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I n this fifst meisage, I want 
to thank: the Wisconsin 

liklical Alumni Association 
('FPMAA) for the opportunity 
to guve as president for the 
nuct term. In my years of 
i&vdvcment with WMAA and 
the W School of Medicine 
d Public Hcalth (SWH), 
k has been a privilege to meet 
mimy dedicated and generous 
fiends and a h m i .  Their 

.& alumni organizations 
k the country. It is my pledge 
to help us achieve greater 

in the colltrrcy d d ~  the past 
decade. wt: Ad 6 6 t e  to 
be able to.sharc an amazing 
list of acccimplishments by, 
our f?culty, 
alumni e a c h d ~  
Qpartwh. The schoow 
success has foatred programs 
throughout the entire 
state, promoting the public 
health and well-being of our 
population. We can reach 
even greater heights if we can 

ralry-=~Pport .  
In 2007, we developed a 

five-year strategic plan that 
will e n m e  more alumni 

strengthen each year. I -ask all 
ahunni to take three specific 
actiorasthis year. 

Rdkc t ,  As you read 
through the QpartcrZythis 
fill, take time to d t C t  oq 
&ow peaple who helped 
you to become s u d  
the classmates, teachers, 

partkipate in upcoming I 
events-Horpmming 
Weekend in' bctober in 
Madison, the Wintcr 
Meeting in ~ e b - h r y  at 
legendary Lambeau Field in, . 
Green Bay, Alumni Weekend 
inMayinMadisoaorany . 
events occurring near your 
community. %acquaint 
yourselfwith clasmatcs, 
teachers and colltagt~eg.. .and , 
meet many more who share 
yourlove fbrtheuw! 
Contribute, We all 

owe a debt of gratitude 

alumni campaign or including 
WMAA in your estate 
planning. 

I look fbrward to me&g 
asmanyofyouasp&ible . . 
during she upcoming 
year--and to pur continued 
support of the WhZkA, Pksc  
do not hesitate to con- me 
for any reason. On W~~cpnsln! 



THE SURVEY OF THE HEALTH OF WISCONSIN MAKES HOUSE CALLS 

,.,onitoring Bapler State Hea,,,r - 
by Phoebe Frenette believe that this permanent 

infrastructure for annual 
health surveys will be critically 
important to identifying and 
addressing Wisconsin's future 
health needs. 

Two state-of-the-art 
mobile survey centers staffed 
by 10 health surveyors are the 
most visible feature of SHOW. 
Traveling from Park Falls to 
Janesville and Eau Claire to 
Milwaukee, the specially 
trained health surveyors 
are taking composite 
measurements of health and 
related factors in hundreds of 
adults and their communities. 
The teams knock on doors 

of randomlv selected champions and healthcare 
providers accurate and 
timely information about the 
prevalence of health issues 
Wisconsinites face. 

This will mean better 
insight into the condition of 
health and wellness in the 
state. For example, SHOW 
will give estimates of how 
many residents get enough 
physical activity and have 
healthy dietary habits, how 
many have access to adequate 
healthcare resources, and 
how many may be at risk 
for diabetes or suffer from 
undiagnosed mental health 
problems or other conditions. 

household; in 120 different 
neighborhoods, working 
to enroll participants who 
will represent the state's 5.6 
million residents. With two 
permanent survey centers also 
established in Milwaukee and 
Middleton, outside Madison, 
researchers expect to 
recruit approximately 1,200 
Wisconsinites each year. 

According to F. javier 
Nieto, MD, PhD, MPH, the 
project's director and principal 
investigator, SHOW'S goal 
is to build a growing health 
data and bio-sample bank, 
which will give public health 

I f you live in Wisconsin, 
you soon may notice in 

your town a large, specially 
outfitted truck emblazoned 
with the red letters SHOW. It's 
not a touring rock band or a 
Great Circus Parade vehicle 
gone astray. 

SHOW-the Survey of the 
Health of Wisconsin-is an 
expansive health checkup of 
the Badger State launched in 
June 2008 by the University 
of Wisconsin School of 
Medicine and Public Health 
(SMPH). Researchers, public 
health officials and doctors 



,,.illio Delboy (above left), one of 10 SHOW hmlth surveyors, 
prepares a volunteer for a bone scan. €In facing page, team member 
Ashley Harris takes her hand at the wheel of the mobile survey center. I 



By the time reseanhen complete their work with each SHOW 
participant, they have assembled a detailed picture. 

PUmNG THE SHOW ON THE ROAD 
SHOW is funded by the Wisconsin Partnership for a 

Healthy Future, which represents a far-reaching commitment 
by the School of Medicine and Public Health (SMPH) to help 
improve the health of people in Wisconsin for years to come. 
The UW Institute for Clinical and Translational Research also 
supports SHOW. 

"In essence, SHOW is a gift to the state of Wisconsin," 
says Paul DeLuca, PhD, vice dean of the SMPH. "It's a 
mechanism for the school to broadly apply the skill set of 
our entire faculty, students and staff to a spectrum of public 
health issues that otherwise probably would not get the 
attention they need." 

The deep commitment to SHOW reflects the school's 
current emphasis on public health and translational research, 
which moves rapidly from basic laboratory discovery to the 
clinic bedside and then on to the community curbside. 

"SHOW is a wonderful example of combining the 
complete discovery process from fundamental discovery all 
the way to ultimate analysis, interpretation and application," 
says DeLuca. "No one can anticipate the magnitude of the 
long-term benefits that this kind of initiative can have." 

For current updates about the SHOW program, please 
visit www.show.wisc.edu. 

located nearby. Participants 
visit oae of the two fixed 
survey sites or one of the 
program's two mobile survey 
centers. The 38-hot-lon& 
extra-wide research vehicles, 
crrstom designed by Ufklhe 
Mobile, hture p h t e  and 
conrli#taMe examination 
snd intewjew areas, as well 
as a labohtory for secure 
q=i=n p'9(.:&g. 

W e  the Bmperature- 
controlled vehicles, field t e . q  
members conduct additional 
interviews, take physical 
tg~ls~rem~~~ts-including 
blood pPeseare, h m '  
rate, rtspitatory function, 
-2 Mt and body 
compdtian--and collect 
ld&& urine and diva 
specbms fin basic testing 
and long-term storage for 
ffiptll.e&. 

By the t h e  rhe researchers 
finish with each SHOW 
pmkipnt., they have 
assembled a detailed picture 

l Weight history 
l Women's reproductive 

history and health 
Prescription and over- 
the-counter medications 
inventory 

l Vision, hearing and dental 
history 

l Screening tests and 
vaccinations 

l Health insurance and 
healthcare utilization, 
access and satisfiction 

l Health literacy (the 
partkipantas ability to 
understand detailed 
medical information and 
inswctions) 

l Quality of lifk and current 
health status 
Depression, post-traumatic 
stress disorder status and 
general mmtal health 

" Stress and anxiety levels 
l Cognitivestatus 
l Life m n t s  inventory 
l Disuiminatian cxptritnces 

Food Security 
Caregiving 
S l e q , h z t r i t r s m d ~  

l s~fl~kiag ~~~t 
2- :- and& - . 

-- a A l a w  i n . h - i ' v t  4 
-1'. . 

.*-** and &od grid 

bevemge iirtate iicquenciss 
9 P h p i d e  and fitness 
 and, - 

'-m-.w -. 
~ t i 0 g a z l j d a a t " c t y h a b i t s  
As.&mzm*"6ancs~ 

&!18hPk d d ~ t h t t  .-< 
~ o f s u b j e c t s '  . 
c.aumunities 
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WHAT SHOW WILL TUL US 
SHOW sits at the forefront of 

population health research efforts in that 
it gathers a breadth of measures not 
typically included in other surveys. The 
survey collects physical measurements and 
biological samples-including DNA. 

SHOW records data about participants' 
communities, and geo-codes households, 
making it possible for researchers to link 
health information with environmental 
factors that might influence health. Among 
many other measures, the survey collects 
information about participants' sleep, 
nutritian and exercise habits, quality of life, 
mental health status and access to health 
insurance and healthcare. 

School leaders hope that, in time, 
SHOW will answers many important 
questions about the health of W~sconsin 
residents. 

Below are just a few examples of how 
the project will shed light on Wisconsin's 
pressing health issues: 

Based on physical and laboratory 
examinations, SHOW will offer an 
accurate evaluation of Wisconsin 
residents' blood pressure, and ' 
cholesterol and glucose levels. The data 
will indicate what proportion of people 
have healthy readings or a medical 
condition, and how many are getting 
treated for such conditions and have 
the problems adequately controlled. 
Wth measurements of height, weight 
and waist circumference, as well as 
participant interviews about diet and 
physical activity and direct observations 
of the local community environment, 
SHOW'S data will offer insight into 

factors that are associated with higher 
risks of obesity. 
With its confidential, computer-assisted 
and paper-based surveys, SHOW will 
gather a more comprehensive picture of 
sensitive health topics that people may 
feel uncomfortable sharing with others, 
such as alcohol use and sexual behavior.. 
SHOW studies community 
environments and geo-codes 
households by pinpointing and 
recording their geographic coordinates. 
With this level of detail, it will be 
possible for researchers to link health 
outcomes with environmental factors 
that might influence health. 

* SHOW will provide an accurate measure 
of how many Wisconsinites suffer from 
depression and other chronic mental 
and physical conditions. 



Lifeblood of the precept& Program' 

summer as a volunteer A in the emergency room 
at T h e  University Medical 
Center after high school gave 
Odina%achulrw "Odi" Ehie, 
now a hurth-year medical 
student at the University 
of w~sconsin School of 
Medicine and Public Health 
(SMPH), her 6Rt real taste of 
patient-centered medicine. 

"I wanted to ask the 
ductors all h d s  of questions, 
like, 'How did you come up 
with that diagnosis?'" says 
Ehie. "Medicine seemed 
really ChalIengitlg and 
exciting, and the patieqts 
always seemed so grateful to 
the whole medical d." 

