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The Rarefied World of 
I Burn Care 
Lee Foucher co-directs a 
specialized unit, saving and 
tronsfming lives every day. 
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F rom the very start of my 
medical career, I have 

been convinced that there are 
incredible synergies among 
the three missions that drive 
academic medical centers: 
patient care, research and 
education. 

In this issue of the 
Qpartwly, these synergies 
are illustrated very dearly. 
The cover story on UW 
Hospital and Clinics' bum 
center describes a busy 
unit where lives are saved 
and tram&rmed every day, 
thanks to dedicated, skilled 
and &ing dinicians. we are 
extremely proud of the team 
that does this work. 

At the same time, what 
makes our burn center- 
indeed, our schoolspecid 
and &rent from other 
outstanding clinical centers is 
thc integration of this dinical 
mission with our academic 
missions. For example, one of 
our ficulty members and her 
team have moved their basic 
science explorations into a 
biotechnology company that 
is developing a novel artifid 
skin that has the potential to 
greatly improve burn care. 
This type of breakthrough 

technology development 
happens best when basic 
research takes place within 
the context of an academic 

health center, where clinical 
care and clinical investigation 
happen side by side with basic 
research on a daily basis. 

In a pkallel way, all 
of our health profkssions 
students-mdical students, 
residents and trainees in 
related disciplines-truly 
learn how to learn when they 
receive their dinical aaitling 
in an atmosphere in which. 
cwting-edge research and 
the principles of scientific 
investigation are woven into 
the f bric of patient care. 

I have ahvays wanted 
our M y  to receive our 
medical care in this kind of 
setting, where dinicians work 
together with their trainees 
and in dose proximity to 
research scientists. 

Patient care, research 
and education are the three 
pillars on which we build the 
platform of our acadcadtmic 
health center. And although 
this tripartite strucxute affords 
us amazing opportunities, 
it also pRSemtS significant 
challenges because the three 
pillars are so intricately 
interrelated. If any one of 
them is weakened, the others 
can be afkcted as well. 

Clinicians today are deeply 
concerned about inadequate 
government support for 
healthe;-smd we worry 
about disparities in access 
to insurance and healthcare. 
Academic medical centers 

are equally threatened by 
resource limitations. In the 
past several years, we have 
seen sipiiicant losses in 
the "purchasing power" of 
the National Institutes of 
Health budget, as the annual 
inflation in research costs 
substantially outstrips the 
available dollars, which have 
held constant since 2004. 
Thisisoccurringasweare 
poised to take full advantage 
of completion of the Human 
Genome Project and other 
scientific breakthroughs. 

In recent years we also 
have seen a flatteningat 
times, an erosionin state 
support for education 
in general, and for our 
university's budget in 
particular. Ironically, there 
is growing recognition of a 
looming physician workforce 
shortage. 

If we want to"imure the 
best possible integktion of 
dinid care, teaching and 
research in the future, I feel 
it is critical fbr us to advocate 
at all possible levels for the 
appropiatc prioritization 
of resources fbr each of 
these missions. We must be 
ever-vigilant in protecting the 
strength and stability of the 
resources that are required 
fbr each of these missions, 
because if any one of the 
pillars becomes destabilized, 
the entire platfbrm is at risk 
of crumbling. 
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Burn Care 
I magine being one of only 
400 people in the United 

States doing the same kind 
ofwork. Lee Faucher, MD 
96,  University of Wisconsin 
School of Medicine and 
Public Health (SMPH) 
assistant professor of surgery 
and alumnus of the school, 
doesn't have to imagine it. 
He's living it. 

"It's something pretty 
special to know that I'm 
rarer than an NBA basketball 
player," says Faucher, 
co-director of the burn unit 
at University of w ~ o n s i h  
Hospital and Clinics. "There 
are fwer burn surgeons 
in the U.S. than there are 
professional basketball 
players-who number 500." 

Faucher works in the 
even more rarefied world of 
a burn unit that has been 
verified by the American 
College of Surgeons (ACS). 
UW Hospital became the 
only hospital in W~sconsin 
to be ACS-ceded in three 
areas in 2007- a Level 
One Trauma Center and in 
both adult and pediatric burn 
triage and treatment. The 
certifications, which involve 
rigorous reviews confirming 

that the unit will provide 
optimal care to burn patients 
h m  the time of injury 
through rehabilitation, is a 
m e  mark of distinction. Only 
53 hospitals in the country 
have earned the honor. 

Although the unit has only 
seven beds, it has the capacity 
to handle 15 critical barn 
cases at one time. Last year 
165 patients were admitted, 
including one person who 
was burned over 70 percent 
of his body while serving in 
the armed forces in Iraq. 

Faucher worked with unit 
co-director Michael Schurr, 
MD, SMPH professor of 
surgery, and team members 
Valerie Welsh, RN, and Cindy 
Schmitz, NF', to earn the 
verification. That means the 
hospital has doctors fiom 
21 subspecialties-such as 
pediatrics, cardiology q d  
ophthalmology-available 
for consultations at all times. 
The ACS also requires that 
Paucher and other o n - d  
physicians attached to the 
unit get to the hospital within. 
15 minutes of the first page. 

But Faucher says it takes 
much more than national 
verifications and beds in a 
specialized unit to tare for 
severely burned patients. 

'What I really fdl in love 
with about the care of people 
with burn inj* is that 
you're always working with 
a huge, multidisciplinary 
team," he says. 

He likens the team 
approach to a chain of 
professiods, all with their 
own critical roles in triage, 
treatment and recovery. The 
first link in the chain, he says, 
involves nurses and physicians 
who begin by resuscitating 
arriving patients. As patients 
transition to longer-term care, 
they are seen by subspecialty 
physicians with the expertise 
needed to deal with 
complications that may arise. 
Therapists also are on hand at 
every step of the way, as are 
social workers who prepare 
patients and firdies for the 
long haul with arrangements 
for services outside the 
hospital. Occupational 
therapists skilled at keeping 
patients productive and 
adjdted to a new life 
complete the picture. 

"Ohe break in the chain 
and the whole thing M s  
apart," says Faucher. "I may 
be the person with the name 
on the door, but I can't 
do this without everyone 
else on the team. We're all 

very spedalized in our own 
individual thing." 

Faucher says the entire 
team works toward the same 
single goal: "to heal people 
with burn injuries and get 
them back to doing what 
they were doing before it 
happened to them." 

Welsh, a nurse manager 
on the unit for two years, says 
that while Faucher is the unit 
co-director, he also functions 
as a cheerleader. 

"He's not just a,comPas- 
sionate physician," &e says. 
"He wants the burn'team to 
feel like a family and he has 
promoted the unit's team 
approach." 

Schurr agrees that Faucher 
serves as the "glue" for the 
burn unit team. 

"Lee is one of the 
hardest-working professionals 
I know," Schurr says. "He's 
really committed to a team 
approach in a very diflicult, 
complicated and busy clinical 
service." 

-Continued on nextpap 





needed on ways to heal the 
outer skin, or epidermis, and 
the dermal interface as well. 

He's keenly interested 
in research that may result 
in what is called "skin in a 
box." With this revolutionary 
treatment, surgeons 
perfbrming skin grafts would 
be able to use skin grown in 
a laboratory instead of skin 
&om the burn patient. 

