wisconsin 
Hospital and Clinics 
Madison, Wisconsin 
lnternal Medicine 
New York Presbyterian 
Hospital 
New York, New York 
Anesthesiology 

D m n W 7 ' h o m a s ~ k  
Gundersen Lutheran 
Medical Foundation 
La Crosse, Wisconsin 
Transitional Year 
University of Arizona 
Affiliated Hospitals 
T u r n ,  Arizona 
Radiation Oncdogy 

S W h k  WaOna 
Resurrection Medical Center 
Chicago, Illinois 
Emergency Medicine 

h l o y  - 
ldaho State University 
Pocatello, Idaho 
Family Medicine 

Shawn kbostlclll 
WIUicuncon 
University of Wkconsin 
Hospital and Clinics 
Madison, Wisconsin 
Emergency Medicine 

Y o M h R l ~ H o  
University of Wisconsin 
Hospital and Clinics 
Madison, Wisconsin 
Internal Medicine-Primary 
Care 

Mada Zinlbd wakr 
University of lllinois College 
of Medicine 
Chicago, lllinois 
lnternal Medicine 

RpnwnllcnnW;oalr 
Postponing postgraduate 
training 

T-I wk 
Medical College of 
Wisconsin Affiliated 
Hospitals 
Milwaukee, Wisconsin 
Pediatrics 

CBbrkficAnwlioIknbrk 
University of Utah Affiliated 
Hospitals 
Salt Lake City, Utah 
Pediotriu 



Medical Students and Educators Unite to Promote 

"Healthy C Classrooms" , 

I t'sbewlewoptarsr9in~~dxmcdical 
~ ~ m ~ E C s m m #  

a n d ~ t k ~ ~ d M ~  
and PwrMc H , d  (SMFH). W k h  
memx that Iampartdd~veryht 
class, the G h  of2010, to eqmimce 

idea ofpmhg "Public Health" into 

in Education Sylqmhlm." 
On W e d n d y  evening, April 

1 
I 

9,2008, more than 300 attendees 
filled the Health Sdences Learning 
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Kent Named Chair 
of Department of Surgery 

by Aaron R. Corrkfi~ 

K . Craig Kent, MD, the Greenberg-Starr 
Professor of Vascular Surgery at Weill 

Cornell Medical College of Cornell University 
and professor of surgery at Columbia College 
of Physicians and Surgeons, has been named 
chair of surgery at UW School of Medicine and 
Public Health (SMPH). 

Kent is no stranger to administrative and 
academic leadership. He directed the merger 
of two major academic vascular surgery 
programs when New York's Presbyterian 
Hospital merged the divisions of vascular 
surgery at Weill Medical College and Columbia 
University Medical Center in 2001. 

"We're extremely fortunate to be able 
to turn the stewardship of one of our most 
important departments to a clinician, 
academician and administrator of Dr. Kent's 
caliber," says Robert Golden, MD, dean of the 
SMPH. "His outstanding leadership qualities, 
coupled with his experience and dedication, 
will serve the ongoing advancement of both 
the Department of Surgery and the School of 
Medicine and Public Health." 

Kent succeeds Layton "Bing" Rikkers, MD, 
who will retire later this year after chairing the 
department for the last 12 years. 

A nationally renowned clinician and 
educator, Kent holds an MD degree from the 
University of California, San Francisco, where 
he also completed his surgical internship and 
residency. He completed a research fellowship 
and a vascular surgery fellowship at Harvard 
Brigham and Women's Hospital. 

Kent currently directs one of the largest 
academic vascular divisions in the country. He 
is the past president of the national Society for 
Vascular Surgery. For the past 15 years, he has 
directed a National Institutes of Health-funded 
basic science laboratory that is exploring the 
mechanisms of failure for bypass grafts and 
angioplasty following vascular intervention. 
He also is involved in multiple research grants 
and ongoing clinical trials regarding the use of 
stents and grafts to treat patients with serious 
cardiovascular disease. 

He has published more than 250 
manuscripts and chapters on vascular disease, 
and has served as editor of four different 
medical journals and on the editorial boards of 
six others. 



SPOT Light 

From Division to Department: 

Urology at the SMPH Evolves 
by Aaron R. Conklin 

T he Division of Urology at the UW School 
of Medicine and Public Health recently 

became the Department of Urology. 
Stephen Y. Nakada, MD, the David T. 

Uehling Professor of Urology who has headed 
the division since 2001, has been appointed 
chair of the new department. He will preside 
over a program that features 16 physicians, 
three endowed chairs and more than 53.1 
million in research funding from the National 
Institutes of Health. 