With that experience 
and three ycars ofmedical 
school under her belt, EPlie 
recently compiicted a six-week 
preceptorship undcr the 
tutelage of Chad.Voshril, 
MD, at the tlny Wild k 
Hospit;ll and Clinic. WI& 
a population of765, WU 
Rosc,Wl~~~nsin,w;tsaf&uy 
&om the h d  and bus&! 
ofurban NcwOrkans, but 
it brovided an'n&rgettable 
p ~ - c a r e l t a m i n g  
opp~rtunity n o n e t h h .  

prectpbrahips 
take place in more than 30 

Wmonsin communities, 
towns scattered fiom the 
edge of the Mississippi to the 
shores of lakes Michigan and 
Superior-and everywhere in 
between. 

The required program 
immerses fburth-year students 
in a community-based 
clinical environment, in a 
one-on-one relationship with 
a volunteer physician mentor. 
Through their preceptorships, 
students become proficient 
in providing patient care, 
learn to apply the principles 
of prevative medicine and 
experience firsthand the 
complexities of working 
collaboratively on a multi- 
dtsoplinary healthcare team. 

Students &nt.y rank 
the preceptorship as one of 
their most V a d e  medical 
school lcaming cxpaiences. 
Many preceptors ha* 
vohteaing their time and 

of our statewide cpmmunity 
P=P=,* sgys J d  
Prunuskc, MD '00, MSPH, 

W~O-&P- 

of physicians. We are deeply 
indebted t~ our preceptors 
for their hard work and 
commitment to excellence in 
medical studbi!t education." 

Developed long before 
the use of penicillin, 
incubators and high-tech 
diagnostic equipment, the 
UW program-created in 
1926 by the school's &st 
dean, Charles Bardeen, 
MD-is the oldest of its kind 
in the country. Bardeen was 
responding to the growing 
national recognition that 
medical students needed to 
learn to apply the science 
of medicine in community 
settings. 

The program rapidly grew 
into one ofthe most popular 
aspects of medical education 
at UW. By therime BPrdcen 
died in 1935, ianita&m~. had 
popped up a a w  the iountry, 
andthc prrctptor;conapt . 
bec;ulae an important part of 
medical education,nationally. 

.. 
C o r n m ~ d y - M i d d  
P k y ~ i c i ~ q ~  . - 

TbcPreeeptorpro%nm 
, , eiemplifies the Wmonsin 
Idea" promoted by UPB 
president Charles Van Hise, 
who bird B u h  in 1904, 

teach our n e g  pamation 

"Van Hise believed 
that the work done by the 
university should improve 
the health, quality of life and 
environment of the entire 
state," he says. "Preceptorship 
students serve as ambassadors 
fiom the UW to their 
preceptorship communities, 
sharing their knowledge and 
experiences gained in lectures 
and on the wards." 

In recent years, school 
leaders have broadened the 
scope of the preceptorship 
so that students develop a 
greater understanding of the 
value of community support 
in patient care. 

"Doctors work to manage 
diabetes and high blood 
Breagw; kmvmer m a p Y  
health probleq such as 
obcsityorsubst%ihabuse, . 
haveundulylngEazrsts-that 
must akibe a d d r k d  at a 

Prunuske says. 
By sdibg out cornmynity 

~ c s +  addition to 
h e  &ice +tbcirph*ciaIi 
mento&- will grin 
insights inta the &tionships 
bmvms &%y sue, public 
heale and die lieakh of . 
the ?unity, Prunuske . 

believes. 
W e  want our medical 

students to see that being a 
doctor doesn't begin when 
they walk in in the morning 

8 QUARTERLY 
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Robert Mortimore of Reedsburg, a ' 
preceptor to more than 50 SMPH 
medical students, guides his lotest 
choroe. DeAnno Friedman. 



and end when they waUc out 
at night," he says. 'We want 
them to define their jobs as 
improving the health of the 
community along with the 
h& of their patients." 

Prunuske pushes students 
to discover the uniqueness 
of the towns in which they 
arc trainingy urging them, fbr 
example, to explore cultural 
difkaxccs that may exist 
among residents, learn about 
the availability of local social 
services or delve into factors 
influencing patients' physical 
activities and eating habits. 

Me4or.s M~t-Ier 
Five medical students a 

year choose to foIlow Robert 
Mortimore, MD, on his daily 
rounds at the Reedsburg 

Area Medical Center about 
a one-hour dtive northwest 
of Madison. An &Me 
hdymedidnephysician, 
Mortimore has mentored 
more than 50 SMPH medical 
students since joining the 
preceptorship program 11 
years ago. 

"This is the one time in 
a student's medical school 
training that thcy get out and 
see what fiont-line medicine 
is really like fbr an extended 
period," he says. "They soak 
up information like sponges." 

The most common 
healthcare concedis among 
the 30,000 residents served 
by the m & d  center are 
diabetes, heart disease, back 
pain, hypertension, anxiety, 

depression, sore throats, ear 
infictions and pneumonia. 
Ten family physicians, one 
pediatrician, one cardidogist, 
f i e  nurse practitioners, two 
nurse midwives and one 
diabetic educator provide 
care at the center, a 40-bed 
hospital, assisted living center 
and numiqg home. 

stud& can work 
side-by-side with emergency 
room doctofsi cardiologists, 
surgeons or h d y  physiaans, 
Mortimore says. 

"There's a whole range of 
opportunities in how they can 
spend their time here. They 
become part of the healthcare 
team," he says, adding that 
students live in a furnished 
apartment about one mile 

h m  the hospital. 
pick up bits and pieces 
each doctor. That's how 
create their own style." 

Learning is a two-way ' 

street, though, with senior 
physicians crammingin a . 
few lessons of p+ own, 
Mortimore. ;:. A 

"You know what this is?" 
he says, pulling his personal 
handheld computer f b m  his 
lab coat. 

"It's hard to practice 
medicine without the Internet 1 
and intbrmation sources these 
days," he says. "The students 
tea* me the newest ways 
to h d  information on the 
Internet." I 

Adds Mortimore with a 
smile, "I probably learn more . 

f o x  AwArd Honors Exceptional Preceptors 

Each year, the School of Medicine and Public Health honors one or more Wisconsin community physicians who have 
demonstrated exceptional dedication, commitment and service as a medical student mentor in the Preceptor Program. In 2007, 
the award was given to Jeff Polzin, MD, of the Krohn Clinic in Black River Falls. 

The Max F& award was created in 1969 through a gift from Herman Shapiro, MD '32, to honor his preceptor, Max Fox, MD. 
Fox was a preceptor in Milwaukee for more than 25 years. During his 46 years of practicing medicine, he greatly influenced the 
careen of some 4,000 physicians. By all accounts, it was his love of teaching that made him such an effective preceptor. 

Past Max Fox award winners include: 

Merritt Jones, MD 
Peter Midelfort, MD 
Leslie Kindschi, MD 
Paul Mason, MD 
Einar Daniels, MD 
Warner S. Bump, MD 
Maurice L. Whalen, MD 
Bruce C. Prentice, MD 
George E. Magnin, MD '46 
Robert M. Senty, MD 
Mischa j. Lustok, MD '35 
Phillips Bland, MD '47 
Herbert M. Snodgrass, MD 
Henry S. Ashe, MD 
Roy 6. Larsen, MD 

Thomas J. Rice, MD '45 
Robert Gilbert, MD 
Donald Griffith, MD 
Ben Lawton, MD '46 
Thomas M. Haug, MD 
William T. Russell, MD '46 
William L. Deardorff, MD 
Eugene E. Eckstam, MD 
Herbert Sandmire, MD '53 
Roger Bender, MD 
Donald A. jeffries, MD '47 
James W. Merritt, MD 
James D. Michael, MD 
Sigurd E. Sivertson, MD '47 
Robert T. Obma, MD '65 
Richard L. Hartzell, MD 

Bernard J. Haza, MD '50 
Thomas F. Nikolai, MD 
Eugene Krohn, MD '59 
Thomas C. Jackson, MD '67 
D. Joe Freeman, MD '52 
Donald C. Burandt, MD '59 
Lynn Eggman, MD '62 
A. A. Koeller, MD '61 
Phillips Bland, MD '47 
john Henningsen, MD 
Sharon Haase, MD '85 
John DeCiovanni, MD 
Robert Mortimore, MD 
john Frost, MD '71 
Jeff Polzin, MD 

QUARTERLY 



Pkysicidns Across Wi~con~ir \  
Vo \wn.Ceer 

Community physicians who participate in the SMPH 
Preceptor Program are based in hospitals, clinics and 
medical offices that are scattered across the state, from 
Ashland to Wild Rose. The current roster of preceptors 
includes: 

A. A. Koeller, MD '61 
Amy Muchow, MD '02 
Sharon Haase, MD '85 
Ken Gold, MD 
Sara Zibert, MD 
Jeffrey PoIzin, MD 
Michael Mahan, MD 
Daniel Jarzemsky, MD 
Felix Chukwudelunzu, MD 
Macaulay Onuigbo, MD, MS 
William Maiehofer, MD 
Howard Dhonau, MD 
Blaise Vitale, MD 
Ashok Rai, MD 
David Manke, MD 
James Jerzak, MD '83 
John Oack) Hale, MD 
Mark Severino, MD 
Matthew Moorman, MD 
W~lliam Reynden, MD 
Sabrina Dunlap, MD '94 
Harry R. Ramsey, MD 
Karen Cowan, MD '81 
Marilyn Chohaney, MD 
Lori Remeika, MD 
Nancy Ness, MD '75 
jeffrey Steams, MD 
Joanna Gudel, MD 
Michael Netzel, MD 
Timothy Meyer, DO 
John DeGiovanni, MD 
Robert Mortimore, MD 
John Frost, MD '71 
Steven Brooks, MD '96 
David J. Henningsen, MD '91 
Yu-Chin Fang, MD 
Bryan Schmitt, MD '90 
Curtis Hancock, MD '76 
Fred Boehm, MD 
Todd Williams, MD '93 
Jay I. Rusek, MD 
David Chokoian, MD 
James Meade, MD '88 
Jeffrey Meade, MD '95 
Moharned H. Yafai, MD 
Trent Thompson, MD '94 
William Nietert, MD '78 
Jeff Menn, MD '74 
Jon Screnock, MD '97 
Phillips T. (P.T.) Bland, MD '47 
Chad Voskuil, MD 