One local biotechnology 
company, called Stratatech 
(see story on next page), is 
making significant headway 
in advancing such artificial 
skin to be used temporarily 
as patients are readied fbr 

skin grafting. 
"Can we getm the point 
re we can take care of 

without using any of 
atient's own skin at all?" 
her wonders. "Will we 

take skin biopsies and grow 
the patient's skin to apply on 
top of the burn injury? Time 
will tell." 

Like every physician, 
Faucher has the one 
unforgettable patient who has 
been seared into his memory. 
A 17-month-old child who 
had been severely burned in 
a house fire taught Faucher 
lessons that applied to his 
professional as well as his 
personal life. 

"May 1,2002'2 in the 
morning" rolls off his tongue, 
underlining the indelible 
experience that occurred 
during his fellowship in 
Seattle. 

From the time the young 
girl arrived in the emergency 
room, Faucher kepk a 
24-hour vigil at the child's 
beds'lde for three days. 

"She was the sickest 
patient I ever had. She had a 
75 percent total body surface 
burn. And she developed 
every horrible complication 
a burn victim can develop," 
says Faucher, as if it were just 
yesterday. 

."I didn't see my family 
fbr two weeks," he recalls. 
"When I was home, I wasn't 
'home.' I was contidually 
managing my patient's care, 
even though I wasn't in the 
hospital." 

Faucher says that not 
only did he disregard his 
fimily,. he had neglected other 
patients as well as his burn 
unit teammates. He admits 
that his overzealous attention 
to one very sick child, who 
now is a happy gradeschooler 
was unf%r to other importan1 
people in his life. 

"Now when I'm on, 
I'm on. And when I'm off, 
I'm off," he says. "You 
have to have a family that 
understands. But you also 
have to be in a system where 
you're not the only caregiver. 
Your M y  can't survive that. 
And I want to see my kids." 

Despite a deman&g 
schedule, he now regularly 
makes time for his kids and 
wife of 10 years, Stephanie. 
The couple has three boys 
and a girl, ages one to eight. 

"I'm in my dream job. 
I'm doing what I love 
doing," Faucher says, "And 
I'm back as a p r o b r  at my 
a h a  mater. How could it 
possibly be any better 



Promising Skin Alternatives 
ON THE HORIZON 

by Dian Land 

Most of the patients who are admitted 
to the UW Hospital and Clinics burn unit 
have severe, life-threatening injuries that 
require immediate surgical intervention, 
according to Lee Faucher, MD '96, 
assistant professor of surgery a t  the UW 
School of Medicine and Public Health 
(SMPH) and co-director of the unit. 
Faucher and unit co-director Michael 
Schurr, MD, SMPH professor of surgery, 
regularly perform skin grafts on these 
patients, which entails removing skin 
from one part of the body and applying 
it to the wound that has been cleaned of 
damaged skin. 

Depending on the severity of the 
wound, these so-called autografts can 

be either a split-thickness skin graft- 
containing a portion of the epidermis, 
or top layer of skin, and part of the layer 
under the epidermis-or a full-thickness 
skin graft, which includes the entire 
depth of the skin. 

In some cases, however, not enough 
undamaged skin is available for the 
autografts to completely resurface the 
burned area. In these situations, burn 
unit doctors and nurses temporarily cover 
the wound site with cadaver skin in order 
to prevent infection and dehydration. 

But the temporary procedure, which is 
widely accepted as the standard of care, 
has its drawbacks, says Schurr. 

"Only a limited supply of cadaver 
skin exists, and it has the potential to 

constantly looking for safe and effective 
alternatives to cadaver skin to improve 
the care of our burn patients." 

A promising alternative on the horizon 
comes from Stratatech Corporation, a 
Madison-based biotechnology company 
that has developed a novel skin-substitute 
tissue for temporary management of 
severe skin wounds prior to autografting. 
UW Hospital's burn center was the 
logical place to test the product, called 
StrataGraft. With a highly competitive 
small business grant from the National 
Institute of Arthritis and Musculoskeletal 
and Skin Diseases and other funding in 
hand, Schurr directed a phase 

transmit pathogens," he says 



1/11, "first-in-human" clinical trial in 15 
patients, a dose-escalation comparison of 
StrataGraft versus cadaver skin. Now that 
the trial has been completed, Schurr says 
he is optimistic. 

"The preliminary analysis 
demonstrates the safety and efficacy of 
StrataCraft," he reports, adding that the 
analysis has been submitted for peer 
review. 

Lynn Allen-Hoffmann, PhD, professor 
of pathology and laboratory medicine, 
created Stratatech Corporation in 2000 
following a discovery in her SMPH 
laboratory. She and her research team 
had been studying the life span of 
keratinocytes, the most common form of 
epidermal cells that give skin its structure. 
To the scientists' amazement, they found 
that unlike all other cell strains they had 
studied, this one was extraordinarily 
long-lived, and it could generate the 
epidermis. 
"Of the thousands of cell cultures 

we've used in the lab over the past two 
decades, cells in only this one tissue 
culture dish became a continuous cell 
line," says Allen-Hoffmann. 

Only four other documented 
examples of such "immortal cells" have 
arisen from laboratory work, she adds, 
and all have restrictions limiting their 
usefulness. 

Allen-Hoffmann and her team at 
Stratatech have done extensive testing 
on the cells-which they have named 
NlKS ("SKIN" spelled backward)--and 
have found them to be identical to 
normal human keratinocytes that have 
been harvested directly from human skin 
in their growth, differentiation and skin 
development properties. 

A discovery in the laboratory of Lynn 
Allen-Hoffmonn, left, has resulted in a novel 
skin-substitute tissue that has the potential to 
transform burn care and wound healing. 

layers, and ultimately form a true 
permeability barrier, or stratum corneum. 
The cells have proven to be free of all 
known harmful outside agents. 

In addition to applying NlKS to 
burn procedures, Stratatech scientists 
are working to develop human skin 
substitutes that can be used for the 
millions of people who suffer from 
chronic, hard-to-heal skin wounds that 
can sometimes lead to amputation. These 
include diabetic ulcers, venous stasis 
ulcers and pressure ulcers, or bedsores. 

"The magnitude of this problem is 
growing due to the aging population 
and the prevalence of diabetes," says 
Allen-Hoffmann. "Lower-extremity tissue 
breakdown occurs in 15 percent to 20 
percent of all diabetic patients during 
their life span." 

The company is also continuing its 
studies on a field-ready antimicrobial 
wound dressing that can be used to 
treat battlefield injuries resulting from 
heat or exposure to chemicals. This 
work is supported by grants from the 
Department of Defense. 

One of the most exciting features . 
of working with the NlKS technology, 
says Allen-Hoffmann, is the ability to 
genetically engineer the cell line without 
having to use viruses as gene carriers. 

"This means that we can safely create 
skin tissue that directly matches the 
unique pathophysiology of the different 
types of wounds we want to treat, from 

"Our studies have shown that this s---- 
- 

unique cell line is pathogen-free, and F! the cells clearly function as epidermal 3 
progenitors, or undifferentiated cells that f 
give rise to specialized skin cells." 8 

The extraordinary value of this cell line 
is that it can grow into distinct stratified 
layers of tissue with the physical strength $ 
and biological characteristics of intact A z 
human skin, she says. t 

The NlKS cells, which are covered by 6 
worldwide patent rights, differentiate 
into the basal, spinous and granular 

The NlKS cells can grow into distinct stratified 
layers of tissue with the physkal strength and 
biokn~ical characteristics of intact human skin. 

skin damaged by diseases such as cancer 
to injuries stemming from ulcers or 
burns," she says. 