The change in status from a division of the 
surgery department to a distinct department, 
however, represents much more than mere 
semantics. Under Nakada's leadership, the 
number of faculty has doubled and the 
division has become one of the most active 
clinical programs in the Midwest. U.S. News 
and World Report ranked it in the top one 
percent of urology programs nationwide in 
the 2007 edition of its annual America's Top 
Hospitals issue. 

"What becoming a department does is 
to give us a direct line, as a distinct service 
and discipline, to the School of Medicine and 
Public Health, to UW Hospital and Clinics and 
to the UW Medical Foundation," says Nakada. 
"In terms of achieving national recognition, 
this is critical for us,, whether we're discussing 
the recruitment and retention of top-flight 
faculty or competing for research dollars." 

Nakada notes that while 70 percent of 
academic urology programs in the United 
States are organized as departments, 18 of the 
top 20 urology programs in the country have 
that designation. 

The new department's research priorities 
will include studies in prostate cancer 
development and treatments, clinical trials in 
bladder cancer prevention and quality of life 
studies in patients who form recurren ~t kidney 
stones. The change was effective July 
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FlORE AND KOOP: 

Alliance Against 
Tobacco Dependence 

a new set of federal clinical practice 
guidelines. There, Kjoop r e f e d  to his 
seminal 1982 Surgeon General Report. 

"If I were releasing that report roday, 
I'd rewrite it," he said. "At the time, I 
said tobacco was as addictive as heroin 
or cocaine. Now, I'd say it is more 
addictive." 

Koop brought a public-health 
audience of more than 110 to its fiet 
more than once during his early-May 
remarks at the Chicago headquarters 
of the American Medicd Assodation 
(AMA). The occasion was the release 
of the U.S. Public Health Service 2008 
Clinical pFactice Guideline UUpclate: 
Treating Tobacco Usc and Dqmdmce. 

More than 50 organizations reviewed 
and endorsed the guideline update- 

invitation, W p  recently 
onal event announcing 

33 

including the AMA, Society of General 
Internal Medicine, American W e g e  
of Cardiology and American Collbge of 
Preventive Mediche. 

The event ako featwed speakers such 
as AMA CEO Michael Maws, MD; 
AMA president Ron Davis, MD; and 
Tom Preiden, MD, New York's health 
commissioner. 

Of the central document of the day, 
Preiden said, 'What you have here is 
the best of the best in the release of a 
clinical practice guideline. In the process, 
content, practicality and the rigor of 
its work, I really salute all the people 
who worked on the program, for what 
really should be a model for any clinic or 
medical practice." 

-Continued on nextpng~ 



What Is UW-CTRI 
The University of Wkonsin 

Center for Tobacco Research 
and Intervention (UW-CTRI) was 
founded in 1992 as a research 
center focused on understanding 
tobacco dependence--and 
translating that understanding into 
clinical practices that help smokers 
quit. 

Through federal and foundation 
grants, and clinical trials, the center 
has brought more than $42.5 
million into Wisconsin. 

Michael Fiore, MD, serves as 
director. He has three times chaired 
a U.S. Public Health Service- 
convened panel to write tobacco 
clinical practice guidelines. 

UW-CTRI has received two 
National Institutes of Health 
"Transdisciplinary Tobacco Use 
Research Center" grants combining 
expertise in medicine, psychology, 
epidemiology and pubiic health. 
Such an approach will h u l t  in 
greater understanding of the nature 
of tobacco dependence; provide 
insight into the physical, mental 
and lifestyle effects of tobacco 
use; and increase treatment 
effectiveness. 

In 2001, a UW-CTRI-initiated 
statewide outreach program was 
added to focus on integrating 
tobacco treatment into the 
provision of healthcare services. 
That year, UW-CTRI also began 
managing the Wisconsin Tobacco 
Quit tine for the state. 
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WHAT'S A CELEBRATION WITHOUT SOME MUSIC? 



k 1 t's a weekend when the most loyal 
members of the Wisconsin Medical 

Alumni Association (WMAA) gather from 
8 *n comers of the country to celebate, I nRM, reconnect and learn about the 

Orest developments at their alma mater. 
The three-day event began this year 

with the Dean's Reception at Blackhawk 

I 'Cantry Club on Thursday, May 8, and 
mded on Saturday with tours of the 
mst UW heakh sciences buildings. 

In between, nearly 1 50 physicians 
I wd their guests hugged former 
' 

rlassmates and shook hands with new 
acquaintances, all with o m  common 
Wead: They cherish the friendships and 
tht education they got during their yean 

walking hospital corridors and studying 
into the early morning hwrs. 