Ashland 
Beaver Dam 
Beaver Dam 
Beloit 
Beloit 
Black River Falls 
Black River Falls 
Cross Plains 
Eau Claire 
Eau Claire 
Eau Claire 
Fond du Lac 
Grantsburg 
Green Bay 
Green Bay 
Green Bay 
Creen Bay 
Green Bay 
Green Bay 
Green Bay 
Hayward 
Janesville 
La Crosse 
Madison 
Marshfield 
Mauston 
Milwaukee 
Minocqua 
Monroe 
Neilkvirle 
Prairie du S& 
Reedsburg ' 

Rhinelander 
Rhinelander 
Rice Lake 
Shawano 
Sheboygan 
Sheboygan 
Stevens Point 
Stevens Point 
Stevens Point 
Viroqua 
Watertown 
Watertown 
Watertown 
Waunakee 
Wausau 
Westby 
Westby 
Westby 
Wild Rose 



Celebrating the  Olpening 
by Chad Hansen 

T he University of Wisconsin School of 
Medicine and Public Health (SMPH) 

took a big step toward its goal of uniting 
the twin siblings of research and patient 
care by opening the first tower of the 
Wisconsin Institutes for Medical Research 
(WIMR) on September 4,2008. 

Nestled between UW Hospital and 
Clinics and the Health Sciences Learning 
Center on the western edge of the 
UW-Madison campus, WlMR is a multi- 
phase project that ultimately will consist 
of three towers. 

The east tower is a seven-story, 
$1 85 million facility that seeks to foster 
collaboration between scientists in their 
laboratories and clinicians who deliver 
patient care. 

Leaden representing the state, 
university and school were on hand for 
the grand opening. 

"Here there are no fences," said 
Robert Golden, MD, an ardent champion 
of the WMR project in his first two years 
as dean of the school. "Scientists and 
physicians in these buildings will be able 
to translate discovery into better patient 
care a t  our neighboring UW Hospital and 

Clinics, including the beautiful American 
Family Children's Hospital, and then 
bring these discoveries immediately next 
door, down the block and throughout 
the entire state of Wisconsin. The path 
from bench to bedside to curbside in the 
community is clear and it begins here." 

Golden continued by pointing to 
WlMR as a logical and necessary element 
in the evolution of the SMPH, currently 
the only institution in the United States 
that combines the disciplines of medicine 
and public health in one school. 

"This is the key to the transformation 
of the UW School of Medicine and 
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Public Health into the most advanced 
and integrated basic science, clinical 
science and population science program 
in the country," he said. "The work 
done here will touch on every aspect of 
human disease. These towers will set the 
stage for our school's evolution into the 
national research leader that dramatically 
improves the public's health." 

In her first week on the job, recently 
appointed UW-Madison chancellor 
Biddy Martin, PhD, echoed the theme of 
transformation. 

"Today's celebration and the opening 
of this structure represent not an end but 
just a beginning," she said. "We wII hold 
the keys to making great advances in 
human health. We're helping rewrite the 
paradigm of public health." 

SMPH vice dean Paul DeLuca, PhD, 
who has guided the project from 
inception to completion, extended the 
school's deep appreciation to the many 
players who contributed to making 

WIMR a reality. He thanked university' 
state and federal partners, financial 
partners, and design and construction 
partners. 

"You'll be amazed at the future we 
will have in the building," he assured the 
audience. 

Wisconsin governor Jim Doyle's 
arrival was slightly delayed due to an 
early-morning tour of kindergarten 
classes for four-year-olds in La Crosse and 
Eau Claire. He used that day's journey as 
a metaphor for the state's dedication to 
education and progress. 

"From kindergarten to the dedication 
of this building we are demonstrating 
Wisconsin's incredible commitment 
to research and the advancement of 
knowledge," he said. "Whether it's 
15 kids sitting in a school room or the 
most advanced postdoctoral fellow 
doing the most far-reaching research, 
Wisconsin does support and will continue 
to support those endeavors. We are at 

The governor reiterated his commitment to 
scientific pragress that will occur in WIMR. 

a building today that represents that 
commitment." 

A ribbon-cutting ceremony led by the 
governor preceded public tours of the 
tower's fifth floor, devoted to orthopedics 
and regenerative medicine research, and 
the sixth floor's cancer research. There, 
scientists in white coats and goggles 
were already at work, searching for the 
discoveries to which Golden and Doyle 
alluded. 

The new building was designed 
specifically to facilitate interdisciplinary 
research, with open laboratories and 
abundant shared space. Researchers from 
a variety of basic and clinical science 
disciplines will interact with one another 
as well as with physicians and riurses 
who care for patients in UW Hospital and 
Clinics next door. 

Work will soon begin on WIMR1s 
second tower, The three-tower complex 
is expected to be completed by 201 5 
and will ultimately house approximately 
1,500 researchers. 

As he cuts the ribbon, Governor Doyle is flanked by happy celebrants: (from left) former SMPH 
dean Philip Farrell, UW Foundation director Sandy Wilcox, Wisconsin senator Fred Riser, UW- 
Madison chancellor Biddy Martin, UW System president Kevin Reilly, SMPH dean Robert Golden 
and SMPH vice dean Paul De Luca. 



Transforming the Curriculum 
Improving Medical Education 

by Dian L a d  

en James Shropshire, MD 
'89, was a medical student at w 

the University of Wmnsin School of 
Medicine and Public Health (SMPH) 
20 years ago, he and his classmates spent 
their &st two years deeply immersed 
in the basic sciences. In the W year 
alone, the students' lives were filled with 
a dizzying schedule that included hours 
of sitting in physiological chemistry 
lectures, standing at gross anatomy 
dissection tanks and peering into 
microscopes at histology slides. 

To his disappointment, Shopshire 
found that very little of the vast amount 
ofinfbrmation he was expected to 
memorize in those first two years related 
directly to clinical praqice. 

"There seemed to be so many 
missed opportunities to b h g  patient 
experiences into the curriculum," says 
Shropshire, a family medicine physician 
at UW Health's small Monona Clinic. 
"There was vepg little developing of 
doctoring &Us. It Ht very impersonal." 

Such was the educational tradition 
at almost all ~rncrican&edical schools 
for decades, untit the situation gradually 
began to change. 
Now, as one of the course direct& 

in the school*~ faur-semester Patient, . 

Doctor and Society (PDS) course 
and a contributor to the changing 
curriculum, Shropsbire is pleased to 
see that members of-&e SMPH Cbs 
of 2012 are learning medicine ia 
quite a different way. The students are 

"We believe that 'connecting the 
dots' between courses in a more 
coordinated way, in a web-like .. ' 
fashion, is a more effective way 
to teach." 

benefiting &om instruction that meshes 
disciplines, incorporates prevention and 
public health and promotes self-directed 
learning more than ever before. Not only 
has the content changed, but so has the 
manner in which parts of it are delivered. 

School leaders made the changes 
following an enerrnous amount of 
deliberation involving faculty members, 
staff and students. After more than a year 
of examining how to improve years one 
and two, the SMPH can now showcase a 
revised W-year curriculum that is more 
coordinated, relevant and stimulating, 
according to Christine 'Seibert, MD, who 
was charged q e d h l f y  with enhancing 
the txmicdum when she was named 
SMPH associate dean far medid 
education one year ago. ' 
"This has been a tremkdous 

collaborative effort by 80 many people , 

the Dots 
The new 

curriculum 
attempts to 
integrate content, Mdkd E- - 

ideas and themes more synergistically, 
with less regard h r  traditional discipline 
boundaries than in the past. Historically, 
courses were taught &ly independently, 
with not much sharing of material, 
teaching methods or innovations among 
course directors. 

"We believe that 'connecting - 
the dots' between courses in a more 
coordinaecd way, in a web-like W o n ,  
is a more efkctive way to teach," says 
Seibert. "That's what we've tried to do." 

The rationale behind this move 
toward integrating s p l i n e s  stems, 
in large p a ,  ftom the emerging 
healthcm culture, says Sci- which . 
ktures collahration, en@g,cx&nt and 
hmdisdplinaryteams. m*~zcgof - 
' 

"When paknys'&me to us, thcy 
d i n i d  eiperienec c~&kiintb'~~qr. I 

have issues && h~ confined to 'an 
anatomy problem' or &em a 'respiratory 
pr6blem,'" Seibert sap. +'Patients are 

who d y  thought outside the box t6 . &grated" 

create something new," says Seibert. ~eibert believes & it's bcpt to 
' Sei* and her coUeggues, who ape . - be@ teaching s t d m  W think across 

nowworbinion curricuhwn changes disciplines as early as possjble. 
for years two, three and-fbur, r o w  out "If you want studenti to perfbrm @ 
the first phase of the enhancements this . an integrated T w  as doctors, YOU -. 
fall aftcr &kg amndees at Medical should probably be teaching classes 

Education Day a preview last spring. that way h m  the beginning, instead of 
i., . _ . M e  having students connect the dots later on 

when they see patients," she says. 

14 QUARTERLY 



,, since the 
are moving 

,away fbm questions -ng on one 
discipline, thc integrated courscwork 
14 better prepare students for that 
ixnpomlt step. 