Stratatech scientists are aiming to 
genetically engineer skin products that 
will stimulate the in-growth of blood 
vessels into chronic wounds while 
secreting antimicrobial substances, both 
of which can hasten healing. The next 
step will be clinical trials to test these 
second-generation regenerative medicine 
products. 

"It is my sincere hope that clinical 
translation of the world's first genetically 
engineered human skin tissue will occur 
here in Wisconsin in the near future," 
says Allen-Hoffmann, who was invited to 
describe her work at the annual meeting 
of the Society of Wound Healing in April. 

Allen-Hoffmann is convinced that the 
advances could not occur if not for the 
SMPH's emphasis on and commitment to 
translational research. 

"The supportive environment 
has enabled us to move an unusual 
laboratory discovery to a local business to 
a line of products clinically tested at our 
hospital," she says. "This special capacity 
to translate basic science to clinical 
utility has the potential, in this case, to 
transform burn care and wound healing." 
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How did you decide on the How do the tables represent 
table quotes? When I read Rebecca's successful public art? Many people 
book, and heard her read fiom it, it say that there is nothing personal in 
occurred to me that we could illustrate public artists' work. But the atrium 
the stories, these gifts of the body, tables are by fir the most personal I k e  
through these tables. Working with and ever gotten in my work for the public 
talking to staff and students, educators, real&. Some of the table text touches 
nurses and doctors, I developed enough emotions we don't wish to dwell on, 
text for the 15 tables. some speak to moments in healthcare 

that are so intimate as ~9 stop people in 
How did you choose the table their tracks. Meeting ail the people I've 
materials? That's easy. I selected 

to "top-seed" glass chip 
where I wanted to draw 
think the epoxy filled 

that flow within each table so 
depending on where light is c 
&om, one might firs 
feather, seashell or b i d  drawings. 
as a person moves p 
light shifts and the terrazzo beca 
primary. I selected zinc for the le 
because it's Werent fiom the b r ~  

Braille along each table's edge, spellin&. ., Gift2% %nd they 4 l m ~ w  that gift. - 

The Gift of Curiosity 
Come we wiW transform the world 

by our discoveries 
Discovery lies not in the seeking of new vistas 

but in the having of new eyes 

The Gift of Tears 
And who would cry in front of another physician? 

Sorrow shared Is halved, joy shared is doubled 

The Cift of Hope 
In the midst of winter, I have found in me 

an invincible summer 
The so slight a weight, handed to her mother 

The Gift of Wonder 
We can only see what we have grown an eye to see 
By X-ray glow he sees inside but not inside enough, 

only the bones show 

The Gift of Wholeness 
My doctor's care is as important 

as her chemotherapy 
Every cell in my body knows exactly what to do 

The Gift of Family 
You don't make roses happen, you nurture the bush 

We're here, you can let go whenever you wish 

The Gift of Illness 
Survey my soul as well as my flesh 

to get at my illness 
I am not the sum of my illness 

The Cift of Core 
Caring deeply makes us vulnerable 

Someone else knew someone else cared 

The Girt of Skin 
I am a geography of scars that 

only a tourist would notice 
There is no way such a large incision could heal 

The Gift of Death 
I'm trying to die correctly, 
but it's very diiicult you know 

Since I can be healed and still die, 
I can now get on with my living 

The Gift of Voice , -' ,'L ' ' '- 
Tell me your story \ 

> r  . -  ' 
In the end I just held her and sang 

The Cift of Touch. 
I hold her bald head in my hands 

and give this soldier fair rest 
Touching another I feel fright and then relief 

The Gift of Sight 
(Now the ears of my ears awake and now 

the eyes of my eyes are opened) 
Can you blink once for 'yes'? 

The Gift of Breath 
When the X-ray technician says breathe, I breathe 

The Gift of Healing 
What happens if I never heal? 

Healing is slow and certainly the same way 
a bud opens into a flower 



Babcock Hall Dairy Honors Centennial 

1 s a , & w h  IS NEWEST FLAVOR 

A group of "taste expertsm' representing the s&ml 
ranked the selectbns. The winner consists of cinnamon 
ice cream wMh pralines md a ribbon QS caramel. 

delicious new Babcodr Am weat co-g 
of cinnamon ice cream, with 
pl.alines end a ribbon of 
c a r a m d h b c t e a t c d i n  
haux ofthe W W  School of 
Mcdiciae and Public Health 
(SMPH) centamid. 

Canedtlchudof 
, . Ikbdmmmon, die new 

k w d l b e a v a i k b l c I b r  
p l ldmcth ia ,~ . I twi l l  
~ b e d K J u n e ~ o S , t h e  
l - n m t h a t v h *  
* m u s B M i c e  
aam,anditwiUbefkamred 
attbt@m&siceaeam 
sodat for d i n  July. 

A design-dm-ftavor-and- 
oarnoit-too eontcst held 
~t?lewilltezptvrducad 
more than 50 suggcstiom 

firom d e n t s ,  ficulty, staff  
and M. The selections 
were whittled down to six 
&m, and then a group of 
''taste experts" representing 
the school was asked to rank 
thun all. 

In addition to School of 
M e d i m o n ,  the final 
c h h  included 

Gh=YChippoa?tic 
Q d x  ViniUa ice aeam with 
bhk c b l y  flavoring, black 
chcrrics, mini chocolate chips 
and chooolate cookie dough. 

Grand bun& Vanilla 
ice cream, Ore0 cookies, 
maraslino cherries and a 
swirl ofraspbmy. 

T I n n Y m H a d d  
CdEe ~hoco&te ice cream 

---- - - -  

with c o e e  flavoring, a ribbon The commemorative 
of caramel and walnuts. 

Hippaehoanloa oath: 
Vanilla malt ice cream with 
a M e  swirl and chocolate 
flakes. 

OrPy'8 -y: 
Banana ice cream with 
chocolate chigo; pecans and a 
swirl of caramel. 

Brittany Busse, a Med 3 
at tJw SMPH, recommended 
tho flavor components of 
School of Medidnnamon, 
and Sally Meredith, a nurse 
practitioner at UW Haspital 
and Clinics, named it. 

ice mam is o y  in-a series 
of activities showa.sipg 
the SC~OOI*S &id,  . 
which kicked off *last fill at 

r Homecoming.' 
stozies about 'th;: 

centermid appeared in the 
Ww& Merdidal J m d  
and On Wwnmab. Specially 
made exhibits have -been on 
display in the Health Sciences 
Learning Center and at @e 
Association fbr American 
Medical College annual 
meeting and will appear at the 
State Capitol. 
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it a "conditkmed respakel" if - 

you will, but l\nder&nlr "up-and- , 
at-'em" attitude and insatiable _ , 



&Iy Work Earns the Birds 
Anderson had, as he says, "the 

very good advantage" to grow up on 
Prospect Avenue in Madison, a half-mile 
&om the University of W~sconsin- 
Madison campus. F o h  called that 
neighborhood "the Profkssor's Area" at 
the time-with good reason. 