Members of five classes-1 943, '53, 
'58, '63 and '68-celebrated reunions. 
Some 40 members of the 1958 class 
renewed old friendships at Trlpp 
Commons in the Memorial Union on 
Friday, while Robert Schilling, MD '43, 
hosted a special brunch at his home for 
his eight ctassmates. 

john Kryger, MD '92, director of 
pediatric urology at American Family 
Children's Hospital and associate 
professor of surgery at the UW School of 
Medicine and Pubk Health, was elected 
to serve a two-year term as president of 
the WMAA 

"It's a chance to see alumni from 
every level of a medical career," Kryger 

says. "It was fun to listen to their 
perspectives and inspirational to hear 
about their commitments and the 
rewards they achieved from all that 
throughout their careen." 

The Awwds Banquet at Monona 
Terrace was a highlight of the activitiis. 
The crowd enthusiastically applauded 
Benjamin Schuster, MD '52, a cardiology 
pioneer, for creating the "Schuster Prize," 
an award honoring a doctor who is 
advancing cardiovascular medicine. 

Timothy Karnp, MD, PhD, SMPH 
professor of medicine and physiology 
and a member of the Cardiovascular 
Research Center, war the first recipient 
for his research on the heart's electrical 
system and malfunctions that cause 
arrhythmias and heart failure. Codirector 



arrhythmias and heart failure. Co-director 
of the UW Stem Cell and Regenerative 
Medicine Center, Kamp has pioneered 
the use of stem cells as a model system 
to generate human heart cells. 

Many others were honored with 
awards at the banquet (see stories 
beginning on page 39). 

This is an opportunity to recognize 
some of the people who made some of 
the biggest contributions in medicine," 
Kryger points out. 

Donn Fuhrmann, MD '76, a family 
practice physician in New London, 
Wisconsin, will sewe as president-elect 
of the WMAA. Preventive care is his 
platform; developing a healthy liiestyle is 
a talk he walks. 

"I'm going to make a lot of noise 
about alumni taking care of their own 
health," he says. "Most physicians don't 
take care of themselves." 

Fuhrmann makes a splash at 6 a.m. in 
the local pool at least four days a week. 
He also regularly practices a stretching 
routine, uses elliptical equipment and 
walks his dogs. 

"You have to find something you 
like to do, wen if you are busy," he 

says. "If doctors focus on taking care of 
thmselves, they will be healthier and 
better suited to take care of patients." 

What's a celebration without some 
music, noted Karen Peterson, W A A  
executive director. 

A quartet of physicians from the Class 
of '58 sang a music medley including 
a new version of the theme song from 
the opera "Rigoktto," While in medical 
school, Lowell D. Froker, a retired 
radiologist in Lafayette, California, 
William W. Cotanch, a neurological 
surgeon in Rochester, New York, John 
Mielke, a retired cardiologist in Appleton, 
W~sconsin, and Bry Wyman, a retired 
gastroenterologist in Madison, sang 
musical selections a capella. This time 
they invited an accompanist. 

"It was fun and unusual for a 
barbershop quartet to perform," says 
Peterson. 

A "dress rehearsal" five years ago at 
the 45th class reunion convinced the four 
they should consider an encore. 

W e  had a great time singing as 
students," Froker says. "It's one of my 
fondest memories of medical school." 

The quartet grew out of the 
"Medichoir," a group of 40 medical 
students who sang at Madision events in 
the mid-1 950s. Cotanch, a piano player, 
sewed as director of both groups. 

Before the celebrations wound down 
on Saturday, many alumni elected to 
tour the beautiful new American Family 
Children's Hospital, which opened last 
summer. And, gathered in the Health 
Sciences Learning Center, they listened 
intently as John Harting, PhD, chair 
of the SMPH anatomy department, 
presented a colorful history of anatomy 
a t  the medical school. He also described 
the school's plans to move the gross 
anatomy labs from their current longtime 
location in the Medical Sciences Center 
into completely renovated space in UW . 

Hospital. The WMAA is taking an fund- 
raising for the project. 

Alumni Weekend is always a 
wonderful opportunity for alums to hear 
about and see how the school is growing 
and changing, says Peterson. 

"Many exciting things are happening 
at the school," she says. "Our alumni are 
proud of it all." 

QUARTERLY 
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HENRY C RAHR MARK f. LEFEBVRE DAVID MANKE 

The Northwest W~seonsin F rved as chair of the editorial 
Technical College also 
recognized him fbr 21 years 
of "outstanding service" 
on the Medical Assistant 
Advisory Committee. 

Qlristopha L. Larson, 
IMD '75, was given the 
WMAA M c e  Awwd, which 
honors an alumnus avho 
has exhibited exceptional 
commitment to the WMAA 
over the years. 