During &dl semester 2008, SMPH 
&d 1s currently are taking three 
biomedical courses: Molecular and 
Medical Genetics, Medid Cdl Biology 
d Xmmunology, and Comprehensive 
Human Biochemistry, the first two 
ofwhich are interdisciplinary and 
new. To ensure that a dose degree 
of coordination exists between these 
classes, instructors are asked to 
communicate course plans and outlines 
with each ocher on a regular basis. 

An expanded Principles of Population 
Medicine and Epidemiology is now 
also oared  in the first, instead of 
the second, semester. This is meant 
to ensure that students start thinking 
about public and community health 
fiom the beginning af their medical 
educatiion. First semester also htures 
a revised PDS 1, which introduces 
students to ethics and phyacian-patient 
communioation, includingrultural 
awareness in mcctid practice., 

Throughout 4,of this, the educators 
have made a concerted eRort tcr apply 
material learned in Jaws to clinical 
situations through relevant patient cases. 

"We think this is a great first semester 
h t  really aligns content nicely and is 
very patient centered," Seibert says. 

The medical educators have also 
made integration a priority during the .. 

I Comprehensive 
Human 
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Molecular and 
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Medical Cell 
Biology and 
Immunology 
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Neurobiology 
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physiology. Feemore> ndt all faculty 
members lkve a grasp of how public 
health figures in their disci~lines.~ 

The curriculum ar-ture 
d m  recommended a creative way 
to incorporate the materid a hrmat 
ehange that entails separating &-week 
blocks of intense instruction with 
what has been named "assessment and 
integration weeks." 

The weeks begin with exam reviews 
and then exams, the integrativ- 
activities at the end of the week, 
students expIore how health policies 
and programs, cost and access issues 
and other factors go hand-in-hand with 
basic science and clinical medicine in 
preventing and treating disease. 

Building on what they have learned 
and anticipating what they will learn, 
students discover immrtant overarchinn 

second semester of the first year, when, 
in a significant departure h m  the past, 
anatomy and physiology are now taught. 

Material presented $I anatomy and 
physiology classes now meshes more 
dearly in an organ-system approach to 
structure and function. Using the heart 
as an example, the structure of valves and 
chambers will be discused in tandem 
with lessons on functions such as ejection 
hctions and the volume-pressure 
relationship. Then when students 
focus on the physical exam in PDS 2, 
they will listen to a patitnr's heart and 
become &miliar with other tests used to 
determine cardiac pathophysiology. 

"Marrying structure and function 
in this way will be a powerful learning 
experience," says Seibert, stressing 
that integrating material &om various 
disciplines and including clinical 
cases will be the standard and not the 
exception fiom now on. 

Neurobiology and Anatomy of 
Health and Neck rounds out the new 
second semester class schedule. With 
completely restructured content, this 
has become an interdisciplinary course 
that integrates neuroscience with gross 
anatomy, histology and physiology of the 
head and neck. 

More Public Health Throughout 
Since the school has made 

incorporating public health into all of 
its missions i key goal, Seibert and her 
colleagues have made finding ways to . 
integrate it into each year of the four- 
year curriculum a top priority. 

"The inregration of our core 
biom&d curriculum laid the 
fbundation h r  indudins prevention 
and public health conten&" she says. 
"But making room fbr it posed a 
challpge. You can't simply a& publie 
health' Gterial on t w  of anatomy and 

public health experts have created the 
ihtegrarive activities with ihe help of 
Seibert's staff. 

During the first integrating week 
at the beginning of October, for 
example, students tackled the causes and 
consequences of preterm b.irth. They 
looked at not only the t r e a e n t  of these 
vulnerable inhnts but at the-pnge of 
biological, social and economic factors 
that are involved in addressing the 
gro*g problem. 

Seibert expects that the integrating 
week exercises will have great value for 
faculty members as well as students. 

"Just working togethw on a case gets 
people really energized," she says, "and 
will help them learn the public health 
implications of what they do." 

Beginning in fdl semester 2009, the 
new second-year curriculum will also 
inject assessment and integration weeks 
into an organ-block structure across 



. In the past, longitudinal 

sessions deating with 
neoplasia were strategically 

: year will have multi- 
organ blocks devoted 

r, gastrointestinal, endouine, 
ly and musdogkeletal 

W, with relevant pathophysiology, 
nutriton, neopasia and 

d into each block. 
new organ-block courses are 

&the d w o n  of the year. h d  before 
b&ng into all the organ blocks, 
-b cmriaduin will begin with a course 

Foundations, which will present C w e  of the basic principles students will 
WE for the rcst of the year. 

[ ~rysmoting u e  Learning 
As all medical educators know, 

[ &e ongoing explosion of biomedical 
requires them to - h g e  the 

'+they &. Pdous-little space is 
fbr additional mated.  With its ' d t o n d e m r m f o r e x p a n d e d n e w  

I! 
p W e  h d h  content, the SMPIE has 
h n  ikthcr mmbated to streamline 
L clamidurn. Andthis ha9 fotmd 

1 iaammrs to be most e&icnt about 
- 

the cotltmt of their courses. 
. We%e asked ifistructon in thc 

&st two years of die d d u m  to ., 4lancCalrate onprovidingstudcnts thc . 
bs ic  concepts and underfying principles 

P every doctor needs to know. Then 
p, the d e n t s  will learn how to apply - 

this conceptual framework through 
paper cases and, eventually, their clinical 
wo*" Seibert says. 

The school is also making progress 
on moving away h m  didactic toward 
active Icafning, although portions of 
the curriculum are still h t  entirely 
lecture-based. Seibert points to the 
"problem-based exercises" (PBEs) 
that for years have been ofFered in .-- 
Biomolccular Chemistry as one method 
of getting students used to learning in 1% 
more active way. 

W e  want to give students many 
more of these kinds of active-learning 
opportunities so that they become 
self-directed, lifilong learners as soon as 
possible," she says. 

"We must have a constant quality 
improvement process, always 
asking: How can we make our 
curriculum better? How can we be 
a leader in medical education?" 

For the PBEs, small groups of 
students gather around a computer, 
which presents them with a case to 
solve, such as a patient arriving at 
the emergency room with chest pain. 
The students must decide what they 
are looking fot. Is it heart damage? If 
so, they are prompted to think about 
what happens biochemically with heart 
damage and what kinds of blood tests 
they w d d  order to evaluate this. 

Um~~cxdsestakestlK1ents , 
-through what thijr kt lcaznc4 and 
translaw that to clinid applications,'' 
seibert says. "It helps the& undersiand 
why they ha& to laam about things 
like m y e b i n  and creatine 
ki=." t . -< ,- .z .- 

The three main curriculum changes 
the school has made recently- 
integrating disciplines, incorporating 
public health and promoting active 
leadng-are interreIated, says Seibert. 

W e  could119 have s u c u d d y  added 
public health without integrating other 
parts of the curriculum first," she says. 
"Public health encourages students to 
appiy concepts broadly, and application 
is active learning." 

In her presentation at Medical 
Education Day, Seibert referred often 
to the transformation of the curriculum. 
But she stresses that the job is never- 
ending because, like the ever-evolving - 
patient care, medical education is a 
dynamicptoccss. 

W e  should never kel transhrmed," 
she says. "We must have a constant 
quality improvement process, always 
asking: How can we make our 
curriculum beper? How can we be a 
leader in m& education?" J 

Along with asking questions, Seibert 
suggests making a promise. 

W e  need to promise our students ' 

that we will give them the bet  medical 
education a ~ c e  can," stic says. 

Shropahirc,whosay~~utuil 
recently he never &cam& k'4 b 
involved in hwmg impwe me&al 
educationattfisaha~,think;rthe 
schoolis ontherigkgaCLY - ..-+- 

aThehiw ciumcukrm i sabu t  
creating a leaming environment 

* dlat p*m *kncsg ill daerors, 
wb8ch includes brnpekixy in the 
basicsciences,inmakislg~d . 
a d  community appkatkna, being 
professional and squiring-* skills," 
he says. 'It's a and a much 
betEerwaytoteachsardcmhowtobe 
good doctors." 



SPOT Light 

Faculty Honored with 

Dean's Teachmg Awards 
T he Dean's Teaching Awards honor 

outstanding contributions to student 
education in medical school programs. 
Awardees are selected by a committee of 
faculty members previously honored for their 
excellence in teaching, making the awards 
the medical school's only peer-selected 
teaching awards. 

Criteria include: 
Excellence in education, including 
teaching technology, evaluation methods, 
administrative efforts 
Extraordinary and sustained dedication 
and effort on behalf of student education 
Demonstrated high level of teaching 
effectiveness 
Innovation in education 
The following faculty members were 

given Dean's Teaching Awards at Medical 
Education Day last spring. 

VOLANDA TAI BECKER, M D  
As director of the surgery clerkship, 

Becker, associate professor of surgery in 
the organ transplantation division, has 
elevated a strong clinical rotation to a far 
superior rotation. As co-leader of the Y3/4 
curriculum, she has been instrumental in 
leading curricular innovations, including the 
Transitional Clerkship that introduces third- 
year medical students to life on the wards. 
Becker also is a highly valued group leader in 
the Patient, Doctor and Society course. 

ROBERT H. FILLINCAME, PHD 
Professor and chair of biomolecular 

chemistry, Fillingame used creative 
thinking to transition traditional laboratory 
experiences into interactive problem-based 
sessions to use Health Sciences Learning 
Center facilities to their fullest. He was a 
key player in the difficult task of designing, 
from scratch, these computer-based active 
learning and problem-based exercises. As 
chair of Biomolecular Chemistry 704 for 

the last 13 years, Fillingame has exhibited 
incredibly strong leadership by example. 

TERRENCE FRICK, M D  
Frick, associate professor of medicine 

in the Section of Gastroenterology and 
Hepatology, led the redevelopment of the 
second-year medical student GIJHepatic 
Pathophysiology course. This included a 
complete revision of the course book to 
emphasize clarity of presentation, reduction 
in redundant materials and encouragement 
of self-study through small group seminars. 
He prides himself on delivering 50 percent of 
the lectures himself. 