"Our next-door neighbor w;lr 
Harry Steenbock, the bibchemist who 
published D e  Irradiation of Milk fm 
Vitamin D," Anderson says. 

Having lost her husband shortly after 
Anderson was born, his mother took 
on the firll-time job of raising her two 
sons. As soon as they were able, the boys 
worked, too. 

"I loved gardening, flowers, birds 
and animals, so I got a job doing lawns, 
while my brother, who became an 
engineer, worked at a gas station," he 
recounts. "The message you got is that 
you have to work to get ahead in this 
world. And I worked, worked, worked 
. . . aU through high school." 

He graduated &om Madison West in 
1941 and promptly enrolled in the UW 
pre-med program. 

'When I was 18, I got a job running 
the Memorial Union in the evening. 
I was responsible fbr bringing in the 
money from the Rathskeller, the Union 
Theatre and the cafeterias," he says. 
"Aftcr 5 o'clock, I was in charge." 

Working at the campus' main meeting 
place had its benefits. Anderson met 
many interesting people, including Frank 
Laoyd Wright, who sometimes ambled 
in fix a cigar, as well as the stage couple 
Alfkd Lunt and Lynn Fodtanne. 

The extra money also dowed 
Anderson to continue pursuing his 
amazing collection of original John 
James Audubon engravings, which later 
in his life would total nearly 200. 

"My aunt lefi me her Audubon 
collection, and I kept building and 

prints when they cost less than $200. 
Now that they're 190 years old, some 
are worth more than $100,000." 

The Early Bird Gets the Worm 
His Union job led circuitously to 

other opportunities, too. Anduson got 
his first taste of beer at the Rathshellar, 
and was summoned to the dean's d c e  
shortly thereafter. 

"I got into trouble fbr partying over 
in the nurses' dorm," he says. "And I 
had to go befbre Dean Middleton." 

William S. Middleton, MD, dean of 
the UW Medical School from 1935 to 
1955, could be a stem *e. 

"In his mind, medicine was your 
whole life; you didn't get d e d ,  you 
didn't drink," Anderson says. "But the 
fact is, Middleton became a mentor to 
me because of that meeting. He followed 
me through medical school, through my 
residencies and beyond." 

After medical school, Anderson 
hoped to intern at the University of 
Michigan to be near a girlfriend who was 
transferring there &om UW-Madison. 

"But in those days, the dean sent 
you wherever he wanted you to go," he 
says. And Middleton sent Anderson to 
the University of Oklahoma, where he 
became the pmtdgt of a young head of 
pediatrics. 

"One day, I got up at 5 ddock and 
went over to the ward to do a glucose 
tolerance test on a young patient," 
Anderson recalls. "And the world's 
most b o &  endocrinologist at the 
time-fiom Henry Ford Hospital in <' - 

Detroit-was in town as a visiting 
professor. He showed up on the ward 
around 6 a.m., saw me in my intern 
outfit, and asked me what I was doing. 

"When I told him, he must have 
thought: 'This guy's here early in the 
morning doing extra wordr; I'd like 
someone like that on my service!'" he 

January." 
When Anderson politely declined, 

citing his Oklahoma contract, the visitor 
hooked him up in a residency with noted 
pediatrician and polio researcher James 
Wilson, MD, in Ann Arbor. 

'You're in the Army Now.. .' 
Anderson covered his medical school 

expenses by enrolling in the U.S Army 
Specialized Training Program. 

"The army paid for the training 
and gave me a stipend to cover living 
expenses in exchange h r  two years of 
future service," Anderson notes. Near 
the end of his residency, though, he 
was offered a job as an instructor at 
a children's hospital in Philadelphia. 
Thrilled as he was to receive such a great 
o f i r  right out of residency, he accepted 
without thinking about his military debt. 

"Working in Philadelphia was a great 
experience, but after six months there, 
I realized I had to repay the army," 
Anderson saw. "I had a choice: po to " 
Korea, or help the army open Percy 
Jones General Hospital in Battle Cre 
Michigan." 

That hcility-the army's largest 
medical installation during World War 
11--had been deactivated. .Anduson and 
five other physicians reope& Percy 
Jones in mid-1950 to treat &di&rs 
injured in the Korean ~on8ik. 

"On pirper, I was the &ef of 
pediatrics, but we didn't have 

- pediatrics," he says. "We were primarily 
''a frostbite ward-and an amputation 
.-.ward. I made rounds at night, treating 

young soldiers whose legs and toes had 
been amputated-and that made me 
very anti-war." 

Yet it didn't pacifj. his healer's he - .  

"Another internist and I theorized 
that ifwe could give soldiers a 
vasodilator out on the battlefield, we 

building. I am an obsessive collector," could increase circulation and save 
Anderson says. "I got many historical their legs," Anderson says. "The army 
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When they come up 
to learn their match 

I o c a ~ ,  the whole 
medical school journey 
comes before our eyes." 



I 

According to the NRMP, 
more than 94 percent of 
seniors who applied for 
residencies this year were 
paired with a program of 
their choiccihe highest 
percentage in more than 
three decades. 

'It all seems mysterious, 
but the computer does 
the right thing," McBride 
explains. 'It's looking out fix 
them, matching them widi 
the highest place, so it eomm 
out just as it redly should." 

C 

This year's Match 
Day feanurd a live Web 
broadcast, a first kx the 
school. 

"Every year we have 
people who are doing an 
international rotation or 
who are not in Madison fix 
one reason or another, and 
w h o w a a t t o s e e ~ r h e y  
are going or where th& % 

fiiends are going," says Chris 

Specialty selectlens Number 

lntemal medicine 
Family medicine 
Pediatrics 
Anesthesiology 
Emergency medicine 
Psychiatry 
Surgery-general 
Orthopedic surgery 
Surgery-preliminary 
Radiology-diagnostic 
Obstetrics and gynecology 
Radiation oncology 
Otolaryngology 
Ophthalmology 
Pathology 
Physical medlrehabilitation 
lnternal med-pediatrics 
lntemal med-primary care 
Internal med-geriatrics 
Dermatology 
Neurological surgery 
Plastic surgery 
Transitional year 
Urology 

Primary care selections 

lnternal medicine 
Family medicine 
lnternal med-geriatrics 
lnternal med-pediatrics 
lnternal med-primary care 
Pediatrics 
Total 

Number 

Total matched: 122 
Total number in class: 136 
42 will stay in state; 80 will go out of state 

Percent 
matched 

13.9 
13.1 
11.5 
7.4 
6.6 
5.7 
5.7 
4.9 
4.1 
4.1 
3.3 
2.5 
2.5 
2.5 
2.5 
1.6 
1.6 
1.6 
.8 
.8 
.8 
.8 
.8 
.8 

Percent 
matched 

Matching as a couple, Zobeida Dioz and Gregory Rachu will be 
heading to Rhode Island for residencies at Brown University. 



may not (otherwise) get to 
plttjcipate." 

"This year is a real 
success story for ~ r a l  
medicine and primary 
care." 