Larson, who has 
practiced comprehensive 
ophthalmology in Sheboygan, 
Wisconsin, fbr more than two 
decades, has been a dedicated 
member of the WMAA fbr 
many years. He has served as 
a board member, executive 
committee member, president 
elect and, tiom 2002-04, as 
president. He has be& on 
the editorial board of the 
Qpartmly since 200 1, has 

board since 2002 and alumni 
editor sinoe 2004. 
Muk B. I.&bvre was 

presented a W H w a r y  
L i f G M i p .  

Lefebvre is vice president 
for health sciences and life 
sciences at the University 
of Wisconsin Foundation. 
During his tenure, the SMPH 
endowment has p w n  from 
$35 million to more than 
$700 million, including the 
landmi& $300 million gifi 
from Blue Crasg & Blue 
Shield United of Wisconsin. 
Annual giving on behalf of 
the schod ha increased &.om 
an average of $4 million to 
more than $50 million on 
Mbvre's watch. 

nwidk4119LC,MD,was 
honored with the S&rd 
Siperaon Medical Mmwion 
Award, which recognizes the 

contributions made by the 
hundreds of preceptom who 
provide quality hdtficare 
while ofking medical 
students rich educational 
opportunities in small 
communities, 

Manke, a Mscular surgeon 
at Prevea Clinic in Green 
Bay, Wisconsin, has wprked 
with UW medical students 
since 1985. For more than 
20 years, hc has pmided 
opportunities fbr educational, 

and pasonal 
development to coundess 
bur&-year medical students. 
Iliis students consistently 
praise him Eor being accessible 
and an excellent role model 

David T. Uehliag, MD, 
and David A Kindig, 
MD, PhD, were both * 

Erncrr3n.s Facadby 
Uehling is the 

health dinical liaison for 



I (L T O  R): PAUL I .  BERTICS. DANIEL W. KNOCH,  
C A R L 0  M. CONTRERAS, KYLA LEE. 

I IEFFREY P. JORDAN. GREGORY TYLER 

1 I' 

m e n t l y  the director ofthe 1 South carolha Dkpartment 
of Health and Environmental 
Control. He is an emeritus 

ofthe UW urology division, 
which recently became a 
depamnent in the school, 
&om 1983 to 2001. 

Xindig is an emeritus 
prohior of population 
health sciences. He co-directs 
W~M:O&'S h b e r t  W d  
Johnson Health and Society 
Scholars Program and 
serves as co-director of the 
"Making Wtsconsin the 
H d t k s t  Staten project. 
&dig was elected to the 
Institute of Medicine (IOM) 
of& National Academy of 
Sciences in 1996. 

Paul J. Batics, PhD, 
was recc@zed with the 
D i s a ' ~ i s h c H  h a r d  fm 
IwC ,wt?bEt Twrcbiqg. 
The Rellett Professor of 
Biomolecular Chemistry, 
Berrics teaches extensively at 
the undergraduate, graduate 
and medical school levels. 
He has received numerop 
teaching awards, including 
the UW Distinguished 
Teaching Award and the 
Dean's Teaching Award. 

Distiqmhhed Aw~r&r fw 
ClhW Sciewu TGacbiw 
wcregivcntoDvliodW. 
h6aoch, MD, of Madison; 

ophthalmology portion of 
the neurosciences rotation I 
for third- and fourth-year 7 

medical students. 
Lee is an internal 

medicine physician at the 
Gundersen Lutheran Medical 
Center, where she is the 
internal medicine clerkship 
director on the Palliative 
Care and Hospice Service. 
Her teaching includes e ~ d -  
of-life care. 

Tyler is a general 
obstetrician and gynecologist 
at the Marshfield Clinic 
and St. Joseph's Hospital in 
Marshfield. He also has an 
appointment at the Howard 
Young Medical Center in 
Woodtuff, and has been 
aEiliated with the Flambeau 
Hospital in Price County. 

Jordan is a clinical 
assistant professor at Aurora 
University 0fWlsconsin 
Medical Group, Aurora 
Sinai Medical Center in 
Milwaukee, where he is a 
hospitalist. He is also the 
associate program director 
for internal m+cine 
residencies at Aurora Sinai. 

Carlo M. Contreras. 
MD, was named 
Ollrscandiw Rwident. A 
resident in the Division of 
General Surgery at UW - 
Hospital and Clinics, he 
has also been a resident I) 

instructor for the Advanced ' 
Trauma Lifk Support course 
and the Laparoscopic 
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Busse Wins Citation Award 
w en William Busse, MD '66, joined 

the faculty of the University of 
Wisconsin Medical School in 1974, 
he had clear ideas for his research but 
could not fully envision the eventual 
scope of the investigations into asthma 
that he and his colleagues would 
conduct. 