MICHAEL FWSCH, MD, PHD 
Associate professor of pathology and 

laboratory medicine, Fritsch is course director 
of the second-year core pathology course. 
After he overhauled the course, it is now one 
of the most well received and respected of 
the basic science courses. He rewrote and 
edited all the handout course materials, 
converted the laboratory from use of glass 
slides to virtual microscopy, and improved 
the clinical-pathologictorrelation material 
for small group discussions. 

KEVIN M. MCKOWN, M D  
McKown, associate professor of medicine 

and co-director of the rheumatology section, 
is co-director of the third-year Internal 
Medicine Clerkship and fourth-year sub- 
internship. He has added considerable 
structure, stability and effectiveness to the 
clerkship program while interacting with his 
students and expressing genuine concern for 
their well-being and overall education. He 
also is highly praised as program director of 
the Rheumatology Fellowship program. 

Pictured top to bottom: Yolonda Becker, Robert Fillingame, Terrence Frkk, Michael Frltsch, Kcvin McKnown. 
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Drezner Heads Bone and 
Mineral Research Society 

Rescatch (ASBMR) on 
September 16,200%, at the 
ASBMR annual meeting in 
MontrU, Canada. 

The ASBMR brings 
- together clinical and 
experimental scientists 
involved in the study of bone 
and mineral metabolism. 

Drezner, a long-standing 
member ofthe ASBMR, has 
been an active, codtinuously 
funded t d e r  fbr 
the past 34 Y-, 
lahratoryanddinical ' 

rescvEh d a t @  to metabolic 
b o n c d i s c a s e t o ~ t e  
basic science fin- a0 the 
b e d s i d c . M Q & ~ ~ .  ' 
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pthop!ty&hgical bais 

r ~ t h a ~ ~ t h e b e s t  
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Rtsearchin2007b 
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million grant to fund it. Hd 
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Eoi.- md transliead 
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W SPOT 

UW Hospital and Clinics 

Among Top 
A nationally recognized "scorecard" 

for measuring the quality of major 
teaching hospitals put University of 
Wisconsin Hospital and Clinics in the 
nation's top five best-performing 
institutions. 

The annual assessment measured 
the performance of teaching hospitals 
in several areas known to be essential 
to delivering excellent care consistently 
across a wide variety of populations. This 
year, 88 academic medical centers were 
included in the analysis. 

UW Hospital performed well on the 
five key measures that the University 
Healthsystem Consortium (UHC) 
assessed. 

MORTALlTY-comparing the 
observed death rate to the expected 
death rate for patients in a wide variety 
of medical specialties 

EFFEClWENESS-indicating whether 
patients are receiving all care for which 
they are eligible; how many need to be 
readmitted within 30 days for a related 
condition 

SAFETY-based on eight patient- 
safety indicators used by federal health- 
quality agencies 

EQUITY-assessing if hospital 
performance is consistently strong 
between male and female patients, white 
and non-white and people of varying 
socio-economic levels 

PATIENT-CENTEREDNESS- 
measuring how highly patients 
themselves rate their experience at 
the hospital 

Five 'leaching Hospi 

Ellen Wald (left), chair of pediatrics, instructs residents. The new recognition from the University 
Healthsystem Consortium verifies that UW Hospital and Clinics performs well across the board. 

The annual ranking is produced 
by UHC, a national organization 
representing approximately 90 percent of 
the nation's non-profit academic medical 
centers. 

"Breaking the top five in this 
assessment-which is  based on 
strong evidence of what works to 
improve patient care-is a tremendous 
achievement for our organization," 
says president and CEO Donna Katen- 
Bahensky. "I am especially proud for 
our physicians and staff, who share with 
our leadership a focus on results and 
accountability." 

: 
Katen-Bahensky says the ranking : 

verifies that UW Hospital performs well ' 
across the board, not just in particular 

8 A 

areas. 
"Consistently high performance 

across all areas is a central goal of the . a 
quality improvement effort nationally ' 

and certainly is of highest importance to 
! UW Hospital and Clinics," says Katen- 

Bahensky. 
The other four institutions in the top ' 

five are Methodist Hospital, Indianapolis; 

Rush University Medical Center, Chicago; , 
St. Luke's Episcopal Hospital, Houston; 7 

I 
and University Medical Center, Houston 

A 
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S mall doses of 
resveratrol-a natural 

constituent of grapes, 
pomegranates, red wine 
and other foods-in the diet 
of middle-aged mice has a 
widespread influence on the 

genetic levers of aging and 
may confer special protection 
on the heart, an international 
team of researchers has found. 

Writing in the June 3, 
2008, online journal Public 
Library of Science One, the 
researchers reported that low 
doses of resveratrol mimic 
the effects of what is known 
as caloric restriction--diets 
with 20 percent to 30 percent 
fewer calories than a typical 
diet-that in numerous 
studies has been shown to 
extend lifespan and blunt the 
effects of aging. 

"This brings down the 
dose of resveratrol toward the 
consumption reality mode," 
says senior author Richard 
Weindruch, PhD, an SMPH 
professor of medicine and 
researcher at the Geriatric 
Research and Education 
Center. "At the same time, 
it plugs into the biology of 
caloric restriction." 

The study compared the 
genetic crosstalk of animals 
on a restricted diet with those 
fed small doses of resveratrol. 
The researchers examined 
the influence of the agent 
on heart, muscle and brain 

by looking for changes in 
gene expression in those 
tissues. The new findings, 
say Weindruch and his 
collaborators, were associated 
with prevention of the decline 
in heart function associated 
with aging. 

In short, say the 
researchers, a glass of wine 
or food or supplements 
that contain even small 
doses of resveratrol are 
likely to represent "a robust 
intervention in the retardation 
of cardiac aging." 

0 tolaryngologist Samuel 
Gubbels, MD, is one 

step closer to realizing a 
dream: treating patients who 
have lost their hearing by 
regenerating the damaged 
inner-ear cells that are a t  the 
heart of hearing. 

Gubbels, an assistant 
professor of surgery at the 
SMPH, and collaborators 
recently completed a study 
in which they grew the 
specialized "hair cells" 
necessary for hearing by 
transferring a primary gene 
responsible for hair-cell 
formation into the inner ear of 
mice embryos. 

The findings were 
reported in the August 26, 
2008, issue of Nature. 

Unlike previous studies, 
this one was the first to 
show that introducing the 
gene Atoh 1 in utero early in 
development produced hair 
cells that work normally by 
several electrophysiological 
and biophysical measures. 

The hair cells also made 
rudimentary connections 
with central nervous system 
cells critical to hearing, and 
they displayed an ability to 
transmit signals mechanically, 
further evidence that 

- +. . 

they were true, normally 
functioning hair cells. 

The new findings will help 
scientists better understand 
how hair cells form. And 
the in utero gene transfer 
technique the researchers 
developed offers promise as. 
a viable new approach to 
investigating the regenerative 
process. 

The ultimate goal, 
says Cubbels, would be 
to introduce a gene or 
medication to the deaf ear 
that would result in growth 
of functioning hair cells and 
restoration of hearing. 



Once a Shy Mbnkey, Allways a Shy Monkey? 

W e all know people who 
are tense and nervous 

and can't relax. New research 
suggests they may have 
been wired differently since 
childhood. 

In a brain imaging study 
involving rhesus monkeys, 
Ned Kalin, MD, director 
of the HealthEmotions 
Research Institute and chair 
of the SMPH Department of 
Psychiatry, found that the 
brains of those suffering from 
anxiety and severe shyness in 
social situations consistently 
responded more strongly to 
stress, showing signs of being 
anxious even in situations that 
others found safe. 
The study appeared in Public 

Library of Science One (PLoS 
One) the week of July 2, 2008. 

Anxious temperament is 
important because it is an 
early predictor of the later 
risk of developing anxiety, 
depression and drug abuse 
related to self-medicating, 
says Kalin, who has studied 
temperament in monkeys for 
years. 

Using PET scans that 
show metabolic activity, 
the researchers found that 
monkeys with the most 
anxious temperaments 
showed higher activity in the 
amygdala, a part of the brain 
that regulates emotion and 
triggers reactions to anxiety, 

Untreated Sleep hpnea Associated with 
Significant Risk of Death 
T" e latest finding from 

the Wisconsin Sleep 
Cohort-a continuing study of 
sleep problems in the general 
population-is alarming: over 
an 18-year period, people 
with severe, untreated sleep 
apnea died at a rate more 
than three times that of those 
without apnea. 

A condition of repeated 
episodes of breathing pauses 
during sleep, sleep apnea is 
measured by the number of 
complete or partial halts in 
breathing per hour of sleep. 

Writing in the August 2008 
SLEEP, the SMPH researchers 
found that the higher the 

number of breathing pauses, 
the greater the risk of cardiac- 
related death. 

The good news: people 
who reported using the 
standard treatment, 
continuous positive air 
pressure (CPAP) therapy, for 
their sleep apnea fared better, 
according to epidemiologist 
Terry Young, PhD, professor 
of population health 
sciences, who is the principal 
investigator for the study. 

Begun in 1989, the 
Wisconsin Sleep Cohort 
Study is based on a random 
sample of 1,522 Wisconsin 
state employees. Participants 

undergo overnight sleep 
studies that include 
polysomnography-an all- 
night recording of sleep and 
breathing-and many other 
tests at four-year intervals. 
The study has revealed links 
between sleep apnea and 
hypertension, stroke and 
depression. 

The current study 
underscores the need for 
diagnosing sleep apnea, 
says Young. Treatment for 
the problem appears to help 
decrease the risk of death and 
serious complications. 

such as the fight-or-flight 
response. These anxious 
monkeys had more metabolic 
activity in the amygdala in 
both secure and threatening 
situations. 