The students who 
a n a a g e d f i x ~ m w a t r s l  
them 6wn the simulcast 
made evcryoae aware of 
hcrwikthe txdmolog 
could reach. Whea Faiz Syed 
wcntuptorc?dhismatch 
location, he said hello to 
his parimts watching him 
inPhWdphiaandpiSwSz 
watching in India. Syed 
anaounctd.ttut he would be 
going to Wheaton Franciscan 
Healthcare, St. Joseph 
Hospital in Milwaukee for 
histransitidyearandto 
*inger Heahh System in 
Dmdle, p-fbr 
diagndc radiology tnining. 

several studeslts will.also 
beheadingfbrnvalmedidfle 
4*, indudins twoin 
Bawisconein. 

ytsu is a real success 
story &r k7ldmtdicine 
and pimay care. Student5 
aaainiaginruralsites 
actoss tik cozltltfy, hduding 

Pocatello, Idaho; and 
, 

Bataboo," says stihdl. 
"Baraboo is as good a p h e  
fat d medicine tnining as 
anywhere in the country, and 
it's getting two of our best 
students-Dan Sutton and 
Bridget D e w  who both 
could have gone anywhere in 

emotional. W 



out to street dwellers is a complex, time- 
consuming and difficult task, OSN has 
achieved success with a non-judgmental, 
open-hand and big-heart approach. Jim 
Withers, MD, one of the leaders in the 
new street medicine movement, directs 
OSN, and I felt very fortunate to work 
with him. 

Outdoor rounds, dubbed "street 
rounds" by the clinicians who perform 

' 

them, are conducted five days a week. 
House calls are made to the streets, 
under bridges, along back alleyways and 
in church vestibules. 

We carry backpacks full of medicine, 
clinical instruments, sandwiches and 
socks to our patients' "homes," which are 
made of cardboard, used construction 
tarps and sticks. Sometimes they truly 
have no home, so we carry our supplies ' 
to their blankets on street grills and in 
doorways. We give them heavy-duty 

By Jennifer Jenkins, Med 4 

was restless. I just sensed something I missing. 
After most of my third-year rotations, 

I felt I was left with a lot of knowledge 
but not enough exposure to people truly 
in need of care. Having myself been one 
of those folks, I felt compelled to round 
out my education before the demands of 
residency and future practice hit. 

So, last fall, with a LOCUS (Leadership 
Opportunities with Communities, the 
Underserved and Special Populations) 
grant in my hand and a smile on my 
face, I took a six-month leave of absence 
from medical school and set out to 
Pittsburgh's Operation Safety Net (OSN). 
I was eager to delve into the evolving 
field of street medicine. 

OSN focuses its efforts on the 
unsheltered homeless. While reaching 

lenkins shares a birthday cookie with one 
of the street dwellers she met and treated 
during her training in Pittsburgh. 



While monitoring her patients' medkal conditions on the street, lenklns gently explores their 
readiness to accept social services, which often include psychiatric support and housing options. 

sleeping bags to weather the Pittsburgh 
cold. 

While monitoring our patients' 
medical conditions, we gently explore 
their readiness to accept our social 
service recommendations, which often 
include psychiatric support and housing 
options. Some engage, some do not. It 
is often a matter of timing, and always a 
matter of respecting their autonomy in 
the choice to engage. Still, even when 
they choose to remain on the street, we 
continue to offer our outstretched hand, 
hoping that one day it will be clasped. 

My first day, I grab my pack full of 
supplies and set out with a motley crew 
of medical students and physicians to 
walk the streets and alleys, rolling from 
one bridge to the next. 

The first stop is the bus station, where 
I meet John. An uncontrolled diabetic, he 
has an impressive entire lower-extremity 
venous stasis ulcer infected with god- 
knows-what, oozing white gunk in 
a steady stream. I smooth antibiotic 

ointment over the peeling inflamed skin 
and wrap his wounds as Dr. Withers 
brings up rooming possibilities. 

"It's not going to get any warmer," 
Withers says. 

"Yeah, I know, but I'm all right for 
now," John replies. 

I know this feeling. 
Next we see Robert, who would 

prefer to sit in his dilapidated wheelchair 
and get drunk on mouthwash. He lost 
functional use of his legs after a car 
accident, but the more costly event was 
the death 6f his soul. His eyes fill with 
tears as he tells me his poignant story. He 
takes sandwiches, drinks his mouthwash, 
and says, "You're precious ...." 

"No, Robert, you are." 
It's so easy for me to connect with 

everyone. The street dwellers and I know 
each other the second we meet. It isn't 
anything particular that is said, any sort 
of secret swagger or handshake, just a 
certain look in the eyes that only one 
who has been there knows. Kind of like 

when a cat recognizes another cat--we 
all know our own kind. 

Next we dip under the freeway 
overpass, where we find four "beds" in a 
row-blankets wrapped in plastic. Two- 
foot-high walls made of tarp keep the 
rats out. Seeing safety in numbers, many 
street people often dwell together, which 
lowers the possibility of violence, theft 
and rape. 

Clarence is recovering from a bad 
staph infection from a spider bite. I refill 
his pain meds and dole out sandwiches. 
He and his wife, Miriam, are grateful, as 
are the rest of the group. 

I mentally scan the concrete for a 
barren area and think to myself, "I could 
live here, if I ever really needed to." You 
see, I've been homeless too. 

I can't pass by an alleyway without 
mentally constructing a shelter for 
myself ...j ust in case. Once the homeless 
experience lays its mark on you, it 
becomes part of your fabric, a patchwork 
quilt of pain and toughness interwoven. 
You know you can survive--with a 
resilience that would put TV reality shows 
to shame. 

The silent film version of my life: 
broken home, little to no support, college 
dropout, alone in Chicago. I headed 
for the streets and the shelters, the 
seedy underbelly of the city. My mission 
was survival. I got lucky and became a 
professional DJ; I had a knack for it. There 
was always a job when I needed it. My 
friends were barflies and addicts. Funny 
how their stories were often the same as 
mine. Living on the streets of Chicago, I 
ended up spinning in clubs, hanging out 
with the lost crowd. 

It was a colorful few years. 
Fast-forward. While I was living at  the 

Open Door Youth Shelter in Chicago, 
I met Sue Brown, who became my 
counselor. I got a job working with 
emotionally disturbed deaf children, and 
in addition to learning sign language 
and recovering my confidence, I put 

QUARTERLY 



For her work on behalf of homeless people, 
jenkins has been given the American 
Medical Association Foundation's 2008 
Leadership Award, the Zorba Poster 
Compassion in Action Award and a Cold 
Humanism Society grant. 
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Kokotailo Named Dean for Faculty Development 

P atricia Kokotailo, MD, 
MPH, professor of 

pediatrics at the University of 
Wisconsin School of Medicine 

i and Public Health (SMPH), 

I ' 3 has been appointed associate 
dean for faculty development 
and affairs at the school, 

P effective April 1, 2008. 
"This important new 

position will focus on the 
development of our most 
valuable and precious 
resource: our faculty," says 
SMPH dean Robert Golden, 
MD. "Dr. Kokotailo is uniquely 
qualified for this critical job, 
and I'm thrilled she has 
agreed to take it on." 