"Although many factors determine 
the success and impact of your research 
effort," he says, "being at a world- 
class university and medical school is 
a tremendous advantage. You can do 
research at the University of Wisconsin 
that just can't be done elsewhere. The 
research environment has been so 
important to our overall success." 

Now, 34 years later, Busse has 
received the 2008 Medical Alumni 
Citation Award, which "honors a 
medical school alumnus who has 
achieved distinction in medicine. 
Achievement is recognized through 
excellence in the practice of medicine, 
in academic activities and in research 
accomplishments." 

Busse, currently the George R. and 
Elaine Love Professor and Chair of 
Medicine at the UW School of Medicine 
and Public Health (SMPH), says he 
is flattered to receive this prestigious 
award. However, he quickly points out 
that the success of the asthma research 
program is not due solely to his efforts. 
It is largely the result of a host of 
collaborative investigators, including his 
SMPH colleagues Robert Lemanske, MD 
'75, James Gem, MD, Nizar Jarjour, MD, 
and Paul Bertics, PhD. 

"It's not just one person who is 
responsible for our success, but rather 
it's our ability to interact through 
collaborative research and, as a 

"The medical school was good 

to me and for me when I was a 

student, and it has continued to 

be most supportive of me as a 

faculty member." 

consequence, to achieve greater insight 
into basic mechanisms of asthma," 
Busse says. 

Busse's overall research efforts over 
the years have been directed toward the 
study of asthma and mechanisms that 
determine disease severity. To gain new 
insight into these mechanisms, he and 
his co-workers have developed model 
systems in which to study patients with 
asthma. 

"To learn about asthma, it is essential 
to study patients with this disease," 
Busse explains. "When this approach is 
used, your research results have direct 
application to the disease and the 
patient." 

The researchers use the model 
systems they developed to study allergic 
asthma, respiratory infection-provoked 
asthma and, most recently, the role 
of stress and brain circuitry in the 
regulation of asthma. 

Allergic reactions are known to 
provoke asthma attacks in many 
patients. Key observations from Busse's 
laboratory have shown how allergic 
reactions can cause acute inflammation 
in the airway, and how the principal 
cell in this process, the eosinophil, is 
recruited to the lung and can cause 
asthma to worsen. 

The most common cause of asthma 
attacks leading to hospitalization is 

--Continued on page 48 
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Bock row: Glen Stuesser, Robert 
Arkins, Philip Brachman and 
Melvin Criem. 
Front row: DeMn Beltran, Herbert 
Sandmire, Sylvia Criem, Richard 
Sternlieb and David Classner. 



Sock row: Stanley Johnsen, 
Fredrick h s o n ,  Conrad 
Andringa, Louis Bernhardt, Robert 
Wax and Ralph Froelich. 
Front row: James Beck, Geoffrey 
Moyer, Robert Sort Jr., Richard 
Albertlni and Richard Critzmacher. 

Bock row: Kenneth Craupner, Jan 
Erlandson, Bob Crabner, Robert 
Horswill, Paul Wagner, George 
Kindschi and Stephen Stein. 
Front row: Lyle Wendling, Norman 
Deffner, Kae Walker, Mary Cowles, 
Michael Smullen, Dcwid Riese and 
Philip Farre11 (guest). 
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Ph~lkp h e r  took a b r q k  bL ..-, m cases L.,. ,,.n of the nurd., Jaff at the Albert Schwrftzer Hospltal In 
rum/ Haitl, whem he voluntmcd as a general surgeon for three months. 

P eru, Ghana, Micronesia, 
Mexico, India, 

Guatemala. These are some 
of the places a handful of 
members of the Class of 
1967 have traveled to in 
their quests to do global 
medical volunteer work. They 
found their experiences to be 
stimulating, educational and 
extremely Ilfilling. 

Based in Seminole, 
Florida, Phillip Lemer 
spent three months in 
Haiti working as a general 
surgeon. He volunteered 
at the Albert Schweitzer 
Hospital in Deschapelles, 

in a rural, agricultural area of 
the country. With a medical 
staff that is half Haitian and 
half American and European, 
the hospital serves an area 
populated by approximately 
300,000 people. 

Lerner completed more 
than one hundred cases at 
the Haitian hospital and saw 
disease processes that are 
unusual in the U.S. 

"Two of my patients 
had bowel perforation and 
severe peritonitis from 
typhoid. One lived; one 
died," he saysi."I saw yaws, 
ocular anthrax, numerous 

cases of tuberculosis 
and a huge peritonsilar 
abscess. I performed two 
hernigastrectomies on 
patients with chronic gastric 
obstruction from benign 
chronic duodenal ulcers; both 
did well." 

Lerner returned twice 
to volunteer his services at 
Albert Schweimr. 