When the monkeys were 
retested a year and a half 
later, the results were the 
same. 

"The brain machinery 
underlying the stress response 
seems to be always on in 
these individuals," says Kalin, 
"even in situations that others 
perceive as safe and secure." 



I i  STUDENT Life 

a 

to Patients and 

by Susan Lampert Smith 

0 n their very first 
morning as medical 

students, during new student 
orientation, members of the 
Class of 2012 heard first from 
a slim gray-haired woman, 
wrapped in a dull green 
hospital robe. 

"My name is Meg," she 
told them. "I'm the fice,of 
ovarian cancer." 

One by one, the "Faces 
of Patients" took the stage in 
the Health Sciences Learning 
Center's auditorium and told 
their stories. The students 
learned the statistics of 
smoking from Scott, the face 
of a smoker, and the diilicult 
times ficed by parents of 

special needs children from 
Elizabeth and her husband, 
Terry. Their daughter sat in a 
wheelchair nearby, vocalizing 
loudly. 

"And that's Emma," she 
said. 

The students heard from 
Michael, the face of HIV- 
AIDS, and Mary, the face of 
diabetes. After introd&ng 
themselves, the patients took 
off their robes to reveal their 
everyday clothes beneath, 
symbolically revealing the real 
people behind the diagnoses. 

"The most important 
thing the students learned 
is that the patient comes 
first," says Pat@A McBride, 
MD'~O,MPH,'SMJ!H . 
associate dean for students. 

"This is a vital tenet of being 
a physician: it is about the 
patient." 

"Faces of Patients" was a 
collaborative e f i n  stemming 
from Patient, Doctor and 
Society (PDS), a four- 
semester course that begins 
by teaching new students . 
how to communicate with 
patients. 

"I wanted students to walk 
away from this experience 
remembering that there is a 
human being behind every 
diagnosis," says Jane Crone, 
NP, MEd, MS, a PDS course 
director and originator of the 
"Faces of Patients" program. 
Others who collaborated 
included Classroom and 
AV Services s&, and, most 

importantly, the patients 
themselves. 

After meeting the 
patients, the students started 
medical school by creating a 
professional cddc unique to 
their class, and hy cleaning 
parks as part of a'comrnunity 
service activity. The expanded 
orientation week was part 
of major changes in store 
for this class. And the new 
orientation resulted from a 
collaboration between ficulty, 
s M ,  students, patients and 
others. 

"The new orientation 
week and the curriculum 
changes are all aimed at 
producing better doctors," 
says Christopher Stillwell, 
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"Putting it down on 
paper is critical to getting 
them to think about thew 
&hgs and embed them into 
the culture," Stillwell says. 
&It's a way of making the 
llllconsdous conscious." 

And it was a way to set 
here  ideals qoi;8ia. For 
example, students grappled 
avith how they w 4 d  put 
their patients first, while still 
zing for themselves and 
leading a b+anced life. It's 
a familiar struggle h r  most 
physicians, but notnormdy 
a topic h r  the first week of 
medical school. 

A giant copy of the code 
now hangs on the wall in the 
student services center, signed 
by members of the class. 
Plans are to display it, and to 

ndreviseit,asthe 
move along the path 

painting a community center, 
helping build a Habitat 
for Humanity house and 
ckaning thc park around the 
Goodman Pool. 

Second-year students 
participated in many of 
the activities and regaled 
the incoming dass with a 
hilarious welcome video that 
included a sketch titled "Med 
School Musical." 

"Our primary goals 
are to teach students 
about collaboration, com- 
munication and collegiality," 
McBride says. "That is 
how medical practice and 
healthcare work b e s t 4 e n  
we work as a team to serve 
our patients. We wanted the 
new students to d d o p  as a 
community to work together 
to sohe the issues that they 
will fkce together as a dass 
and as future healthcare 
professionals." 

toward graduation. 

community, faculty, other Later in the orientation 

healthcare prof&onals, each bonded 
other and themsehes. Each 
p u p  elected a representative 
to hash out a draft that 
incorporated their ideals, and . 

finally all the students voted 
oneaehof thef ivesect i~ ,~ ' 
using the audience response 
system in the school's 
lecture hall. The debate was 
passionite, but respecdid. 

For exaplple, they agued 
about whether to include a 

C 
commitment to gidral health 
issuesbutdecidedtheir - . 

i 
commitment. El ucommunityn' 
could be interpreted k.0 . 
indude world h&. 

I 



STUDENT Life 

~RGftb li!flTldb as Dh/tDt as the sTOD~EJTS 

edical scnool 1s not just about ns~orlrr~~olrthe voice of students Interest Croup and Physicians as Health 
IV 1 classes, labs and clinics, as the to faculty, administration and the Advocates, as well as community service 
members of the Class of 201 2 learned medical alumni association-to social organizations, like Doctors Ought to Care 
recently during the annual Student organizations such as Coda Blue, the (DOC), which trains and sends students 
Organizations Fair. student string ensemble that plays a t  to local schools to talk about health, I 

At the fair, Med 2s talked up their school social events, and the Medical and the International Health Exchange, 
extra-curricular organizations, which are Student Running Club. which collects medical aid for third-world 

diverw as the students themselves. In between are special interest countries. Nearly 25 organizations were 
They range from the Medical Student groups, such as the Emergency Medicine represented at the fair. 
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students. Selected by their peers, GHH3 
inductees are honored at the fallowing 
year's White Coat Ceremony. Each 
group is asked to design a project + 
the mission ofpromoting the values qf 
GHHS. For their project, the 
group created the &Hum 
Held at the hospital, these were talks 
about the virtues of humanism in 
medicine. 

The pocketbook produced by the 
2007-08 inductees is aptly named 
Cbiokm SB1Cpjw tbg UWddcdicnl 
ShrrCdnt Sod, The 4-in& by 7-inch 
publication, intended to 5t in a medical 
student's white coat, contains a rich 
collection of 27 stories submitxcd by 
medical students, residents, physicians, 
other health proMonals and patients. I 
The book;let is alive with poignant 
accounts of students7 m experiences ~ ; u x m ~ - ~ -  RrPn HatcheII, ' with hcalth issues, humbling encounters Ben H- Pea4 David 
with inspirational patients, and plenty of 
lifilong lessons that can be learned only BTanda 
in patient-- settings. 

The pacltetbooks were distributed to wum-- all incoming first-yitu medical students 
during their White Coat Ceremony 
on September 21,2008. The-idea 
was to provide the newest group of 
aspiringdoccorsarcsourccthat~es 
as a reminder of why thcy orighily 
einbarXEed on this long journey. ~ixtcln 

CLkbn SW2M 
ihe Hder's J- six&& drbjs is& 

at thc~yry:inony. We..bkf3,f3,iwad to 
seeing the psaie4$ t h y  come up wiFh. 

ZBcGIMS sC)oS:08 * c o ~ t s  
o f h ~ y -  ~eghanES*i?, 
W.jEl*, m<*% zabeida 
Dia; lihii~-n'~ - Exi~a Garcia, 



Annual Ceremony Highlights Professionalism, Service 

T he School of Medicine 
and Public Health recently 

welcomed the 166 members 
of the Class of 201 2 to the 
medical profession at the 
White Coat Ceremony. 

The annual investiture is 
always an important milestone 
for the new students and their 
proud families, symbolizing 
the beginning of the students' 
medical education. The white 
coats serve as a reminder of 
professionalism. 

The SMPH extended family 
and representatives of the 
Medical Society of Wisconsin 
provided many words 
of wisdom and support, 
highlighting what a privilege 
it always has been to be a 
physician. The current class 
plays a special role in the 
school's history, as exactly one 
hundred years ago, in the fall 
of 1908, the newly created 
school welcomed its first small 
group of students. 

Today's students function 
in an environment that 
features state-of-the-art 
educational, research and 
clinical facilities a t  a school 
that has transformed itself into 
an institution that uniquely 
combines public health and 
medicine under one roof. The 
students will learn medicine 
through a curriculum that has 
been thoughtfully revised to 
ensure that their instruction is 
most relevant and effective. 

At the ceremony, the third 
group of Cold Humanism 
Honor Society members were 
also honored. This society 
recognizes students who 
show dedication to service, 
supporting people in need. 

After second-year students 
helped the new students into 
their white coats, the class 
recited the code of ethics, 
vowing to act as humble 
professionals from that 
moment on. 

QUARTERLY 



Clockwise from top right: Robert Zemple's red shirt contrasts well with his new white coat. Med 2 Karen Schultz helps Med 1 Kristina Kraninger. 
Karen Schultz applauds as Joel Wood gets comfortable. Ben Durkee makes sure Abigail Bates' coat feels right. 
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was I ready to shine! 
,@dent inflection of unc~hty,  1 

responded, "Ureters?" I was finally 

f my. patient. All charged up now, 

funky rare soft Wue  tumors. For a 
brief moment, I felt like I hid answers 

that I would be able to answer any 
-- . -- *--- ,,- 

The above mays appeared in Chicken Soup for the Wj kledic; ~tudant Sbul, o projed of the 2@07-08 ~ d d  Humonfsrn Honor - ,. 