Kokotailo will create, direct 
and coordinate programs 
aimed at helping faculty who 
are engaged in all the school's 
missions and a t  all levels 
of experience achieve their 
full professional potential. 
An important aspect of 
the job will be focusing on 
the school's commitment 
to recruiting, retaining 
and promoting a diverse 
faculty within a supportive 
environment. 

During her nearly 20 years 
as a SMPH faculty member, 
Kokotailo has demonstrated 
the requisite leadership skills 
for this new role. She serves 
as the director of pediatric 
faculty development and 
has established international 
collaborations in the area of 
faculty development. She was 
a visiting scholar and then 
visiting professor a t  King's 

College London from 2003 to 
2007. 

In addition, since 1998 
she has been director of 
adolescent medicine in the 
Department of Pediatrics 
and medical director of the 
Adolescent Alcohol and Drug 
Assessment/lntervention 
Program at  the school. She 
was the director of pediatric 
medical education at the 
SMPH for 10 years. 

Kokotailo received her MD 
from Northwestern University 
Medical School and her MPH 
in maternal and child health 
at the University of Illinois. 
She completed her internship 
and residency in pediatrics 
and a fellowship in adolescent 
medicine and general 
academic pediatrics at the 
Johns Hopkins Hospital. 

She is a graduate of the 
Hedwig Van Ameringen 
Executive Leadership in 
Academic Medicine (ELAM) 
Program for Women. 
Kokotailo is widely respected 
among colleagues and 
students as a stellar teacher 
and mentor. Her research, 
funded continuously since 
1988, encompasses health 
risk behaviors of adolescents, 
medical education and faculty 
development. 

The Kokotailo appointment 
is the latest in a series of 
top leadership hires begun 
after Golden's arrival in 
July 2006. Since then, 
five new chairs have been 
appointed: Paul Harari, MD, 

in the Department of Human 
Oncology; Robert Pearce, 
MD, PhD, in the Department 
of Anesthesiology; Susan 
Lederer, PhD, in the 
Department of Medical 
History and Bioethics; Laurel 
Rice, MD, in the Department 
of Obstetrics and Gynecology; 
and Valerie Cilchrist, MD, in 
the Department of Family 
Medicine. Christine Seibert, 
MD, also has been appointed 
the school's new associate 
dean of medical education. 

"We have expanded and 
revitalized the leadership 
team, with a balance of 
external people bringing 
fresh ideas, complemented 
by internal people who have 
a national perspective but are 
especially familiar with the 
rich traditions and legacies of 
our university as well," says 
Golden. "I'm really pleased 
that we've attracted the 
highest quality leaders, people 
who are sought after by the 
best medical schools in the 
country." 



Neuropathologist 
Identifies Culprit in 
Brain Disease-Again 
by Dian Land 

ountless hours spent peering into an 
electron microscope on and off over 

B the past 16 years paid off handsomely 
for Cabriele Zu Rhein, MD, a University 

of Wisconsin School of Medicine and 
Public Health (SMPH) professor emerita 
of pathology and laboratory medicine. 
Thanks to that hard work, she ended 
2007 with the publication of an article 
in the lournal of Neuropathology and 
Experimental Neurology announcing the 
discovery of a new brain disease. 

Yet to be named, the rare disease is 
caused by a little understood parasitic 

bacterium called mycoplasma, a one-cell 
organism that most often invades the 
lung and produces walking pneumonia. 
Zu Rhein and collaborator James Powers, 
MD, of the University of Rochester, were 
the first to identify mycoplasma-and the 
vast destruction it causes-in cells lining 
tiny blood vessels in the human brain. 

-Continued on next page 





more cases that appeared to were-justified to stick out 
laok like the original one. our necks in a poster-which 

Zu Rhein went back tc earned an award--and a 
the elemon mi- pubkation," she says. 
and hund the nak samples . The challenge now will 
matched the first one. At -+,+ be to spread the word to 
Hart's urging, she agreed 24' hinicians so that they can 
to complete the work. She look fbr the disease in 
put herself through a uash patients exhibiting problems 
course on mycoplasmas; the with walking, swallowing 
well-thumbed textbooks and other motor activities 
she studied are now stacked and who don't test positive 
in her office. Painstakingly for other relevant problems. 
evaluating minuscule slices Although the disease is 
ofthe autopsy brain samples, known to have killed at 
she became contideqt in least three peaple, it should 
recognizing the shape-shifdng be amenable to effective 

recognize this disease, they 
could find it to be much 
more common t h d  we n 
think," Zu Rhein G: 

Withmorecases * 

diagnosed, more autopsy 
material hopellly would be 
available fbr culturing the 
organism or identifjing it 
with molecular methods. 

"It may take many years 
of work, and some luck, to 
know the true nature of this 
disease," says Zu Rhein. 

Having done her part 
twice, she is content to leave 
h t h e r  discoveries to others. 

,J- -3iff-y ?d& 







Cafe Cokrtrcrva serves as a perkt setting for the main social event of the evening. Top right: Richard Stone 
('69) visits with his guest. Bottom right; Kathe Budzak ('69), kk, a d  Deborah BIetzinger ('99) catch up. 

In addition to the special 
location, Peterson attributes 
the good attendance to 
a program that included 
John Ha*, PhD, chair 
of the SMPH Department 
of Anatomy, as keynote 
speaker. Four new members 
ofthe WMAA board of 
directors-knee Coulter, 
MD '79, Stephen Fox, MD 
'86, Thomas Mahn, MD '80, 
and Steven Merkow, MD 
'8O-ah created a buzz. 

"This year, class repre- 
sentatives also helped 
promote the event, and that 
helped substantially,," says 
Peterson. 

John #rygu, class rep 
for the Class of 1992, got 

a positive response mom 
Elizabeth Bensen, MD '82, 
a physiatrist who works at 
Agnesian Healthcare's Fond 
du Lac Regional Clinic. 

"This was the first Winter 
Event I've be&'?ble to make, 
and it was a lot of h," says 
Bensen. "It was great to see 
that Dr. Harting was as witty 
as ever, and I enjoyed seeing 
the & a h  young fices of the 
medical students wh9 were r;> 
there." C '  

Bensen says she made 
some of her closest fiiends 
during her years at UW 
medical school, and she has 
med to stay in touch with 
many of them. She and 
several classmates will run 



Above: The Medical Student Associution is well represented by (mm 
kff) john Tackrtt, /oe Ebinger, Usa Shen, faui Berg1 and Robert Yong. 
Right: W i c 4 1  student A h  Yorconcellos, Dean Uobcrt Cohfm, 
keynote speaker john Harting and WMAA pmident-elect john Kryger 
socialize M r e  dinner. 
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the transformation to an 
integrated school of medicine 
and pubJic health means 
to the schooi's education, 
research and community 
outreach lniaaions (see pages 
10-11 fbr more details). He 
urged board members to 
promote the concept in their 
interactions with other alumni 
whenever possible. 

Goldendso made ?poiat 
to aclcuawledgc Human 
TLchman, MD "1, calling 
him 'a kqd a h  and 
remarkable 'community' 
CardioIOgist," apd thanking 
him fix his 'extraordinary 
slapport of the sdn3Ol of 
Medicine and ~ub&~cal.th." 
A recent gift fiom Tuehman 

and his wife, Ailene, has 
created the Dr. Herman and 
Ailene Tuchman Chair in 
Clinical Cardiology. 