. "My volunteer experience 
has added perspective to my 
own life," he says. "I find it 
hard to complain much after I 
saw how many Haitians live." 

Despite the hardships, 
though, Lerner says he will 

never forget the optimistic 
spirit he encountered in most 
of his patients. 

In 200 1, Frederick 
Spiegleq an emergency 
department physician in La 
Job,  California, spent some 
two weeks in Micronesia 
on a trip sponsored by the 
Seventh-Day-Adventist 
Church. He and a group 
consisting of general 
physicians like himself, an 
ophthalmologist and several 
dentists traveled to Ponepei 
and three other remote atolls. 

Spiegler and the other 
physicians ran clinics, 
perfbmed minor procedures 
and presented education 
sessions, The ophthalmologist 
provided eye surgery, 
including cataract removal, 
and handed oht many reading 
glasses, and thi dentists did 
extractions and 'fillings. 

"It was very rewarding," 
says Spiegler, "and the 
Micronesian people were very 
gracious and grateful" 

Spiegler also spent about 
ten days in Ghana, Atiica, 
on a medical volunteer trip 
through another church 
organization. 

"Here we set up clinics 
each day in Merent areas of 
the countryside, and whole 
villages would show up," he 
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Class Notes 

The head of the State Bar 
Aaa6&&& ttiMkmh, Thomas 
m n g ,  honowd forensic 
m-- 
(abavt)wkhthrkaddenYs 
A w a r d f o r h i g y e w r d ~ t o  
the legal community. The award 
was presented during the 2008 

Hospdtdi r r tWRximhr l~ 
h e w p s t h c f k s t ~ h  
WbdntobecertlRedpsa 
~ O f C h e A m e t i c a n l P o a n d  
o f F a r r n s l c ~ . H c ~  
KtVsdasaforemkcemubntb 
thefonnaCarrtradState~ 
in Waupun, the Mendo& Mental 
HeaM Ins&& in Madison, the 
F e d e d ~ a r l ~ i n  
O M  w well as €he WDsconsin 
kpament of Jwtlce and the 
U.S. Departnrcnt of justke. 
FosdalttascanMbutedrewral 
artidesto WimndnLrnyer 
and has given presentations on 
forensic p s y c h i i  to numerous 
organizations. 

1971 - 
M u y E l i u b a h W l l r o n  

setTPed as member of the 
Pew National Commbs'm 
on IndustrSPI Farm Animal 
Production. The commission 
released its final tqmt, Putting 
MeaZ on the Tak: Industrial hmn 
Animal Productian in Ameriro, on 
April 30,2008, after more than 
two years of review and meetings. 
The report can be accessed online 
at www.pcifap.org. 

a t t h e s 1 w p l d w a s ~ t h a  
NormanJ.knoldMedillatfhe 
u n i i o i ~ C u r o l i n a ( 1 1 S C )  
Amdd SEhclol sf Publk Health 
onMag4200$duhgthe 
schcd's hooding ceremony. The 
swardhanarsanahrmnuswho 
~ m s n t h s n 1 0 y e a n  
ago. McWh earned his MBH at 
USC in 1982 while completing 
a family practice residency there 
following graduation from the 
SMPH. In addition to serving in 
his medical student leadership 
r d e a n d ~ w k k l y ~  
as a stellar educator, McBride 
co-directs a campdmsive 
d in id  plwentivG c d b b g y  
ptogranz which ifKh&s 
in* rnrf wQwtimt cardiac 
r e h a m ,  a preventive 
~ C h d e s b e r o I  clhrk (OM 

of the first in the US,), a diabetes 
prevention program and other 
clinical initiatives for people at 
W for cardiasadar disease. 
He is mwitly an -nwert/gator on 
sewral NIH g m b ,  including the 
Nmitbn Academic Award, the 
Women's HBallh I n i W k  Trial 
and a study of cardiayascular 

disease in people with type I 
diabetes. McBrkle has serwd on 
several national advisory boards, 
indudhq the National Chdested 
Edwatkm Pmg&rn's Children 
and Adokscent Treatment Panel 
and its Adult Treatment Panel 111 
expert panels. 

MualDoMWkndka 
has h e n  inducted as a fellow 
krtheAmerkdnCdlegeof 
M i  (ACRj. The induction 
kmkpkceduringthenecent 
85th ACR annual meeting and 
chapterkadershipconfarence 
in W a s h i i ,  DC. Luedke is 
an the medical staff at Elliott 
Hospital d cMholic Medical 
Center in Manchester, NNH, and 
Monadnock Community Hospital 
in Peterborough, NH. He is the 
recent past president of the New 
Hampshire Radiology Sodety. 