Path to a Fe~~owshb in 

I 
ly Sharp Men There was also mare to celebrate than reproductive endouinologY and 

the couple's anniversary. maternal-fetal medicine," says Dkkte, 

S "'? ' ' "Everything had come together ometimes, circuitoh paths lead , . ,, . 2.. . A 
associate professor of medicine at the 

I people to doing *at they 4:- perfee," sap Krupp. "We had alll:r"' i~? UW Schoal of Medicine and Public . cy- ;5 . ,  

had hoped to do with their lives when I ., : . grown to love Madison, but I had " - 8 Health (SMPH). 

they were young children. That's , d  # '  begun applying for positions all over $?- ~ h e  selection prmss h* the 

what h e d l d e d  fbr J e d r  hpp, ;. the country. Then I learned I received a residency program is fierce.Gce it 

MD '05, a --year rddent in the , fellowship in maternal-fetal medicine in consistently is ranked in the top third 
University of Wmonsin Hospital and the UW Department of Obstetrics and of the 249 o b / ~  programs in the 

Clinics' Obstetrics and Gynecology 11. : 8 G~~cology." i-,!', c~wtry.  
Residency Prolpam. ' ' Ktupp & begin the three-year - "Typically, we receive 300 

In Auwr, while enjoying dinner at - - fellowship in 2009 once she completes applications hr six positions each year," 
home with hq husband, 'Mike, and their the obstetrics and gynecology residency. says Dro&e, who has directed the UW 

&ken, she was reflecting on t& The residency is the ideal launching program for 10 yeus. When the field is 
pest throe y-, when fhe moved pad into the highly coveted fdhmship n m w e d  to 60, she and others on the 

to Madison tin her residency. program, according to Sabine Droste, admissions committee iotcrvicw and 
.It was a hutiful owing, our 13th MD, director of the UW ob/gyneW; . review the final applicants. 

wedding anniversary and our children, residency program. qk,. The UW program is unique, Droste 
Michael, 11, and Hatmaah, 9, had made "Many applicants are drawn to v--~-+. adds. 
stir-& for us using vegetables f)om our p p m ,  not only beguse a& .'5 . "It's an innovative mix of top-notch 

make it a special night for all of us." 



p q p m ' s  clinical obstetrical facilities are 
based at Meriter Hospital in Madison. 
'This combination leads to a larger 
surgical volume and opportunities for 
residents to see a patient population 
that's a representative cross-section of 
the community. It's an excellent training 
ground for residents." 

Two pivotal events played key roles 
In Krupp's decision to apply to the 
UW ob/gyn residency and eventually 
spcxhhe in high-risk obstetrics: her 
Qperiences with the birth of her own 
dddren. When she was pregnant with 
Michael and Hannah, early in both 

"These were formative situations 
that motivated me to want to be part 
of a complex problem-solving team," 
h p p  says. "Because of my own life 
experiences, I have a special interest in 
women's health and high-risk obstetrics, 
particularly when health problems like 
diabetes and heart and kidney diseases 
impact a woman during her pregnancy." 

Of the many lessons Krupp has 
learned in her residency, one stands out 
as perhaps the most profound. 

"Unexpected things can happen when 
you least anticipate them," she says. 

She remembers one challenging 
situation that led to a deeper 
understanding of obstetrical training. 

W e  did a Cesarean section on a 
woman in her early 20s with placenta 
previa," says Krupp. A common 
pregnancy complication that can cause 
excessive bleeding before or during 
delivery, placenta previa can lead to 
hemorrhage, additional morbidity and 
mortality for both the mother and her 
child. 

Not long &er Krupp and the team 
performed the C-section, the patient 
took a turn for the worse in the recovery 
room. 

W e  had to do an emergency 
hysterectomy, something I had never 

done before," says Krupp. Following 
the two back-to-back surgeries, Krupp 
studied placenta previa and potential 
outcomes for an upcoming "Morbidity 
and Mortality" conference. 

Three weeks after doing the 
uncommon sequence of C-section 
followed by a hysterectomy, another 
woman presented with the same 
situation requiring the same sequence of 
procedures. 

"It was uncanny that there would 
be two such situations in such a 
short period of time," says Krupp. 
"But the second time, I had a better 
understanding of what to expect." 

Krupp's passion for medicine was 
instilled in her when she grew up on a 
farm outside the small town of Waubeka, 
Wisconsin-population about 200. 

When she was a young girl, Krupp 
says, "I was always working with animals, 
trying to fix them when they were sick." 

After graduating fiom high school, 
;he asked herseIf: "What if helping has 
no boundaries?" The answer led her to 
pursue a career as a nurse and then a 
nurse practitioner. 

A volleyball scholarship took her 
to the University of Alaska, where she 
earned a bachelor's degree in nursing. 
Three years later, she followed with 
an MS in nursing fiom Marquette 
University in Milwaukee. For three years 
Krupp worked as an RN at Milwaukee 
County Hospital, and four more as 
a geriatric nurse practitioner before 
feeling the same urge she had had as a 
young girl to learn as much as she could 
about medicine. She made the decision 
to expand her medical knowledge by 
applying to medical school. 

She was thrilled when she was 
accepted to the SMPH. She and her 
M y  were living in Port Washington at 
the time: ~ i k e ,  an electrician, continued 
to work for a local company while 
Jennifer commuted back and forth to 

Madison, about an hour and 45 minutes 
each way. 

During her first two years of medical 
school, Krupp used her care-giving skills 
to help her father-in-law, Lou, who had 
multiple health problems. 

"He was legally blind from 
complications due to diabetes. He 
had several strokes, and had his leg 
amputated below the knee," she says. 
"He died during my third year in 
medical school." 

Krupp earned her MD in late spring 
2005 and stayed in Madison until her 
M y  joined her in the fall. 

Today, Krupp is working with Ian 
Bird, MD, SMPH proikwr of medicine 
and director of the Endocrinology 
Reproductive Physiology Program at 
Meriter Hospital, on a research project 
involving preedampsia, a common 
disease of pregnant women characterized 
by high blood pressure and the presence 
of protein in h e  urine. 

The ~roiect entails collectins a 
L I 0 

segment of the umbilical cord after the 
baby is born to examine endothelid 
cells that line the cord vein, comparing 
women with and without p&psia. - 

"So f5r, we have bund there are 
changes in the cellular s@&g of 
these cells, which may lead to sqme of 
the complications Ltuses experihce in 
women with preeclarnpsia," Krupp says. 

Looking back on the past three years, 
Krupp admits that residency life can be 
exhausting, but she gives the program 
high marks. 

"It's an exhilarating environment 
that has only helped make us better 
doctors," she says. "There are so many 
opportunities for mining and for 
experiencing the rewards of sharing in 
patients' lives." 

It's also the only specialty centered on 
happy, healthy babies, adds Droste. 

"You never grow tired of being part 
of those special times," she says. 



- - 

adventures, which we each 
enjoyed in our own way and 
at our own pace. It gave 
us the time to get to know 

EwAA president 

small but energetic & up ofmedical 
alumni embarked on a trip 
of a lifetime. Our g r o u p  
consisting of Ann Schierl, 
MD '57, Renee Caulter, MD 
'79, and myself-was part of a 
W1~~0nsin Alumni Association 

Nothing bonds Badgers 
better than a "tailgater" and 
a polka. 

Some of the group had 
previously been on a one- 
we& land adventure touring 
Mt. McKinley and Denaii 
National Park. They were 
blessed with p a t  weather 
and incredible scenery. The 
uuise proved to be equally 

I one another and make some 
great new friendships. We 
had fun with the nightly 
entertainment-musical . 
productions, country line . 
dancing and karaoke-as a 
m=",'P. 

There were many great 
excursions, hduding a trip 
to Mendenld Glacier. And 
theie's a UW connetion: 
The glacier is named fbr 
the unde of a prominent 
UW surgeon and professor 
emuitus in the Department group trip to AIA this past ltantastic. i 

summer. We were able to Our P U P  m e r e d  . of Surgery, John Mendenhall, 
instantly bond with a tailgate ni&b fr,r&er to &re &ID. 

the stories of our day's reception on the c r u i ~  

The views of the nibun- 
tain range and massive 
glaciers were incredible as we 
cruised the Inside Passage. 
The w i l d E  htastic. In 
addition to hum'pback whales 
andblackbearsfishingin 
.salmon saeams, many of us 
saw a pod d w e r  whales, 
muose, sea otters, harbor 
seals, sea Eons, bald eagles 
and more. ' 

It was truly a great trip 
to experience with people 
who shared a common UW 
bondand  there were so 
many more Badgers we met 
along the way! I look forward 
to my next UW trip and hope 
to see many more people 
take the opportunity to come 
along. On Wisconsin! 



Class Notes 
Class of 1953 of their patients, the Wisconsin 

Medical Society is the largest 
Obdtetrician H.rkrt 

&Mdm was honored in June 
l&thc Maquette, Mkh.. Family 
BMkine Residency Program 

Irb outstanding teachihg of 
*ent knowledge and skills 
to toidents. Based in Green Bay, 
he has trained-at least parciPlly-- 
Cnorr than 700 physicians who 
are rwrw practicing medicine. 
IheWbtmdn section ofthe 
h w l c a n  Cdlege of Obstetricians 
ad r;ynecohrgists also 
msmt#y presented Sandmire 
its tDistrnguirhed Servke Award 
far hi many years of dedicated 
sewice to the organization. 

Class of 1971 - I* WSF, of 
Mwinee, Wi., former president 
af the Wixonsin Medical Alumni 
Auociation, became president- 
ekct d the Wixansin Medicdl 
society dwing the societfs 
armual meeting in Madison in 
April 2008. jaeger, a specialist 
in obstetrEcs and gynecology, 
is an assistant clinical professor 
at the Medical Cdlege of 
WCsconsin. Now nedred from 
Mt-time practice, he has sewed 
an the board of directors of 
beth Family Planning Health- 
W c e s  Inc. and the Rice Clinic 
in Stwens Point He has hdd ' 

various leadership fbles, induding 
president of the medical staff at 
st. Msduuer~t.lospital in stewns 
Point A 32-year member of the 
Wixonsin Medical Sodety, Jaeger 
is mtve in numerous pmfessional 
wganizations. He has beeo a 
member of the society's board of 
directors for a total of 21 years. 
With nearly 12,000 members 
ddcated to the best interests 

association of medical doctors in 
the state. 

Class of 1973 
Based in Coconut Grove, 

Rkhud lloxer is currently 
professor of clinical urology at 
the University of Miami. Recently, 
TelaDoc, Inc., a national network 
of board-certified, licensed 
primary care physicians that 
provides cross-coverage Se~ces 
on demand to members, named 
Boxer as its chief medical liaison. 