Following social time 
and a hot hors d ' o e m s  
b&t capped with Chocohee 
mousse and tich coil&, the 
evening p'rograrn, betct in 
Cdk Calatrava overlooking a 
nearly from M e  Michigan, 
fiwurdHuting's* 
entemhingtaIlK. 

Ontofthtmoaffpapnlar 
teachers in the school's 
histpry (he has won more 
Ekan25awardsfbrhis 
neuroscience cla9ste), 
Hahf3 slipped- 
into itlafws m& and 
peppered people in the 

audience with anatomy 
questions. He quizad Dean 
of Students P& McBride, 
MD '80, Mm, 4 of the 
medical students + weas 
onhad,zndk-doeK 
=t-Yw- 
J-P- PfiD,and 
EdwatdBemm'Phn. 

"People didn't always 
know the anmas to John's 
questions, so t h e  were lors 
of la*," says l k t e ~ s ~ n .  

Onastighdymor~serious 
note, Jibcthg took advantage 
o f t a L e ~ d ' s ~ n ~ n n i a S  . 
theme, which is under way 
thigacdedcyear, todew 
t h e ~ o f 8 n 8 t o p b y a t  the 
SMPH. Wittr many excellent 
slides in his Power Point, he 





W ALUMNI Notebook 

Thomas j. Rice, MD '45 d 
orking as an elevator operator at 

i w Wisconsin General Hospital was the 
ride that drove Thomas Rice, MD '45, to 
Marshfield Clinic, where he helped give 
birth to more than 6,500 babies before 
he hung up his delivery room galoshes 
after 35 years of service. 

Throughout his 86 years, Rice 

T~~ ~ i ~ ~ ,  MD '45, who died entertain" friends and strangers, 
whether he was in a hospital operating 

r 2008r was much room, castina his rod on a trout stream 
loved by his family, friends, or siting in &e stands at Camp Randall, - 
co-workers, patients and the Lambeau Field or a Marshfield High 

School athletic event. 
Wisconsin Medical Alumni "He was a character, there's no doubt 
Association. about it," says Carol Rice, who celebrated 

57 years of marriage, four children and 
five grandchildren with the much-loved 
physician. 

Rice died February 1,2008, from 
complications related to heart disease. 

Dozens of cards from nurses, doctors, 
patients and friends filled with notes 
detailing honorable and humorous tales 
of her husband's zest for life still are 
stacked on the Rices' dining room table. 

"He had one of those penonali ties... a 
jokester," she says. 

Diane Lulloff, a registered nurse who 
often held the obstetrician's rubber apron 
as he hustled into the delivery room, 
remembered fondly Rice's thick brown 
corduroy pants, plaid shirt and rubber 
boots when he scurried in for a middle- 
of-the-night delivery. 

"He came running in on the night 
shift in his wool cap with the earflaps 
flopping in the wind like a bud ready to 
fly?" Lulloff says. "He'd call for his apron, 
roll up his pants over his white pencil- 

thin legs and get ready to deliver. It was 
quite a sight sometimes." 

Despite his playfulness, Rice was a 
diplomat. He knew when to bow out 
of the spottight and direct the applause 
to others. At Rice's direction, medical 
students often consulted nurses for 
answers, Lulloff says. 

"He had genuine respect for nurses 
and great respect for his patients," says 
Lulloff, 59, who worked 16 years with 
Rice, 

A Gtant of a Man 
As salutatorian of the 1939 graduation 

class from Ontario High School, about 30 
miles east of La Crosse, Wisconsin, Rice 
collected a one-year scholarship to the 
University of Wsconsin-Madison. 

As a child, he was surrounded by 
educators. He grew up in the Hotel 
White, a boardinghouse his parents 
operated for about 20 teachers. If he 
wasn't hunting or fishing, he had a book 
in his hand. 

Madison was a new adventure and 
Rice was eager to explore. A friend told 
him that jobs at the hospital paid 35 
cents an hour. The day after graduating 
from high school, Tom was running the 
elevator at Wisconsin General. 

He majored in chemistry, later worked 
as an orderly and graduated from the 
medical school in 1945. Following an 
internship in Los Angeles and two yean' 
service in the US. Army Medical Corps, 
Rice in 1951 completed his residency in 
obstetrics and gynecology. 

An RN herself, Carol Rice met her 
future husband at the Rennebohm 
Drug Store on University Avenue across 
from the hospital. After they married 



in 1951, she helped him pack their 
1948 Chevrolet to move from Madison 
to Marshfield, where Rice would earn 
$1 0,000 a year at the Marshfield Clinic. 

He helped establish the new obstetrics 
and gynecology department, and 
delivered 400 babies that first year 
all by himself, says his wife. Today, 
774 physicians work in more than 40 
Marshfield Clinic centers throughout 
northern, central and western Wisconsin. 

Rice also served as chief of staff at St. 
Joseph's Hospital in Marshfield. 

''Dr. Rice was one of our giants, no 
question," says Reed Hall, Marshfield 
Clinic's executive director who knew Rice 

I 
for more than three decades. "He was a 
master clinician and teacher. ~ 

I 
"He had such a vibrant personality, 

'I 
people were attracted to him. He put 
patients, physicians and staff at ease. He 
was one of our best recruiters. His story- 
telling was legend." 

Rice was among a trio of doctors- 
with Russell Lewis, MD '41, and George 
Magnin, MD '46--from the School of 
Medicine and Public Health (SMPH) 
Who in the early 1950s helped to lay 
the foundation that later launched the 
expanded Marshfield Clinic, Hall notes. 

"We were very fortunate to be blessed 
)with this group of young physicians who 
were graduates of UW medical school," 
he says. 

Of the more than 6,500 babies Rice 
delivered, 12 went on to graduate 
from the medical school and return to 
Marshfield Clinic as students or members 
of the staff. 

No Nonsense 
When clinic administrators needed 

help, Rice was one of the first to raise his 
hand, Lewis says. 

"He served on important committees 
over and above, working like the 
dickens," he says. 

And Rice treasured his patients, 
Magnin says. 

Tom Rice, center, shared a iuugh with two good friends from UW medical school days: jack 
McCullough, left, and loseph Wepfer, right. They all were members of the Class of 1945. 

"The mothers of those babies were Rice also served as his medical class 
Tom's friends," he says. "Wherever he representative. He wrote quarterly letters 
went, he acknowledged them." 

Paul Harkins, MD '75, was looking for 
work at a major medical center in 1979 
when he answered a telephone call from 
Rice, who delivered an invitation to visit 
Marshfield's community of 20,000. 

"'Don't forget to bring your wife,'" 
Harkins recalls Rice saying. "'If she 
doesn't like it up here, you won't either!" 

One visit sealed the deal, says Harkins, 
49, who now practices at a Mequon 
branch of the Marshfield Clinic. 

"As soon as my wife Andrea and I met 
Tom and Carol, we loved them," he says. 
"We knew we wanted to come here." 

Rice didn't mince words, though, 
Harkins says. He scolded overweight 
expectant mothers and counseled young 
physicians on getting acquainted in a 
new community. Good guidance was 
Rice's aim. 

'We didn't know anybody when we 
moved to Marshfield," Harkins says, - 
adding that Rice insisted he join the Elks 
Chb. "He looked out for me like a father. 
He gave me advice.on everything from 
taking care of patients to'buying a car." 