Fr 
is a 2008 recipient of the t -. 
Mstinguishd Alumni Award f&la 
the Wisconsin Alumni Association. 
Smith is the f d e r  and medical 
director of the Yanamono Medikal 
Cliiic, located in the remote 
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ALUMNI Notebook 

Frank Larson and David Bradley 
A U W  MEDICAL 
SCHOOL STORY 

A pillar of the UW medical community 
died on December 25,2007. 

Frank Larson, MD, served as director 
of University Hospital and Clinics' first 
consolidated clinical laboratory, a post 
he held for 30 years until his retirement 
in 1989. Revered by students, colleagues 
and just about anyone who knew him, 
he ushered in the era of computerization 
of clinical laboratories, far ahead of most 
university hospitals. 

Larson advocated for the safe and 
effective use of radionuclides for medical 
diagnosis and treatment, chaired the 
UW-Madison Radiation Safety Committee 
and made numerous other contributions 
to the medical school and the larger 
university. I knew Frank during my time 
as an administrator of University Hospital 
in the 1980s. 

After graduating from the University 
of Nebraska Medical School and 
completing an internship at Detroit 
Receiving Hospital in 1945, Frank entered 
the U.S. Army and was assigned to the 
Manhattan Project to test the effects 
of atomic bombs. The army detonated 
more than 20 nuclear devices near Bikini 
Atoll in the Marshall Islands. 

The destructive effects of the bomb 
were self-evident, but little was known 
about the effect of intense quantities of 
radioactive material on humans. Larson 
was one of 32 physicians assigned to the 
Radiological Safety Section, the so-called 
"Geiger men," whose mission included 
measuring levels of airborne and marine 
radioactivity and determining methods 
for removing it from land, ships and 
other materials. 

After atomic bombs were detonated 
in July 1946, the doctors monitored 
radiation from the air and carried 
their testing devices onto ships. The 

David Bradley, MD Frank Larson, MD 

military's knowledge of radioactivity 
was so rudimentary that sailors were 
assigned to scrub the decks of radiation. 
Larson developed methods for testing 
radioactivity's adherence to paint, metal 
and wood. 

At the completion of his military 
service, Larson needed to enroll in 
a residency program but had no 
immediate options. David Bradley, MD, 
who also had been assigned to the 
Manhattan Project and had become 
Frank's close friend, proved to be quite 
helpful in this regard. 

He was the son of Harold Bradley, 
PhD, a longtime chair of the medical 
school's Department of Physiological 
Chemistry from 1921 to 1947. The 
Bradleys were well known in Madison. 
Their youngest daughter, Mary Cornelia 
Bradley, died in 191 6 of measles, and 
the family memorialized her by donating 
funds for UW's first pediatric facility. Later 
called simply the Bradley Building, it is 
still in use by the university. 

David prevailed on his father to 
arrange his friend's admission to the UW 
internal medicine residency program, 
launching Frank's career at  Wisconsin. 

Bradley began his medical education 
a t  Wisconsin but transferred to, and 
graduated from, Haward Medical School. 
He did not practice medicine after his 
military service but instead settled in New 
Hampshire, working as a state legislator, 
US. Olympic ski jumping coach and 
author of books about skiing, Finland and 
Robert Frost. He remained an outspoken 
physician advocate for the elimination of 
nuclear weapons throughout his life. In 
1948 he wrote No Place to Hide, in which 
he described the atomic bomb testing 
and provided the American public with 
its first alert that there was much to fear 
in the release of atomic energy. 

According to Larson's wife, Myrna 
Traver Larson, MD '62, director of the 
University Hospital Blood Bank and a 
UW faculty member from 1966 to 1990, 
Larson and Bradley remained friends 
throughout their lives, often meeting on 
David's visits to Madison. Bradley died on 
January 7, 2008, 13 days after Larson. 

-by Cordon Ridley 
SMPH senior associate dean for 

administration and finance 

Summer 2008 



cour;ageous and committed Med f tight sew," chances for survW. 

VanBFeec-d. Stveral memorial services were held for 
The hospital community spent the imxt Bean, Coy~le d Lipperer, end their families 

wd staff members gridng the crW.4 memorial fun& in their memory. In 

of the Med n$ht crew members. an emotional display of support, hundreds 

"I think it goes without saying that UW of people from around the state, region and 

H-I* h b  wr)r much like a fimib. lb s ~ f  country e-mailed their condolences, which were 

wry mnd ta& ~&=r," Donna Kate* posted On the hospital Web Site. 
( .' 

Bahensky, UW UIEVpital and Clinics president 1 

and executive odficerI said later. 