Itkb.d Kana is currently an 
associate professor of medicine 
at Aurora UW Medical Group in 
Milwaukee. He is editor of the 
newsletter for the Wixonsin 
Association of Medical Directors 
WAMD), is a WAMD board 
member and has been an officer 
for 24 years. 

Susan Palmer is chair 
of the American Society of 
Anesthesiologists Committee on 
Ethics. She has been in private 
practice since 2002 and enjoys 
traveling and reading. 

Class of 1978 
Dankl DHlnrk is currently 

the president of the Androgen 
Excess-Polycystic Ovarian 
Syndrome Sodety. His interests 
include music and photography. 

JeJinneK.1LilLt.bt.d,of 
Eau Claire, Wis., recmtij'cmed 
a "DBctor of Naturopathy for 
Health Care ProfessioMls" from 
Clayton College of Natural 
Health. Since she is no IonQer 
doing $urgsryx her creative need is 
saw by =+wing. '. 

Afterpractici~eme* 
medicine in Milw&ee for 18 

years, D.VW Meu is now in a 
two-year integrative medicine 
fellowship with Andrew Weil, MD, 
at the University of Arizona. 

The American Board of 
Internal Medicine (ABIM) 
recently appointed Unrkttna 
A. sinsky, an internist with 
expertikin ambulatory practice 
redesign, quality improvement 
and performance measurement, 
to its board of directors. ABlM 
sets the standards and cerhifies 
physicians practicing in internal 
medicine and its subspecialties. 
The board guides ABIM's overall 
mission and direction. Sinsky has 
been an invited lecturer at many 
conferences regarding improving 
ambulatory medical practices, 
pay-for-performance and quality 
measurement Board certWed 
in intemal medicine, she is an 
editorial reviewer for lourno1 of 
Ceneml Internal Medicine and 
Annals of Family Medicine. She is a 
member of the Society of General 
Internal Medicine clinical p d c e  
committee and is the lead site 
physician at the Wisconsin 
Research Network, a pr@ce- 
based researdh network. 

director of rheumatic and 
autoimmune diseases at the 
University of Minnesota Medid 
School: When not busy with that 
he is ptaying his electrk guitar. 

JMth P w m l s  is program 
director of the University of 
',whhpn Famiiy Mcdkim 
Residency P q p m .  In her free 
time, she hike;, *-fishes and 
travels. 

Peter Eturur, Jr. has 
been p a n g  emergency 
r n e d i i  for the past 23 years at 
Marshfield Clink. He is chair of 
the Department of Emergency 
Medicine then and chief of staff 
at St. Joseph's Hospital. Active 
with hiis four children, he enjoys 
golf and hockey when time 
permits- 

Class of 1988 
B.Sty A?mw is a faculty 

member at Aurora Sinai in 
Milwaukee. Her many hobbies 
include kayaking, tae kwon do, 
gardening, reading, and watching 
kids' football and wrestling. 

Barbara H. Center 
specializes in general and child 
dadexent psychiatry, working as 
the chief medical officer of Prest 
and Associi,  an independent 
review organization specializing in 
behavioral health and substatice 
abuse. She has three daughters. 
D d  R. hilry is currently 

director of the Gemmi Surgery 
program at Mayo Clinic He is a 
p r o f e s o o t d ~ ~ k c a m e  
president d the M i m b t a  
Surgical Soci+y in 2008. He 
coaches b@kball, baseball and 
faet-krdkfBkMs2 tesms. 

Thomu S. 
is chair of the Depamnent of 
surseryatCommun#yCeneral 
Hdspital, in Spase, N.Y. He has 
four chiklm rancjlng inage from 
6 to 18 years, and enjoys soccer 
and gdf. 

A.fz.at liring in Minnesota 
for 10 years following his 
residency, #II Cooper and hi 
wife, Usa, moved to Eagle, Wis., 
where they own a horse farm. 



k "My hobby is shoveling horse 
manure. My activity is feeding 
horses. Occasionally, I even ride 
horses," he reports. Bill does 
intemal medicine foi ProHealth 
Care Mediil Assodates at the 
Oco~~nowoc clinic. Daughter 
Quinn was born in 2003. 

D d  M. Johnson has been 
an assistant professor of radiilogy 
and neurosurgery at Mount Sinai 
Hospital in New York Ci for the 
past four years. His interests are 
kite sutfhg, snowboarding and 
renovating hiioric houses. 

Mary Jo Oyan is a 
comprehensii ophthalmologist 
with Davis Duehr Dean serving 
rural southwestern Wbcondn. She 
partidpates in EyeCere America 
to serve elderly Americans with 
limited mources. Oyen has made 
six medical mission trips to the 
Philippines, Kenya, Brazil, Kosow 
and Wie. 

Class o f  1998 
Anna Bowen has been 

working at the Centers for Diwase 
Control and Prevention for five 
years as a foodborne outbreak 
"disease detective" and public 
health researcher. Most of her 
projects pertain to prevention of 
diarrheal morbidity and mortality 
among children in developing 
countries. She and her husband, 
Paul Melstrom, have a six- month- 
old daughter. 

M.tthmRTdarczyk 
is completing his Air Force 
obligation. He has been deployed 
to Iraq as a trauma surgeon 
and has helped teach combat 
surgery courses around the 
country. He has been active in 
cleft lip humanitarian efForts in 
Latin America and the military 
craniofacial program. Thii 
fall, he is traveling to Nepal to 
help instruct a trauma disaster 
preparationlresponse course. 

"I see a lot of people on 
state aid," he says. "It makes 
my job more challenging. If 
they have to drive one hour 
to get a cardiac stress test, it 
might cost $10 in gasoline." 

Voskuil says Wild Rose 
has helped him stretch 9 a 
physician. 

"I step out of my comfort 
zone frequently, but that's 
how you lew; he says. 
"That's one of the things that 
brought me here." 

He relies on information 
he digs out of the A d a n  
Family l+icinn, a peer- 
reviewed journal @+shed 
twice a month.. 

Class of 200.3 
jandfer k g t n  completed 

a radiology residency and breast 
imaging fellowship at University 
of Wfsuw10in in June 2008 and 
joined Rad'~dogy Waukesha, S.C., 
workSng primarily at Waukesha 
Memorial Hos~ital. Berain and 
her h&e a so;, Thomas 
Henry, who turned three. 

laurel M. Hmsan is 
practicing m family 
medicine - T u r b a n ,  
underserved community in St. 
Paul, Minnesota. Her hobbies 
include gardening, fishing and 
camping. 

Cmgary J. Horwitz is at 
the North Kansas City Hospital 
practicing urology care. He and 
his wife, Colleen, have a son, 
Greyson. Homih enjoys traveling 
and playing his drums. 

D.nkl J. )wluon is currently 
an allergy and immunology fellow 
at the Uniwrsity of Wisconsin. He 

i 

"It% already helped me," 
she says. "I was involved in 
obstetric procedures, internal 
medicine and the emergency 
room. I had never done a 

inal unril this rotation." 

barriers," she points 

protein are more expensive 
thanah-fmd,burgerand 

a in his patients' health. 
I 

"Be s u e  to keep on 
reading and you'll do he," 
he advises his students. 

Prescription: Experience 
The preceptorships take 

place primarily in rural 
settings across W~sconsin, , ' 
but the school also o& 
rotations in mediem-sized 
cities, such as Green Bay, La 
Crosse and Eau Claim, as 
well as one urban r e t i o n  in 
Milwaukee. Here students 
work alongside volunteer 
W y  practice physiaans in 
inner-city community clinics, 
where - .  t+e yast majority of 
the patient population is 
undersenred and minority. 

Physicians in this setting 
may encounter cases that are 
not typically seen in rural 
clinics, sap pq&m director 
Prun&e, but coihunity- 
oriented caire remains fiont 
and . & n k  

With the help of seasoned 
mentors who volunteer in the 
Pre-Ptar Prggam, ShQH 
medical stdents are gaining 
the valuable eqxriehces they 
need to become superior 
dactors, no matter what the 
setting," he says. "Active 
physihans who care about 
their communities are the 
lifeblood of the program." 





I We Want to 

Hear Fr 
Plaasesendusinformationaboutyou 

OCTOBER 24 - 25 a ~ ~ t r ,  ca~eer advancemen&, 
HOMECOMING WEEKEND WLIQSk 
Reunions for classes of 1973, 1978, neWS 
1983,1988,1993,1998 and 2003 space zr(fows. indude names, dates plrd locatbm. 
H a y ,  October 24 tvmlgf@hr OR ~l~our0ged. 
10 a.m. Quarterly Editorial Board meeting 
2 p.m. WMAA Board of Directors meeting 
4 p.m. Tours of the Health Sciences Learning a 

Center and the American Family Name Year 
Children's Hospital 

5:30 p.m. Homecomh Dinner Home Address 

November  2008 

City State Zip 

E-mail Address 

F-, November 14 Recent Activities 
11 

6 p.m. AOA banquet in the HSLC atrium 

-Srtwday, November 15 tg! Football tailgate party for UWHC 

1 &May, Marrh6 ' 

p . 4  WMAA Winter Board Meeting 
p.m. WMAA Winter Event a t  Lambeau Field 1 

h A k  3 - IU 

ALUMNI WEEKEND 
Thursday, May 7 
5 p.m. Dean? feceptior 

Have you moved? 
I Please send us your new address. 

Mail to: Wisconsin Medical Alumni Association 
Health Sciences Learning Center 
750 Highland Ave. 1 Madison, WI 53705 

- ,  Ruther connect by computer? 
I _ Please send your information to us at: 
L www.med.wisc.edu/Alumni/stav connected 



rn Observations 

A bold " W  banner hung between the columns of Bascom Hall last November. The changing colors of the trees on Bascom Hill I 

signaled the arrival of another autumn. - I 
I 
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