A Leader 
For the hundreds of hours Rice 

spent teaching and mentoring medical 
students, the SMPH honored h ih in 1979 
with its prestigious Max Fox Teaching 
Award. 

informing classmates about issues, events 
and fund-raising projects in addition to 
planning reunions, says Karen Peterson, 
assistant dean for alumni and external 
relations and director of the Wisconsin 
Medical Alumni Association (WMAA). 

"He was truly a leader," she says. "He 
was so incredibly loyal to the school. 
Every time we had a campaign for 
something, Tom was right there. He had 
the ability to rally his class." 

The WMAA honored Rice with its 
Ralph Hawley Service Award in 2004. 

Dozens of books on fishing line the 
shelves in the den of the Rices' Marshfield 
home. Spools of thread are stacked on 
the counter near the picture window 
where he perched to tie flies. Rods and 
reels are piled up in an oppokite corner, 
where he last dumped them. 

' 

Rice's skills as a fly tyer and instructor 
led to numerous invitations to teach 
classes at  the Marshfield vocational 
school and a life membership in Trout 
Unlimited. 

"He always asked his patients if their 
husbands fished," Harkins says. "If they 
did, the appointment took a little longer. 
If they fly fished, it took even longer." 

The lifeloving, hardworking, fly-tying 
obstetrician from Marshfield will be 
missed by many. 

QUARTERLY 





DEAR EDTTOR. + 
Spring came early in the winter? Quarterly. Maggie Rossirer 

Petemon's artistic portmit of Dr. WIim Metkow (Class 
of 1943) brought new meaning to the rewarding path of 
medicine. 

Dr. Merkow, a dear fiend and cdleague, represents a 
beacon of light to wr p n g e r  gensmtion of physicians. 

He dch& desenm gkming pmk .frorp, all of us: Long lifa 
and god health. F 

Sincc?Xebyoun, . 

Shelcfon L Bunhman, MD 
1 958 graduate of the 
UW ArWdwsiok Program 
Em&@ Profasor, 
Department of Anestbetsidw 
Medial College of Wisconsin 
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DEAR EDITQL . . 
what a p a t  w ~ e r  i s w  mat en job~b  wuskk p!&e 

on my well-deewing dossmate, Dr. Bin Merkow ('43). c . .  
We shared good dayx on our drive together tb miKtary :'. ' 

camp, wkre I was chid of medicine and MI was thief ;j 
of surgery. In out evenings off, Bill and 1 Wi mel& .: 

-c. 
F#t Monroe, Virginia, to p a r t i a ' F  in week& bridge , - 

j -  t m e n f s - - o n d  we won a eguple. . . , , -  

Whik I do my almost pm-bono W for* utqimwd !: " 
andhigh-deductible paUentr 1 see thq"k4qx ;. 7; 
asking how I do what I do vt my age (#.I- ,hdy&mw is 

. 
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head firing. Very little Mhering - of r bmh celIs-so%~r. - - 
, A. - yr+=,, - ; t .  -A 

' 

. .- 
I - - - ': - I, 



who showed why anatomy for 
our students continues to be 
the exciting subject it is. 

Historically speaking, the 
Winter Event began years 
ago as a Sunday Brunch in 
Mequon, W~SCO&, with the 
WNAA board of directors 

I understand I missê d a 
good one. The Wiscon!+n 

Medical Alumni Assodation 
(WMAA) Winter Event held 
February 15,2008, that 
is. Ever since I have been 
associated with the WMAA, I 
have considered this a special 
gathering of members held 
during the winter at various 
locations around the state 
whue we can socialize, get 
an update from the dean 
and listen to a stimulating 
keynote address. The Winter 
Event has been something 
to I d  forward to; and with 
cach year, new activities, 
venues and participants have 
made it a must-do high point 
occasion for our organization. 

TheoneImissedthisyear 
was held at the Milwaukee 
Art Museum. I'm told that it 
was particularly successful for 
scveral reasons. Many of our 
ahunoi live in the Milwaukee 
area and were an easy draw. 
Samc of our gang traveled 
&om a distance, spending 
b e  in downtown Milwaukee 
and seeing local attractions, 
while others shopped or 
visited friends. 

Each year, the gathering 
attracts members from all 
over the state, and for me, 
this gives a broad picture 
of our active and vital 
membership and how much 
we enjoy each other socially, 
particularly in this h-filled 
renun-to-academics setting, 
The evening started with a 
cocktail reception mowed 
by dinner. Dean GoIden 
presented an update on the 
medical school, followed by a 
keynote address. 

This year the keynote 
speaker, Dr. John Hatting, 
captivated the p u p  with his 
presentation that induded 
verbal doodlings of anatomy 
"then and now," and 6iendly 
banter with his anatomy 
colleagues, Drs. Jim Pettersen ' 
and Ed Bmu. The result ' 

was a trip down memory 
lane for some, as well as a 
subject update. present 
witnessed the superb teaching 
style of the master himselfx 

holding a short meeting of 
agenda items appropriate for 
all WMAA members. Most 
important, the morning 
began with a social hour, and 
time was also reserved for 
sodaliz'i afterward. The 
style of the meetings was set. 

Over the years, evening 
events became more popular, 
and difkrent and ever-more 
attractive venues became 
possible. Though the Winter 
Event is typically in February, 
we have also held it in 
January and March. 

I remember one year 
at St. Norbert College 
near Green Bay, when the 
keynote speaker was Tina 
Sauer-hammcr, MD, '03, 
thcm rhe youngest graduate 
of our medical school and 
also Miss w1SConsia running 
for tvfiss America. She shared 
with us her passion for 
impr&ing &gan availability 
for transpiant, her work 
on this subject and her 
plans to putsue pediatric 
and traa~plant sugery as a 
specialq4e&&ier her duties 
as Miss W~sconsin were over. 

The Wausau meeting, at 
the Wausau Club, also comes 
to mind. This dub has a 
c o l o ~  history reminiscent 
of the f luent  days of lumber 
barons. Despite bad weather, 
we had good attendance, 
including medical students 
who drove &om Madison 
and preceptor locations. Bill 
Neitert '78, then the WMAA 
president, used his persuasive 
skills and some "arm-twisting 
tactics" to induce many to 
come out on a temble night. 
But we all agreed it was well 
worth it. 

Last year we had planned 
the meeting in M e l d  
but it never materialized due 
to the weather--pcthaps a 
first. Future sites include Eau 
Claire, Green Bay and other 
cities. The variety of locations 
brings us to you and your . 

community while &ting 
opportunities .for &ding 
alumni to visit friend and 
colleagues. 

I expect these.events to 
become even more popular 
and fkquent in the future. 
The Wisconsin Alumni 
Association (WAA) has 
shown interest in our winter 
events, and in the future, 
we may have opportunities 
to combine our WMAA 
programs with the W M  
Pounder's Day Events around 
the state. 
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Have you moved? 
Please Mnd us your new address. 
lvhEl W. wixonsin Medial Alumni Association 
ll&h Sciences Learning Center 
740 Highland Am. 
Madison, W 53705 
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llrtha comect by computer? 
Bleese send y6ur information to us at: 
www.med.wix.edu/Alumni/stav connected 