- - C r  ' . . 
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Chrfrtopher Lorson, MD '75 
Editorkrl Board Chair 

I"" it very compelling 
that our school's newm 

innovative, exemplary 
approach of integrating public 
health and medicine extends 
to all aspects of our mission, 
iaduding the admissions 
process and Selection of 
medical students who become 
pgtZ of our limily. 

When I reflected on 
the school's readiness to 
undergo this integrative 
teandormation, a few 
questions a d  my mind: 
Haw will our students- 
present and future-need 
to bc engaged to advance 
our changing mission? Does 
this evolution pose a new 
challenge fbr the admissions 

Our Students: Helping Drive C hange 
committee? How will 
students entering this newly 
configured medical school 
&r from those in the past? 

Recent issues of the 
lQlnrterly have featured 
articles about our school's 
ongoing efhrts to teach 
difkenrly. The changes 
include presenting 
information in a longitudinal 
manner aaoss class years and 
consolidating new material 
&om iculty in different 
departments. Material in the 
behavioral and social sciences 
has been incorporated and 
public health training is 
continuing to evolve across d 
fburyeam ofthe curriculum. 

The school also recently 
developed the W~sconsin 
Academy for Rural Medicine 
(WARM), the P r o m  
designed spe&caUy fbr 
students who are committed 
to working in under-served 
areas of the state. 

We are now at a juncture 
where rural and urban health, 
population and community- 
based medicine, and the 
school's changing mission 
converge in what will play out 
as the true transformation 
from UW Medical School 
to UW School of Medicine 
and Public Health (SMPH). 
Prospective students are 
hearing about the,changes- 
and they are intrigbed. 

Our educational 
transformation is particularly 
timely, as the Institute 
of Medicine (IOM) has 
recommended in various 
reports that medical schools 
shift their fbcus so that at 
least 30 percent of students 
graduate with a Master in 
Public Health (MPH) degree. 
The IOM believes this is 
one of the best strategies to 
deal with the nation's health 
problems. Our students are 
very much a part of these 
dramatic changes. 

It's gra-g to learn 
that, in 2007, the first year 
we had an officially integrated 
curriculum, the SMPH 
attracted nine candidates 
who chose the dual degree 
leading to a combined MD 
and MPH. This reflects the 
evolving focus of healthcare 
in general. It has gradually 
changed &om one that 
emphasized basic science 
and diagnostics to one that 
encourages physiciafl~and 
s t u d e n ~ o  examine the 
complex interacting factors 
that indude biological, 
genetic, behavioral, 
environmental and social, all 
of whkh e c t  human health. 

From speaking with Pat 
McBride, MD '80, MPH, 
associate dean of students, 
it's clear that the SMPH 
continues to attract the 
brightest students who have 

navigated the competitive 
labyrinth of undergraduate 
study to gain admission to 
medical school. But they 
must be more than just smart 
students. 

Lucy Wall, MA, assistant 
dean of admissions, told 
me that fbr years the 
admissions committee has 
sought applicants who have 
a broad range of interests 
and capabilitics-those who 
work well together, who have 
a long histo y of altruism, 
and who have expressed an 
interest in population health 
or rural medicine. She added 
that encouraging students 
with these desirable qualities 
to come to the SMPH has 
been a guiding principle. 

Our medical school has 
always attracted outstanding 
candidates. The admissions 
process continues to draw 
students who are &ady fbr 
the changing landsdape of 
healthcare and who embrace 
their role in our .changing 
mission as a medical school. 
The students and our school 
are well positioned for what 
Dean Robert Golden has 
tenned a "medimorphasis," 
transhnning many aspects 
of the SMPH. What has 
been accomplished to date is 
extraordinary and complex in 
nature, and shows dg 
fbresight. 



Sunday, September 21 
m White Coat Ceremony, 

Memorial Union Theater 

C N o v e m b e r  2008 

We Want to 

Hear From You 
Please send us information about your h o n  received, 
appointments, career advancemts, publicaWw, volunteer 
work and other xtivkies of interest We" Wude your 
news in the Alumni Notebook section of the QwrterJV as 
space allows. Please include names, dates and locations. 
Photographs are ~couraged. 

Name Year 

Home Address 

City State zip 

E-mail Address 

Recent Activities 

Ham you moved? 
Please send us your new address. 
Mail to: Wixonsin Medical Alumni Association 
Health Sciences Learning Center 
750 Highland Aw. 
Madison, WI 53705 

Rather cannect by computer? 
Please send your information to us at: 
www.rned.wisc.edu/Alumni/stayYconneded 
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rn Observations 

Most summer evenings, the Terrace i s  a popular draw no matter what's happening. Last June, visitors enjoyed a movie that was 
part of the Wisconsin Union Lakeside Cinema program, a summer-long event that features contemporary and classic films. 
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